ST
VEAPLSH

G0
INANE

"\

192 87 NAf

4

o 990-EZ

Short Form l
Return of Organization Exempt From Income Tax

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

OMB No 1545-1150

2015

Do not enter social security numb his f be made public. WM SRy
. » urity numbers on this form as it may pul %Wanlotgublickx‘
‘mul ]
et Rovenus Sorvn P> Information about Form 980-EZ and its instructions is at www.irs.gov/form990. % %jﬁggécggou "’g\gﬁ
" =
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending  JUN 30, 2016

Check if
applicable

[j Address change

[:] Name change

¢ Name of organization

SINGLE MOM MINISTRY

D Employer identification number

26-3544089

[: tnitral return

Number and street (or P.0. box, If mail 1s not delivered 1o street address)
P.0. BOX 2442

Room/suite §E Telephone number

231-944-1710

Funa) returny
[:' ter

[J amended return | Cily OF town, state or province, country, and ZIP or foreign postal code

cation pendin

Accounting Method:
website p SINGLEMOMM. ORG

F Group Exemption

TRAVERSE CITY, MI 49685 Number p»
[ JcCash  [X] Accrual  Qther {specify) > H Check [ if the organzation 1s

not required to attach Schedule B

— X3 sotex _1801c){  y@(msertnoy [ 4847¢ayty or [ 1 5270  (Form 980, 890-E7, or 930-PF).

G

]

J Tax-exempt status (check only one)
K Form of organization:

L

(X3 corporation [ Trust ") Assocation ] Other

Add hnes 5b, 6¢, and 7b to line 3 to determine gross recerpts. If gross receipts are $200,000 or more, or if total assets (Part i,

column (B) below) are $500,000 of more, file Form 990 instead of Form 980-E7 _p$ 194,813,
penses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts receved 179,661.
2 Program service revenue Including government fees and contracts
3 Membership dues and assessments
4 Investment income SEE SCHEDULE Q 26,
S5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses Ii’
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
3 b Gross mcome from fundraising events (not including $ of contributions :
e from fundraising events reported on hing 1) (attach Schedule G if the sum of such it iz
grass income and contributions exceeds $15,000) 6b 15,120, =&
¢ Less: direct expenses from gaming and fundraising events 6¢ 7,588. |&
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 7,532,
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a)
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 6.
| 9 Total revenve. Add kines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 187,225,
10 Grants and similar amounts paid (list in Schedule 0) 10 30,901.
11 Benefits paid to or for members 11
o 112 Salaries, other compensation, and employee benefits 12 80,026.
§ 13  Professional fees and other payments 10 independent contractors 13
& |14  Occupancy, rent, utihities, and maintenance 14 13,266.
d 15  Punting, publications, postage, and shipping 15 1,057.
16  Other expenses (describe in Schedule 0) 18 57,845.
|17 Total expenses. Add hings 10 through 18 17 183,095.
18 Excess or (dehiont) for the year (Subtract ine 17 from hne 8) 18 4,130.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)} .
3 (must agree with end-of-year tigure reported on prior year's return) 19 16,639.
‘26 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 - 0.
121 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 20,769.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

53211
12-02-15
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" Form990-€2(2015)  SINGLE MOM MINISTRY 26-3544089  Page?
arglly Balance Sheets (see the instructions for Part 1I)

Check if the organization used Schedule O to respond to any question In this Part I}

{A) Beginning of year (B) End of year

22  Cash, savings, and investments 14,040.]2 19,421.
23 Land and butldings . 23
24  Other assets {describe in Schedule 0) SEE SCHEDULE O 3,712.]2 2,790.
25 Total assets 17,752.]2 22,211.
28  Total liabilies (Cescribein Schedule0) SEE SCHEDULE O 1,113.]2 1,442.

Net assets or fund balances (hne 27 of column B) must agres with line 21) 16,639.]9 20,769.
‘Part:dily| Statement of Program Service Accomplishments (see the instructions for Part iH) Expenses

(Required for section
Check If the organization used Schedule O to respond to any question in this Part Il [X] 501(c)(3) and 501(c)(4)
What is the organization's primary exempl purpose? SEE_ SCHEDULE O organtzations;, aptional for

Descnbe the organization's program service accomplishments for each of its thvee targest program services, as measured by expanses In a clear end concise others.)
manner, describs the services provided, the number of peraona benelited, and other relevant information for each program titte

28 SEE SCHEDULE O

(Grants § ) If this amount includes foreign grants, check here . » [ 1l28a 147,474.
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) Iif this amount includes foreign grants, check here » D 30a
31 Other program services {descnbe in Schedule O)

(Grants $ J If this amount includes foreign grants, check here | D 31a

»|32 147,474.

g |st of Officers, Directors, Trustees, and Key EMployees (.t aach one even if not compensated - sea the instructions for Part v
Check if the organization used Schedule O to respond to any question in this Part IV 1

{b) Average hours cm(\c) Repartable (dc)o:sm penefits, | (e) Estimated
() me and | e | e, | TR
not paid enter co&\pmsadm
JENNIFER FINNEGAN POOL
EXECUTIVE DIRECTOR 40.00 17,200. 0. 0.
TED SMITH
PRESIDENT 1.00 0. 0. 0.
PETER PAYETTE
SECRETARY 1.00 0. 0. 0.
DEANIE SCHWANNECKE
TREASURER 1.00 0. 0. 0.
LISA BAKER
DIRECTOR 1.00 0. 0. 0.
CHRIS MILLWARD
DIRECTOR 1.00 0. 0. 0.
DANA BOALS
DIRECTOR 1.00 0. 0. 0.
532172 12-02-15 Form 990-EZ (2015)
2
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Form 990-E7 (2015) SINGLE MOM MINISTRY 26-3544089 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Sch. O to respond to any question in this Part V X1

Yes| No

33 Did the orgamzation engage in any significant activity not previously reported to the IRS? if "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on tines 2, 63, and 7a, among others)? . 35a X
b If "Yes" to line 35a, has the organization filed a Form 930-T for the year? If "No,” provide an explanation in Schedule O 350 | N/R
¢ Was the organization a section 501(c)(4), 501(e}(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule C, Part ill
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 372 l
b Did the organization file Form 1120-POL for this year?
48a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstandsng at the end of the tax year covered by this return?

b If "Yes,” comptete Schedule L, Part i and enter the total amount invoived 38b N/A
38  Section 501(c)(7) orpanizations. Enter: e
2 Initiation fees and capital contributions included on line 8 .. . 382 N/A
b Gross receipts, included on line 9, for public use of club facilities 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under:
section 4911 0. :section4912 P 0. :section4955 p» 0.

b Sectian 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefrt
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax iImposed on
organization managers or disquaiified persons during the year under sections 4312, 4955, and 4958 »

d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed

by the organtzation

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T

41  List the states wath which a copy of this return s filed > _NONE

42a The organzation's books are incare of  p» CHERYL CERK Telephonenc. p» 231-944-1710
Locatedat p P.O. BOX 2442, TRAVERSE CITY, MI P +a p 49685
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity
over a financial account n a foreign country (such as a bank account, securittes account, or other financial Yes| No
account)?

if "Yes,” enter the name of the foreign country, P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 L
No
44a Did the organization maintain any donor advised funds during the year? If “Ves," Form 990 must be completed instead of i (e R
Form 990-EZ . 44g X
b Did the orgamization operate one or more hospital facilities during the year? if “Yes, Form 890 must ba completed instead e Rk L :k?“.“l
of Form 990-EZ | 44b X
¢ Did the orgamization recerve any payments for indoor tanming services during the year? 44¢ X
d 1§ "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if *No,* provide an explanation TEER
in Schedute O 44d
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 452 X
b Did the organization receve any payment from or engage 1n any transaction with a controlled entity within the meaning of section e B |
512(b)(13)? If "Yes, Form 990 and Schedule R may need to be compleled instead of Form 990-£7 (see instructions) " 45b
sa2173 Form 990-EZ (2015)
12-02-18
3
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Farm 990-EZ (2015) SINGLE MOM MINISTRY

26-3544089 Page 4

46  Did the organization engage, directly or indirectly, in polical campaign activibes on behalf of or n opposttion to candidates for pubic office?

SR

X

46

Al section 501(c)(3) organzations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedute O to respond to any qusstion in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) efechion n effect during the tax year? If “Yes," complete Sch. C, Part Il

48 s the organization a school as described in section 170(b)(1)(A)w)? Hf "Yes,” complete Schedule E
493 Did the argamzation make any transfers to an exempt non-charitable related orgaruzation?

b If “Yes," was the related organization a section 527 organrzation?

1]
Yes| No
47 X
48 X
492 X
45

50 Complete this table for the organization’s five ighest compensated employees (other than officers, directors, trustees and key employees) who each recsived more
than $100,000 of compensation from the orgamzation ! there is none, enter "None."

(a) Name and title of each employes (b) Average hours {¢) Reponable [ (d) Heaitn benafits, | (e} Estimated
per wesk devoted to wfmogg_M‘fsg“’ empioyee benefit | mount of other
NONE position P'ﬂggr-nm g‘;{:ﬂm compensation
t Total number of other empleyees paid over $100,000 »

51 Complete this table for the arganization’s five lighest compensated independent contractors who each recewved more than $100,000 of compensation from the
organization. |f there is none, enter "None.” NONE

{a) Name and business address of each independent contractor

(b) Type of service {¢) Compensation

4 Total number of other independent contractars each recewing over $100,000 »
§2 Dud the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
completed Schedule A » Xlves [ INo

Under penalties of perjry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete. Declaration of pregar her than officer) is based on all information of which preparer has any knowledge.
L o0 \SE 201
Sign gnatiye of atficer LY 4

Here JENNIFER FINNEGAN POOL, EXECUTIVE DIRECTOR

Type & printname and title

Print/Type preparer's name Preparer's signature Date Check D it {PTIN
Paid self- employed
Preparer —
Use Only s name b Firm's EIN P>
Firm's address p Phons no.
May the IRS discuss this return with the preparer shown above? See instructions . [ Ives [ ] No,
Form 980-EZ (2015)

532174
12-02-15
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
internal Revenue Service

I OMB No 1545-0047

2015

Opentopubiel

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c}{3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedute A (Form 990 or 990-EZ) and its instructions 1s at www s gov/forrn990

% i ey T
e L o P
i dzinspection ity

S5 0 T pew oo n £

Name of the arganization

Employer identification number

SINGLE MOM MINISTRY 26-3544089

l%g@,zt_!m!‘fl Reason for Public Charity Status (All organizations must complete this part.) See mstructions

The organization is not a private foundation because 1t 1s. (For hines 1 through 11, check only one box.)

1 ]
|
l:l
]

5 ]

b WN

U0 KU

)
(I

A church, convention of churches, or association of churches described in section 170{b} 1(AXi).

A school descnbed in section 170(b){ 1{A}ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170()( 1){A)(in).

A medical research organization operated in conjunction with a hospital descnibed in section 170{b)(1{ANjiii). Enter the hosprtal's nams,
city, and state.

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

section 170(b)}1XA)wv). (Complete Part Il )

A faderal, state, or local government or governmental unit descrnibed in section 170{(b){ 1}A)(v).

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1i.)

An organization organized and operated exclusively to test for public safety See section 508{a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more pubhcly supported organizations described in section 509(a){ 1) or section 509{a)(2). See section 509(a}(3). Check the box In
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a :] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by grving

b [

¢ [

e [

f Enter the number of supported organizations B
Providse the following information about the supported organization(s)

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 8.

Type ll. A supporting orgarization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that 1t is a Type |, Type i, Type Hl
functionally integrated, or Type |ll non-functionally integrated supporting organization

(1} Name of supported
organlzation

(i) EIN

(i) Type of organization
(described on fines 19
above (see instructions)}

iv} Is the organization
listed in your

governing documsent?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount ot
other support {see
instructions)

Total

EGERERIEATY g 2]
L R e 3
5 e iy TR
PRTO WAL Rl
£ s b PRI

—

gg‘ ‘t“é};ﬁ\?;f‘ﬁﬂg S}WF%% ‘ . o
S ':i"“ ‘&\5: VL Ty X ‘\wy\
{. "-&‘? ”é‘:a-f‘\.‘s:%'gk R r”‘"‘}:\\@ S ’:\«“«g‘{"f

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 08-23-18
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ScheduIeA Form 990 or 990-E7) 2015 SINGLE MOM MINISTRY 26— 3544089 Page 2

upport Schedule for Urganizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization taled to qualify under Part lil. Iif the organization
fails to qualify under the tests listed below, please compiete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginming in) P> {a) 2011 {b) 2012 {) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants.”} 108,576.] 74,488.) 132,316.] 179,661.] 495,041.
2 Tax revenues levied for the organ
1zation’s benefit and either pasd to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental urit to
the organization without charge
4 Total. Add lines 1 through 3
& The portion of total contnbutions ?5?
by each person (other than a ki E'J:?

74 488. 132 316.

4 J"‘“xf‘;‘..":ryf} h \\ -"'. ¥}'»f:¢\
A 3’\'

\‘\‘%:533 “‘“ “»;“v»

495,041

govemnmental unit or publicly " %ﬁg S '&3-'@3 v; i i«‘?\} £ %

supported organization) included J&‘ o “\“:‘\ PR é%$ m h m{ﬁi‘““ : 3

on line 1 that exceeds 2% of the e M,‘vg"j: G “ '\w‘fw} *"5 \\%%# @v ’L}Q i ).3-@ 5 v‘ A

amount shown on hne 11, SRk ?ﬁf - s{fﬁ% &7‘:‘)&% 'ﬁx‘ﬁ‘ “fe&\v ﬁ&l% it E’\:"‘* e :
column () e e «s‘ﬁ?fw%“ e

3

6 Public suppart. Subtract ine 5 from line 4L jék‘m\ m,:“\‘wwi Sher R e N o e
Section B. Total Support
Calendar year {or figcal year beginmng in) P> {a) 2011 {b) 2012 () 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4 108,576.f 74,488.| 132,316.] 179,661.} 495,041.

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 26. 26 .
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on R
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part V1}
11 Total support. Add lines 7 through 10 e e R R e ]| 495,073 .
12 Gross receipts from related activities, stc. (see mstructlons)
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . »[ ]
Bection C. Computation of Public Support Percentage

SNole] 495,041,

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column () . 14 99.99 ¢
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 100.00 o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and lme 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test - 2014. If the organization did not check a box on fine 13 or 16a, and ling 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ine 13, 1Ga or 16b, and line 14 is 109 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 orgamzation qualifies as a publicly supported organization | [_—__]
b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, 16b, or 173, a.nd hine 1515 10% or
more, and If the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts and-circumstances” test. The organization qualifies as a publicly supported organization B ) > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

632022
08-23-15

6
14260515 759633 2010129SCHW4 2015.05070 SINGLE MOM MINISTRY 20101293




Schedule A (Form 990 or 990-E7) 2015_SINGLE MOM MINISTRY
@J!!Q &uppo'n' Scﬁe%ule for Organizations Described in Section 509(a)(2)

26-3544089 page3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part t1. If the organization fails to

quaffy under the tests bisted below, please complete Part 11 )

Section A. Public Support

Calendar year {or fiscal year beginning in) - (a) 2011 ) 2012 {c} 2013

{d) 2014

(e) 2015

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”)

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and eithsr paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recerved from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than cisqualified persons that
exceed the greater of $5,000 or 135 of the
amount on line 13 for the year

¢ Add lines 7a and 7b i
- L R TR
8 Public SUppOrL. Subiciine fgiomting §) | 5690 S T % hacpd ﬁ»ﬁa\*‘ri-\ﬁ\f *&Q"?l SR

B
it

G,

L

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 (c) 2013

{d) 2014

(e} 2015

{f) Total

9 Amounts from line 6

10a Gross ncomse from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busmess 1s
regularty camied on

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

13 Total support (acdiunes 9, 10c 11, 2nd 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} orgarization,

check this box and stop here

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) 15 %
18 Public support percentage from 2014 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The orgaruzation qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. |f the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
lina 18 1s not more than 33 1/3%, check this box and stop here. The orgaruzation qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 980 or 890-EZ) 2015

$32023 09-23-15
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Schedule A {Form 990 or 890£7) 2015 SINGLE MOM MINISTRY
- Supporting Organizations

(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part 1, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

1

4a

5a

9a

10a

b

——deteanine whetbec the oroanzation fad excess busI0ess ho/dings.)

632024 09-23-15

14260515 759633 2010129SCHWA4

Are all of the organization's supported orgamizations listed by name in the organization’s governing
documents? Jf “No" descnbe in Part Vi how the supported organizations are designated Hf designated by
class or purpose, descnbe the designation If istonc and continuing relationship, explain.

Did the orgamization have any supported organmization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,* explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? if *Yes," answer
(b) and (c) below.

Dud the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, * explain in Part Vi what controls the organization put in piace to ensure such use

Was any supported organization not organized in the United States ("foreign supported arganization”)? ff
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes,* descnbe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the orgarmzation 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 m Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,*
answer (b and (c) below (if applicable} Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the orgamzation's orgamizing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizng document)

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

Substtutions only. Was the substitution the result of an event beyond the organtzation's control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (n) other supporting organizaiions that atso
suppont or benefit one or more of the filing organization’s supported organizations? ff “Yes,* provide detail in
Part VI

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not descnbed in ine 772
if “Yes," complete Part | of Schedule L (Form 990 ar 990-£2).

Was the organization controfled directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
i section 509(a)(1) or (2))? I “Yes," provide detail in Part Vi

Drd one or more disqualfied parsons (as defined in line 9a) hold a controliing Interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detasl in Part VI.

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

Dud the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
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Schedule A (Form 990 or 990-£2) 2015 SINGLE MOM MINISTRY 26-3544089 Pages
tRartdVz| Supporting Organizations ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? %ﬁf"gﬁ Eaer @%f&“
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c} ?3’?‘%% heles ”‘S‘Ff&
below, the governing body of a supported organization? 11a
b A tamily member of a person descnbed in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? jf *Yes" to a. b. or c. provide detailin Part Vi, i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the powsr to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at ali times during the
tax year? jf *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the orgamzation had more than one supported orgamization,
descnbe how the powers to appoint and/or remove directors or trustees were aflocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng 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? jf “Yes,* explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

. supervised, or controfled the supporting organzation
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported orgamzation(s)? If "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

____the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the orgaruzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 930 that was most recently fited as of the date of notdication, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgarezation(s) or (i) serving on the governing body of a supported organization? |f *No, " explam in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzabion(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
income or assets at afl imes duning the tax year? jf *Yes,* describe in Part Vi the role the organization's

2

e
3 50

o
<

Fe

—_supported organizafions played n this regard,
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)’
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete ime 3 below
¢ [} The organization supported a governmental entity Describe i Part Vi how you supported a govemment entity (se@ instructions),

2 Activites Test Answer (a) and (b) below —_.Yes | No
a Did substantially all of the organization's actities dunng the tax year directly further the exempt purposes of %x\iﬁﬁ%f %:ggg‘é
the supported organization(s) to which the organization was responsive? if “Yes," then in Part VI identify Pt KA

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined

that these activities constituted substantially afl of its activities.
b Did the activities descnbed 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? Jf “Yes,* explamn in Part Vi the
raasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? it "Yes, " descnbe in_Pap Vi _the role plaved by the organization in this regard

632025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
9

14260515 759633 2010129SCHW4 2015.05070 SINGLE MOM MINISTRY 20101293

4
S 2535«




Schedule A {Form 990 or 990-£2) 2015 SINGLE MOM MINISTRY 26-3544089 Pages
iharttVi] Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 f___] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

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

7

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Deprectation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract ines 5, 6 and 7 from line 4) 8

O | (W N |-

A O | XN

L]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optlonal)

1 Aggregate far 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 secunties
b _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
tactors {(explain in detail n Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash desmed 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 ne 5 by 035 6
7  Recovenes of prior-year distibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount &{g @%\\g&‘w\gg %}# w%ﬁ ,\ Current Year
1 Adusted net income for prior year {from Section A, Iine 8 Column A} 1 Sk
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8 _Column A) 3
4 Enter greater of line 2 or line 3 4 [¥%s Ry
5 _Income tax imposed in prior year 5 : MWM@%@
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R ;
emergency temporary reduction (see instructions) 6 3
7 [:, Check here if the current year 1s the organzation’s first as a non functionally-integrated Type it suppomng organization (see
instructions)
Schedule A (Form 890 or $90-EZ) 2015
oams
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Schedule A (Form 990 or 990 £7) 2015_SINGLE MOM MINISTRY 26-3544089 page7_
lg,g.@g M‘l Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1_ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6
7
8

Other distnbutions {descnibe in Part VI) Ses instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See instructions
9 Distnbutable amount tor 2015 from Section C, line 6
10 Line 8 amount divided by Line 89 amount

(i) (i) (i)
. . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 [ éﬁiﬁ?ﬁi’aﬁ}%‘ D e P A
2 Underdistnbutions, if any, for years prior to 2015 f”i:i’*‘ﬁ’%*" “:§°’ fr%‘\ “ﬁ,ﬁﬁ%’\ S R
{reasonable cause required-see instructions) R Sw,k m M\‘ e '&)?e'%*&( X&\ﬁﬁ at \uﬁi% S

P &"’%@%ﬁ%“ A
ek o ‘5.3‘“7\3312?’@?’&3&%'@"?“’43??;
558 eI R R I £ Rl
D AR ‘»*‘%*2”‘ -"'fl I ﬁ*ﬁ“m%“’%;‘iﬁﬁ&m E’«Mﬂi\ﬁ“«aﬁ&i&ﬁ%mﬂm’f‘ R o

d From 2013 AR ‘*“%&%&%ﬂﬂﬁﬁ«f

e Eerre

rif any, to 2015' f’s}g'\‘“}% o *\\‘@;‘Ay,wf AR

Rty SR
%Jé\r R

7
,ﬂ‘«ﬁm i(*’
b iy

3 Excnss dlstnbutuons Caryove

A T o e A
s, a.}"i‘ﬁv\g\::‘ﬁ 5 3(5“&;\‘5‘&":\“ ,an:& 'é

oA
AE}). e

T
35

MR

u'“\‘r‘ BIRN

RS %@%},@ e

e_From 2014 ERm e «?:V:ﬁ% MR, sé‘e\‘! "“%h?su.ms

{ Total of ines 3a through & 5“"“’3}1’;, ;u*"ﬂ,ﬂ et

___g Apphed to underdistnbutions of prior years R jz“?’:’ %ﬁamﬁﬁﬁf SRR
h_Applied to 2015 distnbutable amount S R A RO O R

i Carryover from 2010 not applied (see instructions) ‘"'*‘mﬁ%\ﬁ%&ﬁeﬁ& fi‘ t 'm;‘g&ﬂﬁwﬁ W%Xw‘—“br “Sm“ N %@ “ﬁ wif,ka’e’ "‘%L

__|_ Remainder. Subtract lines 3g, 3h, and 31 from 3f R e e ﬁ&‘yﬁﬁ%‘:‘%f’m %ﬁé«:
4 Distnbutions for 2015 from Section D, gﬁé‘* ’c*x‘m‘::‘?‘@%’"{” i 5”;‘3 e ‘:“g?"""“,:“t‘ﬂ'e b ‘“S-E‘g W 5\-}?‘3"3?5?33&}?\ s"’ @‘k '}J\\"‘;ﬁf
line 7 $ - e %M‘mmﬁ Sy h«' %’*A‘“%ﬂi«w
a Applied to underdistnbutions of prior years Eiin s e L %ﬁ*’?‘;& SR
b Appled to 2015 distnbutable amount e R R A e
¢ Remainder Subtract ines 4a and 4b from 4 TR ‘ﬂ“”j‘mﬁ‘{}% ‘}E“.E A e
5 Remaining underdistnbutions for years pnor to 2015, if ?ﬁ““‘m{“{ e ﬁﬁs‘;‘%{\{’ ! ?@i\f&“ﬁi&@? w\:’} Ay
any. Subtract ines 3g and 4a from line 2 (f amount “%Wgﬁ@xﬁ ;{;;}%%g:?”‘%& %e\ %{“‘z \‘”"I’“ i .;\?ff‘i o
greater than zero, see instructions) wxﬁgxg«{*:w = ?\3&““ »m e‘@:&‘;,,mgg\wuw;ﬁ
6 Remaining underdistributions for 2015 Subtract ines 3h | :z%:migsﬁ;xﬁ?&%@v?ﬁh E“‘:‘E‘?‘x *ﬁl*§3“,§}f§’i ,}:ﬁ:ﬁ’?ﬁ
and 4b from line 1 (if amount greater than zero, see X ;%gﬁﬁf‘_” >3 {»; @?{M« i \?@%{@‘h %
instructions) : .; R i «r&B“ﬁff\»*M SRR 'ﬂﬁ
7 Excess distributions carryover to 2016. Add lines 3 G EER ’3‘?“@‘\* w?‘%%.wﬁ ?;%‘»Q e ?g‘“ ERETTE \§ e‘.‘ﬁﬁéﬁ
and 4c EimE s?k“*'&iiw %; R 3{\“‘\%
8 _Breakdown of ne 7 v?‘uu“i“?**ﬁj S e [t AR
05 A R i Wf" %*ﬁm’ﬁ:??" S i;ﬁ??’“f ”“"..,hiﬁ&i;r R
N% :‘ *‘**n:r;%»}%,»‘&*“g“‘; 5 m‘\“ﬂs‘&ff“a (*ﬁ:&?fb‘{’f w“' 7 A R I e I R ”“““@&ef’f\ LN

PR \a\g 1N

.\\ \—‘_-qc TR x\*-\\* \._ g" a\ ¥ RO RS
hﬁh J« Sy L

¢ Excess from 2013 :v...x»‘ﬁ"..a:“.\ £ i T j\ S¥ -

d Excess from 2014
o _Excess from 2015

: i

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 SINGLE MOM MINISTRY 26-3544089

Page 8
jRart:Vli Supplemental Information. provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part Iil, line 12,
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, Sb, 8¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1¢, 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 addrtional nformation.
(See instructions )

532028 09-23-16 Schedule A (Form 890 or 990-EZ) 2015
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SCHEDULE G . . - . - OMB No 1545-0047
. E)eo E Supplemental Information Regarding Fundraising or Gaming Activities
{Form or 990-€7) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury P> Attach to Form 890 or Form 990-E2.
Internal Revenue Service

pen. 1o Publi *%(
P> Information about Schedule G (Form 990 or 990-EZ] and its instructions is at 2.‘3?" ).1\4{ae.9’tl°n’§
Name of the organization Employer identification number
SINGLE MOM MINISTRY |26—3544089

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a [_X__I Mail solicitations e D Solicitation of non-government grants
b [E Internet and email solicitations t D Sohcitation of government grants
c [:l Phone solicitations g @ Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees hsted in Form 980, Part Vil) or entity in connection with professional fundraising services? I:] Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual i) b (v) Gross receipts (f, or retameg by) (V? Amount paid
or entity (fundraiser) () Activty N cooverl | from activity fundraiser | t© (07 retamned by)
contabutons? Iisted in col (i) organization
Yes | No
Total . >
3 Ust all states in which the orgamzahon 1S registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or icensing.
MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 990-EZ) 2015
532081
08-14-15
18
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26-3544089 page2

undraising events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 990£2) 2015 SINGLE MOM MINISTRY
[RarkIl] EF d Event

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

{(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
BLUE JEANS NONE )
(add col. (a) through
AND PEARLS col (o))
{event type) (event type) {total number)
Q@
=
c
2| 1 Gross receipts 15,120. 15,120.
g
2 Less Contnbutions
3__Gross income {line 1 minus line 2) 15,120. 15,120.
4 Cash pnizes 4,800. 4,800.
5 Noncash prizes
2]
3
St 8 Rent/faciity costs
&
| 7 Foodand beverages 817. 817.
a8
8 Entertanment X
9 Other direct expenses (971. 1,971.
10 Direct expense summary. Add lines 4 through @ In column (d) > 7,588.
11_Net income summary Subtract line 10 from line 3, column (d) P 7,532.

aming. Complete If the orgamzation answered “Yes" on Form 990, Part IV, Ilne 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c))
g
&
|1_Gross revenue |
oy
ol 2 Cash pnzes
8
c
§. 3 Noncash prizes
w
§ 4 Rent/faciity costs
a
5 Other direct expenses
{1 Yes % (] Yes % D Yes
8 Volunteer labor l:] No L-_—] No D No

7 Direct expense summary Add lines 2 through 5 In column (d)

8 _Net gaming income summary. Subtract iine 7 from hne 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities

a Is the orgamization hicensed to conduct gaming activities in each of these states?

b if “No," explain

D Yes r—_—] No

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year?

b if "Yes," explain

D Yes ':, No

532082 08-14-1%
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Schedule G {Form 990 or 990-E7) 2015 SINGLE MOM MINISTRY
11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustse of a trust or a member of a partnership or other entrty formed

26-3544089 pages
D Yes DNo

to admunuster chantable gaming? N B D Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility | B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the orgaruzation have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gamiung revenue retained by the third party P $
¢ If "Yes,"” enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee I:I Independent contractor

17 Mandatory distnbutions
a Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes [:] No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activiies duning the tax year p» $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, nes 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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ule G (Form 990 or 890-E7) SINGLE MOM MINISTRY 26-3544089 pages
RartilVe Supplemental Information onsnueq)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE O
{Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service grm 990 or 99 uctions

Name of the organization

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2015

P Open o Pblicy:
A8 inspactioninis itk

':Rﬁ;?‘.;ﬁ\ P
Employer identification number

SINGLE MOM MINISTRY 26-3544089
FORM 990-BEZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT:
DIVIDEND INCOME 26.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISCELLANEOUS 6.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: CLIENT ASSITANCE
GRANTEE RELATIONSHIP: CLIENT
PROPERTY DESCRIPTION: VEHICLE
AMOUNT GIVEN: 1,907.
ACTIVITY CLASSIFICATION: CLIENT ASSITANCE
GRANTEE RELATIONSHIP: CLIENTS
PROPERTY DESCRIPTION: CLOTHING, HOUSEHOLD, FOOD, MISC
AMOUNT GIVEN: 28,994.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 30,901.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 610.
OTHER EXPENSES 12,656,
TOTAL TO FORM S90-EZ, LINE 14 13,266.

U-zlg-\“ For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 980-EZ.
09-02-16
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SCHEDULE O
{Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No_1545-0047

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

}Attach to Form 990 or 990-E2.
Z nstructio

; 'Obe‘g;o Pubhc \3;

Employer identification number

2015

On\f.u S

SINGLE MOM MINISTRY 26-3544089

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES 2,213,
OFFICE EXPENSE 3,377.
CONFERENCES & MEETINGS 776.
INSURANCE 820.
PROGRAM EXPENSES 16,761.
PAYROLL TAXES 7,190.
MISCELLANEQUS 16.
PRODUCT DEVELOPMENT 19,450.
CREDIT CARDS FEES 571.
DONATED COMPUTER 1,299.
LICENSES AND PERMITS 178.
TRAVEL 221.
TELEPHONE 4,215.
FUND DEVELOPMENT 758.
TOTAL TO FORM 990-EZ, LINE 16 57,845.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
SECURITY DEPOSITS 650. 650,
PLEDGES RECEIVABLE 432. 120.
QTHER DEPRECIABLE ASSETS 2,630. 2,020,
TOTAL TO FORM 990-EZ, LINE 24 3,712, 2,790.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

832211
09-02-15
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ QM o 1545 0047

Complete to provide informaton for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2. T OpentolPublic s
{nternal Revenua Senvice orma abo sdile 980 or 990 its (pstructions 1s 2 %ﬁ%{ %on&:ﬁ@ﬁg\}_
Name of the organization Employer identification number

SINGLE MOM MINISTRY 26-3544089

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES 1,113. 1,442.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE SINGLE MOMS

WITH REFERRALS TO FAITH-BASED NON-GOVERNMENTAL AND GOVERNMENTAL AID

ORGANIZATIONS, TO ESTABLISH TRANSITIONAL HOUSING, AND TO EDUCATE SINGLE

MOMS THROUGH FAITH-BASED PROGRAMMING, COUNSELING, AND PROFESSIONAL

CONSULTATIONS. THE ORGANIZATION ALSO CONSULTS WITH CHURCHES,

COMMUNITIES, AND OTHER FAITH-BASED ORGANIZATIONS ABOUT THE NEEDS OF

SINGLE MOMS AND WAYS THEY CAN AID SINGLE MOMS AND THEIR FAMILIES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

EMOTICONAL AND LIFE SKILLS SUPPORT THROUGH MONTHLY EVENT

NIGHTS, LIFE COACHING AND BI-ANNUAL RETREATS. SERVICES

WERE PROVIDED TO APPROXIMATELY 600 MOMS AND OVER 200

CHILDREN.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

I;b-zl;\ For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2015)
32211
09-02-15
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