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Short Form | omBNo. 15451150
Form 990-Ez Retum of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

R X?‘ﬁe

Department of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/formas0. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending s 20
B Check if applicable- € Name of organzation D Empiloyer identification number
[ Address change 2Unigue Community Salvation Foundation 68-0655494
[[] Name change Number and street (or P.O. box, if mail is not delivered to sireet address) Room/suite | E Telephone number
. e  p.0.Box 786 901.489.2386
0 retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appiicabon pending Cordova, TN 38088 Number b
G Accounting Method: [¥] Cash  [] Accrual  Other (specify) > H Check » [1if the organization is not
1 Website: > www.ﬁndyourdesign.org , required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) [[1501(c) ( ) < ginsertno) []4947(@) (1) or [J527] (Form 990, 980-EZ, or 990-PF).
K Form of organization: (| Corporation (] Trust {1 Association Other Non-profit Organization
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > g 52,324
IEEZII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions Tor Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . | |
1 Contributions, gifts, grants, and similar amounts received . . 1 19,344
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 31,980
4 Investment income e e e e e e e e e 4 0
5a Gross amount from sale of assets other than mverrtory PR S5a 0
b Less: cost or other basis and sales expenses . . 5b ol
¢ Gain or (loss) from sale of assets other than mventory (Subtract lme 5bfromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15000 . . . . . . . . . |6a[ o
§ b Gross income from fundraising events (not mcludlng $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 0
d Net income or {loss) frorn gaming and iundralsmg events {add tines 6a and 6b and subtract
line6c) . . . . B % 0
Gross sales of mventory, less returns and allowances . . . . . 7a 1,000
b Less:costofgoodssold . . . 7b of
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7@ . . . . . . . |7 1,000
8 Other revenue (describe in Schedule O). . . . e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .. . 9 52,324
10  Grants and similar amounts paid (list in Schedule O) | 10 3,100
11  Benefits paid to or formembers . . . . RECE \/ED 11 1,755
2|12 Salaries, other compensation, and employee bene o: .. [ 12 0
2113 Professional fees and other payments to independen @ traﬂprﬁ .2 4 20 7 g .o |18 0
814 Occupancy, rent, utiities, and maintenance . . J<Cjf. ... |14 5,518
w [ 15 Printing, publications, postage, and shipping . . . . . ]15 7,248
16  Other expenses (describe in Schedule O) QGDEN UT .o 16 23,000
17 Total expenses. Add lines 10 through 16 . . . . . . . b 17 40,621
o | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) ... 18 11,703
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year'sretum) . . . . . B T 136
‘@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e -\ 0
Z )21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 11,839
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 016)
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Form 990-EZ (2016)

Page 2

I Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partil . . . . . . . . . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 13622 11,703
23 Land and buildings . . 0|23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 136|256 11,703
26 Total liabilities (d&scnbe in Schedule 0) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) . 136)27 11,703
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part LIl . Expenses
What is the organization’s primary exempt purpose?  educate, support and empower under served communities gﬁ?;'{;da:fé ;ﬁt&'ﬂ
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Find Your Design Career Track and Leadership-Parteners with local high schools and colleges to provide
career development and internships. Also drive the graduation rate and increase college enraliment.
over 60 students benefited.
(Grants $ 5,000) If this amount includes foreign grants, check here » [] |28a 20,100
29 S.U.C.C.E.S.S. parenting program. Provide education, counseling ,housing/support for needy families. This
Program benefited over 50 families
(Grants $ 1,000) H this amount includes foreign grants, check here » [] |29a 2,900
30 2uUnique Boutique- Clothes closet serves the community as an alternative by providing clothing and personal
items for less fortunate individuais. The Boutique also provides work experience and entrepreneurship training
for seniors and youth. Over 100 students, seniors and families benefited.
(Grants $ 0) f this amount includes foreigﬂirants, check here » (1 i30a 0
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount lncludes foreg g ts check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 23,000

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Partiv. . . . . . - . 1
(b) Average gn?:ewns;b:: corg)th::t?oajn"; tze;,r?pllso eel () Estmated amount of
{a) Name and title p mf week | Wi2/1090 MISC)|  benefit plans, and | other compensaion
posttion {if not paid, enter -0-) | defered compensation

Roshunda Buchanan
Executive Director 65 0 0 0
Alisha Delbridge
Director 10 0 0 0
Geanender Harper
Director 30 0 0 0
Marlon Gentry
Director 20 0 (/] 0
Quinton Harper
Director 2 0 0 0
Sherhunda Gentry
Director 5 [+] 1] 0
Yolanda Malone
Director 2 0 0 0

Form 990-EZ o016



Form 990-EZ (2016) Page 3
IEEEMI  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [

Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? f “Yes,” provrde a
detailed description of each activity in Schedule O . . . 33
34 Were any significant changes made to the organizing or goveming documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b if “Yes,” to hne 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanatron in Schedule O |35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposrtlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a L
b Did the organization file Form 1120-POL for this year? . . 37b
3Ba Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b [If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oniline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in any section 4958 _
excess benefit 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 | 40b
¢ Section 501(c)3), 501(ck4), and 501(c}(29) organizations. Enter amount of tax imposed |
on organization managers or disqualified persons during the year under sections 4912, ;
4955,and 4958 . . . . .. > :
d Section 501(c)3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on llne
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |
transaction? if “Yes,” complete Form8886-T . . . . . . . . . . e e e e e e 40e
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of » Telephone no. »
Located at P ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42%b
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and '
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ..o » 0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43_L
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? i “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hosprtat facmhw dunng the ywr'? Ui 'Yes Form 990 must be
completed instead of Form 990-EZ - ; . P e e 44b B
¢ Did the organization receve any payments for indoor tannlng services dunng the year’? . dMc
d i "Yes” to line 44c, has the orgamzahon filted a Form 720 to report these payments? I 'No provrde an
explanation in Schedule O . . e 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’? 453
b Did the organization receive any payment from or engage in any transaction with a controlled erruty wrthm the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e . . P 45b

Form 990-EZ (2016)



Form 990-£Z (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |, ~3/#75¥
to candidates for public office? if “Yes,” complete Schedute C,Part! . . . . . . . . . .. 46

XY Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compiete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part If . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employe&e (other than off' cers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
(b} Average {c) Reportable .
(a) Name and title of each employee hours per week compensation contnbutions to employee | {6} Estimated amount of
devoted to position | (Forms W-2/1099-MISC) be"eﬁ‘ogg; nas"az::f"“’d other compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor ®) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a
completed ScheduleA . . . . . , . . . . . . . . . . . . PldYes [INo
Under penalties of penjury, | declare that | have exarmung s retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleje. Declaration of prepare erfthay ofﬁoe)isbasedonailinformaﬁonofwhichpreparerhasawkrmvledge
Sign ~ V’ P
Here e ﬁ/d,r/er- . Yce, er(,o(Mt / é ;0/ 7
’ Type‘or pnnt name and titie
Paid Print/Type preparer’s name Preparer’s signature Date Check D i
Preparer seif employed
Use Only | Fim'sname b Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ 2016)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-£2) Camplete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitzble trust.

lntemaiRevemeSawce » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ Open to Public

Inspection

of the Treasury

Name of the organization Empioyer identification number
2Unique Community Salvation Foundation 680655494

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

2 [7) A schoo! described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)(A)(iv). (Complete Part il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{d)(1){(A){vi). (Complete Part i)

8 [ A community trust described in section 170{b){1)(A)}{vi). (Compiete Part Ii.)

9 an agricultural research organization described in section 170(b){(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [4] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘n% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%a)(2). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ 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){t) 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.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly 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.

b [ Type I A supporting organization supervised or controiled 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 compiete Part IV, Sections A and C.

c¢ [0 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 [V, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lil
functionally integrated, or Type III non—funcbonally integrated supporting organization.

g Provide the following information about the supported orgamzatlon(s)

® Name of supported organzation (@ EIN (@) Type of organzzation { @v) Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 | fsted m your governing support (see other support (see
above (see instructions)) document? mstructons) mstruchons)
Yes No

(A)

B)

©

D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-£2) 2016 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Cafendar year (or fiscal year beginning in) » | (a) 2012 @) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total

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

2 Tax revenues levied for the
organization’s benefit and either pa:d
to or expended on its behalf -

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

5 The portion of total contributions by
each person {other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . ..

6 Publfic support. Subltract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from line 4 .

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar

® Net income from unrelated business
activities, whether or not the business
is regularly camried on

10 Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1.) .

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13 Fmﬁveyears.lftheFOImQQOtsfortheorganzahonsﬁrst,secondtturdfourthorﬁfthtaxymrmasechonSO‘l(c)(S)
organization, check this box and stop here . . - - - .. - - - . PO

Section C. (bmputahonofPublicSupportPewenhge

14  Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f)) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Partil,ine14 . . . 15 %

16a 3I3'»% support test—2016. K the organization did not check the box on Ime 13 andhne 14533'/3%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

b 33'n%supmrtt5‘t—2015.I’fmeorgamzanondldnotdteckaboxonlme130r16a,andlme155331n%ormore check

this box and stop here. The organization qualifies as a publicly supported organization . . . . - - - . PO

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a,or16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. Theorgamzahon quallﬁesasapubhdy supported
organization . . . . . >

b 10%-facts-and-circumstances test—2015. Iflheorgamzahon did not check a box on line 13, 16a, 16b, or17a,andhne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” tesLTheorgmlmonquallﬁesasapubkdy

supported organization . . A A h
18 anatefoundaﬁon. Iftheorgamzatlon dld notcheckaboxonllne 13 16a, 16b 17a,or17b oheckthxsboxandsee

Schedule A (Form 990 or 990-£2) 2016




Schedule A (Form 990 or 980-E2) 2016 Page 3
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 |.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2012 ) 2013 {c) 2014 (d) 2015 {e) 2016 (0 Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 6836 46082 41173 42003 52324 188418
2  Gross receipis from admissions, merchandise

mmlshedmanyacumymallsrelatedtothe
organization’s tax-exempt purpose . . 0 474 4715 0 1000 6189

3 Grossreoelptsfromachvmsmatarenotm
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0
§ The value of services or faciliies
furished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total Add lines 1 through5. . . . 6836 46556 45888 42003 53324 194607
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Pubﬁcsupport.(Subtracthne 70from

line6) . . . 194607

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f Total

9 Amountsfromline6 . . 6836 46556 45888 42003 53324 194607

10a Gross income from mlevxt, deends,

payments received on sectrrities loans, rents,

royalties and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0

¢ Addlnest10aandi0b . . . . 0 1] 0 0 0 0

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12 Other income. Do not include gain or

loss from the sale of capital asseis

o

(Explainin PartVl) . . . . . . 0 0 o 0 ] 0
13 Total support. (Add lines 9, 10c, 11,
and12) . . - 6836 46556 45888 42003 53324 194607
14 Hrstﬁveyeats.HﬂIeForm%Osformeaganzauonsﬁrst,woondmrdfourﬂr orﬁﬂhtaxywasasecnonﬁm(c)(s)
organization, check this box and stop here . . .o .. L
Section C. Computation of Public Support Pereen‘tage
15 Public support percentage for 2016 (line 8, column (f) divided by fine 13,column(®) . . . . . | 15 100 %
16 ___ Public support percentage from 2015 Schedule A, Part i}, line15 . . . . e e e .. 16 100 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®) . . . { 17 0%
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 . . . . 18 0%

19a 33'a% support tests—2016. If the organization did not check the box on line 14, andﬁne15|smoreman33'n% and [ine
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . > 1]

b 3I33% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
fine 18 is not more than 331,3%, check this box and stop here. The organization quafifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions _ » []
Schedule A (Form 890 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@16
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury R . - R .
intemnal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the organzation Employer identification number

2Unigue Community Salvation Foundation 680655494

2Unique partners with other organizatons in the community with same goals and vision. The organization collaborates to support partner

organizations to maximze skills and talents to increase overall impact in the communtiy. Support through fundraising, volunteerism,

clathes closet, donations and a generous board allows the organization to assist students, families, and other organizations to bring health,

education, job skills, awareness, parental/family support to the community to create strong families and to stimulate youth progress

and development. Two of our main programs are:

Find Your Design Career Track and Leadership

Training, Workshops, Internships 6,300

Supplies, Certifications, Awards 2,000

Administration, Instructors 11,800

Over 100 students served (Expenses Line 16)

S.U.C.C.E.S.S. Parenting Program

This program assists parents with support and housing. We partner with disability advocates to assist families with getting their

disability cases handled expediciously. Partner with tandlords for family safety housing

Expenses included on lines 10 and - 3,100

Parent Training workshops/Classes

Instructor, Administration,

Supplies/Materials/Books Videos. Expenses included on line 16 2,900.00 (over 50 parents served)

Board members dedicate time, resources and support continually to increase the community impact and organization visibility. Executive

Director worked more than full time hours to administrate and facilitate programs; travel and network to bring support from other

cities and states from those who support the cause.
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