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Short Form
Return of Organization Exempt From income Tax

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

{
» Information about Form 990-E2 and Rs instructions is at www.irs.gov/,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations)

2949225805417 8

| omBNo. 15451150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

July 1 , 2016, and ending

June 30

17

, 20

B Check if applicable: C Name of organization D Employer identification number
[] Address change Tri-Community Mediation Inc. 47-3388815
D Nama change Numbaer and street (or P.0. box, if mail s not delivered to street address) Room/suite € Telephone number
1 wival retun .

Final retumAsrrrinated 231 W. Main St, 410-548-7174

retum City or town, state or province, country, and ZIP or {areign pastal code F Group Exemption

[} Application pending Salisbury, MD 21801 0 Number »
G Accounting Methad: Cash [/] Accrual Other (specity) > H Check » () if the organization is not
1 Website:»  tricommunitymediation.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c)( ) < (insertno) (] 4847@)(1)or [CI527}  (Form 950, 980-EZ, or 990-PF).

K Form of organization:

Comporation [ Trust [ Association ] Other

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 ll, column (B} below) are $500,000 or mors, file Form 990 instead of Form 990-EZ .

IEZXXH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

»

$ 181,220

n

or Paperwork Reduction Act Notice, see the separate instructions.

Check if the organization used Schedule O to respond to any question in this Part | . . .
1  Contributions, gifts, grants, and similar amounts received . 1 170.624
2 Program service revenue including government fees and contracts 2 10,596
3 Membership dues and assessments . 3
4 Investment income . . . 4
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract hne §b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . .. . . | 6a |
§ b Gross income from fundraising events (not mcludlng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gamlng and fundraising events (add lines 6a and 6b and subtract
line 6¢) . c e .. 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Iine 7a) | ¢
8  Other revenue {describe in Schedule O} . .. B
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 CA 181,220
10  Grants and similar amounts paid {ist in Schedule Q) ¥,
11 Benefits paid to or for members .
@112 Salaries, other compensation, and employee beneﬁts . . h 114,867
2113 Protessional fees and other payments to independent contractors . 13 \ 6,329
af14 Occupancy, rent, utilities, and maintenance i 13,611
d 15  Printing, publications, postage, and shipping . 15 3,684
16  Other expenses (describe in Schedule O) . 18 25,672
17 __ Total expenses. Add lines 10 through 16 . 17
8 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 17,057
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's retumn) . . 18 14,534
g 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
— 121 Net assets or fund balances at end of year. Combine lines 18 through 20 > 31.530

Cat. No. 106421

Form 980-EZ (2015)
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Form 990-EZ {2016) Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. O
(A) Beglnning of year {B) End of year
22 Cash, savings, and investments 618[22 -5,760
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 13,916(24 42,351
25 Total assets . . 14,534|25 36,591
26 Total liabilities (descnbe n Schedule O) . 0]26 5,000
Net assets or fund balances (line 27 of column (B) must agree wrth Iine 21) 14,534(27 31,590
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part ill . d Expenses
What is the organization's primary exempt purpose? Community Mediation Services g‘:‘(‘;'g)da:g 553‘1’;3?4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
athers))

28 Re-entry mediation services to people who are currently housed in a correctional institution. These services,

provided prior to release, help support the individuals and their family members and develop a plan far life after

release. More than 200 interactive presentations and reflective discussions provided.

(Grants $ ) 1t this amount includes foreign grants, check here » [] |[28a 74,186
29 Provided no-cost community mediation services throughout Maryland's three lower-shore counties, including

1315 intake conversations and 292 mediation sessions. Clients were referred by diverse sources including

schools, police, community members, faith-based organizations, courts, governmental organizations, elc.

(Grants $ ) If this amount includes foreign grants, check here > [1 {29a 70,182
30 Organized and facilitated Community Conversations on Race. The work was to create an opportumty for

persons with different, even opposing views on race to speak face 1o face and learn more about one

another's experiences, thinking and how these informed their beliefs,

(Grants $ )_li this amount includes foreign grants, check here » [] |30a 3,382
31 Other program services (describe in Schedule Q) .

(Grants $ ) _If this amount includes foreign grants. check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . a2

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

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Average {c) Reportable {d) Health benefits,
N h g X compensation contributions to employee| (@) Estimated amount of
{e) Name and tile dovr o oo |(Farms W-2/1098-MISC)|  benefitplans, and | other compensatian
e position (if not paid, enter -0-) | deferred compensation
Luanne Dashield
Board Chair 5
Michele Gangliano
Treasurer 5
Angela DiPietro
Secretary 5
Michele Ennis
Executive Director 40 52,500 6,128

Form 990-EZ (2016)
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Form 990-EZ (2016)

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 Schedule O to respond to any gquestion in this Part V., ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . e e e e e e 33 v
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 orgamzation s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
385a 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 73, among others)? . 35a v
b If“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanalron In Schedule 0 {35b v
¢ 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? If “Yes,” complete Schedule G, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the ysar? If “Yes,” complete applicable parts of Schedute N . 36 va
a7a Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer director, 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 return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c){7) organizations. Enter:
a [Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » ; section 4912 » ; 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 an any of its prior Forrns 990 or 990-EZ7 If “Yes,” camplete Schedule L, Part ! 40b
¢ Saection 501(c)(3), 501(c)(4), 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 . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Farm 8886-T . e e e e e 400 v
41 List the states with which a copy of this retumn is filed » Maryland
42a The organization's books are in care of P Leslie Overholser Telephone no. » 443-867-4532
Located at P 776 Oak Grove Road, Severna Park MD ZIP+4 » 21146
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)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements far FINCEN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
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 »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . 443 V4
b DId the organization operate one or more hosprtal facilitres during the year? If 'Yes, Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? .o 44c v
d If “Yes® to fine 44c, has the organizatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . . e e 44d
45a Did the organization have a controlied entity wrthm the meaning of section 51 2(b)(1 3)9 . 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity 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 e . 45b v

Form 990-EZ (2016)
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Form 880-EZ (2016) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,"” complete ScheduleC,Part] . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVvi . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parth . . . . N ... . e e e e 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(l)? If “Yes, complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b f “Yes,” was the related arganization a section 527 organization? . . . 48h

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {c) Reportable o Ly ol Estimated amount of
(a) Name and title of each employea hours per week compensation co ions to employea|  (e) Estim ount 0
i} benefit plans, and deferred]  other compensation
devoted to position {Forms W-2/1099-MISC) compensation
none
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete 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 (b} Type of service {c)} Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations must attach a
completed ScheduleA . . . . . . . . . . . . . .. . . . >HYves [ONo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carect, and complete. Declaration of prega-z(other than officer) is based on all information of which preparer has any knowladge

Sign } Signaturef éfficer —~— Data
Here Michele Ennis, Executive Director ’
Type or prim name and ttle

Paid Print/Type preparer’s name p’“&?s"‘ﬂm Date Ch@ p

Preparer | -Thomas Wilson : Y/ 2/ / / 8 self-employed|  pp2153780

Use Only Firm's name _ » Lower Shore Support Servuces Firm’s EIN » 47-3694597
Firm's address » 10 Laurel Trail, Berlin MD 21811 Phone no. 443-478-7985

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . » [/]Yes []No

Form 990-EZ (2016)




. SCHEDULE A Public Charity Status and Public Support
(Form 8800r 890-E2) | o tote I the organization s a soction B01{cifg orgarization or a soction 4347(al) nonaxem? chartabls trust.
» Attach to Form 990 or Form 090-E2Z. Open to Puhblic

Departmeant of the Treasury
tnternal Revers Service » information about Schedule A (Form 960 or 890-EZ) and its instructions (s at www.irs.gov/form890, Inspection

Nzme of the arganization

Tri-Community Mediation inc 417-3388815
m. Reason for Public Chantyghms (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Forllnes1 through 12, check only one box.)

[J A church, convention of churches, or assoclation of churches described In section 170Mb){(1){A)(1). @

b

2 [] A school described in section 170{b){1){A}H)- (Attach Schedule E (Form 980 or 880-E2).)
3 [ A nospital or a cooperative hospital service organization described in section 176{b)(1){A)(H).
4 [C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){). 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 govemmental unit described In
section 170{)(1}{A)0v). (Complete Part 1)
] A tederal, state, or local govemment or govemmental unit described in section 170{(h)(1}{A} V).
] An organtzation that nonmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170Mm}{1}{A}vi). (Complete Part Il.)
8 [ A community trust described in section 170{){1}{A}{vi). (Complete Part iL.)
® [ An agriculturai ressarch organization described in section 170{b}{1}{A}{tx) operated in conjunction with a land-grant coflege
orunlversltyoranon—land—grantcoﬂegeofagﬂctﬂhn(aeelnstnnﬂm).Enterﬁnenmm.dty.andstateofmecdbgeor

~®

10 Anomanlzatlonw recelves: (1) more than 33! %ofﬁswppoﬂfromcomﬂbuu membership fees,
'Zlmoelpts acﬁvidesrdt;dlteydtoﬂsexe(n’lpt :xbject axoemmand(zgnommthan 33'2% of?ta
ppottﬁomgmalnvesﬁnemmmeandumdatedbudneastaxablel
acquired by the organization after June 30, 1975. See section 508{a)(2). { e Part fil.)

11 [C] An organization organized and operated exciusively to test for public safety. See section 508(a){4).

12 [] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organtzations described in section 508{a)(1) or section 508(a}{2). See section 609(a}(3).
Check the box in lines 12a through 12d that describss the type of supporting organization and complets lines 126, 12f, and 12g.

a (O Type L Asupporting organization operated, supervised, or controfled by its supported organization(s), typically 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 complets Part IV, Sections A and B.

b [J Type Il A supporting organization supervised or controfled 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.

¢ [0 Type lll functionafly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, 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 complate Part IV, S8ections A and D, and Part V.

e O Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type (1l non-functionally integrated supporting organization.

t Enterthenumberofsupportedorganizations . . . . . . . . . . . . . .t 4 e e e oo s I—__:]
Q mmmmmwmmmmemmmwm
@) Name of supported organization ® BN {) Type of arpanization | Ov) i the organization | {v) Amount of monetary ) Amount of
(described on Bnes 1-10 |isted in your governing support {seo cther suppornt (see
above (see instructions)) document? Instructions) instructions)
Yes No
1)
(1:)]
©
®)
®
Tota)

For Paparwork Raduction Act Notice, see the Instructions for Form 850 or 000-E2. Cat. No. 11285F Schedulo A (Form 890 or 860-EZ) 2016
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StmpodetedtdoforOtganhaﬂonsDewrbodeOcﬁom1 ﬁimandﬂommﬁ
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quafify under
Part lil. If the organization falls to qualify under the tests listed below, please complete Part ill.)

Saction A. Public Support

Catendar year (or fiscal yaar beginning in) » | (a) 2012 @) 2013 {c) 2014 {d) 2015 {e) 2016 {0 Total

1

F

8 __ Public support.
Section B. Total Support

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . . .
Tax revenues levied for the
organization's beneﬁtandem'uerpald
to orexpended on itsbehalf . .
The value of services or fadutles
fumished by a govemmental unit to the
Total. Add ings 1 through 3 .

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

Public Subtract fine 5 from fine 4 /

Catendar year (or fiscal year beginning in) » |  (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {NTotal

7
8

10

1"
12
13

Amounts from line 4 .- .
GrosslnoomefromlnMdeend& ,
payments recelved on securities loans, /
rents, royalties and incoma from similar )

Net Income from unrelated business /
activitles, whether or not the business ‘
Is regulariycarledon . . . . . ,
Other income. Do not include gain or /
loss from the sale of capital assets /
ExplaintnPart\M). . . . . . . /
Total support, Add fines 7 through 10
Gross receipts from related activities, etc. (sesInstructions) . . ./. . . . . . . .. 121

First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(S)
organization, check thisbox and stophere . . . . . . . A > 0

Section C. Computation of Public Support Percentage _ 7

14

16

16a
b

17a

18

Publlcsupportpemenmoforzmealms.eolumn(ﬂdlvldedbyllneﬁ column(f)) . . . . 14 %
Public support percentage from 2015 Schedule A, Part i, llne14 ...... 18 %
a’#mm—m&mheugamzaﬂonddmtcheckﬂwboxmﬂne13,andnne141333‘n96ormore,checkﬂﬂs
boxandstophaa.moomanlzaﬁonqualmesasapubﬂdywbponedomanmmn ............ > O
33'a9% support test—2015, if the organization did not a box on line 13 or 18a, and line 15 Is 33'2% or more, check
ﬁﬂsboxandmphmmeorganlzaﬁmquaﬁﬂesasapubudywponedagmlmﬂm ........... | AW
10%-~facts-and-circumstances test—2016. if the did not check a box on line 13, 16a, or 16b, and line 14 is
10% or maMﬂhomanmmermmmmmmhbmmdmmmnm

organization . . . . . . . . .04 0. . . . s [ e e e e e e e ... v 0O
10%-facts-and-circumstances test--2015. Iif the organization did not check a box on line 13, 16a, 16b, or17a.andune
15!310%orummﬁmemlhmonmeotsme‘fmand-chmmsumes test, check this box and stop here.
Explalnlnmemmmmmnmwwawmnmftmmwmnapuwdy
supported organization . . . . . . . . . a// ................
PdvahfotmdaﬂamlftheommﬂmﬂondldmtdwckaboxonnnewJ&, 16b, 17a, or 17b, checkthlsboxandsee

Schodule A (Form 890 or 800-£7) 2016



Schedule A (Form 930 or 890-EZ) 2016

~

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any unusual grants.”) 5.200 121,369 170.624 297,193
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 2,521 6,127 10,596 19,244
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf
5 The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 1.721 127,496 181,220 316,437
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b . .
8  Public support. (Subtract line 7c from
fine 6.) . [ e e e e 316,437
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 .. 1,721 127,496 181,220 316,437
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
13 Total support. (Add lines 9, 1 Oc, 11
and 12.) .. 7,721 127,496 181,220 316,437
14 First five years. If the Fon'n 990 is for the organlzat«on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e o . . > 7
Section C. Computation of Public Support Percenta g
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2015 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, line 17 . 18 %
19a 33'13% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33'1%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'»% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%%, 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 _ » [

Schedule A (Form 890 or 990-EZ) 2016




Schadule A (Form 880 or 880-E2) 2016

Puge 4

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

Sections A, D, and E. ¥if you checked 12d of Part |, com, Sections A and D, and complete Part V.
Section A. All Supportin anizations

1

10a

|
Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? /f “No,” describe in Part VI how the supported onganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Oid the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or.(2)? If “Yes,” axplain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,” answer
() and (c) below. ’
Did the organization confinm that each supported organization qualified under section 501(c}(4), (5), or (8) and
satisfled the public support tests under section 508{a}{2)? if “Yas,” describe in Part VI when and how the
organization made the determination.
Did the organization ensure that afl support to such organizations was used exclusively for section 170{(c){2)B)
purposes? If “Yes,” expiain in Part Vi what controis the organization put in place to ensure such use.
Was any supported organization not organized in the United States (foreign supported organization™? ¥
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
suppomdagm'dzaﬂon?(f"Yes. describe in Part VI how the organization had such control and discretion
demﬂebehgomﬂnﬂed?rswavbodbywhmnnewmwmwppwtedaymhﬂma
Did the orgenization su any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) 508(a)(1) or )? If “Yes,” expiain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used exciusively for section 170{c){2)(B)
purposes.
Did the organization add, substitute, or remove any supported organtzations during the tax year? if “Yes,”
answer (b} and (c) below (f applicable). Also, provide detafl in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
@) the authorlly under the onganization's organizing document authorizing such action; and (v) how the action
was accomplished (such &s by emendment to the organizing document).
Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Suhsiftutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provieion of services or facilities) to
anyons other than () its supported organizations, (fl) individuals that are part of the charitable class benefited

by one or more of Its supported organizations, or {#i) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI

Did the organization provide a grant, loan, compensation, or other simflar payment to a substantial contributor
(defined in section 4958(c}(3}{C)), a tamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” completa Part | of Schedule L (Form 990 or 9S0-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
¥f “Yes,” complete Part | of Schedule L (Form 880 or 880-E2).
Wasmauanlmﬂmcwmﬂeddlmwywmdmdlvatwﬂmedudngmemxywbyommmm
dquﬂﬂedmmdeﬂmdhmuonme(oﬂwﬂmmummmdmmdmm
in section 508(a)(1) or (2))? if “Yes,” provide detafl in Part V.

Did one or more disqualified persons (as defined in line 8a) hold a controfiing interest In any entity in which
the supporting organization had an interest? if “Yes,” provide detal] in Part V1.
Didadbquaﬁﬁedpamn(udmwdhmsa)hawmmasmpmm.wdemw
fmmaseatshwﬁdldn'mppaﬁngmabolndanmmmﬂ'ms, provide detail in Part V1
Was the organization ect to the excess business holdings rules of section 4843 because of section
4943 (regarding Type |l supporting organizations, and all Type Ui non-functionally integrated
suppatlngorganhmﬂo@lf')’es. answey 10D below.

Did the organization have any excess business hcldings In the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business hokiings.)

Yes

gt
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- |EEINISupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or Indirectly contrals, elther alone or together with parsons described in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person described in (a) above?
___¢ A35% confrolled entity of a person described in (a) or (b) above? f *Yes” to a, b, or ¢, provide dotall in Part VI

Yes

11a

11b

11c

Section B. Type |

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
mgulaﬂyappolmmelectathastamahﬁyotﬂwommduﬂm’sdmmmmatanmmmma
tax year? Iif “No, " describe in Part VI how the supported organization(s) effactively operated, supervised, or
controfied the organization’s activities. if the organization had more than one supported organization
mmmewthlwmdkmwMMMmgmwmmd
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operete for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit cammied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization,

Yes

Section C. Type 1l Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No,” describe in Part Vi how contro!
or management of the supporting organkzation was vested in the same persons that controlled or managed
the supported organkzation(s).

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 980 that was most recently filed as of the date of notification, and () coples 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 () appointed or elected by the supported
awﬂuﬂm@)u@mhgonmemnhgwyofawmmmﬁom#'m. axplain in Part VI how

the organization maliniained a close and continuous working refationship with the supported ongankzation(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization’s investment palicies and in directing the use of the organization’s
incoms or assets at all times during the tax year? if “Yes,” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Yeos

3

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (gee instructions).

a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization Is the parent of each of its supported organizations. Compilets fine 3 beiow.

¢ ([ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see Instructions).

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

@ Did substantially afl of the organization’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 V1 identity
those supported crganizations and expiain how these activities directly furthered their exemnpt purposes,
how the onganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly afl of iis activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (8) and (b) bolow.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI

b DMhemMﬂonewdmaWWudWwﬂwmﬁde&mmmmdm

i B 3 mm e (383

Yes
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il Non-Functi ily integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

—1_Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

_organizations, in excess of income from activity
"Administrative expenses pe

4

Ammmtspaldtoaoquimexempt—useassets

5 __Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See Instructions.

7

Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported arganizations to which the organtzation Is rasponsive

{provide detalls in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

Pro-2016

Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistritbutions, if any, for years prior to 2018
({reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions canryover, if any, to 2016:

From2013 . . .

From 2014

From 2015

TotdofllnasSaﬂnwghe

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carnryover from 2011 not applied (see instructions)

Remainder. Subtract {ines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

mﬂﬂ" """’:’L"OBOUE" o

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

Excess distributions carryover to 2017. Add lines 3}
and 4c,

Breakdown of fine 7:

a
“EXxcess from 2013 .

Excess from 2014 .

d

Excess from 2015 .

Excess from 2016 .

Gchedida A (Form 990 or 800-E2) 2016
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Schedule A (Fonm 880 or 890-E2) 2016 Page B
- EEBMI  Suppiemental information. Provide the explanations required by Part il line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also compleate this part for any additional information. (See instructions.)

Schodude A (Form 890 or 890-E2) 2016



.

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

+ (Form 990 or Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 880 or 890-EZ. Open to Public

Internal Revenuo Sarvice » information about Schedute O (Form 890 or 890-EZ} and its Instructions is at www.krs.gov/formS890.
Name of the organization
Tri-Community Mediation Inc.

Inspection

47-3388815
990EZ Line 16 Other Expenses
information Technology $999
Banking Charges $268
Dues and Subscription $588
Meeting Expenses $542
Training/Volunteers $2,135
Supplies $39
Telephone §2,905
Insurance $9,458
Travel $4,091
Miscellaneous $765
Total $25,672
Form 990EZ Line 24 Other Assets
2015 2016
Accounts Receivable 813,916 $42,351%
Form 990EZ Line 26 Total Liabilities
2015 2016
Loans Payable $0 $5.000

For Paperwoark Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedude O (Form 890 or 890-EZ) (2016)
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Scheduls O (Form 880 or 880-£2) (2016}

Name of the organization

Schedule O (Form 930 or 900-E2) (2016)



