- IRS e-file Signature Authorization o, 1545-
Form 8879 Eo for an Exempt Organlzatlorl OMB No. 1545-1878

For calendar year 2015, or fiscal year beginning 2015, andending 220
Department of the Treasury » Do not send to the IRS. K}eep for your records. 2 @ 1 5
Intemal Revenue Setvice » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Name and title of officer

KATHY TIDWELL - BRD PRESIDENT
Il Tvre of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do nat complete more than 1 line in Part 1.

1a Form 990 check here > [X] b Total revenue, if any (Form 990, Part VIll, column {4}, line12) . . . 1b 1122709
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 290-EZ, line®. . . . . . . . . 2b
3a Form 1120-POL check here™ [] b Total tax (Form 1120-POL, %ine22) . . . . .. 3b
4a Form 990-PF check here »- [l b Tax based on investment income {Form 990-PF, Part VI Ilne 5) .. 4b
5a Form 8868 check here » [ b Balance Due (Form 8868, Part 1, line 3c or Part 1}, line8c) . . . . . 5h

Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO}
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowlsdgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

Xl I authorize MICHELLE R LAMBRIGHT CPA to enter my PIN a as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If ! have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/?program, ', _\yﬂgnler my PIN gn the return’s disclosure consent screen

Officer’s signature » / /[I/ Datelb. g/ J// C(/ ’/ (@

Certification anfl Authentication’ ‘
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [3 | 2 | 1 | 0 | 8 | & | 1 | 5 | 9 ] & | 8 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date 08/17/2016

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2015)
QNA




FH.E COPY

OMB No. 1545-0047

2019

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service > Information about Form 990 and its instructions is at www.irs.gov/form980.
A_ For the 2015 calendar year, or tax year beginning 2016, and ending , 20
B Check if applicable: |C Name of organization TTDWET,I, SOCTAT, WORK SERVICES AND D Employer identification number
[ Address change Doing business as 46-1175913
O Neme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[3 initial retun 5999 W STATE ST 208-853-5095
|:| Final returnfterminated] Sty or town, state or provines, country, and ZIP or foreign postal cods
(] Amended retum BOISE, ID 83703 G Gross receipts $ 1122709
[] application pending |F Name and address of principal officer: KATHY TIDWELL Hia) s this 2 group retum for subordmates? | Yes [ No
5999 W STATE ST BOISE, ID 83703 Hib) Are all subordinates inciuded? [ Yes []No
| Tax-exemptstatus: X 50103 [ 50160 ¢ ) # (insert no) [ ] agaz@yt)or [ 1527 If “No,” attach a list. {see instructians)
J  Website: > H(c) Group exemption number »
K Form of organization: BC] Corporation [_] Trust  [_] Association { | Other» | L Year of formation: 2014 ] M State of legal domicile: 1D
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 Fostering health through culturally relevant, equitable services angl_ advocacy tailored to
§ promote individual and community resilience, healing, and prevention.
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part Vi, linetb) ., . . . 4 10
2| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) o . S
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 157
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 5619
g 9  Program service revenue (Part VIil, line2g) . . . . e e 57613 1122552
é 10 Investment income {Part VI, column (A), lines 3, 4, and Td) e e e 157
11 Gther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g} .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 63232 1122709
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . 1700
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5~10) 7054 44370
% 16a Professicnal fundraising fees (Part IX, columnn (4), line 11g)
g b Total fundraising expenses {Part IX, column (D)}, line 25) » 5] ]
W17  Other expenses (Part [X, column (A), lines 11a~T1d, T1f-24e) . . . . 115116 935096
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 122170 985166
19 Revenue less expenses, Subtract line 18 romlinei2 . . . . . . . . -58938 137543
58 Beginning of Current Year End of Year
25120 Totalassets (PartX, e 16) . . . . . . . . . . . .. ... 220796 303941
§§ 21 Total liabilities (Part X, line 26) . . . . . . ... .. |0 0
=C| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 220796 303941

- Signature Biock

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

Sign } Signature of officer Date
Here KATHY TIDWELL, BRD PRESIDENT
Type or print name and titte

Paid Print/Type preparer's name Preparer's signature Date Cheok [X] i PTIN
Preparer MICHELLE LAMBRIGHT 08/17/2016) self-employed] PQ0233454
Use Only | Fim'snams _ » MICHELLE R LAMBRIGHT CPA Firm's EIN »

Firm's address » 23640 LANSING LANE 83644-0000 Phoneno. 208-573-4770
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ | No

?I{J Eaperwork Reduction Act Notice, see the separate instructions. Form 990 ¢2015)



TIDWELL SOCIAL WORK SERVICES AND CO

Form 990 (2015)

46-1175913.
Pag92

- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? .
If “Yes,” describe these new services on Schedule O.

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

services? .
If "Yes,” describe these changes on Schedule O

[dYes No

Yes No

4  Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(@) and 501(c){4} organizations are required to report the amount of grants and aliocations to others,

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

4a (Code: ) (Expenses $ 985166 including grants of $

4b (Code: }{Expenses$ including grantsof§ ) (Revenue$ )
4¢ (Code: J(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )
4e  Total program setvice expenses » 985166
QNA Form 990 (2015)



TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Form 990 (2015} Page 3
Il Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . - e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . . 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 X
7  Did the organization receive or hold a conservation easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account irabrlity, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ff “Yes,” complete Schedule D, Part V.
11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VIR 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V! . . . 11a X
b Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedle D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the arganization report an amount for other Fabilities in Part X, line 257 If “Yes,” compiete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Paris Xi and Xil . 12a X
b Was the organization included in consoiidated mdependent audited finanmai statements for the tax year’? If
“Yes, ” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xil is optional | 12h X
13  Is the organization a school described in section 170(0)(1)(A)i)? I “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
far any forsign organization? If “Yes,” complete Schedule F, Parts ifand IV . 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?
if “Yes,” complete Schedule G, Part ilf 19 X
QNA rorm 990 (2015)



TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Form 990 (2015)

203
b

21

22

23
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25a

26

Page 4
- Checklist of Required Schedules (continued)

Yes | No
Did the crganization ocperate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?7 If “Yes,” complete Schedule I, Parts Tand If . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedufe I, Parts | and Il 22 X
Did the crganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” compiete Schedule J . e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding pl‘InCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year'? . 24d
Section 501{c}(3), 501(c)(4), and 501({c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part | 254 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part | . e e e e e e 25h X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part i ... .. 28 X

27

25

29
30

A

32

36

37

Did the organization provide a grant or other assistance to an officer, drrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ifl .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famﬂy member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons'? if “Yes " comp!ete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? l’f “Yes ”
complete Schedule N, Part Il

Did th& organization own 100% of an entlty dlsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty’P If “Yes,” complete Schedule R Part i, HI
oriV, and Part V, line 1

Did the organization have a controlied entlty within the meaning of section 51 2(b)(1 3)'?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wrth a
controfled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part vi .

Did the organization complete Sohedule 0 and prowde explanatrons in Schedule 0 for Part v, Imes 11b and
197 Note. Alt Form 290 filers are required to complete Schedule O.

28b X
28c; X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

QNA

Form 990 2015)



TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Form 994 (2015)
I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response or note to any line in this Part V

1a
b
c
2a

b

3a
b
4a

Ba

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 57|

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0l

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organizaticn have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

If “Yes,” enter the name of the foreign country: » .
See ig)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partEy as a contribution and partly for goods
and services provided to the payor? . . .
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e
d If "Yes,” indicate the number of Forms 8282 flied durmg the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ., . . . 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facllltles . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross incomes from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlsng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in mors than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢ s
14a Did the organization receive any payments for lndoor tann:ng services dunng the tax year'? . 14a X
b _If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
QNA Form 990 (2015)



TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913
Form 990 (2015) Page 6
Il Govemnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . ., . . . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10§
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

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

any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockhoiders, or other pereons who had the power to elect or appornt

one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or sub]ec:t to approval by) membere

stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or wntten actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body‘?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

(L]

N Mo s
PA | b | e b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)

Yes | Na

10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govermng the actrwt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i 44a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

1t2a Did the organization have a written conflict of interest policy? i “No,"go to line 13 . . . 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Scheduie O how thiswas done . . . . o e e e e e e e e 12¢| X

13  Did the organization have a written whistleblower pollcy'? - e e 13 ] X

14  Did the organization have a written document retention and destructlon pohcy'? . 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . | e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets te, or participate in a 10|nt venture or similar arrangement
with a taxable entity during the year? . - e e . e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ ID B )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
] Own website [] Another's website [0 Upon request Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, addreevs“ gmg_ Eelg ngpe number of the person who possesses the organization's books and records:
5848 N BOGART LN GARDEN CITY 1D 83714

ONA Form ‘990 (2015)




TIDWELL SOCTAL WORK SERVICES AND CO 46-1175%13
Form 990 (2016) Page 7
I  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contging aresponse ornoteto any lineinthisPa Vil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
+ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

C)
Position
A ®) {do not check more than one (o} ® ®
Name and Title Average | phox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compansation (compensation from amount of
week (list an prguny gy “Taxl = from related other
hoursfor | ~ & | & g Z|3&|8 the organizations compensation
related S| 2189 %§ % organization | (W-2/1089-MISC) from the
organizations| 25 | Fi | 2 B |W-21000-MISC) organization
below dotted| & & | & k- and related
line) E g 2 E organizations
gla 7
s g
_{1) __SHERRYDYER N
DIRECTOR X 0 0] 4]
_(_@) LINDA LEST!E_B___ _ 2
VICE PRESIDENT AND SECRETARY X 0] 0 0
_{3) SLOBONDANKAHODZLIC 2
TREASURER X 0 0 Q
__(_4)____{5_L_JSAN OBASI IKEAGWLD 1 ]
DIRECTOR X 0 0 0
5) BENRYDEN . 1]
DIRECTOR X 0 0 0
A6) JULIANNETZUL 1
DIRECTOR X 0 0 0
(1) MICHAL TEVKINWARTINEZ 2]
DIRECTOR X 0 0 0
(8) MEGANJONES 1]
DIRECTOR X 0 O 0]
®) KATHYTIOWELL 4]
PRESIDENT X 4] #] 21401
(L B
an | —
)
[£1 AR — i
14 L

ONA Form 990 (2015)



TIDWELL SOCIAL WORK SERVICES AND CO 46-11755913

Form 990 (2015) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ B {de not check more than one o) & A
Narne and title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | COMpensation | compensation from amount of
week {list any a=l=lol=laz] 1 from related other
housfor | BB | 2| 2| 35| 8 the crganizations compensation
related Z5iEl8la —g'-@ 2| organization | (W-2/1098-MISC) from the
organizationsf & £ g 12 § o 17 |[(W-2A009-MISC) organization
below dotted] == | B g5 and retated
line) G g & 3 organizations
g|g 7
[11] 5]
° g
(15) e
(16}
17)
(1¢) i B
(19) ) )
(20 N )
(21) S R—
(24) ]
(29) .
1b Sub-total . . . . N 21401
¢ Total from contmua‘t:on sheets to Part VII Sectlon A .
d Total {add linesthand1c}. . . . . . e . 21401

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatrons greater than $150,000? If “Yes,” complete Schedule J for such
individual . ... .

§ Did any person listed on Ilne 1a receive or accrue compensataon from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

B} ©)
Name and business address Description of senvices Compensation

»

v

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

QNA Form 990 (2015)




TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913
Form 990 (2015) Page 9

I Stotement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . O

(A} (B} ) (3]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revanug

a Federated campaigns . . .

b Membershipdues . . . .

¢ Fundraisingevents . . . . | 1¢
d

e

f

lar Amounts

Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1
g Noncash confributions included in lines ta-1§
h Total. Addlinesta—tf. . . . . . . . . W

Business Code e
SERVICES AND ADVOCAC 1111842 1111842

CULTURAL RELEVANT SE 10710 10710

Gifts, Grants:

imi

ions,

Contriburi
and Other S

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . » 1122552
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . W» 157 157
4 Income from investment of tax-exernpt bond proceeds b

5 Royatles . . . . . . . . . . . . . M»
(i} Real (iiy Personal

Program Service Revenue

6a Grossrents . .
b Less: rental expenses
Rental income or (loss)
Netrentalincomeor{oss) . . . . . . . »
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gain or (loss) .
d Netgainor(less) . . . . . . . . . . M

oo

8a Gross income from fundraising
avents (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
b Less:direciexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »

9a Gross income from gaming activities.
SegPartlV,line1® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellansous Revenue Business Code

Other Revenue

11a

Aliotherrevenue . . . . .
Total. Add lines 11a—11d . . . . . . .
12 Total revenue. See instructions. . . . . . 1122709 1122552 157 _
QNA Form 990 (2015

[ I = ]




TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X e e e e e e 0
Do not include amounts reported on lines 6b, 7b, (A} B (C} 0}
8h, 9b, and 10b of Part Vil Total expenses F’mg;;gnssgglce Management and Fundraising
1  Grants and other assistance to dornestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, ling 22 1700 1700
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
&  Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)} and
persons described in section 4858(c){3B)
7 Other salaries and wages 44370 44370
8  Pension plan accruals and contnbutions (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 622 622
d Lobbying . .
e Professionat fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {if fine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q) 804221 804221
12 Advertising and promotion 1788 1788
13  Office expenses 20078 20078
14  Information technology 10271 10271
15  Royalties
16  Occupancy 65483 65483
17 Travel
18  Payments of travel or enter’ramment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1253 1253
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . . e e 6163 6163
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O))
a VEHICLE B 35 35
b LICENSE AND PERMIT 38 38
¢ CONTINUNGEDUCATION 1608 1608
d DUES AND SUBSCRIPTIONS 1015 1015
e All other expenses 26521 26521
25  Total functional expenses. Add lines 1 through 94 985166 985166
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . . . .

QNA

Form 990 (2015)




TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913
Form 980 (2015) Page 11
- Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .- O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing - 220796 | 1 303941
2  Savings and temporary cash investments 2
3 Ptedges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
18  Other assets. See Part [V, Ilne 1 1. . 15
16  Total assets. Add lines 1 through 15 (must equal Ilna 34) 220796 | 16 303941
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilablhtles .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . .
3|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 858), check here b Ij and :
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets .
@ | 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 {ASC 958), check here P . and
5 complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 220796 | 32 303941
2|33  Total net assets or fund batances . . 220796 | a3 303941
34  Total liabilities and net assets/fund balances 220796 | 34 303941

QNA

Form 990 2015)



TIDWELL SOCIAL WORK SERVICES AND (O 46-1175913

Form 990 (2015) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. |
1  Total revenue {must equal Part VIil, column (A), line 12) . 1 1122709
2 Total expenses {(must equat Part [X, column (A), line 25) 2 985166
3 Revenue less expenses. Subtract line 2 from line 1 . 3 137543
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 220796
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaan in Schedule O) 9 -54398
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa[ Part X hne
33, column (B)) . 10 303941

B Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: X Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [_] Consolidated basls [] Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[l Separate basis ] Consolidated basis [] Both consolidated and separate basis
e If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
- If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or aud|t5'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. 3b
QNA ' Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

990 or 990-EZ) o . L 2 @ 1 5
Compilete if the organization is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedute A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

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 11, check only one box.)

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

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

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

4 {]Amedical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iii}. Enter the
hospital's name, city, and state:

5 [T 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 I1.)

6 [ Afederal, state, or local government or governmental 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{b){1){A)(vi). (Complete Part I1.)

8 [1Acommunity trust described in section 170(b)(1){A)(vi). (Compiete Part I1.)

9 Xan 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acguired by the organization after June 30, 1975. See section 509{(a){2). (Complete Part lil.)

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

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

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatior{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 N. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Wl non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functicnally integrated supporting organization.

t  Enter the number of supported organizations . . . . . . . . . |:j

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

(i} Name of supported organization (i) EIN {iii) Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(r)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Farm 990 or 990-EZ) 2015

Form 990 or 990-EZ.

QINA



Schedule A (Form 990 or 990-EZ) 2015

TIDWELL SCCIAL WCORK SERVICES AND CO

46-1175913
Page 2

I  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginningin} » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incfude any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished 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 |
governmental  unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount |:
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar vear (or fiscal year beginning in} » {a} 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
7 Amounts from line 4
8 Gross income from interest, dtwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unretated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VL) . .
11  Total support. Add lines 7 through 10§ .
12 Gross receipts from related activities, etc. (see instruc |ons)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501{c})(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 {iine 6, column (f) divided by line 11, column {f)) 14

%

Public support percentage from 2014 Schedule A, Part Il line 14 15

%

33'3% support test—2015. If the organization did not check the box on ime 13 and I|ne 14 is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N
3311% support test—2014, If the organization did not check a box on line 13 or 16a, and lme 15 is 33%2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . W

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . T
Private foundation. If the organlzatlon did not check a box on I:ne 13 16a ‘IBb 1Ta or 17b check thlS box and see
instructions . . . . . . . L L L L L L L L L s e s e e e e s s s s

O
0

O
L

QNA
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TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Schedulg A (Form 990 or 990-EZ) 2015

- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fisca! year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .
Public support. (Subtract line 7¢ from
line 8. . e

{a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

5619

5619

57613

57613

63232

63232

Section B. Total Support

63232

Calendar year (or fiscal year beginning in} »

9

Amounts from line 6

{a) 2011

{b) 2012

(c) 2013

{d} 2014

{e) 2015

{f) Total

63232

63232

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties and income from similar sources .

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

¢ Addlines 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 V1) . .

13 Total support. (Add lines 9, 100 11
and 12.) . 63232 63232

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o > ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column{® . . . . . [15| 100.000 %

16 Public support percentage from 2014 Schedule A, Partlli, line15 . . . . . . . _ . . . |16| 100.000 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10g, column {f) divided by line 13, column(®) . . . | 17 %

18  Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . 18 %

19a 33% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'2% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33's%, 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 18b, check this box and see instructions P [
QNA Schedule A (Form 990 or 990-EZ) 2015




TIDWELL SOCIAL WORK SERVICES AND CO 456-1175913

Schedule A (Form 990 or 990-EZ) 2015 Page 4

-— Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(aX1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and fc) below.

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

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

4a Was any supported organization not crganized in the United States ("foreign supported organization)? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or stipervised by or in connection with its supported organizations.

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

b Type 1 or Type It only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part ! of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |2
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
QNA Schedule A (Form 990 or 990-EZ) 2015




TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Schedule A {Form 980 ar 990-EZ) 2015 Page &
B Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in {a) abova? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, tic

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one stpported organization,

describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization{s).

Section D. All Type Il 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, {ii} a copy of the Form 990 that was most recently filed as of the date of netification, and (ji)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
Cc

Check the box next io the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[} The organization is the parent of each of its supported organizations. Complete line 3 below.
[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all 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 VI identify
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 organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (g) 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, " axplain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exetcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the rofe played by the organization in this regard.

QNA

Schedule A (Form 990 or 990-EZ) 2015



TIDWELL SCCIAL WORK SERVICES AND CO

Schedule A (Ferm 990 or 990-EZ) 2015

46-1175913

Page 6

I 7voe il Non-Functlionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G| B|OIN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

{B} Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Q(~1||n;id

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior vear {from Section A, line 8, Colurmn A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of fine 2 or line 3

§ Income tax imposed in prior year

(AN~ RE S

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

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

instructions).

QNA
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TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Schedule A {(Form 990 or 990-E7) 2015 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Q||| |

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part Vi), See instructions.

©

Distributable amount for 2015 from Section C, line 6

Ling 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

i (i)
Underdistributions Distributable

)

Excess Distributions

Pre-2015 Amount for 2015

-k

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, Iif any, to 2015:

From 2013

From2014 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

—|T@ [ +{pialo|o|m

Carryover from 2010 not applied (see instructions)

—-

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

i oY

Distributions for 2015 from Saction
D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from?2014 . . .

Excess from2015 . . .

Schedule A (Form 990 or 990-EZ} 2015



TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Schedula A (Form 890 or 990-E2) 2015 Page 8

- Supplemental 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, 9b, 9¢, 113, 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 IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. {See instructions.)

QNA Schedule A (Form 990 or 990-EZ} 2015



SCHEDULE J Compensation Information

| OMB No. 1545-0047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form $90.

Intemal Revenue Service

» information about Schedule J {Form 980} and its instructions is at www.irs.gov/form990,

Name of the crganization

TIDWELL SCCIAL WORK SERVICES AND CO

Employer identification number
46-1175913

Il Guestions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part Vil, Section A, line ta. Complete Part IIl to provide any relevant information regarding these items.
"] First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and grass-up payments [ Health or social club dues or initiation fees

[ ] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked in line
1a? .

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

[l Compensation committee [] Written employment contract
[ Independent compensation consultant ] Compensation survey or study
(] Form 990 of other organizations [] Approval by the board or compensation committee

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

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

b Participate in, or recelve payment from, a supplemental nonqualified retlrement plan‘?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c})(4), and 501{c){29} organizations must complete lines 5-9.

5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Part III

6  For persons listed on Form 9980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization? .

If “Yes™ on line 6a or Bb, describe in Part III

7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 8l . . . . . e 7

8  Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{2)(3)7 If “Yes,” describe
inPart It . . . . L L s e e e s s 8

9 if "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

QNA
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ}{ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Informatton about Schedule L {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number
TIDWELL SOCTAL WORK SERVICES AND CO 46-1175913

Excess Benefit Transactions (section 501(c)(3), section 501(c){(4), and 501(c)(29)} organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i i ifi d} Corrected?
{b) Relationship be;weea;l dlt?c?#almed person and (c) Description of transaction (d}
9 Yes No

1 {a) Name of disqualified person

]
{2)
{3)
{4)
{5)
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . . S

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p; §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name: of interasted person | {b} Relationship | (c) Purposeof | (d)Loantoor {e) Criginal {f} Balance due  |{g) In default?| {h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? - C o EEE . committee?

To From Yos | No | Yes | No | Yes | No

(1)
2
(3)
{4}
{5)
(6)
7
{8
{9)
(109)
Total . . . . . . . . . .. ..., .. .. ......» 85
Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered “Yes” on Form 890, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested ({c) Amount of assistance {d) Type of assistance {e} Purpose of assistance
person and the organization

(1)
(2
3)
4
{5)
(6)
{7
(8)
9
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
QNA




Schedule L (Form 990 or 990-E2) 2015 Page 2

- Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{8} Name of interested person {b) Relationship between {c} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes | No
(1) KATHY TIDWELL CONTRACTOR 21400 COUNSELING X
(2) RAMA DEEN CONTRACTOR £9752 CCUNSELING
{3) LINDA LESTER CONTRACTOR 550 COUNSELING x
@
(5}
(6)
)
8
{9)
(10}

- Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

QANA Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O {Form 90 or 990-EZ) and its instructions is at wwuw.irs. gov/form990.

Name of the crganization Employer identification number
TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

Copy was taken to the office for their review.

PART VI, SECTION C, LINE 19:

A copy of the return is maintained at the buginess location. A copy

__Of written policies are also maintained at the business location.

PART VI, SECTION A, LINE B8a:

Minutes of meetings are maintained.

PART VI, SECTION C, LINE 18:

The public can view the tax returns and written policies at the

business location.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2} (2015)
QNA
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TIDWELL SOCIATL, WORK SERVICES AND CO 46-1175913
Schedule R (Form 990) 2015 Page 5

_ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



8868 Application for Extension of Time To File an
Farm . "
Exempt Organization Return

(Rev. January 2014} OMB No. 1545-1708
Department of the Treasury . - File a separate application for each return..

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* [f you are filing for an Autormatic 3-Month Extension, complete only Part 1 and checkthisbox . . . . N N

« if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part ll (on page 2 of th|s form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to reguest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.jrs.gov/efile and click on e-file for Charities & Nonprofits.

BB Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . N AN
All other corporations (i ncfud.'ng 11 20- C ff.fers) partnersh.lps REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions. Employer identification number {EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number {(SSN)

dtl:e date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions.

Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . . . . . |:|_—_|
Application Return | Application Return
Is For Cade |lIsFor Code
Form 980 or Form 990-EZ vl Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

Telephone No. ) Fax No. »
» |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . L1
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . B [].Hfitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [ tax year beginning , 20 ,andending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[ ] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 1%

b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c |$

Catutlgtn If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
QNA



Form 8868 (Rev. 1-2014) Page 2

= If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part § if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* [f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print TIDWELL SOCIAL WORK SERVICES AND CO 46-1175913

File by the Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

due date for 5999 W STATE ST

‘;"';t':gn!’"é’e"e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | BOISE , ID 83703

Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . . . . . m
Application Return | Application Return
Is For Code |l!sFor
Form 990 or Form 990-EZ o1 L ‘ L ; :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

+ The books are in the care of »

Telephone No.» ) - ] Fax No. » ( ) -
» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
* [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].fitis for part of the group, checkthisbox . . . . » [Jandatiacha

list with the names and EINs of all members the extension is for.

4  irequest an additional 3-month extension of time until _11/15,2016
5 Forcalendar year 2015, or other tax year beginning 20 ,andending 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retun (] Final return

[] Ghange in accounting petlod

7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form B868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that i have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and balief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »
QNA Form 8868 @ev. 1-2014)




