
HAR500 22od*~1Rianlaiiaghmmoialm 2016
NYS Office of the Attorney General

Charities Bureau Registration Section Open to Public
S Annual Filing for Charitable Organizations 120 Broadway

CharitiesNYS.com New York, NY 10271 Inspection

For Fiscal Year Beginning (mm/dd/yyyy) 08/01 / 2016 and Ending (mm/dd/yyyy) 07/31/2017

Check ifApplicable: Name of Organization: Employer Identification Number (EIN):
~ Address Change 11-3569536Friends of Tilonia Inc.
El Name Change Mailing Address: NY Registration Number:

El Initial Filing 134 Lincoln Place 21-65-97
City / State / Zip: Telephone:

01 Final Filing

El Amended Filing Brookl n, NY 11217 718-230-0547
Website: Email:

El Reg ID Pending
www.tilonia.com

Check your organization's Confirm your Registration Category in the
~ 7A only m EPTL only ~ DUAL (7A & EPTL) ~ EXEMPTregistration category: Charities Registry at www.CharitiesNYS.com.

See instructions for certification re uirements. Im ro er certification is a violation of law that ma be sub ed to enalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accorda ith the I s of the State of New York applicable to this report.

President or Authorized Officer:
ignatu Print Name and Title \C 2'1 1 ate

Chief Financial Officer or Treasurer:
Signature Print N and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers)
or both categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

~ 38.7A filing exemotion: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed

$25.000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the

fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

~ 3b EPTL filing exemotion  Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during

the fiscal year.

.a - I

See the following page
for a checklist of ~ Yes ~ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and
attachments to co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
complete your filing.

~ Yes ~ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you ~ 0 ~ 25 25 payable to:
are submitting here: "Department of Lavl
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Friends of Tilonia Inc. 11-3569536
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3-

Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

. 0

Check the schedules you must submit with your CHAR500 as described in Part 4:

01 If you answered "yes" in Part 48, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

El If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

~ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

~ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

~ Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

El Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

El Audit Report if you received total revenue and support greater than $750,000

El No Review Report or Audit Report is required because total revenue and support is less than $250,000

~ We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

limx-Enal*21!an-CategnoLILZEILDUAL.gr-EXEMEIZ
For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

~ $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York

~ $25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct

El $0, if you checked the EPTL exemption in Part 3b activities for charitable purposes in NY.

~ $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.

m $50, if the NET WORTH is $50,000 or more but less than $250,000
EXEMPT filers have registered with the NY Charities Bureau

m $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

~ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 organizations are not required to file annual financial reports
but may do so voluntarily.

~ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
Confirm your Registration Category and learn more about NY

~ $1500, if the NET WORTH is $50,000,000 or more law at www.CharitiesNYS.com.

Send your CHAR500, all schedules and attachments, and total fee to: Wheredol_find_my organization's NET_WORTHZ
NET WORTH for fee purposes is calculated on:

NYS Office of the Attorney General - IRS From 990 Part 1, line 22
Charities Bureau Registration Section - IRS Form 990 EZ Part I line 21

- IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Market Value (Part 11, line 16(c)) and
New York, NY 10271 Total Liabilities (Part 11, line 23(b))

CHAR500 Annual Filing for Charitable Organizations (Updated December 2016) Page 2



Short Form OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax E®16
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
4 Do not enter social security numbers on this form as it may be made public. ... 0. .

Department of the Treasury
Internal Revenue Service i Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2016 calendar ear, or tax ear be innin 8/1/2016 , and endin 7/31/2017
B Check if applicable: C Name of organization D Employer identification number
~ Address change Friends of Tilonia Inc.
[~] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 11-3569536
~ initial return 134 Lincoln Place 2 E Telephone number

~ Final return/terminated City or town . State ZIP code

El Amended return Brookl n NY 11217 718-230-0547
El Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number i

G Accounting Method: ~ Cash ~ Accrual Other (specify) I H Check i ~ if the organization is
1 Website: I.wEE:1!12[lia.or not required to attach Schedule B

J Tax-exempt status (check only one) - ~ 501(c)(3) ~ 501(c) C )4 (insert no,) m 4947(a)(1)or ~ 527 (Form 990,990-EZ, or 990-PF).

K Form of organization: ~ Corporation ~ Trust ~ Association El Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part 11, column B below are $500,000 or more, file Form 990 instead of Form 990-EZ '$ 53,507
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule Oto respond to any question in this Part I . . . . . . . . . . ~

1 Contributions, gifts, grants, and similar amounts received 1 19,671
2 Program service revenue including government fees and contracts . . . . . . 2
3 Membership dues and assessments . 3
4 Investment income . 4
Sa Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses . 5b Liz¥L-thU

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . Sc 0

6 Gaming and fundraising events .
 -St, a

a Gross income from gaming (attach Schedule G if greater than '12 .

Ne
t A

ss
et

s 
Ex

pe
ns

es
 

R
ev

en
ue $15,000) Ga

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b

c Less: direct expenses from gaming and fundraising events. . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 'Ds®2.=*

line 6c) 6d 0

7a Gross sales of inventory, less returns and allowances 7a 33,836 3%*Ti
b Less: cost of goods sold 7b 20,518 =SZ

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 78) 7c 13,318
8 Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1,2,3,4, 5(,6d, 7c, and 8. 9 32,989

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . 10 8,929
11 Benefits paid to or for members . . . . . 11

12 Salaries, other compensation, and employee benefits . 12

13 Professional fees and other payments to independent contractors . 13 5,510

14 Occupancy, rent, utilities, and maintenance . 14
15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule 0) . 16 24,494
17 Total ex enses. Add lines 10 throu h 16. I 17 38,933
18 Excess or (deficit) for the year (Subtractline 17 from line 9) . . 18 -5,944
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 36/3,

end-of-year figure reported on prior year's return) . 19 -41,999
20 Other changes in net assets or fund balances (explain in Schedule 0) 20
21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 . 4 21 -47,943

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
HTA



Form 990-EZ (2016) Friends of Tilonia Inc. 11-3569536 pa e 2
Balance Sheets. (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any question in this Part Il .

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

22 Cash, savings, and investments 1,699 22 1,702
23 Land and buildings . 23

24 Other assets (describe in Schedule 0) . 12,162 24 8,968
25 Total assets 13,861 25 10,670
26 Total liabilities (describe in Schedule O) . 55,860 26 58,613
27 Net assets or fund balances line 27 of column B must a ree with line 21 -41 999 27 -47 943

Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule Oto respond to any question in this Part 111. . . . . . . El Expenses

(Required for section
What is the organization's primary exempt purpose? Charitable 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional

for others.)as measured by expenses. In a clear and concise manner, describe the services provided, the number of
ersons benefited, and other relevant information for each ro ram title.

28 -Businesp-m-9-nlorlog.9-fe~trep-ffneurs-buildingsggialenterp-ripes creatir,R..........---

rural-comm.unities_in  10-di&-Me*9, Cambodia and Guatemala.
(Grants $ 2,949 ) If this amount includes foreign grants, check here . . . . . . I* ~ 28a 19,808

29 -Pmvided_fundiog.tos-yppoothe  JR Sing h  QifIS S®-0-92 in -rura l Ri har, India.

(Grants $ 6,000 ) If this amount includes foreign grants, check here . 4 ~ 29a 6,000
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . b 30a
31 Other program services (describe in Schedule 0)

(Grants $ ) If this amount includes foreign grants, check here . . . . . b 3la
32 Total ro ram service ex enses. add lines 28a throu h 3la . i 32 25,808

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV)
Check if the organization used Schedule Oto respond to any question in this Part IV . . . . . . ........... m

(c) Reportable (d) Health benefits,
(b) Average compensation contributions to (e) Estimated amount of

(a) Name and title hours per week (Forms W-2/1099-MISC) employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) and deferred compensation

Ellen Fish
Exec Director/President H r/WK 40.00 0 0 0

Eliz-a49-tb- Keating--
Secreta Hr/WK 1.00 0 0 0

Director Hr/WK 1.00 0 0 0

-5-h-ir*YPaY-kiEs_-.--.---
Treasurer Hr/WK 1.00 0 0 0

Director Hr/WK 1.00 0 0 0
Sahar Ghahari
Director H r/WK 1.00 0 0 0

Hr/WK

H r/WK

H r/WK

H r/WK

Hr/WK

H r/WK
Form 990-EZ (2016)



Form 990-EZ (2016) Friends of Tilonia Inc. 11-3569536 pa e 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 Oto respond to any question in this Part V. El

Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule 0. . ... · · 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule 0 (see instructions) 34

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)? . . . . 35a X

b If "Yes ," to line 35a , has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 .. 35b
c 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 C, Part Ill . . . . . , . . . 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N. . . . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. , 37a
b Did the organization file Form 1120-POL for this year? . X

38 a 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 X
b If "Yes," complete Schedule L, Part 11 and enter the total amount involved . . 38b 16,435 ' ~2« '-; , ,)L 'i

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. 39a ,./ 11, .1 1 1 1.1 d

b Gross receipts, included on line 9, for public use of club facilities . 390
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 1

section 4911 ~ ; section 4912 I ; section 4955 i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 i fil ft'4' g

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I. 4Ob X

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ,/-- :5:,~~ ~'ll;'4>·\ ·bl'::Ats
on organization managers or disqualified persons during the year under sections 4912, . ..

 ·M, 9·1:s -0 · ·...·d:.9

4955, and 4958 .,.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization . I.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter *Babbnpeg
transaction? If "Yes," complete Form 8886-I 40e X

41 List the states with which a copy of this return is filed. 4-NY
42 a The organization's books are in care of I Ellen Fish Telephone no. I -----718-@30--95-4-7----

Located at i 134 Lincoln Place Apt 2 city--Brggklyn ...............SL-NX-- ZIP +4, 1-1-?17-------- -
Il -1 ------ ---------- -/1 I. ...... ---- 1-- ----

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 1-¥6*INE

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b- 1 X

If "Yes," enter the name of the foreign country: b ---
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |

 .,1't 'Vite,9
Financial Accounts (FBAR) „-'-

c At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . | 42c | | X

If "Yes," enter the name of the foreign country: b-

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . b

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . ,i 43
Yes No

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ir: t.·a22 2.2,1: ue..11

completed instead of Form 990-EZ. . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ,}"P,0'·*1, 5 '· " p '2 • Off#91=

completed instead of Form 990-EZ 44b X

c Did the organization receive any payments for indoor tanning services during the year? . . . 44c

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation in Schedule 0. 44(1 X

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . 45a

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ,'42'114 , :"5":*j 5,9 :A
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 45b X

Form 990-EZ (2016)



Form 990-EZ (2016) Friends of Tilonia Inc. 11-3569536 pa e 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .- --- ---„='>ef.f *S<%.i· ?*fifl
to candidates for ublic office? If "Yes," com lete Schedule C, Part I.. . . . 46 X

.. 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 Oto respond to any question in this Part VI . . .

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, Part H. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . 49a X

b If "Yes," was the related organization a section 527 organization?.. . . . . , . ........ ...,. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

emplo ees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable (d) Health benefits,
contributions to employee (e) Estimated amount of

(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation

Tiue Hr/WK 00
Name

Title Hr/WK .00
Name

Tiue Hr/WK 00
Name

Titl e Hr/WK .00
Name

Titi e Hr/WK 00
f Total number of other employees paid over $100,000. . . . . . . 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of com ensation from the or anization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

-€tr-- --- --------- ---- ---------
Ci ST ZIP

Name ---§4 ----------------------
C it ST ZIP

Name ---Str--------

Cit ST ZIP

Cit ST ZIP

Name
 

---------St/-----
Ci ST ZIP

d Total number of other independent contractors each receiving over $100,000 . . . .  -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A. . . . . .. ., . . . .. . . . . .. . . . . . .. .. ..,~ Yes ~ No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pr are (other than 'ceo ' base n al! information of which preparer has any knowledge.

Sign F Signature of offi r Date ,

Here
~ Type or print name and title

Print Type preparer's name Preparer's signature Date PTIN
Paid Check ~ if

Patricia Armstron Patricia Armstron 11/14/2017 self-em lo ed P00159976
Preparer

Firm's name , Patricia Armstron , CPA Firm's EIN I 13-3276782
Use Only

 Firm's address i 233 West 99th Street Ste 3A, New York, NY 10025 Phone no. 212-663-8260
May the IRS discuss this return with the preparer shown above? See instructions . , , . .. ,~ Yes El No

Form 990-EZ (2016)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support E®16
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

I Attach to Form 990 or Form 990-EZ. ..... ,
Department of the Treasury
Internal Revenue Service ~ Information about Schedule A Form 990 or 990-EZ and its instructions is at www. irs. ov/form990. .-.
Name of the organization Employer identification number

Friends of Tilonia Inc. 11-3569536
Reason for Public Chari Status All or anizations must com lete this art. See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 El A church, 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 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 El A medical 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 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 ~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 El 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 ll.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

10 ~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ~ Typel.A supporting organization operated, supervised, or controlled 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 complete Part IV, Sections A and B.

b El Type ILA supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c El Type 111 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 El Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . -~
Provide the followin information about the su orted or anization s .

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 990-EZ) 2016 Friends of Tilonia Inc. 11-3569536 pa e 2

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 I or if the organization failed to qualify under
Part 111. Iftheor anization fails to uali under the tests listed below, lease com lete Part 111.

Section A. Public Su 0 rt
Calendar year (or fiscal year beginning in) a 2012 b 2013 c 2014 d 2015 e 2016 Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0

4 Total. Add lines 1 through 3 0 0 0 0 0 0

5 The portion of total contributions by each :  *,ke'Urti*·· :%**'4*94%115.>~,rej>':~. '*55 ' . 1 ''.frfo,f,f>.person (other thanagovernmental unit :46~~'~,1*:6,,+1~:~-~' ' '~'~'~'L<~3"* =~~1 ,$.,,<~Ak*6**111 ,:,2,i-" ~~~
or publicly supported organization) \~'5/,1.<*3~1{~i~~. ,~~j~ftfjjj'j -=.:.,1.~,. ~·:,~~' «Sjf~'' ~~*~~y«*~iu;j·,·:~
included on line 1 that exceeds 2% , ws#Eff 4, 4.-,. '.,Nif.of the amount shown on line 11, f:02~~f<, ':-4 54.,Al. '7, 1,·Abi,As-.s. ~'.t..,9~~f,'·f.~~~"'~ ''2
column (f) . /:-/:2 :,/ :,/* r : 1, . .#'-·.'...... ,- ~_' -ru: :~' 15~~.', 6 *' ,'VM# 4 '~~'' r'4 .4, 5.....4 ...' .

It' 06 Public su ort. Subtract line 5 from line 4. 1'. ·-·..s,,s -79, 1 , ... 'f .3-· 2 : „ ,& -44·'· 4' - 4*K 't. Lr

Section B. Total Su 0 rt
Calendar year (or fiscal year beginning in) a 2012 b 2013 c 2014 d 2015 e 2016 Total

7 Amounts from line 4. 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated 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 VI.) .
011 Total support. Add lines 7 through 10. . $3#* s....<- :f«.A~#1*40 MAIW&,TeS ·itlf*8{6,*,tfc . _-.1~* 4. 7 ·'4:'

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

13 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 . ,E

Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (0) . 14 0.00%

15 Public support percentage from 2015 Schedule A, Part ll, line 14 . 15 0.00%

16a 33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization . .E
b 33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ,E
17a 10%-facts-and-circumstances test-2016. 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 boxand stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . ·,E

b 10%-facts-and-circumstances test-2015. 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 . .IE

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

instructions .
Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Friends of Tilonia Inc. 11-3569536 pa e 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.
If the or anization fails to uali under the tests listed below, lease com lete Part 11.

Section A. Public Su 0 rt
Calendar year (or fiscal year beginning in) a 2012 b 2013 c 2014 d 2015 e 2016 Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 358,112 267,352 139,863 23,568 19,671 808,566

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 50,103 37,810 63,335 51,686 33,836 236,770

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 0

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

0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0

6 Total. Add lines 1 through 5 408,215 305,162 203,198 75,254 53,507 1,045,336
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 272,000 134,000 110,000 12,000 7,000 535,000
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 . 0

c Add lines 7a and 7b . 272,000 134,000 110,000 12,000 7,000 535,000
8 Public support (Subtract line 7c from

510,336line 6.) t;_ .li..,U-il
Section B. Total Su o rt 

--4-9....LA--2,24; 2., : :.9.~-d'.-2,»f,U .''.- 4 -4 .. 4.44-I A"-/Al

Calendar year (or fiscal year beginning in) a 2012 b 2013 c 2014 d 2015 e 2016 Total

9 Amounts from line 6 408,215 305,162 203,198 75,254 53,507 1,045,336

1 Oa Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) Trom businesses
acquired after June 30, 1975 0

c Add lines 10a and 1Ob 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 1 Ob, whether
or not the business is regularly carried on 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 0

13 Total support. (Add lines 9,10c, 11,
and 12.) 408,215 305,162 203,198 75,254 53,507 1,045,336

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 . . . . . . . ,E

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (4 15 48.82%

16 Public su ort ercenta e from 2015 Schedule A. Part 111, line 15 16 53.69%

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column *) 17 0.00%

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17. 18 0.00%

19a 33 1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .

b 33 1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .E

20 Private foundation. Iftheorganization did not checkabox online 14,19a, or 19b, check this box and see instructions ............ bE

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If ou checked 12d of Part 1, com lete Sections A and D, and com lete Part V

Section A. All Su ortin Or anizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing 23<43*CM
documents? /f "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status pk. '. 34 '&4
under section 509(a)( 1 ) or (2)? /f " Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
4%':d-'fir,1 >tilbil

satisfied the public support tests under section 509(a)(2)? /f " Yes," describe in Part Vl when and how the
organization made the determination. 3b

c 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 whai controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 128 or 12b in Part l, answer (b) and (c) below. 4

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . t.:, , 1 1

supported organization? /f " Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination ]A·'f·;' BE: %*
under sections 501 (c)(3) and 509(a)( 1 ) or ( 2)? /f " 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. 45

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes," b. 4~ 1*f·:1. 2.,2
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already ..&....
designated in the organization's organizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited »~, 4<4 .<$jby one or more of its supported organizations, or (iii) other supporting organizations that also support or , + 3f ~''  .- ''ig
benefit one or more of the filing organization's supported organizations? /f "Yes, "provide deta# in Part V/. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 95~,fr ?y·;5.~3#*/
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ZE'i ·iff~ ~,
regard to a substantial contributor? /f "Yes, " comp/ete Part / of Schedu/e L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -
If "Yes," complete Part i of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 4.i.,f' '''t'.' *:?49,
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S.
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi. 98

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 interest? /f "Yes," proWde deta# in Part V/. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 2-:AA k...A.4- ..54.ikd

from, assets in which the supporting organization also had an interest? /f "Yes," provide deta# in Part V/. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ,/ .h I .: 4, %":111

4943(0 (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated : t-'* .4 . ..... .,i.1.-I.#

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the or anization had excess business holdin s. 1 Ob
Schedule A (Form 990 or 990-EZ) 2016
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SU ortin Or anizations continued
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 6,4/#r A.·1

below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 1lb
c A 35% controlled entit of a erson described in a or b above? /f "Yes " to a, b, or c, rovide detail in Part VI. llc

Section B. T eISu ortin Or anizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 2 :YU: 05 1%
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ,.s:,: rY,74,e 4.Wr4itax year'? If"No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported »ff E»dir *»r
organization (s) that operated , supervised , or controlled the supporting organization? /f " Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
su ervised, or controlled the su ortin or anization. 2

Section C. T e 11 Su ortin Or anizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors r::r·. B p.·41 · {.4.2
or trustees of each of the organization' s supported organization ( s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su orted or anization s

Section D. All T e 111 Su ortin Or anizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the t..4 1-, 1&'. F.*F,11~
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax ~Sy ;*S. *Id
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ,*47.9,0.M
organization( s) or ( ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a , I .. -, „sn ,#...'.
significant voice in the organization's investment policies and in directing the use of the organization's ~R-~12 E~~~ ~/3
income or assets at all times during the tax year? /f " Yes," describe in Part VI the role the organization 's
SU orted or anizations la ed in this re ard. 3

Section E. T e 111 Functionall Inte rated Su ortin Or anizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a ~ The organization satisfied the Activities Test . Complete line 2 below.

b ~ The organization is the parent of each of its supported organizations. Complete line 3 below.

c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test . Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Sts *14*. 55:>~:41
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, 28

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? /f " Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations . Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or A.- · -I: 1."

trustees of each of the supported organizations? Provide details in Part Vi. 38
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each f.~0.1 69/7· .~35£4

of its su orted or anizations? If "Yes " describe in Part Vi the role la ed b the or anization in this re ard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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T elli Non-Functionall Inte rated 509 a 3 Su ortin Or anizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See

instructions. All other T e 111 non-functionall inte rated su ortin or anizations must com lete Sections A throu h E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year o tional
1 Net short-term ca ital ain 1
2 Recoveries of rior- ear distributions 2
3 Other ross income see instructions 3
4 Add lines 1 throu h3. 4 0 0

5 De reciation and de letion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of ro e held for roduction of income see instructions 6
7 Other ex enses see instructions 7
8 Acl usted Net Income subtract lines 5,6, and 7 from line 4. 8 0 0

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year o tional

1 Aggregate fair market value of all non-exempt-use assets (see j<**9-4. i, 5.4/ :*'-36,87' ·4I.t ·'*9*.2-'

instructions for short tax ear or assets held for art of ear : .14 4:444'0... 1 45. 441-t ._.-'-6. . :-,ah'.I~
a Avera e monthl value of securities 'la
b Aved e monthl cash balances lb
c Fair market value of other non-exem t-use assets ic
d Total add lines la, lb, and k ld 0
e Discount claimed for blockage or other %*St.lis-Y.:f:.'s'Ust),tj: p~)35,1.iI.(%, 43~,I-;67'fu:is;*t.41&421
factors ex lain in detail in Part VI • UL«:~,9.14; 4 .- «-·. .* WA*~Rd-,_ B+.~ "

2 Ac uisition indebtedness a licable to non-exem t-use assets 2
3 Subtract line 2 from line ld. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions 4 0 0
5 Net value of non-exem t-use assets subtract line 4 from line 3 5 0 0
6 Multi I line 5 b ,035, 6 0 0

7 Recoveries of rior- ear distributions 7 0 0

8 Minimum Asset Amount add line 7to line 6 8 0 0

Section C - Distributable Amount 25632# ' - -er . . Current Year

1 Ad usted net income for rior ear from Section A, line 8, Column A 0
02 Enter 85% of line 1

3 Minimum asset amount for rior ear from Section B, line 8, Column A 3 12,1.:42 0
44 Enter reater of line 2 or line 3. . ... .p.... 0

5 Income tax im osed in rior ear 5 ' ··.. w.140..4..,:Se..:'.'.&-4~:.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

 0emer enc tem ora reduction see instructions . 6 kil«.· 11-*' 92203'4
7 ~ Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions.
Schedule A (Form 990 or 990-EZ) 2016
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T elli Non-Functionall Inte rated 509 a 3 Su ortin Or anizations continued

Section D - Distributions Current Year
1 Amounts aid to su orted or anizations to accom lish exem t ur oses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activi
3 Administrative ex enses aid to accom lish exem t ur oses of su orted or anizations
4 Amounts aid to ac uire exem t-use assets
5 Qualified set-aside amounts nor IRS a roval re uired
6 Other distributions describe m Part VI See instructions
7 Total annual distributions. Add lines 1 throu h6 0
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI See instructions
9 Distributable amount for 2016 from Section C, line 6 0

10 Line 8 amount divided b Line 9 amount 0 000

(i) (ii) (HO
Section E - Distribution Allocations (see instructions) Underdistributions DistributableExcess Distributions

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 . ' 7. + 1 k 9.6..: f. -«:. ~; .,. .4/. 02- Et:COL.): .-":w ... . . . - I -m ... - „,

Underdistributions, if any, for years prior to 2016 . 4... &p ''1 e I. I I. r , . .;PP'j
2 (reasonable cause required-explain in Part VI) See 9.,U; ·,I/;:41~ffurl

... 5 .' : :instructions
3 Excess distributions car over, if an , to 2016 ·.0 -·.3.:_:,. -· ·' -: _I~·_ , 1, - p_; ~Z Ilf -%522'_ zl ' .: ,: · -1-~3'.6,.4..,,~:~.411

b j
c From 2013 0:V: 7.'2.L,_ 1.·-.9 „:. F %<.. s"'Z.1,~ *'1 1 3 -~'t:272-
d From 2014 O *-2- 1.- '' ...·Fj.~:.-' .1496 '11:2'.1.'10 0' A,-.:t,k:t: 61.3.Au 1
e From 2015 o D·, ' :''. ..,n:·'122 :2. d. 1.- F.· 4.7.- . FC'iI' ...-4:> 8,· . 7...)4'

1 
4.,4 1,

f Total of lines 3a throu h e 0 4.._ 'in'.9.4 ..Li 1 1':_* I.'·' 4''S B'·'.':251
*~rf,·:4

A lied to underdistributions of nor ears -I. &. ., , , U :. ,-'-3,4 1.*5:12::-:-Em

h A lied to 2016 distributable amount # . I ,- - .  - -- -- -d ,A-'_ , • .- 0
i Car over from 2011 not a lied see instructions F:v :,1-2 0-_.- «:04: .%24 { , r. 1 ''·· :r,v·_1'19,5 ··· --4--{,: ~~„1;,36':-·
- Remainder Subtract lines 3 , 3h, and 3, from 3f 0 1.14,5 f.--25''LA '' 31 . iSS~ "5 1565*,1*Me,

/

4 Distributions for 2016 from
Section D, line 7 $

0 ·' 9a A bed to underdistributions of nor ears .  -_ i 'T. i A- A-,• &1

b A lied to 2016 distributable amount 9,&*4 TLY' 3 1-5.»-·-' „.0-3-/L~>, fu.'_'·.'.21· : 0
0 ': . / 1-W# .c Remainder Subtract lines 4a and 4b from 4 4 -f-1 22 - 6, 6 v ?A..,wy , - - -«- .*I.

5 Remaining underdistributions for years pnor to 2016, if ;8 . (Li'.-e ' 0: 3. ·~--'.
any Subtract lines 39 and 48 from line 2 For result '............. -- ':- 9 4 5..·5424:'.-. · >:ff i.*pf

reater than zero, ex lairt in Part VI See instructions 2~ 6-1363 12 .:.1 &'*GL 0.-1.4269.-':C-•"'.1*6*
6 Remaining underdistnbutions for 2016 Subtract lines 3h :.. w. 4. .4 '.; 4.'.-1.>,

and 4b from hne 1 For resultgreater than zero, explain In',C.~-2*",i~ .. . 4'·~·: 24. , :,6.3., /.,,. tb "
Part VI See instructions ,.-...........

7 Excess distributions carryover to 2017. Add lines 31 ,· .i .'.:.:*A.:>., #i - 45,54..'6%34%*:5:t~fll
and 4c o fit* -LiT)'1:23.:tr:('.4-2 ))4~*A~*52:1

8 Breakdown of line 7 14:T_-2646 Hz...'...r:.b_i '.- -- ..:.,-*.>Z':0:,--. 1.'· '45')5155;**3:*d
b Excess from 2013 . '. f. '>.0: '.1-- -61 >' ' ,~"~ .. 4'' ' ' 3','«*?r·' :-i: 64431£,j:id
c Excess from 2014 O '. 5 ' Mn. I :.-_ 1-';* jrl.'. -T:.frhf:, ··-S~,9~:-·f·*:.ri,fj3
d Excess from 2015 .
e Excess from 2016 O '12·11·0'E's . 4 4422 7._3·6.„12.4.-aX.Ye *123]3A*r:,B#~~'~

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part
Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 98, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section
8, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV Section E, lines lc, 2a, 2b,
38, and 3b; Part V, line 1, Part V, Section B, line le, Part V, Section D, lines 5,6, and 8, and Part V, Section E,
lines 2,5, and 6. Also com lete this art for an additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE L OMB No, 1545-0047Transactions With Interested Persons
(Form 990 or 990-EZ) I Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26,27, 22@16

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. 0.- ...

Internal Revenue Service I Information about Schedule L ( Form 990 or 990 -EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Friends of Tilonia Inc. 11-3569536
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 4Ob.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction

Yes No

1
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.
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization b $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 388 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 interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? (h) Approved (i) Written
with organization of loan from the principal amount by board or agreement?

organization? committee?

To From Yes No Yes No Yes No

1 Ellen Fish President O erations X 5,500 5,500 XXX

2 Ellen Fish President O erations X 32,630 4,935 XXX

3 Ellen Fish President O erations X 6,000 6,000 X X X

4
5
6
7
8
9

10
Tota 1 ,$ 16,435 /-: 1165:.'·~'-i ~.)123·5 4 .:,\RRS:,1

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, 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

10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

HTA



Schedule L (Form 990 or 990-EZ) 2016 Friends of Tilonia Inc. 11-3569536 page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 288,28b, or 28(.

(a) Name of interested person (b) Relationship between (c) Amount of (d) DescAption of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes No

1
2
3
4
5
6
7
8
9

10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 22®16

I Attach to Form 990 or 990-EZ. ...
Department of the Treasury i information about Schedule O ( Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. ...
Internal Revenue Service
Name of the organization Employer identification number

Friends of Tilonia Inc. 11-3569536

form-gg-0-EZ  -Part-1,-Line_ 192 Grants Pald:  8-ctiyity. -Edygatig~at -Grantee:  Fgynd for  Rural ...............

Recovery. &-De\-91?4  8/6--59-PRod  fl99-r Katwaria Sa rai, New  Del hi -I n gla.  Cas h  53[ant  6,-0-99,  .... - - - - - - - - -

Form~99-0-EZ,_Part-l, Line-16i-Other  Expen-§95:-Insy-r?nce:  881.---------------------

Fp-rf['-9~0-rEZ  -Pan-1,-Lin-9-19,-9-ther  -E-xpe-ns95 -Interest--ex89-n-se:  31,-2-2?----------------------

E-Pr~-99.0-EEZ,_fa-6-1, -Lhe-1-9.-Other Expen-§95:-Members-hiE and-99-nfe-re-09-9-[99-s:-2,957  .........................

29-rm-99-0-EZ_,fa-0-11-Line-1 9,-9_ther  Expen-59-sj -Meryf,-ant f99-s:-,4,45-7- --------------------------

Form-9-90-EZPart.1,-Line-192 -Other Expe.ns«s-:-Mis-cell~ne99-s  -ex-89-8.fe--1,-9-33.----- .- --.- --- - --

FRF-m.99-Q-EZ.Pa-6-1.Line- 162 Other  Expensfs--9-fficeexpen-§95.-3,920.---.-- --- --....--- ---

Form-990.-EZ,_Part-1,-Ll'-9-1 6, Other  Expensfs--9-nljoe  op.9[@ti-0-ns: 6,433  ------_-- --- --- ...

Form-99-0-EZ,_Part-1,-Lin-9-161 9-ther  Rxpensfs:_Trode  sh-9ws:  7.17-------------------------

Form.99-0-EZ,-Part-1,-Lin-9-16, Ot~er  Expen-§95--Tr@yel-a~d  ectertainmeot-:-369- -- -- --- --------_

Forfr'_98-0-56,-Part-11 1 Line -2-4, Other-Assets:  lily-ent~ry-:-Begloolog.9-fy.eBE-19,07-7i-End-of ---.--- - --- -.... -- ---

-Yfa_57,815_............

Forng-990-EZ,-Part_13:Line -2-41 5)t']pr Assets:  Mfrchaot-receiv-awesi-Bfginfli-n-9-~fy-e-~r:  2,985,- - ------ -...--- --

End-of year:_1 153------------__-_ ------

Form 990-EZ, Part-Il, Line -2.6, kiabilities:  8-599-u-nts p.@yable:-Beglnolog  9-f y.eaf. -7.?51,-End--0-f  -- -- --

Form 990-EZ  .Part 112 -Line -26, Liabilities:  Credit cards poyable: Begloolog-of-year--33148-2.----_ -

End of-year:-4-0 378  ----------_-

Form 999-EZ,-Paq-11, Line -26, Liabilities: Leon  pay-a-blej-@Sjlinning-of-yegr:  21 589  -EM of-........ _ .

Yearl.16,2-34_........

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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• Name of the organization Employer identification number

Friends of Tilonia Inc. 11-3569536

Schedule O (Form 990 or 990-EZ) (2016)
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