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Part Summary

1 Briefly describe the organization’s mission or most significad activibes. 3 NON-PROFIT CHRISTIAN SCIENCE =~
3 ORGANIZATION PROVIDING A VARIETY OF INTERRELATED MINISTRIES INCLUDING
E CHRISTIAN SCIENCE NURSING SERVICES. L -_
§| 2 Checkthisbox B L] if the crgantzation discontimued its operations or Gisposed of more than 26% of its net assets.
3| 3 Number of vating mambers of the gaverming body (Part V1, kne 1a). R | 6.
%| 4 Number of independant voting members of the governing body {Part VI, ReCEIVED. .. e 5.
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% 6 Total number of voluntgers (estimats if neceasary) , , , , . . 8 P 6.
<| 7a Total unreiated business revenue from Past Vil column (C), line % - MAR ©. 72[]17 8 ee.. |70 159,822,
1 b Net unrelated business taxable income from Fomn 890-T, una34 A PP s olrl s ... |TH -18,672.
— —_ . -Prior Year Current Yoar
8 Contributions and grants (PartVill, lineth), _ , . ... ... ). .. @@DEN,b I 4817500,033- 74,459,642
g 9 Program service revenua (Part Vill, ne2g) , . . _ ., . e, RN 3,002, 054. 2,970,116.
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{12 TYotal revenue - add lines 8 through 11 (must equal Pant Vill, calumn (A), line 12). . . . . . . 65,268,608, 81,101,834.
13  Granis and elmiiar emounts paid (Part IX, calumn (A), Bnes 1-3) , _ , _ ., . et . 14,005,901. 7,690,457,
14 Benefits paid to or for mambers {Part IX, column (A), Ined) , . _ . . e e .. 0. 0.
16 Salaries, other compensation, empioyee benefits (Part IX, column (A), Enes 5-10), . . . . . . 7,748,190. 9,173,393.
18a Professional fundralsing fees (Part IX, cotumn (A), linei1e), _ . . . ... ....... .. 0. 0.
b Total fundraising expenses (Part IX, column (D), Ene28) p» _______ 0. - - -
17 Other expenses (Part IX, column (A), lines 112-110, 116248) . . . . . .. ... .0\ ... 8,194,297, 7,879,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) |, , . . .. .. .. 29,948,388. 24,743,389,
_|19__Revenue less expenses. Subtractine 18 fromline 42. . . . . . . . . . PN . 35,320,220, 56,358,445.
s § Baginning of Current Year End of Yanr
£5(20 Totat ssseta(PaX,tne 18y, . . . .. .. ... ... .. e aaa e 199,295,261.) 251,023,386.
38121 o lailties (Part X, Ine 28 _ . . . . | RO e 2,739,571.| 4,697,115,
335, Net assets or fund balances, Subtract lne 21 fremne20. . . . . . " ° 196,555.690.] 246,332,271.
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. ' TENACRE FOUNDATION 21-0577480

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart W . ... . . ... ... ...... I l

1 Briefly describe the organization's mission
TENACRE'S PRIMARY EXEMPT PURPOSE IS PROVIDING INTERRELATED CHRISTIAN

SCIENCE MINISTRIES, WITH THE PRINCIPAL MINISTRY BEING CHRISTIAN
SCIENCE NURSING SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 L e e e e
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
SEIVICES?. | L [ Jves [X]No
If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes No

4a (Code. ) (Expenses $ 16,894,752. Including grants of $ 6,090,457. )(Revenue $ 2,755,520. )
CHRISTIAN SCIENCE NURSING SERVICES.

4b (Code ) (Expenses $ 1,759,651. Including grants of $ 1,600,000. ) (Revenue $ 214,597. )
A SCHOOL OF CHRISTIAN SCIENCE NURSING AND OTHER PROGRAMS FOR
VISITOR ACCOMMODATIONS AND RELIGIOQUS STUDY.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 159,822. )
UNRELATED BUSINESS INCOME -~ SOLAR RENEWABLE ENERGY CREDITS

4d Other program services (Describe in Schedule O )

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 18, 654,403.
JSA Form 990 (2015
5E1020 1 000 ol ( )
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TENACRE FOUNDATION 21-0577480
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)?. . . . . . .. .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .« i i i i i i it it ee e e 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, Partll. . . . . . . . .. . ... e, 4 X

5 Is the orgamzation a section 501(c)(4), 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,
Partlll. . . . e e e e e e e e e e e e e e e e e e 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? If

"Yes,"complete Schedule D, Partl. . . . . . . . . . . i i e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . .. .. .. 7 X
8 Dud the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partill . . . . . . . . . i i it i i i e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . v i v i i i it it et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete ScheduleD, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, _
VI, VilI, IX, or X as applicable -
a Did the organization report an amount for land, builldings, and equipment In Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . @ . i i e it e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil . . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, PartVIll. . . . . . ... ... ..... 11c 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 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . @ o v o v i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hine 257 If "Yes,” complete 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 hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . . . . . . i i i i e e e e e e e e e e e e e e e 12a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a 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 activiies outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . v ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partslifand 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seenstructions). . . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a7? If "Yes,”" complete Schedule G, Partll . . . . . . . . . .« o i i i i i e i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2015)
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5E1021 1 000

02522Y F678 vV 15-7.18 037273



.

TENACRE FOUNDATION 21-0577480

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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? If “Yes," complete Schedule |, Partslandll . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If "Yes,” complete Schedule !, Partsfand lll. . . . . . . . . . v i i v i it i 22 X
23 Dd the organmzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . v i i nnnnenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
todefeaseany tax-exempt bONds? . . . . . . . .. L L e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
b 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-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . .. oottt e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 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 It . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, 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? /f "Yes,” complete Schedule L, Partill. . . . . .. ... ..... 27 X
28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartiV . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV. . . . . . . .. 28c X
29  Dud the organization recelve more than $25,000 in non-cash contrnibutions? If “Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . e i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3% If "Yes," complete Schedule R Part! . . . . . . . . ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 1I, i,
orlV,and Part V. line 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? ., . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ , . . . 35b
36 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,hne 2 . . . . . . . . . . . @ i i e i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI, . o e e e I 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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TENACRE FOUNDATION 21-0577480

Form 990 (2015) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lneinthisPartVvV . . . . . ... ... .. .. ......
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . .. ... 1a 34
b Enter the number of Forms W-2G included in ine 1a Enter -O- ff not appficable. . . . .. ... ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . . . L . . i i i e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this return | | 2a I 172
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule Q . . . . . .. 3b X
4a 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
ACCOUM) 7 L L L Lt i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR ,
5a Was tl)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v i o i i vt e et e ee e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L . . ... e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor? . . . . . . . . . i it i e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces provded? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 1o file FOIM 82827 .« .« « o v v o e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. L7d l |
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the _J
sponsoring organization have excess business holdings at anytime duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Dud the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwsor, or related persor?. . . . . . . ... Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ne 12 . . . . . . . v v . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . ... L. oL oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ). . . . . . . . o L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 |12a
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 1ssue qualfied health plans in more thanonestate?. . . . . . ... .. ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . .. ... .. ... ..... 13b
¢ Enterthe amountofresernvesonhand. . . . . . . o v i v it i it et e e e 13c
14a Did the organization receive any payments for indoor tanning servicesduring the taxyear? . . . . ... ... ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No."provide an explanationin Schedule Q . . . . . . 14b
:’E‘:o‘to 1000 Form 990 (2015)
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Form

A
990 (2015) TENACRE FOUNDATION 21-0577480  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyline inthisPartVIl . . . . . .. ... ... ... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
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 é
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L Lt e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L it i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L Ll e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i v it il i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following
a The governiNg body?. . . . o v i it e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin ScheduleO. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. .0ttt .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affliates, 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 fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 il
12a Did the organization have a written conflict of interest policy? If “No," gotohine 13 . . . . . . .« o« o v o oot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? « & v o i v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monttor and enforce compliance with the policy? /f “Yes”
describe in Schedule O Row thISWaS dONE « « v v v v v v v e e e et et e e e et e e e 12¢| X
13  Dudthe organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . o oo i 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... . .. 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 CEQ, Executive Director, or top managementofficial . . . . . . . . .. .. ... .. ... 15a | X
b Other officers or key employees of the organization . . . . « v & v v v i it v i e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity dUNNG the Year? . « . . . . v i i i it e e e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a wnitten policy or procedure requiring the organization 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 sucharrangements? . . . . . . . ... ... ... 000l 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website . Upon request [:I Other (explain in Schedule O)

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 g;gsmr::g%ewa}ggégs?“agg I_:tAeTle ot;gnsn?#c%bo%r OII Jthe g)erson who possesses the orgamzatlgg 9% books and records »
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Form 990 (2015) TENACRE

FOUNDATION

21-0577480

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and {F) ff no compensation was pad

o List ali of the organization's current key employees, If any See instructions for defintion of "key employee *

* List the orgamzation'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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I__—J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(c)
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (List any| officer and a director/trustee) from related other
hoursfor ozl s[ol x[e x| the organizations compensation
related | o 2123 (T: 353 organization (W-2/1099-MISC) from the
organizatons| 8 2 | E1 21 S 19 8| & | (W-2/1099-MISC) organization
below dotted| & £ | 3 B and related
line) g 5 3 3 organizations
816 3
18 g
2
_(WYCYNTHIA LOVE | _10.00]
CHAIRMAN THROUGH 9/2015 0.l X 34,688. 0. 57,350.
_(HELEN JENNINGS 1 10.00]
VICE CHAIRMAN AS OF 6/2015 0.{ X 0. 0. 0.
_(3)SCOTT SHIVERS _______ _________ L _10-00]
TRUSTEE 0.] X 0. 0. 0.
_(4)CHRISTINE IRBY WILLTAMS 10.00
TRUSTEE, CHAIRMAN AS OF 9/2015|  ( 0.] x X 0. 0. 0.
_{§)JRKE LOWE ________ _  _______ |_10-00]
TRUSTEE 0.] X 0. 0. 0.
_()KBREN SYKES ____~~ ~ " " - | _210.00]
TRUSTEE THROUGH 6/2015 0. X 0. 0. 0.
_(pWILLIAM BELL ____ 5500
CFO/TREASURER ~ T7777% 0. X 122,296. 0. 73,001.
_(®CAROLEEN SCHOLET ] 55-00
VICE PRESIDENT AS OF 9/2015 0. X 36,852. 0. 15, 690.
_{9)CATHERYN MURDOCH ______________|_ 60.00]
PRESIDENT I 0. X 141, 407. 0. 53,957.
(10)GARY WRIGHT >0 00
ASSISTANT TREASURER T 0. ] X 98,012. 0. 27,679.
(1YDAWN BERTLES _ _ __ ___________| 30.00
SECRETARY I 0. X 63,975. 0. 23,902,
" A
o I
“a___ R
JSA Form 990 (2015)
5E1041 1 000
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TENACRE FOUNDATION 21-0577480
Form 990 (2015) Page 8
CUUR'IIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a diwrector/trustee) the organizations compensation
elaed |23 (2121558 |8| organization | (W-2/1099-MISC) from the
organizations | S £ g 2 lao -g— 213 (W-2/1098-MISC) organization
pelowdatted [ [ S} 713 527 and related
line) 5213 k- 8 organizations
sls| |8 3
- o
s|2 2
® 2
e
__________________________________ S
__________________________________ (_.________1
__________________________________ ]
__________________________________ ==
__________________________________ ===
__________________________________ k_.______.
1b Sub-total > 497,230. 0. 251,579.
¢ Total from continuation sheets to Part VI, SectionA . _ . . . .. . ... .. » 0. 0. 0.
dTotal (add lines 1band 1C) . . . . v o v v v v e v it e e e > 497,230. 0. 251,579.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Dud the organizaton list any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . v i e unuen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIBUAL. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... .. .... 5 X

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

(€)
Compensation

(B)

(A)
Description of services

Name and business address

ATTACHMENT 1

1

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » ) |
Form 990 (2015)
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Form 990 (2015)
Part VIlI

TENACRE FOUNDATION

Statement of Revenue

Check if Schedule O contains a response or note to any hne i1n this Part VIl

’ (A) (B) () (D)
[ Total revenue Related or Unretated Revenue
. exempt business excluded from tax
’ function revenue under sections
E revenue 512-514
i
28] 1a Federated campaigns . . . . . . . . 1a
3 E b Membershipdues. . . . . .. ... ib
) <| ¢ Fundraisingevents . . ....... ic
O2( d Related organizations . . . . . . . . 1d 73,805,630.
%’-FE, e Government grants (contributions) . . | 1e
"3 o f All other contnbutions, gifts, grants,
§§ and similar amounts not included above . | 1f 654,012.
§E g Noncash contributions included in lnes 1a-1f $
h Total. Addlmes 1a-1f . . . . . . . . o« v o o o . . . . | - 74,459,642.
§ Business Code
2 2a C S NURSING SERVICES 623000 2,584,502, 2,584,502
f, b FOOD SERVICES 624100 213,990. 213,990.
% ¢ RESIDENTIAL 624100 154,344. 154,344.
3 d VISITOR ACCOMMODATIONS 611600 17,280. 17.280.
b4 f All other program service revenue . . . . .
@ | g Total. Addlines2a2f . . . . v . s i a4 ... » 2,970,116.
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2....» 2,515, 969. 2,515,969
4 Income from investment of tax-exempt bond proceeds . P 0.
§ Royalties . . . . . . . . . i it » 0.
(1) Real (1) Personal
6a Crossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)- « - + . o + « o« o o v o . . » 0.
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 51,698,455. 500.
b Less cost or other basis
and sales expenses . . . . 50,601,599,
c Ganor(loss) . . . . ... 1,096,856. 500. .
d Netgamor(loss) - - - - ¢ v ¢ v v v i v v v b e oo » 1,097,356. 159,822. 937,534.
) 8a Gross income from fundraising
s events (not including $
é of contributions reported on line 1c)
> SeePartIV,lne18 . . . . . . O
g b Less directexpenses . . . . . ..... b
¢ Net income or (loss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming activities
SeePartV,lne19 ., ., ., ... .... a
b Less drrectexpenses . . . . . . . . .. b S
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . .. ... .. a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0.
Miscellaneous Revenue Business Code
41a FOOD SERVICES 624100 26,981. 26,981,
STAFF SERVICES 624100 2,490. 2,490.
¢ MISCELLANEOUS INCOME 624100 29,280. 29,280.
d Allotherrevenue . . . . . . . ... ...
e TotaLAddlnes 11a-11d . . . . . . . . « . . . .. » 58,751. |
12 Total revenue. Seenstructions . . . . . . . . . .. .. » 81,101,834, 3,028,867. 159,822. 3,453,503,
o5t 1 000 Form 990 (2015)
02522y Fe678 vV 15-7.18 037273



Ferm 990 (2015) TENACRE FOUNDATION 21-0577480  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 hne in this Part [X

i i A B C) (D
Do not include amounts reported on lines 6b, 7b, Total éx;))enses Progra(m)ser\nce Managgment and Fundra)lsmg
8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,line21 . . . . 6,320,000. 6,320,000.

2 CGrants and other assistance to domestic
individuals See Part IV, ine 22 1,170,457. 1,170,457.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
mdividuals See Part IV, hines 15 and 16 200,000. 200, 000.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
{mstees’andkeyemph)yees 1,042, 433. 1, 029, 224- 13, 209.

6 Compensation not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descrnibed in section 4958(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages , . . _ . . . . .. .. 5,480,0009. 4,015,328. 1,464,681.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,584,023. 1,219,698. 364,325.
9 Other employeebenefits . . . . . . ... ... 577,548. 444,712, 132,836.
10 Payrollitaxes . . . . . . ... .. ... 489,380. 376,822. 112,558.
11 Fees for services (non-employees)
a Management ... ... 0.
blegal . . ... .. .............. 242,016. 242,016,
cAccounting , ., ., ... ... ... ... 60,162. 60,162.
dlobbyng . . .. ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees . . . . . . . . . 1,476,533. 139,938. 1,336,595,
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . . 323 4 439. 323 ! 439.
12 Advertising and promotion |, , , . . . .. ... 60,708. 60,708.
13 Officeexpenses . . . . ... ... ...... 443,844. 326,354. 117,490.
14 Information technology. . . . ... ... ... 0.
15 Royaltles. . . . .. ... ........... 0.
16 Occupancy . . . . . . . . . . ... ... 1,486,053. 872,878. 613,175.
17 Travel . L 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 82,578. 28,802. 53,776.
20 Interest . . . ... ... ........... 0.
21 Paymentstoaffitates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | | , . 3,177,156. 2,128,694. 1,048,462.
23 Insurance . . . . . . . . u 146, 699. 112, 958. 33,741.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of hne 25, column
{A) amount, hst line 24e expenses on Schedule Q)
aCONTRIBUTIONS 150, 000. 150, 000.
pEOOD 225,212. 202,691. 22,521.
¢LIBRARY =~~~ 5,139. 5,139.
d e
e Allotherexpenses _ _ _ ___ __ __ _______
25 Total functional expenses Add lines 1 through 24e 24,743,389. 18,654,403. 6,088,986.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p E:] f
following SOP 98-2 (ASC 958-720), . . . . . . 0.

JSA Form 990 (2015)
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TENACRE FOUNDATION

21-0577480

Form 930 (2015) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X. . . . . ... ... .. ... ..... | X]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng . = . .. ... ... ............. 135,059, 1 90, 579.
2 Savings and temporary cashinvestments, . . . .. ... ... .. ... 11,117,272, 2 12,284,212,
3 Pledges and grantsrecevable, net . . ... ... 0.3 0.
4 Accountsrecewvable, net | 167,687, 4 194,070.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . . . . . . . .. ... ..., 0. 5 0.
6 Loans and other receivables from other disquahified 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
@ organizations (see instructions) Complete Part Il of ScheduleL = = = . . 0. & 0.
®| 7 Notesandloans recevable,net, . . . . . . ... .. ATCH 3 _. 605,360, 7 577,632.
2| 8 Inventoriesforsaleoruse, ... ... ... ..., 08 0.
9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH. 4. . 255,316. 9 145,272.
10a Land, buidings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 67,966,261.
b Less accumulated depreciation. . . . . ... .. 10b 25,643,651, 42,041,505 10¢ 42,322,5610.
11 Investments - publicly traded securities _ . . . . . .. . . .. ATCH 5 144,798,736, 11 195,314,880.
12  Investments - other secunties See PartV,lne 11, | . . . . . . . .. ... 0.12 0.
13 Investments - program-related See PartV,lne 11 _ . . . . . . . . .. ... 0. 13 0.
14 Intangibleassets, . . ., ... ... ... ... ... 0. 14 0.
15  Otherassets SeePart M, ine 11, _ . . . . . . . . . . . i, 174,326. 15 100,131.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . .. ... ... 199,295,261.} 16 251,029, 386.
17  Accounts payable and accrued expenses, | . . . . . .. . . .. ... ... 2,739,571.] 17 4,697,115.
18 Grantspayable, . ., . ... ... ... 0. 18 0.
19 Deferred reVenUe . . . . . . . .. .. ... 019 0.
20 Tax-exemptbond habiiies . . . . . .. .. . ... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D _ | | _ 0./ 21 0.
@©122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualfied persons Complete Part Il of ScheduleL . | . . . . .. ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ . _ . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes . | . . | . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... ... ... 0. 25 0.
26 Total liabilities. Add hnes 17 through25, . . . . .. . ... ... ...... 2,739,571, 26 4,697,115.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
a2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L. 196,267,926.] 27 246,044,764.
S|28 Temporarlly restricted netassets 14,738, 28 14,481.
T|29 Permanentlyrestrictednetassets, . . . ... ................. 273,026.] 29 273,026.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£|30 Capital stock or trust principal, or current funds 30
% |31 Paid-in or capital surplus, or land, bullding, or equpment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . .. .. ... ... ... ... .... 196,555,690 33 | 246,332,271.
34 Total habilities and net assets/fund balances, , . . . .. ... ........ 199,295,261 . 34 251,029, 386.
Form 990 (2015)
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TENACRE FOUNDATION
Form 9390 (2015)

21-0577480

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 VI, column (A), ne 12) . . . . . . . .. 1 81,101,834.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . _ . .. 2 24,743,389.
3 Revenue less expenses Subtractine2frombne 1 _ . . L .. 3 56,358,445.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 196,555, 690.
5 Netunrealized gains (losses) oninvestments . 5 -5,215,921.
6 Donated services and use offaciiies | . . . . . ., 6 0.
7 Investmentexpenses . . . . .. ... L. e e 7 0.
8 Prorperiodadiustments . L L 8 0.
9 Other changes In net assets or fund balances (explanin Schedule ©) . . . . . . . . . . .. .... 9 —1,365,943.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn B) . . ... e 10 246,332,271.

:1PJ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... ... .....

Yes | No
1 Accounting method used to prepare the Form 990 l___] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both
Separate bass I:l Consoldated bass D Both consolidated and separate bass
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate bass L__J Consolidated bass D Both consolidated and separate bass
¢ 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? 2c | X
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 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o v v v o v v e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oms No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Oven to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TENACRE FOUNDATION 21-0577480
MReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 - 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 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iti).

4 - 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 An organization operated for the benefit of a college or university owned or operated by a governmental umt described 1in
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 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 Il )

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

9 An organization that normally receves (1) more than 331/3 % 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 331/3 % 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 liI')

10 An organization organized and operated exclusively to test for pubiic 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 Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a l:] Type I 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 Type Il A 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
organizaton(s) You must complete Part IV, Sections A and C.

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

e Check thts box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUPPOrted OrganiZations . . . . . . . . . o oo o et s e e e e ]

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN {ili) Type of orgamzation |({iv) Is the orgamzation| (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |histed in your govemning support (see other support (see
above (see instructions)) docurnent? instructions) instructions)
Yes No

(A)

(B)

{C)

(D)

(E)

Total

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

15A Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

TENACRE FOUNDATION 21-0577480

Page 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Gifts,  grants, contributions, and
membership fees recewed (Do not

include any "unusual grants ) , , . . , .

Tax revenues levied for the
organization's benefit and eitther pad
to orexpended onits behalf , , , . . . .

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

Total. Add lines 1 through 3

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

Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

1"
12

13

Amounts fromhned4 . . ... ... ..

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gann or
loss from the sale of capital assets
(Explanm PatVty L.

Total support. Add lines 7 through 10 | |

Gross receipts from related activities, etc (seewnstructions) | _ . . . . . . . . .. .. .. 12 l

First five years. If the Form 990 1s for the orgamization's fust, second, third, fourth, or fifth tax year as a section 501((:)(3)ﬂ

organization, check thisboxandstop here . . . . . . . . . . . . i v i v i i i i s i it e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

Pubiic support percentage from 2014 Schedule A, Partll,ine 14 _ . . . . . . . . .. ... .. ... 15

%

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... .......... >
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ..... .. >
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrgaNIZAtION. . . L . . L e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
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 . . . . . . . . . . ... e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
INSITUCHIONS . . . . L L L it e e e et e e e e e e e >

]

)

JSA
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TENACRE FOUNDATION 21-0577480
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmshed in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf | .
5§ The value of services or facilities
furnished by a governmental unit to the

orgamization without charge

6 Total. Add hnes 1 through5_, | . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

receved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on Iine 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7¢ from

eB) . . . . i o e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total

9 Amounts fromlne6, . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . . . v & v v v v v v e n e

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

¢ Addlnes 1t0aand 10b _ . . . . . ..

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business Is regularly
carriedon -+« - ¢ s v e 4 v s e w e s

12 Other income Do not inciude gamn or

loss from the sale of capital assets

(ExplaninPartM) . ..., .. ...,
13 Total support. (Add lines 9, 10c, 11,
andi2) ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvded by Ime 13, column ()~ . . . . . . . . .. 15 %
16  Pubhc support percentage from 2014 Schedule A, Partlll,me15. . . . . . . . . . . .. . o v o v, .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ne 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ne 17 . .. ... . ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2015
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TENACRE FOUNDATION 21-0577480

Schedule A (Form 990 or 990-EZ) 2015

CIIVA Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A

Page 4

and B If you checked 11b of Part |, 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

3a

4a

Sa

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization 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 supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualfied 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 to ensure such use

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

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

Did the orgamization 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f " Yes," provide detail in Part VI.

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% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest Iin any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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 )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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TENACRE FOUNDATION 21-0577480
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (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 aione or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abowe? If “Yes” to a, b, or ¢, provide detail inPart VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dd the directors, trustees, 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 al tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites If the organization had more than one supported organiation,
describe how the powers to appoint and/or remove directors or trustees vere allocated among the supported
organizations and what conditions or restrictions, If any, applied to such povers dunng the fax year 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organiation(s) that operated, )
Supervised, or controlled the supporting organiation 2

Section C. Type ll Supporting Organizations

Yes| No

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 organzation(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organmization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (n) copres of
the organization’s governing documents n effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organmization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organzation? If "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship wth the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organzations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes duning the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year gee instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The orgamzation 1s the parent of each of its supported organzations Complete line 3 below.
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Dud 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 exenpt purposes,
how the organization was responsive to those supported organiations, and howthe organization determmned
that these activities constituted substantally all of its activities 2a

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 n? if "Yes, " explain in Part VI the
reasons for the orgamization’s position that its supported organiation(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organzations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, drectors, or

trustees of each of the supported organzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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TENACRE FOUNDATION 21-0577480
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally 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 Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term capttal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

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

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

D[ IWIN|=

-2

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acqgursition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

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 ine 4 from line 3)

6 Muitiply ne 5 by 035

7 Recoveries of prior-year distributions

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

N

w

@ |IN|(D ([

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed n prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L_I Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

N|E|W(N|(=

Schedule A (Form 990 or 990-EZ) 2015
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TENACRE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

21-0577480
Page7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 organzations

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

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V1) See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, ine 6

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

Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 . . .. .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

Appled to 2015 distributable amount

Carryover from 2010 not apphed (see instructions)

|zl |-io|alo ||

Remainder Subtract hnes 3g, 3h, and 3 from 3f.

Distributions for 2015 from Section
D, ne?7 $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

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

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

Excess distributions carryover to 2016 Add lines 3)
and 4¢

Breakdown of line 7

Excess from2013 . .. ... ..

Excess from2014 . . . ... ..

LR E-RE -

Excess from2015. .. ... ..

JSA
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TENACRE FOUNDATION 21-0577480

Schedule A (Form 990 or 990-EZ) 2015 Page 8
114"l Supplemental Information. Provide the explanations required by Part ll, ine 10, Part|l, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions)

PART I - QUESTION 3

AS NOTED IN THE INSTRUCTIONS FOR SCHEDULE A, THE DEFINITION OF "HOSPITAL"
FOR SCHEDULE A IS DIFFERENT FROM THE DEFINITION FOR SCHEDULE H.
ACCORDINGLY, THE ORGANIZATION IS NOT REQUIRED TO FILE SCHEDULE H, AS IT

DOES NOT MEET THE DEFINITION OF HOSPITAL FOR THE PURPOSES OF SCHEDULE H.

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D I OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
TENACRE FOUNDATION 21-0577480

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {(b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . . . . ... .. .. [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermisstble private benefit? . . . . . . . .. L e e e e e e e e e e e e e e e l:] Yes [:] No

Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O oA WN =

easement on the last day of the tax year | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. i it it e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .. ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . .. ... . . .« . i n.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monttoring, inspecting, handhng of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECion 170MMMANBYIN? . . . . . . .\ o e st e s et e [Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items.

(i) Revenueincluded nForm 990, Part VIlL ine 1. . . . . . . i i i i i i e i e e e e e e e e e e >3
(i) Assets included N Form 890, Part X. . . . & . . v i it it e e e e e e e e e e e e e e e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded nForm 990, Part VIILIine 1. . . . . . . . . i it i it e e e e e e e e e >3
b Assets included m Form 990, Pamt X. . . . . . o i i i i i e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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TENACRE FOUNDATION 21-0577480

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |_b(es |_] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PArtX?. . . .. .. ..\ttt e e e e [ Jves [_Jno
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . .. ... ... ... .. 1c
d Addtionsduringtheyear . . .. .. .. ... ... . .. ... ... 1d
e Distrbutionsduringtheyear, . ... .. ... ... ... ... ... ....... 1e
f Endingbalance . . . .. . ... ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No

b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has beenprovided onPart Xt _ . . . .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 287,765. 288,855. 289,105. 289,412. 289,554.
b Contributions . . . . .. .....
¢ Netinvestment earnings, gains,
andlosses. . . ... ... ... ~258. -1,090. ~250. —307. -142.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. ... ..
f Adminmstrative expenses . . . . .
g End of year balance. . . . . . . . 287,507. 287,765. 288,855. 289,105. 289,412.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment » %
b Permanent endowment p  94.9600 %
¢ Temporarily restricted endowment »  5.0400 ¢,
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZationS . . . . . . . v o i e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIzations . . . . . . . . . . . i e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requredonSchedue R?. . . . .. ... .. ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . . ... .. 3,112,272, 3,112,272.
b Buldngs . _ .. ... ... ... ... . 52,117,079, 18,239,109 33,877,970.
¢ Leasehold mprovements . . . . . . . . ..
d Equpment | . ... ... ... .. ... 5,191, 664. 4,188,337 1,003, 327.
e Other . . . .. .. . ... ... 7,545,246 3,216,205 4,329,041.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ine 10c). . . . . . . » 42,322,610,
Schedule D (Form 990) 2015
JSA
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TENACRE FOUNDATION 21-0577480
Schedule D (Form 990) 2015 Page 3

ELA'1l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

_{1
(2)
(3)
(4)
_{5)
_(6)
_(7)
_(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13} P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
)
(8)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form990, Part X, col (B)lne 15), . . . . . . . . . i o v v i i e i i »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liabihity {b) Book value ‘
I
l
i

(1) Federal income taxes
(2)
(3)
(4)
(5
(6)
(7)
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xili, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XiiI | XI
Schedule D (Form 990) 2015
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. TENACRE FOUNDATION 21-0577480
Schedule D (Farm 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... .. 1 |-285,517,175.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . .. ... ......... 2a ~5,215,924

b Donated services anduseoffachties . . . . . . . . . vt ottt 2b

¢ Recoveriesofprioryeargrams. . . . . . . v v vt ittt e e e e e 2c

d Other (DescribemPart XY . . . o v o v it it e e it e e e e et e 2d |-361,403,085,

e Addlnes 2athrough2d . . . . . . . .. . ittt i it e e e e 2e [-366,619,009.
3  Subtracthine2e fromliNEd . . . v i v i i ittt e e e e e e e e 3 81,101,834.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (DescribemPartXil) . . . v v i v i i it e e e e e et i 4b

C Addnesda andadb . . . . . . . . Lo e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form990, Partl line 12) . . . . . . . < . . . . .. 5 81,101,834.

LRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. . ... .o oL, 1 24,743,389.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacbes . . . . . ... ... .. ..., 2a

b Prioryearadiustments - . .« o v v v vt v e e e e e e e e e e e e 2b

C OtherloSSES. « v v v i e it e e e e e e e e e e e e 2c

d Other (Describe NPart XI) . . v v o v o v e e e e e e e e e e e e e 2d .

e Addlnes2athrough2d . . . . v o v it i ittt e e et e e e e e 2e

3 24,743,389,

w

Subtract lne2e fromline1 . . . . . . . . . . L e e e e e e e e e . e e e e e e e e e e e
4 Amounts included on Form 990, Part tX, hine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a
b Other (Describe nPartXlll) . . . . . oo v ittt it et e e e e 4b
C Addiinesd4aanddb . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add nes 3 and 4¢c. (This must equal Form 990, Partl ne 18) . . . . « . « . o . . . . 5 24,743,389,

Supplemental Information.
Provide the descriptions required for Part l, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addtional information

SEE PAGE 5

JSA Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 TENACRE FOUNDATION 21-0577480 Page 5
Supplemental Information (continued)

PART V, QUESTION 4 - DESCRIPTION OF THE INTENDED USE OF ENDOWMENT FUNDS:
THE PRINCIPAL OF FUNDS THAT ARE PERMANENTLY RESTRICTED BY THE DONOR IS
HELD IN PERPETUITY. INCOME GENERATED BY THE PRINCIPAL IS USED TO PROVIDE
CHRISTIAN SCIENCE NURSING SERVICES FOR THE ELDERLY.

INCOME GENERATED BY FUNDS HELD IN TRUST IS USED AT THE DISCRETION OF THE
BOARD AND MANAGEMENT TO FULFILL THE PURPOSE OF THE ORGANIZATION'S

MISSION.

PART X

TEXT OF FOOTNOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS THAT REPORTS
THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48:
THE ORGANIZATION ADOPTED THE APPLICATION OF ACCOUNTING FOR UNCERTAINTY IN
INCOME. THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS AT APRIL 30,
2016 OR 2015. IN ADDITION, THE ORGANIZATION HAS NO SIGNIFICANT INCOME TAX

RELATED PENALTIES OR INTEREST FOR THE PERIODS IN QUESTION.

PART XI, LINE 2D

FINANCIAL STATEMENT PRESENTATION INCLUDES A NET UNREALIZED LOSS ON ASSETS
HELD IN TRUST OF $(361,403,085). ASSETS HELD IN TRUST AND REALATED
INVESTMENT INCOME ARE REPORTED ON A SEPARATE FORM 990 AS DISCLOSED ON

SCHEDULE O.

Schedule D (Form 990) 2015
JSA
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SCHEDULE F

Statement of Activities Outside the United States | ovs o 15450047
(Form 990)
» Complete if the organization answered “Yes” on Form 980, Part [V, line 14b, 15, or 16. 2@ 1 5
» Attach to Form 990. .
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
TENACRE FOUNDATION 21-0577480
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organtzation maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ehigibility for the grants or assistance, and the selection critenia used to award the
grants or assistance?

Yes D No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activiies per Region (The foilowing Part |, ine 3 table can be duplicated If addtional space s needed.)

{a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and

(d) Activities conducted in
region (by type) (e g .
fundraising, program semices,

(e) If activity listed in (d) 1s
a program service,
describe specific type of

(f) Total
expenditures for
and investments

independent
contractors
In region

investments, service(s) In region
grants to recipients

located in the region)

In region

(1) EUROPE GRANTMAKING CHRISTIAN SCIENCE NURS 200, 000.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

190)

(11)

(12)

(13)

(14)

15)_

(16)

(17)

3a Subtotal, . . .. .. .. ..

b Total from continuation
sheetsto Partl ., . . . ..

¢c__Totals (add lines 3a_and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

200,000.

200,000.
Schedule F (Form 990) 2015
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TENACRE FOUNDATION 21-0577480
Schedule F (Form 990) 2015 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be dupiicated if additional space is needed.

1) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of {g) Amount of (h) Description ()va\uauon
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,

other)

(1) EUROPE/ICELAND/GREENLAND | RELATED MINI 200,000. | casH MV

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, | . . . . . . ... ........ > 1.
3 Enter total number of other organizations orentities . . . . . . . . . L L . e e e e e e e 4 e e e e e v e e e e a4 e e s »

Schedule F (Form 990) 2015
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TENACRE FOUNDATION
Schedule F (Form 990) 2015

21-0577480
Page3 .

Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Region

{c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

{g) Description
of non-cash
assistance

{h) Method of
valuation
(book, FMV,
appraisal,
other)

_(2)

(3)

(4)

_(5)

(6)

(7

_(8)

(®)

10)

(1)

(12)

(13)

(14)

(%)

{16)

(7

(18)

JSA
5E1276 1 000
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TENACRE FOUNDATION

Schedule F (Form 990) 2015

21-0577480

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

..............................

Did the organmization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest 1n a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Dud the organization have any operations In or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

No

[X] No

No

JSA
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. TENACRE FOUNDATION 21-0577480
Schedule F (Form 990) 2015 Page 5§

Supplemental Information
Complete this part to provide the information required by Part 1, ine 2 (momitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, ine 1 (accounting method), Part Il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART 1 - QUESTION 2

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

OUTSIDE OF THE UNITED STATES FOR CHRISTIAN SCIENCE NURSING FINANCIAL

ASSISTANCE IS TO REVIEW THE ORGANIZATION'S TAX REPORTING FORMS IF

MANAGEMENT DEEMS THIS NECESSARY.

SA Schedule F (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, | oM No 1545-0047

{Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P_Ubllc

Intemal Revenue Service » Information about Schedule 1 (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

TENACRE FOUNDATION 21-0577480
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grarts or assistance, and
the selection criteria used to award the grants or assistance? . , . . . . e e S Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Iis needed

1 (a) Name and address of organization {(b) EIN {c} IRC section {d) Amount of cash {e) Amount of non- (&mifh’:"h':v“’fa;:';’a?;f{‘ (g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ADVENTURE UNLIMITED
5201 S QUEBEC ST GREENWOOD, CO 80111 43-0798771 |501(C) (3) 100, 000. FMV RELATED MINISTRIES
_(2) CRYSTAL LAKE CAMPS
1676 CRYSTAL LAKE RD HUGHESVILLE, PA 17737 |23-2330917 [501(C) (3) 100,000. FMV RELATED MINISTRIES
~(3) THE CEDAR CAMPS
19772 SUGAR DRIVE LEBANON, MO 65536 61-1117495 {501(C) (3) 100, 000. FMV RELATED MINISTRIES
(4) CAMPS LEELANAU & KOHAHNA
1653 PORT ONEIDA ROAD MAPLE CITY, MI 49664 [38-2778593 [501(C)(3) 100, 000. MV RELATED MINISTRIES
_(5) CAMPS NEWFOUND 5 OWATONNA
4 CAMP NEWFOUND ROAD HARRISON, ME 04040 04-2384391 |501(C) (3) 100,000 FMV RELATED MINISTRIES
_(6) FRIENDS OF CAMP BOW-ISLE
16880 SE 56TH PLACE BELLEVUE, WA 98006 91-1713782 |501(C) (3) 100, 000. MV RELATED MINISTRIES
(7) CHRISTIAN SCIENCE NURSING COMMUNICATION NET
5103 S SHERIDAN RD, STE 403 TULSA, OK 74145 {73-1524970 |501(C)(3) 20,000. FMV RELATED MINISTRIES
{8) THE PRINCIPAL FOUNDATION
2405 GRAND BLVD, STE 1040 KANSAS CITY, MO 43-0816306 |501(C) (3) 200, 000. MV RELATED MINISTRIES
_(9) CLEARWAY FOUNDATION INC
272 BUCKNELL RD COSTA MESA, CA 92626 95-3510030 [501(C) (3) 200,000. FMV RELATED MINISTRIES
(10) HIGH OAKS INC
726 FITZWATERTOWN RD #7 WILLOW GROVE, PA 23-1472514 |501(C) (3) 200,000, FMV RELATED MINISTRIES
(11) LONGYEAR MUSEUM
1125 BOYLSTON ST CHESTNUT HILL, MA 02467 04-2203829 {501(C) (3) 200, 000. MV RELATED MINISTRIES
(12) CHRISTIAN SCIENCE COMMITTEE ON PUBLICATIONS
PO BOX 1333 MONTAGUE, NJ 07827 22-1574505 ]501(C) (3) 50,000. MV RELATED MINISTRIES
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable. . . .. .. .. .. ... ... . e .. P
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . ... .. . .. e C e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, |__om8 No_1545-0047

(Form 990) Governments, and Individuals in the United States :
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury . .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization ] Employer identification number
TENACRE FOUNDATION 21-0577480
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assitanCe? . . . . . . . . . . .t e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space i1s needed

1 (a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government f apphicable grant cash assistance {book, FMY. appraisal, non-cash assistance or assistance
(1) TRENTON AREA SOUP KITCHEN (TASK)
PO BOX 872 TRENTON, NJ 08605 22-2392881 [501(C) (3) 50, 000. FMV COMMUNITY OUTREACH
(2) MERCER STREET FRIENDS
7 DUNMORE AVE EWING, NJ 08618 21-0733990 |501(C) () 50,000. MV COMMUNITY OUTREACH
(3) FERN LODGE, INC
18457 MADISON AVE CASTRO VALLEY, CA 94546 94-1753387 (501(C) (3) 200, 000. FMV RELATED MINISTRIES
(4) THE DOMINION FOUNDATION
PO BOX 17855 RICHMOND, VA 23226 13-6077762 |501(C) (3) 200, 000. ™MV RELATED MINISTRIES
(5) CLIFTON HOUSE INC (BEACON HAVEN)
1200 LONG LAKE RD NEW BRIGHTON, MN 55112 41-0730319 |501(C) (3) 200, 000. FMV RELATED MINISTRIES
{6) BRORDVIEW, INC
4570 GRIFFEN AVE LOS ANGELES, CA 90031 95-1684091 [501(C) (3) 200, 000. FMV RELATED MINISTRIES
{7) CANTERBURY CREST, INC
PO BOX 19147 PORTLAND, OR 97280 93-0509173 |501(C) (3) 200,000. MV RELATED MINISTRIES
(8) CHESTNUT HILL BENEVOLENT ASSOCIATION
910 BOYLSTON ST CHESTNUT HILL, MA 20467 04-2713813 [501(C) (3) 200,000. MV RELATED MINISTRIES
(9) CLEARVIEW HOME CORPORATION
935 MAIN ST DELAFIELD, WI 53018 39-0874638 |501(C) (3) 200, 000 FMV RELATED MINISTRIES
(10) ARDEN WOODS, INC
445 WAWONA ST SAN FRANCISCO, CA 94116 23-7334055 [501(C) (3) 200,000. FMV RELATED MINISTRIES
(11) DAYSTAR, INC
3800 S FLAMINGO RD DAVIE, FL 33330 59-1115099 |501(C) (3) 200,000 FMV RELATED MINISTRIES
(12) DESERT VIEW CHRISTIAN SCIENCE CARE
8390 E VIA DE VENTURA SCOTTSDALE, AZ 85258 [86-0441931 |501(C)(3) 200,000. FMV __|RELATED MINISTRIES
2 Enter total number of section 501(c)(3) and government organizations isted Inthelne1table, . . . . ... ... ... ... v vev.. P
3  Enter total number of other organizations isted inthelinedtable. . . . . .. .. ... ... ... ..., T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1 000

02522Y F678 Vv 15-7.18 037273



SCHEDULE | Grants and Other Assistance to Organizations, |___oms No 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990. Open to Public

internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TENACRE FOUNDATION 21-0577480

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assstance, and
the selection criteria used to award the grants Or @SsItanCe? . . . . . . . . . . i s e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 {a) Name and address of organization (b) EIN (€) IRC section (d) Amount of cash {e) Amount of non- (('l),ggﬁ";:°hﬁv°2"9'r“;s‘:’," (9) Description of (h) Purpose of grant
or government If applicable grant cash assistance ot h_e_rlpp non-cash assistance or assistance

(1) GLENMONT

4599 AVERY RD HILLIARD, OH 43026 31-4379477 [501(C) (3) 200, 000. FMV RELATED MINISTRIES
(2) HIGH RIDGE HOUSE, INC

5959 INDEPENDENCE AVE RIVERDALE, NY 10471 13-1632523 |501(C) (3) 200, 000. FMV RELATED MINISTRIES
(3) LYNN HOUSE OF POTOMAC VALLEY, INC

4400 W. BRADDOCK RD ALEXANDRIA, VA 22304 52-0808109 [501(C) (3) 200,000. FMV RELATED MINISTRIES
(4) MORNING LIGHT FOUNDATION INC

PO BOX 7604 ATLANTA, GA 30357 58-6065584 |501(C) (3) 200, 000. FMV RELATED MINISTRIES

(5) OLIVE GLEN FOUNDATION, INC

3025 BECERRA WAY SACRAMENTO, CA 95821 68-0150774 [501(C) (3) 200, 000. FMV RELATED MINISTRIES
(6) PEACE HAVEN
12630 ROTT RD ST. LOUIS, MO 63127 43-0677632 |501(C) (3) 200,000 MV RELATED MINISTRIES
(7) SUNLAND HOME FOUNDATION
691 SPARTA DR ENCENITAS, CA 92024 95-1623181 |501(C) (3) 200, 000. FMV RELATED MINISTRIES
(8) SUNRISE HAVEN
PO BOX 6057 KENT, WA 98064 91-0856575 |501(C) (3) 200, 000. FMV RELATED MINISTRIES
(9) LERVES INC
1230 WEST SPRING VALLEY RD RICHARDSON, TX 75-1050316 |501(C) (3) 200,000. MV RELATED MINISTRIES
(10) WIDE HORIZON, INC
8900 W 38TH AVE WHEAT RIDGE, CO 80033 84-0415884 [501(C) (3) 200, 000. FMV RELATED MINISTRIES
(11) THE CRISIS MINISTRY OF MERCER COUNTY INC
123 £. HANOVER ST TRENTON, NJ 08608 22-3198464 }501(C) (3) 50,000. FMV COMMUNITY OUTREACH
(12) NURSING SERVICES FOR CHRISTIAN SCIENTISTS,
181 SATTERTHWAITE AVE NUTLEY, NJ 07110 22-1533510 |501(C) (3) 50,000. FMV EELATED MINISTRIES
2 Enter total number of section 501(c)(3) and government organizations listed inthelne1table, . . ... ........ ... ... ... ......»
3  Enter total number of other organizations listed iIntheline1table. . . . . . .. ... .. ... ..., I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
51288 1000

02522Y F678 VvV 15-7.18 037273
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SCHEDULE | Grants and Other Assistance to Organizations, |__omB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
TENACRE FOUNDATION 21-0577480

[EXY]  General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assIStanCe? . . . . . . . . . . o v ot e e e Yes l:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, Iine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ((ft’m"gi";:ﬁv°'avg';?;'a°," (g) Description of (h) Purpose of grant
or government f applicable grant cash assistance ' om'er)p ' non-cash assistance or assistance
(1) DISCOVERY BOUND
5201 S QUEBEC ST GREENWOOD VILLAGE, CO 43-0798771 [501(C) (3) 100,000. FMV RELATED MINISTRIES
(2) THE ALBERT BAKER FUND
777 CAMPUS COMMONS RD SACRAMENTO, CA 95825 [94-1613751 [501(C) (3) 200,000. FMV RELATED MINISTRIES
(3) TWELVEACRES INCORPORATED
595 MILLICH DR STE 104 CAMPBELL, CA 95008 94-1196224 |501{(C) (3) 200,000. FMV RELATED MINISTRIES
(4) NEW HAMPSHIRE HOME FOR CHRISTIAN SCIENTISTS
23 RUNDLETT ST CONCORD, NH 03301 27-1734293 [501(C) (3) 200, 000. FMV RELATED MINISTRIES
(5) THE CAMPERSHIP FUND
200 GALLERIA PKWY ATLANTA, GA 30339 58-1987690 [501(C) (3) 100, 000. FMV RELATED MINISTRIES
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations hsted nthe ine 1table . . ., . . ... e e e e e e . >
3 Enter total number of other organizations listed Inthe ine 1table. . . . . . . v v i s s e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (20185)
JSA
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TENACRE FOUNDATION
Schedule | (Form 990) (2015)

21-0577480 -
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Part il can be duplicated if additional space 1s needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Descniption of non-cash assistance

1 BENEVOLENCE

20.

1,170,457 | FMV

CS NURSING FIN ASSIS

7

T\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART I - QUESTION 2

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN

THE UNITED STATES FOR CHRISTIAN SCIENCE NURSING FINANCIAL ASSISTANCE IS

TO REQUEST APPLICATIONS FROM THOSE INDIVIDUALS SEEKING FINANCIAL

ASSISTANCE ON A YEARLY BASIS, AND AS NEEDED. THE APPLICATIONS ARE

REVIEWED BY THE BUSINESS OFFICE,

AND THE CHRISTIAN SCIENCE NURSING DEPARTMENT MANAGERS.

INCLUDING THE CHIEF FINANCIAL OFFICER,

JSA
5E1504 1 000

02522Y ré78

VvV 15-7.18

037273

Schedule | (Form 990) (2015)



TENACRE FOQUNDATION
Schedule | (Form 990) (2015)

21-0577480
Page 2

Grants and Other Assistance to Individuals in the United States. Comp

Part lll can be duplicated if additional space is needed

lete If the organization answered "Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

mupplemental Information. Complete this part to provide the infformation required in Part |, line 2, Part Ill, column (b), and any other additional

information.

PART I, QUESTION 2 (CONTINUED)

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS TO

OTHER 501(C) (3) ORGANIZATIONS IS TO REVIEW THE ORGANIZATION'S FORMS 990,

IF MANAGEMENT DEEMS THIS NECESSARY. ALL SIGNIFICANT GRANTS ARE APPROVED

BY THE BOARD.

JSA

5E1504 1000
02522Y F678 VvV 15-7.18

037273

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information |_ome No_1545-0047

(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 P Attach to Form 990.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

2015

Open to Public
Inspection
Name of the organization Employer identification number

TENACRE FOUNDATION 21-0577480

Questions 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 VII, Section A, ine 1a Complete Part Iil to provide any relevant information regarding these ttems
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 gross-up payments Health or social club dues or inttiation 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 Il to
OXPIaIN L L e e e e e e e e e e e e e e

2 Dd the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
- 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  Duning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . L . i it e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . . ... ... ..
¢ 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 n Part ll|

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 VIi, Section A, Iine 1a, did the orgarization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the orgarnization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," descrbe mnPartill. . . . . . ... .. ... . ... ......
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part L . e e e e e e e e e e e e e e e e e e e
9 If "Yes” to ne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . ... e e e

Yes

1b

4a

4b

<

4c

5a

5b

6a

6b

X

9

i

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

JSA

5E 1290 1 000
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TENACRE FQUNDATION

Schedule J (Form 990) 2015

21-0577480

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part VII

Note: The sum of columns (B)(1)-(i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applcable column (D) and (E) amounts for that

individual

(A} Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(1) Base
compensation

(1) Bonus & incentive
compensation

(ni) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(BX-(D)

{F) Compensation
in column (B) reported
as deferred on prior
Form 990

WILLIAM BELL
4CFO/TREASURER

{ii)

122,296,

35,055,

37,946,

195,297,

0.

0

0.

0.

CATHERYN MURDOCH
2PRESIDENT

(i
(i)

141,407,

13,746,

40,211,

195, 364,

0.

ol Oo|Oo|lo

(@] Nev] N} N ar]

0.

0.

0.

Ol O O| o

U
(ii)

(i)

U]
(i)

(M
(i)

@
(i)

U]
(ii)

U]
(i)

10

(i)
(in)

11

(i)

12

U
(i

13

U]
(i)

14

U}
(i)

15

U]
{in)

16

U
L]

JSA
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TENACRE FOUNDATION 21-0577480

Schedule J (Form 990) 2015 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information.

PART I, QUESTION 1A

HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE: DURING THE YEAR, SOME
OFFICERS, ALONG WITH OTHER EMPLOYEES, LIVED ON CAMPUS AND ARE PROVIDED A
RESIDENCE FOR PERSONAL USE IN ORDER TO SUPPORT THE ORGANIZATION'S MISSION

24-HOURS A DAY. HOUSING IS NOT TREATED AS TAXABLE INCOME.

PART I, QUESTION 1A
HEALTH AND SOCIAL CLUB DUES: DUES FOR THE LOCAL CHAPTER OF THE ROTARY
CLUB ARE PAID FOR THE PRESIDENT'S MEMBERSHIP. DUES ARE NOT TREATED AS

TAXABLE INCOME.

PART I, QUESITON 1A
PERSONAL SERVICES: TWO OF THE OFFICERS RECEIVED REGULAR HOUSEKEEPING
SERVICES FOR THEIR RESIDENCE. HOUSEKEEPING SERVICES ARE TREATED AS

TAXABLE INCOME.

Schedule J (Form 990) 2016

JSA

SE1505 1 000
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| omBNo 15450047

2015

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to 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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identificabhon number
TENACRE FOUNDATION 21-0577480

FORM 990, PART VI, SECTION B, QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS, OFFICERS
AND MEMBERS OF MANAGEMENT ANNUALLY. INDIVIDUALS ARE REQUIRED TO RETURN
SIGNED CONFLICT OF INTEREST FORMS DISCLOSING ANY CONFLICTS, WHICH ARE

REVIEWED AND MONITORED BY THE CHAIRMAN OF THE BOARD AND THE PRESIDENT.

FORM 990, PART VI, SECTION B, QUESTION 15B

INFORMATION IS COMPILED BY MANAGEMENT FROM VARIOUS SOURCES PROVIDING
COMPARATIVE SALARY AND BENEFIT DATA FOR NON-PROFIT ORGANIZATIONS IN THE
SAME GEOGRAPHIC AREA. COST OF LIVING ANALYSIS IS REVIEWED BY MANAGEMENT.
RESULTS OF BOTH REVIEWS ARE SUMMARIZED AND PRESENTED TO THE BOARD FOR

CONSIDERATION AND APPROVAL OF CURRENT YEAR SALARY BENEFIT INCREASES.

FORM 990, PART VI, SECTION C, QUESTION 19

IF REQUESTS WERE MADE FOR THESE DOCUMENTS, SENIOR MANAGEMENT AND A BOARD

REPRESENTATIVE WOULD DETERMINE IF THE DOCUMENTS WOULD BE PROVIDED.

FORM 990, PART VI, SECTION B, QUESTION 11

SENIOR MANAGEMENT MEETS WITH THE AUDIT COMMITTEE OF THE GOVERNING BODY TO
DISCUSS AND ADDRESS QUESTIONS, CHANGES ARE MADE IF NECESSARY AND

CORRECTED FORM 990 IS REDISTRIBUTED FOR REVIEW AND APPROVAL FOR FILING. A
COPY OF THE COMPLETED FORM 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO

FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)

ggq\2271000
02522Y F678 vV 15-7.18 037273



Schedule O (Form 890 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

TENACRE FOUNDATION 21-0577480

FORM 990, PART VIII, LINE 1(F)

ALL OF THE UNRESTRICTED CONTRIBUTION AND GIFTS RECEIVED DURING THE YEAR

HAVE BEEN USED FOR TENACRE CHRISTIAN SCIENCE NURSING BENEVOLENCE.

FORM 990, PART VI, SECTION B, QUESTION 15A

WHEN SALARIES AND BENEFITS FOR ALL STAFF ARE REVIEWED BY MANAGEMENT FOR
ADJUSTMENTS, INFORMATION IS COMPILED BY THE TREASURER FROM VARIOUS
SOURCES PROVIDING COMPARATIVE SALARY AND BENEFIT DATA FOR NON-PROFIT
ORGANIZATIONS IN THE SAME GEOGRAPHIC AREA. COST OF LIVING ANALYSES ARE
ALSO REVIEWED. CONSIDERATION IS GIVEN TO ENSURE THAT THE CEO'S SALARY
AND BENEFITS IS PROPORTIONAL TO ALL STAFF SALARIES AND BENEFITS. THE
TREASURER WILL CONSULT WITH THE CHAIRMAN OR VICE CHAIRMAN FOR THE CEO'S
COMPENSATION PRIOR TO PRESENTING TO THE BOARD, NOT INCLUDING BOARD
MEMBERS ALSO HOLDING MANAGEMENT POSITIONS, FOR CONSIDERATION AND APPROVAL
OF SALARY AND BENEFIT ADJUSTMENTS. SALARY AND BENEFIT REVIEWS ARE NOT

ALWAYS PERFORMED ANNUALLY.

FORM 990, PART XI, LINE 9

THE OTHER CHANGES IN NET ASSETS OR FUND BALANCES CAN BE ATTRIBUTED TO NET

ACTUARIAL LOSS OF $1,365,943.

FORM 990, PART X, LINES 15 AND 28 AND PART I, LINES 8 AND 10

ASSETS HELD IN TRUST HAVE BEEN REPORTED ON A SEPARATE FORM 990 FOR THE JE
BARBEY 8 TENACRE FOUNDATION TRUST (EIN #23-6205505), A RELATED
ORGANIZATION RECOGNIZED BY THE IRS UNDER SECTION 4947 (A) (1), FOR BOTH THE
CURRENT YEAR AND PRIOR YEAR, AND ARE, THEREFORE, NOT BEING REPORTED ON

THE CURRENT YEAR TENACRE FORM 990. $2,512,605,105 OF ASSETS HELD IN TRUST

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
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Schedule O (Form 990 or 980-EZ) 2015 Page 2
Name of the organization Employer identification number

‘ TENACRE FOUNDATION 21-0577480

HAVE BEEN REMOVED FROM THE BALANCE SHEET ON LINE 15, COLUMN A, AS WELL AS

LINE 28, COLUMN A.

THE SAME AMOUNT, AS WELL AS RELATED UNREALIZED GAIN/LOSS, HAS BEEN
| ADJUSTED OUT OF THE ENDOWMENT FUND ANALYSIS ON FORM 990, SCHEDULE D, PART

V, LINE 1C, COLUMNS B,C,D AND E.

ACCORDINGLY, FORM 990, PART I, LINES 8 AND 10, PRIOR YEAR COLUMN HAVE
ALSO BEEN ADJUSTED TO REFLECT $48,293,908 AS A CONTRIBUTION RATHER THAN

INVESTMENT INCOME.

FORM 990, SCHEDULE D, PART V, LINE 1C

ASSETS HELD IN TRUST HAVE BEEN REPORTED ON A SEPARATE FORM 990 FOR THE JE
BARBEY 8 TENACRE FOUNDATION TRUST (EIN #23-6205505), A RELATED
ORGANIZATION RECOGNIZED BY THE IRS UNDER SECTION 4947 (A) (1), FOR BOTH THE
CURRENT YEAR AND PRIOR YEAR, AND ARE, THEREFORE, NOT BEING REPORTED ON
THE CURRENT YEAR TENACRE FORM 990. $2,512,605,105 OF ASSETS HELD IN TRUST
HAVE BEEN REMOVED FROM THE BALANCE SHEET ON LINE 15, COLUMN A, AS WELL AS

LINE 28, COLUMN A.

THE SAME AMOUNT, AS WELL AS RELATED UNREALIZED GAIN/LOSS, HAS BEEN
ADJUSTED OUT OF THE ENDOWMENT FUND ANALYSIS ON FORM 990, SCHEDULE D, PART

V, LINE 1C, COLUMNS B,C,D AND E.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

02522Y F678 VvV 15-7.18 037273



Schedule O (Form 330 or 990-E2) 2015

Page 2

Name of the organization

TENACRE FOUNDATION

Employer identification number

21-0577480

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

AMERICAN TRUST COMPANY

DESCRIPTION OF SERVICES COMPENSATION

ONE COURT STREET, STE 350

LEBANON, NH 03766

KENDALL BUILDERS, LLC

2046 JACKSONVILLE-JOBSTOWN RD

JOBSTOWN, NJ 08041

FORD3 ARCHITECTS, LLP
32 NASSAU STREET
PRINCETON, NJ 08542

LAUREL GROVE CAPITAL, LLC

1875 CENTURY PARK E, SUITE 1970

LOS ANGELES, CA 90067

TOWLE CAPITAL PARTNERS

1610 DES PERES RD, SUITE 250

ST. LOUIS, MO 63131

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INVESTMENT INCOME

TOTALS

LLC INVESTMENT MGMT 583,440.
CONSTRUCTION 3,123,824.
ARCHITECTURE SERVICE 155,275.
INVESTMENT MGMT 137,106.
INVESTMENT MGMT 343,002.

ATTACHMENT 2
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
2,515, 969. 2,515,969.
2,515,969. 2,515,969.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:

BEGINNING BALANCE DUE
ENDING BALANCE DUE ...

ATTACHMENT 3

FIRST CHURCH OF CHRIST, SCIENTIST PRINC

810,000.

500.0000 %
05/29/2007
06/30/2017

605, 360.
577,632.

JSA
5E1228 1 000

02522Y F678
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identificatton number
TENACRE FOUNDATION 21-0577480
ATTACHMENT 3 (CONT'D)
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 605, 360.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 577,632.

ATTACHMENT 4

FORM 9950, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 139, 336. 145,272.
PREPAID PENSION BENEFIT COSTS 115, 980.
TOTALS 255,316. 145,272,

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
INVESTMENTS 144,798,736. 195,314,880. MV
TOTALS 144,798,736. 195,314,880.
\
|
JSA Schedule O (Form 990 or 990-EZ) 2015
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TENACRE FOUNDATION

SCHEDULE R
{Form 990)

21-0577480

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

] OMB No 1545-0047 .

Open to Public
Inspection

Name of the organization

TENACRE FOUNDATION

Employer identification number

21-0577480

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a)

Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c}

Legal domicile (state

or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

(1)

(2)

(3)

(4)

{5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Sec‘g;]g;ﬁe(g)(”)
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) JE BARBEY 5 TENACRE FOUNDATION 23-6205505
1600 MARKET ST. C/0O PNC BANK PHILADELPHIA, PA 18103-724 | SUPPORT ORG PA 4947 (A) (1) N/A X

(2)

3)

(4)

(5)

(6)

(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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TENACRE FOUNDATION 21-0577480
Schedule R (Form 990) 2015 Page 2
Im Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.
(@ (b) () (d () ¢} (h) o 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predommant Share of total Share of end-of- | oipreporsorate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets wkcatom? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1
(2)
(3)
(4)
(8)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.
(b} () (d) (e) (9) (h} i
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage 52°C“°na
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership iln(l?g‘(‘L d)
country) trust) entity?
[Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 890) 2015
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TENACRE FOQUNDATION 21-0577480

><><_Jo

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Compiete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1 if any entity 1s hsted in Parts il Ill, or IV of this schedule Yes| N
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-Iv?
a Recept of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . . 1a
b Gift, grant, or capital contribution to related organiZation(s) . . . . . . . .. ... e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), |, . . . . . . .. e 1c| X
d Loans or loan guarantees to or for related organzation(s) . . . . . . . . .. .. e e 1d X
e Loans or loan guarantees by related OrganZation(s) . . . . . . . .. . ... e e e e e 1e X
i
f Divdends from related orgamzation(S), . . . . . . . .t .ttt e e e e e e e e 1f X
g Sale of assets torelated Organzation(s) . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e |19 X
h Purchase of assets from related OIGANMZAtIoN(S), . . . . . . .. .. . ...\t v ettt e e 1h X
i Exchange of assets with related organzation(s), . , . . . . . . ... ... ... e e 1i X
j Lease of facilities, equipment, or other assets to relted organzation(s), , . . . . . . . .. .. ... e 1j X
]
k Lease of facilities, equipment, or other assets rom related organzation(S) . . . . . . . . . v v v i i i e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organzation(S) . . . . . . . . . . . it i i it i e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organzation(s), . . . . . . . . . . . i i i i it e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organzation(S) . . . . . . . . . v v v i i it e e e e e e e e e e e 1in X
o Sharing of paid employees with related organization(S) . . . . . . . . . . ot i it i e e e e e e e e e e e 10 X
|
p Reimbursement paid t0 related organization(S) for EXPENSES. . . . v . v v v i i i e e e e e e e e e e e e e e e 1p X
q Remmbursement paid by related organization(s) for @Xpenses . . . . . . . . . . L L L e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organzation(s) , | . . . . . . .. . . .. . e e 1r X
s_Other transfer of cash or property from related organzation(s). . . . . . .t t o i vt i e e e e e e e e e e e e s e e ts e et s 4 s e e e e e e e 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) JE BARBEY 8 TENACRE FOUNDATION C 73,805,630. | CASH CONTRIBUTI
(2)
3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2015
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TENACRE FOUNDATION 21-0577480
Schedule R (Form 990) 2015

Page 4

iUl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

@ ) L @ ) ) @
Pnimary actity Legal domicile Predominant Ara all partners Share of Share of
Name, address, and EIN of entity (state or foreign o, il part Sheredl Sparect
country) unrelated, excluded 501(c)(3) assets
from tax under organizations?

sections 512-514) Yes | No

Dispro;

(h)

portionate

allocations?

Yes

No

0}
Code V- UBI

(k)
General or [ percentage

amount in box 20 managing ownership

of Schedule K-

(Form 1065)

1 partner?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
§E1310 1 000
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TENACRE FOUNDATION 21-0577480

Schedule R (Form 990) 2015 Page &

1482l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2015

5E1510 1 000
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