Short Form OMB No, 1545-1150
Form 990-52 Retum of Organization Exempt From Income Tax
Under aection 801(c), 527, or 4947(a)(1) of the Intemal Rovenue Codo {except private foundations)
» Do not enter socis! securily numbers on this form as it may be made publlc. Open to p.Ub"c

Deeryment of e Treanry Inspection
briamal Raverug Sence » Information about Form 890-EZ and Its instructions is at www.irs gov/form990.
A For the 2016 catendar year, oc tax yoar beghnning , 2016, and onding 20
B Ot 1 mviestue: C Name of organustion D Employer kientification number
O asrva chuene AROUET FOUNDATION 453456191

Namv g Numrber and stroet (or P O. box, i mai Is not Oelhvered to sireat oess) Room/arte 1 E Teicphone mstber

Pl 4636 € UNIVERSITY DRIVE 480-303-7029

o U ey

Amerded recism Cry o¢ town, 3:ate or province, country, and 2P or foregn postyl code F Grovp Exemptlion

Achesnon perenyg PHOENIX AZ 85034 Number »
G Acccunting Method®  (£) Cash | Aconm!l | Other (specify) » H Check » [ the organcation s not
| Website: > WY\ AROUETFOUNDATION ORG required 1o attach Schadule B
J Tax-exempt status check only onel — (7] 501eyd) (1501 ) « tesenino) (1 4337(@0tjor [J527|  (Form ©90, 890-E2, or 990-PF).

K Form of orgenuzatea: Capomon 3 Trust [ Association {J other
L Add lires Sb. 6¢, 2nid 7b to Lne 9 1o determing gross recripts. llgmssrecartsm&ﬂ)OOOoumonho‘.almzts

(Panll eo!mm(B)be’ow)maSSOOmem file Form 990 instead of Form 990-EZ .

> . 44520

Ravenue, Expensas, and Changes in Nat Assets or Fund Balances (see the mstructions for Part )
Check if the organization used Schedule O 1o respond 1o anmu&shon inthisPartl . . . . ... . g
1 Contributions, gifts, grants, and simitar amounts recaved . .. N 42,453
2 Program sernvice revenus including govemment fees and contracts - - .12
3 Membership dues and assessments . e e e e e e e e e e 3
4  Investment incomae .. e e e e e e ... 4 87
Sa Gross amount from sale of asets other than mventory - e S5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtract lme 5b from fine 53) . . S5¢
6 Gamung and fundraising events
a Gross income from gamng (anaeh Schedule G if greater than
§ $15000) . . . .. . .« -« |sal
g b Gross income from hmdrmsng gvenis (not mdudmg s of contributions
2 from fundraising events repcerted on Iine 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
c Less: direct expenses from gaming and furdraising events . . 6¢
d Net income or (lom) from gaming and fundraxsmg events (add lm& 6a and 6b and subtract _
7a Gross sales of mventory l& returns and allowanees ce e e Ta
b Less:costafgoodssod . . . b ;
¢ Gross profit or (foss) from sales o( mventocy (Subtmct lme 7b frcm lme 7a) © e e . 7c
8  Other revenue (descnbe in Scheduie 0) . . F T T 8
8 Totalrevenue. Addlines 1,.2.3,4,5¢.6d.7c.andB . R0 . . . L.E.ﬁ BAIREE 44,520
10 Gmnts and similar amounss paki (st i Schedu'e 0) . [}‘:E L_'| V.h_a. A . 10 6,285
11  Benefits pad to or foc members . . . = Qi 1
8 12 Salares, other compensation, and emp.oyee beneﬁis oy 8 12
2143 Professional fees and othar payments to independent contreciors lL!N 1 (f; 2097 & 13
§ 14  Occupancy, rent, ublhibes, and maintenance . . . . L. les {18
w |15  Prnting, publications, postage, and shppng . . . . b =115
16  Other expenses (descnbe in Schedule O) . . . . . b . mnuu\ﬂ-—{@}f—‘f——— 16 KL
17 Total expenses. Add fnes 10throuah 16 . . . . . . 17 27.605
3 18  Excess or {deficit) for the year (Subtract ne 17fmmlme9) PO 18 15,919,
219 Nstassetsahmmmmbegmngofyearf&mlmeﬂcoi..tmn(r\))(mstugree\sm .
g end-ol-year figure reporied on pricc yearsretum) . . . . . .. . . . -1 te 108.950
2|2 Omerdungesmnaassetsorfundbahnca(exp.aznm%hedwem e e e .. {20
Z |21  Net assets or fund balances at end of yezr. Combme lines 18 through 20 S Y 125 861
For Paperwork Reduction Act Notice, soe the separats instructions. Cx No. 10842 Fom 990-EZ g

\
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9.9.2

Farm 920 £2 00V6)
EZH  Daiance Sheets (see the Instuctons for Part )
Check if the orgameation used Schedule O to respond to any quesbon inthes Partf . . . . . O
Weogrrqoire | B1oadre
nwkuwngs.andhvesbnem: 128,950 22 1252281
2‘Other:ssets(dﬁmbenSd!eduieO]............... 24
25  Total assets. . . 103 950,25 125 841
28 Tomuoum“(desmoensmmmem e .. 28
27 Netasseuortundbalancesjmﬂoloo&mm@nuslagmemmine?l) .. 108 550127 125 B51
LIl  Statement of Program Service Accomplishments (see the instructions for Part ()
Check i the organization used Schedule O fo respond to any questioninths Partil . . O Expentes

Wnat is the orgamzation's pnmary exempt purposa?  TO PROVIDE FELONS AND EXFELONS WITH JOB TRAINN ”M‘m"":m;’
Deacnbe the organzation's program service accomphshments for each of its three largest program services, organctons, connd ke
as measured by expenses. in a clear and contise mannar, descride the senvices providad, the mumber of oart)
persons benefited, and other redevant information tor sach program ttie.
28 TOPSPROVIDE EDUCATION ASSISTANCE, WORKFORCE DEVELOPMENT, AND JO8 OPPORTUNITIES 10

WOMEN WHO ARE OR WERE INCARCERATED

{Grarts $ )_H this amount inctudes foreigngrants checkhere . . ., . » [ {28a 21143
29 TENS-SCHOLARSHiP PROGRAM TO PROVIDE COLLEGE FUNDING TO FEMALE EX-FELON WHO HAVE

ALREADY COMPLETED MORE THAN 60 COULEGE CRED!T TOWARDS THEIR BACHELOR DEGREE

{Grants $ } 1 this amount includas foresgn grants. checkhere . . . . » [ 129a 6,468
30

(Grurs $ ) U this amount includes foregn grents. chveckbere . . . . P [] {30a
31 Other program senvices {descnbe in Schedule O . . e e e e

{Grants § 1nmmmmmnmmm. .. > [ 131a
32 Total program service expenses (add Lnes 28a through 31a) . . . . .. P32 27,602

List of Otficers, Directors, Trustees, and Key Employees {5t eaxth oneevmdrmwversa"a sas"vermu:osmeM

Check if the organization used Schadule C to respond to any goesbon in tus Part V

-

m

i

B Avw3e QRecomave | A rerhienEn |
WA o LO® peor stk [ i P s ] CorctaRon i ooyes o) EsTaad pmost o
. oeviret 1= posmon Forrs W-21099-MS3  Deret plae, s t el CTArEZON
$ not paad, sediar -0-) | Odbamed SOmperEEIOn
JAMES HOOKER . I J
PRESIDENT G A s}
VINCE BARSOLO s { i
TREASURE o o 2
WILLIAM BRANSON s : J
BOARD MEMBER D? 2]
SHAWN LANS 5 cx,t
EXECUTIVE D:RECTOR a 0
MARY N'COLE BARBER @ }
PROGRAM COORDINATOR . o o s
- M Lo -
]
| 5
{
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, Fom000-L2 €016) Page 3
EYAT  Other Information (Note the Schedule A and persanal benefit contract statement requirements In the

Instructions for Part V) Check i the organization used Schedule O to respond to any question In this Pantv. . [J
Yes| No

33 Did the organization engage In any significant activity not pmvlous)y roponed to the IRS? If “Yes,” provade a
dotalled description of each activity in Schedule O . . . 33 v
34 Were any significant changes made to the organizing or goveming documerns'i It “Yes,” attach a coﬂfofmed
copy of the amended documents H they reflect a change to the organlzatron s name. Otherwise, explain the
change on Schedula O (see instructions)
352 Did the organization have unrelated business gross income 01 $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
b H *Yes,” to line 354, has the organization filed a Form 890-T for the year? if *No, prowdeanexplanabamnSd)eadaO
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(cK6) organtzation subject to saction 6033{e) notice,
reportng, and proxy tax requirements dunng the year? If “Yes,” complete Schedule G, Partill .
36 Did the organization undergo a hquidation, dissolution, termination, or signmcam dlsposmon of net assets
during the year? If “Yas," comptete applicable parts of Schedule N
37a Erter amount of poltical expenditures, direct or indirect, as descnbed in the Instructnorsb [373 l
b Did the organization file Form 1120-POL for thisyear? . . . . . e .
38a Did the organzation borrow from, or make any loans to, any ofﬁcer. cﬁrector. truszee, or key employae or were
any such loans made in a prior year and still outstanding et the end of the tax year covered by this retumn?
b if *Yes," complete Schedule L, Part il and enter tha total amount involved . . . . {38b
39 Section 501(c)(7) organizations. Enter: . ,
& Initiation fees and capdal contnbutions includedonlined . . . . . . . . . . [3%a ,
b Gross receipts, included on fine 9, for public use of club faclites . . . 30b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under;
section 4911 > 1 section 4912 ; section 4955 -
b Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any sectian 4958
oxcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part1 40b v
¢ Section 501{c)(3), 501(c){4), and 501{cX29} arganizations. Enter amount of tax imposed
on organization managers or disqualdied persons during the year under sections 4912,

§§8§§§ﬁ

4955,and49s8 . . . . . N .
d Section 501(c}3). 501(c)(4), and 501(c)(29) orgamzatmns Erﬂer amoum of tax on hine : :
40c reimbursed by the organizaton . . . . » . !
e Al organzations. At any time dunng the tax year, was the organluuon a pany to a pmh:bited tax shefter |- | :
transaction? if *Yes,” complete Fom 8886-T . . . . . . 400 v
41 Ujst the states with which a copy of this retum is filed b
423 The organization's books are in carg of » SHAV/N LAMB Telephone no. » 480-771-6717
Located at » 4636 E UNIVERSITY DRIVE, PHOENIX, AZ ZIP + 4 » 85034
b Atany time during the calendar year, did the organization have an interest In or a signature or other authonity over Yes| No
a financial account in a foreign country (such as a bank acoount, secunties account, or other financial account)? 42b v

if "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fding requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). 1 .
¢ Atany time dunng the calendar year, did the organization maintain an office cutside the United States? . |42¢ v
o “Yes,* entter the name of the loreign country: »
43 Section 4947(a){1) nonexempt charitable trusts fiiing Form 980-EZ in ieu of Form 1041—Check here . . .. .0
and enter tha amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43]

Yes| No

44a Didtheorganizaﬁonmairﬂainanydaﬂadvisedfm\dsduﬁng!heyeaﬂH'Y&S.'Fofm990mustbe
completed instead of Form 890-E2 . .

b Dldmeaganumbnopemtemeamehospwm!mesdurhgmeymN'Ya Form990mustbe
completed instead of Fom 990-E2 . . . At
D»dttwugamza!mrecefvempawne:nslahdoonanmngmdmngmeyeaﬂ ..

i “Yes® toﬁne“c.hastheorganluumfdedaFammOtorepodmesepayments?”'No prowdean
explanation in Schedule O . . . . .- .

Did the organization haveaoomrolledemnymthm themeanmg of sectm512(b)(13)? . e . .
Dadmeosganizm»onrecetveanypayn%fmmormgagemanytransacﬂonw@acomrouedemnywnhznthe
meaaning of section 512(b)(13)? if “Yes,” Form990andScheduleRmayneedtobecomplatad instead of
Form 930-EZ (see instructions) . . .. e e e .

3

i

(<

o
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Form 990-EZ eo16)
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Forn PIET QO Page 4

Yas| No
48  Ond the organization engaga, directly or indrectly, mpdﬁkn!wma:gnacﬁwtnesonbmanoforhopposmon ledhon o
to candidates for public office? H “Yes,” complete Schedude G, Part) . . . . . e 48 v

X Socton 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complate the tables for ines

S0 and S1.

Check {f the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
Yea{ No

47 Oédmomamabmmgagahlobby\ngachvniaorhmasedsmsmm)decbmmeﬂeddumgthetax
year? It “Yes,” complete Schedule C,Pantl . . ., . . . . . 47 v
48 h&wagaﬂzabmasdwodasdwbedhsedm170{bX1)(A)ﬁ«)?H'Yes, oompletededuleE ... . |48 v
408 thm&uﬂmnﬁamﬂﬁmtomemeMﬂﬂerﬁdedagmbm? e e e 4%a v

b 1 *Yes,” was the relaled organization a section 527 organization? . . 490

$0 C«mhmmbub!efumugamaﬁonsﬁvehqummaedmoyea(mmanoﬁmdurectors.mmws,andkev
employees) who each received mora than $100,000 of compensation from the organization. If there is none, enter “None.”

. Preport {d) Heallh benefita,
I} Hame and Ute of sach employes hﬂ,w“ c“gﬂm mm:-d“ J mmwwedmﬁ_ .ol
devoted taposifion | (Forms W-2/1099-M:SC) compensatan i
NONE
NONE NONEJ NONE NONE
{ Total number af other employeas paid over $100000 . . . . » 0

51 Completeth!swawmmgmmOnsfmmmwmwmdommmmmm
$100,000 of compensation from the organization. #f there is none, enter *None.”

{#) Name and businesa kiress of each ndependent contractor ) Type of service {c} Compensation
NONE NONE
NONE
d Total number of other independent contractors each receiving over $100,000 . .0 0
52 deeuumtmﬂmcanpdewduhA?mMsecuonsm(cxa)omaanustahacha
- complatedSchedule A . . . . i . . 4 o o 4 o e i e e e e s e s . . . . > Yes CINe
of | daciare that exzmined this return, -nmvquuﬁdwandddumm&udw&numd and bebed, it
::-p«-u;m privedy of which precrarer has ey my knowlodge L]
’ A YA/
| S = U],
Here 'j / ’/ ‘!*t & JA }7
Type or prestflame ed tise v
PrUType preparer's reme s Cats ctock [4) | PN
::;d DOROTHY KASNER ‘Zz%‘?”/’ d/dﬁ%? settemployed] 231195683
Use Only | rwsrams _ » Fr's EIN &
Firm's addk Phong no.
Maymelﬂsmmmmmmeprepamrshownabove?&ehsmm s a2+ v v o« s . . P ElYes []No
Form 900-EZ potg)
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' SCHEDULE A Public Charlty Status and Public Support

Form 950 ce Carrgiety B Ty crgantration i 8 section $315XT erpantzation of & section (54Tt} ronezarmpt charkable tot.
> Attach to Form 890 or Form §90-EX.

Open to Public

Ceowrwt of T Topnry

e Reverus Seve P tformation sbout Schedule A (Form 990 or $90-E) and its itstructions is st wewrw.rs.gov/Yormoe, Inspoction
Namwe of e orpanizzion Engloyer identficstion mumber
ARQUET FOUNDATION 453456191

XN Reason for Public Chanity Status (Al organizations must compiste thrs part) Ses instructions.

Tha organizton is not a private foundation becausa it ks: (For Lines 1 through 12, check only one bax.)

[3 A ahw=eh, convention of churches, or associstion of churches described in section 1700)(1)AD-

0 A schoot desarded in section 170®)(1NANR- (Attach Schedule E (Form 890 or 990-E2))

3 A hospital or a cocperative hospita! service organization descnbed in section 170{b)(1HA) D

3 A medical research organization operated ln conjunction with a hospital described in section 170(b){1HAXI). Enter the

haspdsl's narme, aty, end state:

Dr\ﬂorgazir:n:onopermedmwwofameaumww«mwbyagwmwmmh

section 170M}IHAKIV). (Complete Part il.)

6 [JAteceral, state, or local govemnment or govemmental unit described in section 170(b){1){A)W.

7 [JAnr organization that normally receives a substantial part of its support from a govermmental unit of from the general public
described nr section 170{){1}{A){vi). (Camplete Part 1)

8 [JAcommunity trust described in section 170(b}(1)(A)vl). (Complete Part i)

9 DAnagmﬁtum!msaamhugmabmdesabedhm1m(b)(1)WMopamedhmn)mummm=hm-gm
auﬂva&tyaanm%wﬂeonegeofagﬂwnm(seolmmﬁons).Entermanaxm,dty.ef\dstateofmocouogaor
universaty:

10 .Magm\fzabmmatmmnymcekves. 1 its support from contributions, membarship m\dgﬁ
receipts from activities related to its mg—?;m hs: certaln exceptions, mdlaés'no more !fm?\ 35»3?:'96 of
suppont from gross mvestment income and unrelated business taxable income (less section 511 tax) from
acqured by the organization after June 30, 1975. See section 509(a){2). (Complete Part IlL)

11 (3 An organtzation organized and operated exclusively to test for public safety. See saction S09{a}(4).

12 {0 An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss
of one or rmore publicly supported organizations described In section 509{a){1) or section 505{n){2). See section 50a)(3).
Check the box in fines 12a through 12d that describes the type of supparting organization and complate ines 126, 121, and 129.

a [ Type L A supporting organization operated, supesvised, or controlied by its supported organization{s), typically by giving
the supported organization{s) the power ta regularty appoint or elect 2 majonty of the directors or trustees of the
supporting organization. You must complete Part [V, Sections Aand B.

b [J Type IL A supporting organization supervised or contralled in connection with its supported organization(s), by having
controd or management of the supporting organization vested in the same persons that control or manage the supported
organtzation{s). You must complete Part ¥, Sections A and C.

c {3 Type i functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part {V, Sections A, D, and E.

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

e ([ Check this box if the organization received a written determination from the IRS that it is a Type i, Type 4, Type (ii
functionally integrated, or Type Hl non-functionally integrated supporting organization.

F - I ¥ P

w

t  Enterthe numberof supported Onganizations . . . « « + + ¢ . 0 4 e 4 v . e v e s [___::
g Provide the tollowing information about the supported organization(s).
Narne of sqpxartad arparezation meN R0 Typo of organiz #) 13 e arganizeiion | (v} Amount of monetary Arwunt of
“; « (Cesaed 0n Snes 1-10 | inted in your governing support (see . o::mh
above (see instructionsl) documere? Inetructiona) Tetruciions)
Yoo No
A
)
<)
[10/]
(2]
TYotal A LTS TR o
wrwmmmmmmwmnm«m Cel No. 112B5F Scheduls A (Form 500 os 000-EX) 2018
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Scheduie A (Form 990 or 990-£2) 2016 Page 2
BB Support Schedule for Organizations Described in Soctions 170{b)(1)(A){iv) and 170(b)(1){A}{v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L. If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (o¢ fiscal year beginning in) | {a) 2012 | (b} 2013 {c) 2014 {d) 2015 {e) 2016 th Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.™) . .
Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The value of services or faclfities
fumished by a governmental unit to the
organization without charge . . .
Totak Add lines 1through3. . . .
The portion of total contributions by | «+ <</ F[F st et
each person f{other than alj: " ", * ) - q- 7
governmental unit  or pubhcly i
supported organization) included” on |# 7
line 1 that exceeds 29 of the amount {. *
shownonline 11, column(). . . . |7 Y N
Public support. Subtractline SfromBned | " » * 3, 3 #; s s T30 5]ty "5 OF

2&(.»’
LR
-

S
-

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a)2012 | (0)2013 | (c}2014 | (d)2015 | {e)2016 {0 Total

7
8

10

"
12
13

Amounts from line 4 ..
Gross Income from interest, di\ddends
payments recerved on securities loans,
rents, royummandincome from simitar
sources

Net income fmm unrelated busmss
activities, whether or not the business
is regularly canied on .
QOther income. Do not mdudegamor
foss from the sale of capital assets
Explainin Part V1) .
Totnlstmport.AddlinesTmeughm RS tE NI T E TR R RN U
Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . 12 |
Firstﬁvoyeam.lfmeFoerQOrsformeorgmmsflst.seoond th:rd fourth, orﬁfﬂrtaxyearasasecmnSM(c)(Ii)
organization, check thisboxandstophere . . . . . . . . . . . . . ... PO

Section C. Computation of Publfic Support Percentage

14
15
16a

b

178

18

Public support percentage for 2016 (ine 6, column (f) divided by line 11, column(f) . . . . 14 %
Pubfic support percentage frem 2015 Schedule A, Partiline14 . . . . . . . . . . 15 %
wn%wppontest~2n16.mheofgmwonddnotd\edtﬂ\eboxonhne13 and fine 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N A u
wn%wm—ws.lftheorganmmdidmtdwckaboxmﬁne130:16a.mdune15|s33‘a%ormomcheck
this box and stop here. The organization qualifies as a publicly supported organization . . . N N
10%-facts-and-circumstances test-—-2016. if the onganization did not check a box on fne 13, 18a,or16b andline 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumsiances” mThemganMImquahﬁsasapubhdy

OMEanization . . - .+ .« + e 4 e 4 . e v e e e e e e a e e e e . A AR
10%4¢c¢a-md-dmuted—201&ﬂﬂnmdmmdbdmtdted(aboxmﬁm13.16&,16b,or17a.andl”me
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here.
ExplamlnPanVlhwﬂweaganluUmmeeﬁstfm‘facts-mchm\stames test.Theorgmbauonquaﬁﬁesasammﬁdy
supportedorganization . . . . . L L L . o oL 0L L. N e
Privntafomdaﬁmﬂmeorganizaﬁondidnotdwed(aboxmﬂnms 16a.16b 173.0:17b d\eckthlsboxandsee

instructions . v e ..o 0O

Scheduls A (Form 090 or 990-EX) 2018
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Schedula A Form 990 or 090-E) 2016

Pypud

Support Schedula for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization faied to uasty under Past IL
I the organization fails to quality under the tests listed below, please completes Part iL)

Section A Public Support

Calondar yoar {or fiscal year beginning in) »

1

2

7a

c
8

Gy, gramy, contrbutions, and mernbership fees
recaved. (DO Nt ncude 2y “wusudl grams.”)

Gross receipts from adtessions, merchandise
0 or services periomed, o faciities

fumished i 2ny actvity that is related to the
mmbmsm-exerruwmsa .

urveliiad trade or business under section 513

Tax revenues Jevied for the

to or expended on its behaf .

The value of services or facilties
tumnished byagovermnmta]wuttome
organzation without charge . . .
Total. Add nes 1 through 5. . .
Amounts included on tnes 1, 2.and3
received from disqualified persons
Amounts  inchuded on Enes 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year
Addfines 7Taand7b . .
Pubﬂcmppod.(SubuactErnkm
Lne6) . . . . .

(a) 2012

(b) 2013

{c) 2014

{9) 2015

{e) 2016

0 Tod

65.558]

41,114,

13.583

24

44,453

127.251

65,558

41,114

1358

4443,

182,151

T
e
wd 4

187.15¢

Section B. Total Suppod

Calendaryear(orﬂscalycm-boglmmm >

10&

1"

12

13

Amounts fromine6 . . . .
Gross  income  from  interest, d\\dwds.
payments recarved on sacuribes loans, rents,
raystbes and income from simiar sources .
Unrsiated businass taxable meome (less
secbonn 511 taxes) from businesses
acquired after June 30, 1975 .
Addlicves 10aand1Cb . . . .
Net income from unvelated busnea
sctivitiers not inchuded in fine 10b, whether
or not the busmess is reguizrly camed on
Other income. Do not include gain or
lossfmmesdedcwmlassm
EpannPatWV). . . . .
Yotsl support. (Add Enes 9, 10c, 11
and 122y . . <.

a) 2012 | @} 2013

) Totat

65.558]

41,114

187.15%

65.55%

41,114

13,589

2437

polan

A4 5y

1“4 nmmmnummswmwsmmMMammmsamsmm
orgardration, chack thisbox andstophere . . . . . . . S T e e e T

Section C. Computation of Public Suppott

15 mwmmmwm&mmwwmne&ma B R L] 120 %

16 Public support percentsge from 2015 Schedule A, Part ifl, tne 15 s e S 90N

Section D. Computation of investment income Percentage

17  wvestment Income percentage for 2016 (ine 10¢, column ( dvided by Ene tS, colurmn(y . . . {17 D%

18  Investment income percentage from 2015 Schedide A, Part . EnatT . . . . . b1y 2 %

1%a :m-%mm—m&nmmmwmmmmmhumhtSsmmss\,\mn
17 is 1ot more than 33'a%, check this bax and stop here, The argantstion quatfies as & puticly stpparssd crgankxtion » 35

b 33'a% support tosts~ 2014 Hf the organizabon did not check 2 bax on tng 14 of Ine 12, and Bw 16 is toce than 33%aN, and

ine 18 ks not more than 33'43(, check this box and stop here. The orpanicition quatifes a3 a pubXdy speurtsd oganesax B 1)

20 Private toundation. if the organization did not check a8 box on (ne 14, 133, or 19b, chack this bax and see Bsuctions » {3
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Schedule A (Form 900 or 990-E2) 2018 Poed
Supporting Organizations

{Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part i, complets Sections A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E. If you chacked 12d of Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas! No
1 Are all of the ormanization's suppoarted organizations listed by name In the organization's goveming A %1%,
documents? if *No,"” describe [n Part VI how the suppored organizations are designated. If designated by | 57517 2174 4
class or purpose, describe the designation, if historic and continuing relationship, explain. 1
2 Did the organtzation have any supported omanization that does not have an IRS detormination of status |~ 3| o i<«
under section 509(aX1) or (2)2 If “Yes,” explain in Part V1 haw the organization determined that the supported | = =17 . |55 2
organaation was described in section S09(a)(1) or (2. 2
3a Did the organtzation have a supported organization described in section 501(cN4), (5}, or (6)? If *Yes.” answer | i ] % ] ..
(b) and (c) below. 3a
b Oid the organization confirm that each supported organzation qualified under section 501(cXd), (5), or (6) and e Filgs
satisfied the public support tests under section 509(a)2)? if *Yes,™ describe In Part VI when and how the | = F1o& 435
organitzation made the determination. 3
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{kXB) [ Saifzux 4,07
purposes? If “Yes,” explain in Part VI what controls the organkzation put in placa fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? if Jo ¢ 1.4 &4~
“Yes,” and if you checked 12a or 12b In Part I, answer (b) and () below. 4a
b Oid the organization have ultimate control and discretion in deciding whether to make grants 1o tho foreign | /¢ 31 v 4
supported organization? ff “Yes,” descrbe in Part VI how the organization hed such control and discretion | . ) . &<
despite being controlled or supervised by or in cannection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS detennination ’wg\ B ;s ! i
under sections S01(ck3) and 509(aX1) or (2)7 If “Yes,” explain in Part VI what controls the organization used | 1" # % . ¢
:;Iensum that all support to the foreign supported organization was used exclusively for section 170(CX2)(B) | =1 k. &
rposes. 4¢
5a Did the organlzation add, substitute, or remave any supported organizations during the tax yoar? i “Yes,” | '+ ; & g« :‘ ?
answer (b) and (c) below (if applicable). Also, provide detad in Part VI, including () the names and BN | 7 1772131,
numbers of the supparted organizatons added, substituted, or remaved; i) the reasons for each such action; ; RN KN
(7ij) the authority under the organization's organizing document authonzing such action; and (iv) how the action Juf s .i.ji
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ! only. Was any added or substituted supported organkzation part of a clasa already 2 < ;}+ * 1 © -
dasignated in the organization’s organizing documant? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organtzation’s control? 5S¢
8  Did the organization provida support (whether in the form of grants or the provision of sarvices or facilities) to 1 i
anyone other than () its supported organizations, {ij) individuals that are pant of the charitable class benefited % . }: «1 - -
by one or more of its supported organlzations, or (i) other supporting organizations that also support or fg : me &t
benafit che or more of tha filing organization's supported organizations? i “Yes, * provide detall in Part VL P D
7 Did the orpanization provide a grent, loan, compensation, of other similar payment to a substantial contnbutor |54 715724 ¢ o
(defined in section 4958(c)3)CY), a family member of a substantial contributor, or a 35% controlled entity with | * %11 2. §
regard to a substantial contributor? If “Yes, * complete Part 1 of Schedute L (Form 990 or 990-£2). F R
8  Did the organization make a loan to a disqualified person (as defined in saction 4958) not described Intine 77 | 7 ims 15 -
If “Yes,” complete Part | of Scheduds L (Form 990 or 990-E2). 8 *
8a Was the organization controfled directly or Indirectly at any time during the tax year by one or more |7 o #5
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | * -7 1“5 ¢
In section 509(a)1) or @))? if “Yes,” provide datall in Part V. P -
b Did one or mora disquatified persons (as defined in lina 8a) hold a controliing interast in any entity In which E BRI N
the supporting organization had an interest? ! “Yes,” provids detall in Part VL Ob
¢ Oid a disqualified person (as defined in lina Sa) have an cwnership interest in, or derive any personal benefit T R Y
from, assots in which the supporting organization also had an interest? If “Yas,” provide detall in Part V1 8¢
102 Was the organization subject to the excess business holdings nues of section 4843 because of section [/ ] v+ s
4843(1) (regarding certain Type Il supporting organizations, end all Type Il non-functionally integrated 7~ 71 < 7,
supporting organtzations)? If “Yes,” answer 10b below. 10a] .
b Did the organization have any excass business holdings In the tax year? (Use Schedule C, Form 4720, to |.xf otz o
datermine whether tha organlization had axcess business holdings.) 10b
Schedhie A Farm I00 or $30-E3) 2018
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E Supporting Organtzations (continued)

11

b

Has meug.w.m\maweptedndemmmmydmfwmm?

Apasmmfwdmdﬂ«iﬂimﬁycmﬁt&dﬁuﬂmamlog&maﬂhmdmaﬁdh(b)md(c)
bekxw, tha goveming body of a supported organization? 1ta
A tamnly membor of a person dascritad In (2) above? AL

Yeat No

A&S%mntmﬂedmk::vdap«smdmk«ihialummv?ﬂ'\'es‘m&(\ofqu'\iedﬁwhmu 1te }

c
Secti

on B, Type | Supporting Organlzations

1

Qdmmm«mam!pdmamwm!mtmhmemm«m
mummdntotdcdml«utnm\WNmewmhm‘SMuMMmalanmdm‘mma
tax Yo ? If “Va,~ descrde in Part V1 how the sspported arganAtonye) ety ooy sipenisnd of

Yea| No

consrolia the orpandiaan's Acth:bes. f the opantzaion Aad more than 0o supevind opanEaton, i

dascnde Aow tha PORIYS 10 AP 3/0F MTOVE rtchvs or frasives wove AROCAT Amony) the LENNVINT
orga:\’:amwuha:co'xiﬁmaamcictuxs.ﬂsmWrosmhwummmm\)mn 4

Did tho onganization operata for the benefit of any

suppadted organtzation cthoe than the suppoited

organization(s) that opersted, supentsed, or controlied tha suppovting organizaton? # *Yex * expah b Fort i
Vlhowprmid&.\:wm‘ftca.wmthonxmmolmasmvmio@m‘::‘iw\&!tmtm«:m I PN

supanisad, or controlad the supaviny opanization. 12

Section C. Type il Supporting Omonizations

1

\Vern a majority of tha arpanization’s directors of trustees during tha tax year also 8 Moty of tha dwroctons

Yea| No

or trusteas of each of tha orpantzation's supported ongantzaioni)? I N © caserde i Part \1 how oondy §
ornmw&mawxwfmm\h&nummdmmm;mvmmrmlconmxk\fntmv\w . o

the supported arganizahonis).

Saction D. All Type (1l Supporting Organizations

1

(3]

Dt tha organization provide to aach of its sgywetad oganizativns, by tha last day of the fith month of the

organtration's tax yaw, {§ a written notice desording

Yeal No

1
the Qe and amaunt of supprt pronkiad durkey) tha e tax ; y
$

ycm.(n)acopyoumanmman\mnn\qmmtymdusdm\hmo!nomc.xm\.m(&)u\mdw %

organization’s goveming docunients in effect on the date of notcation, to the avtent not provioumly proviied? 1

Ween any of the ongantzation's officors, dicoctons, o truatoes oither ) appoatod or socted by the apportaed o =)
organization(s) or (i) serving on the aaveaiing body of a suppovted PANZATONT I N ayneh 2 Part vibw | o] L s

thae OrpaniTation maniined a chve and ONEIANSS WivARYT ralativichiy with the Aypunwimd arranizataesl 2
By voason of tho rdationsiuy Jdoscribad iy (), ol the crpandration’s sypoded arpantzations have a 4l
significant voice in tha crganization’s investiont palicies and I directing the use of the ommdzatin’s %
InGOMma of s3sets at all timas duing the tax yoar? ¥ Vg, * dasciiba ¥y Part V1 the ve ihe rpanlnatont s w5

b

memmmwnmmt

Section E. Type Ill Functionalty Integratod Supporting 'Organtzations

1

s
b
e

Chrach the DAx paxt (o the mthd that the cvpantiatva ased o tatishy the il Pt Test ity tha yoar Mroe lnstructional

23 Tho organization satistied tho Acthities Toet. Complele kne 2 bolow,
3 Tha organization b the patent of each of s sppted cepantatiorn, Complaty re 3 blow:
) Mo organization sgpported a povermantal eatity. esente ki Port VT Aot YOz SLEWRVIR & govervnont antily (s instractions),

Activitios Tast, Answer (2) snd ) bedaw,
" Dedt substantially ak of the argantzation’s actiaties

tha supported crganization(s) to wiich the arganization was rspoashe? If “Yax,® then in Pact W kfentity
hose supported organtzations and axplaky how thasa acth(ties directly Antharnd ol ovenyl puposos,
howrmmi:xumuumwu\umMuwwm\hﬁwmwmmm\m&mdamm v
mmm«mmmmmmmddmmm sal
Dldﬂnmﬁmhad«abadh@mﬁﬂd«mmmwhhmm'nmammmom X -
ottmwmaum«mmammummwwma'm‘wmmvmo . k1
anmmm%mmytmtmawm&w“uummhm * i

activitios but for th cpanizaton' kvolhvament

Pmtawmmmatmmwmmw. — =
Dldlhoomadmﬂonh-wmom«!ommmawoinlcrdoclnnu\lmwolmm\dbodomoc
trusstoaa of each of tha suppoited mmt:atm-?ﬁmmmmpmu Sa

Yoe| No

uring the tax yoar ditectly futthor the axempt pumoses of

L

e e

mdw@umm-h«duumtmudmdmmmpohdu.wwmmmﬁmmm va o

of its suppaited ogantzationa? if “Yay * chascride @t

Part V1 the role phywd by the amandzation i tivs regand. 3
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Schedule A (Form 890 or 990-E2) 2018 Poge8

R Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here ff the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explaln in Part VI). See
tnstructiona. All other Typa Uil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A Pror Year ®) manyw

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of Income (see Instructions)
7 Other expenses (ses instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

L e

Aldlt[N]-

DN

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exerhpt-use assets (see
nstructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add linas 18, 1b,and 1c}
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applficable to non-exempt-use assets
3 Subtract line 2 from lina 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-usa assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of pror-year distributions
8 Minimum Asset Amount (add line7toline6)
PPy kh

Section C - Distributable Amount R W %s@;«. Current Year

é‘*
1 Adjusted net income for prior year (from Section A, line 8, Colummn A) g %‘v%‘@?{%&w&ﬁ
2 Enter 85% of fine 1. T e e

1
2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) e o e NN
4
5

4 Enter greater of line 2 or fine 3. Y

§ Income tax imposed in prior year R © R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i % : zﬁfg

emargency temporary reduction (see instructions). 8]. "%

7 [[] Check here if the cument year Is tha organization's first as a non-functionally lntegrated Type lll supponlng organization (see
instructions).

Schedide A (Form 090 or 990-E2) 2016
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+ EEXT Type Ul Non-Functionally Integrated 509(a)(3] Supporting Organizations {continued)

Section D - Distridhtions Curent Year
Au\mmwmm&mmmmﬁshumm
AmsmmmmkywmwmedWed
orparzsaons, 0 excess of ncoma from acthviy
mm::\ve.gammemwﬁshuamp\mosesdwgdmm
ATOUnSS D 20 206U axempidsse assets
Ceher Gsr-bunans (escribe n Part VIL See msyuctions.

Tot annual Cstributions. Add tnes | trouch €.
Ds:hmm&%mﬁwwwagmmtowwmmﬁmkw
rovcka oetads n Part VI See nsuctions.
9 Dsmhuzabie amourd for 2016 fom Secion G, Ene 6
0 Ube 5 zmowrs dvided by Lne 9 zmoum

@ @)

ARG U L

1

Section E - Distrdution ASocations (see instructions) Ex Distributs g o 2016

1 Ds=x=e 2w for 2016 from Sacton G, Ene 6 - . _ —
Undardstbutions, 4 avy, for yeers prior to 2016 . .
fre=sorahle couse required —explain n Part V). See 5
TISTUCDONS. ' .
S Excess dist¥xsions comover, d 2y, to 2016 ) - . 1
a - ;
> ' ' —
e From2013 . . . . . _ ' g

”

d From2014 . . . . . , .
e From2015 . . . . . R SN o x ) s -+
t Total of Enes 3a tyouch e - - :
g Acobed o undardsrbudons of pror vears i -2 » A
h Acoled o 2016 Gsirxtzble enout T :
1 Cemycver from 2011 ot 2pofed {see insyuctions) RN EEEE ;
i Rerander. Subtract £hes 3¢, 3h, and 3i from 31, j;’@*_”- T j; A “: ’:@: :
4  DsyIxsons for 2016 fom FoE a4 AN P k20 é; g
Sechon D, ne 7 S SN A SR A N T T S < e T S PR
a Anciad to underdisiributions of poor years - o e F
b Aopied to 2016 chsrixstable anoutt o BN Ty R .
c Rerreander. Subwecs Ines 4a and Sh trom 4. RS 2 S f’ft El e ‘gi g
5 Remcnng undartstributions for years pnor to 2016, 8 | ¢ R Y % *%% %
n.&mwmagmammzmm P S . ijea; }2;;
gmmmewhpmw&emm 0 ® oy LI -
IR AW . #

& Farrainng underdeiribasions for 2016, Suractfaes 3n |17 74 ) 5T T 7 %
2t £5 trom Ens 1. For resict greeter than 2em, explaniny S < 5 A
Pert VL See instuclions. SRR S R T :

7 mmmmmtmmq K L I} EEI E

e

axd 4c. ~
8 Sredcdowncfine: L 3 - . - T
B 1w T e tae WA v od S E TG A . . LT A e
b Excessyom2013 . . . NS T
¢ Excesstom20i4 . . . * W eas S . -
d Exvessfom2015 . . . AE T e S e ey <. .. IR
¢ Excesstom2016 . . - R IR - ., T am e,
Schedule A (Fores 530 er 300-E1) 018

Scanned by CamScanner



Scheduls A (Form 990 or 990-EZ) 2016 Pagh B
B Supplemental information, Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
i, tine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, §a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Soction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)
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