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e 990 Return of Organization Exempt From Income Tax 1 =
Under saction 501{c), 527, of 4947(3){1) of tho Internsl Revanus Coda (excapt private loundationa} 2(@ 6
Degarimsnt ot Tressory * Do notentar social spcunty numbers on this form as it may be made publ! Open to Public
Iolgmi Ruvorios Service 7 b information about Form 990 and its fustructions i at www.jrs. govfform990 mspection
A _ For the 2018 calendar year, or tax year beginnin and endin
B Chockd appleabier amo oforgenzaion  AMY ACQ ES GARVEY INSTITUTE YD Emptoyerigentfication numbor
D Addrays change Daing business 83
D Name change Number ang street (0 P O, box f mad i no{ d@ivered (o sige( sduress) |{Rocmvauste 52-1479811
1243 LANE PLACE NE € Tetoprone number
] e cerumn Chy o7 town State 2P coxte -316-5246
g — , PASHINGTON D¢ 20011-
Fosgign counyry name’ Faregn pravnceise/county Foregn pustal coda
DMMMW" G Gross tacapls § 140533,
7] Apeiication panding | ¥ Name snd adaress of prncipal officer, KINGSLEY BRYAN H{s} s Ums @ grous o r suporamotes? | el %) o
11243 LANE PLAC WASHINGTON DC_ 20019~ Hib} Are ad suborinates dytuded? DY“
1 Tnx-vxtmm simtug, 501(@(3)Q 01} ¢ } & [nset no ) [___-l S9A7(a)3) of ‘ 487 1t “No,” atach @ Uit (sae instnuctions)
3 _Wabairy: Iy €) Group exetnpbon numbor B
K Fom ofmngnmn . X | Corporaton D Trust [:] Associavon D Gtnar - T i L Yenr of formatan: J M Stata of lngal doomcile
Summary
1 Briefly describe the organization's mission or most significant activities, EDUCATE ,.X_C_)I_{';‘}g ______________ e
§ 2 Check this box bD If the organization discontnued its operations or dlsposed'o-f mc;re than 26% of its nel assels
3 Number of voting members of the governing body {Fart V1, lins 1a) . 3
@1 & Numberof independent voting members of the governing body (Pan i, fine 1n) . 4 —
2 | § Total number of individuals eraployed in calendar yoar 2018 (Pan V, line 2a) Do 5
% 8  Total number of volunieers (estimate if nacessary) Ce $
< | 7a Totalunrelated business revenue from Pan VIiLIBOTGRAL (G)F}IBBEQUE SERWCE . 74 .
b_Net unrelated husiness taxable income from FormBOEAIne 34a0y Leom s o o i T
RE SE viEp .. PriovYear Currest Year

8 Contributions and grante (Part Vill, line th) . . . .- 83098, 140533,
Program service revenue (Fant Vill, line 2g) . - 5 2018
10 Inveatment income (Part Vilt, column (A}, bnes 3, 4 and 7d)

14 Otherrevenue (Pan Vil column (A), lines §, 6d. B¢, 8, 1% .

12 _ Total revenue—add lines 8 through 11 {must equal Part VIl 'ca JAune@ 22 83098, 140533,
13 Grants and simllar amounts pald (Pert IX, column (A)TESORY, MD 21261
14  Benefts pawd to o1 for membate (Part IX, column {A), tine 4) -

16  Galanes, other compansation, employes benefils (Part IX. column (A). lnes 5-10) .. 532091, 90052 .
18a Professionn! fundraleing fecs (Part IX, column (A}, fine 11e}
& Total fundralsing expenses (Part X, column (O}, line 25) o

17 Other expeasas (Part IX, column (A}, lines 11a-11d, 116240} . .

18 Toial gxpensas, Add Iines 13~17 (must equal Pant IX, column (A). ne 28) 84201, 1406576,
|19 Revenus lsss expsnses. Subtract line 1B from fine 12 . .. -1103, ER
B E @oginning of Cysrant Year Ead of Your
§= 20 Total assets (Part X. fine 18) . . . . . 71343, 71303
219 Towlilabilties (Pant X, ne 26) . . e
QE 22 Net assets or fund balances. Subtmact line 21 h‘om line 20 , . 71343. 71303,

Signatura Block
Under panatties of penury, 1 deciare ma( thave exammed tus celuen, Inctuding eecormpanying sehadules and sixtaments, and 1o 1he bast of my xnowioge

and Datiet, B is true, comect and o 2o 01 Preparg {oingi inan orhcer) 13 hased on ot splomaton of which praparae hag any knowdadge
si ) ‘ J P 07/16/2018 —
H 9: Sygnature of / Date
o KINGSLEY BRYAN PRESIDENT
Typb &f prnt name and pifs R

PrimiTypa prapaters name Tmpar 1, ale PTIN
Paid }1 check [ 0
Preparer Ly _ARTHUS BROWN CPA ciossonane) seltempoyed pn1238v 7l
Use Only  |Emsesme & UNIVERSAT, TAX stxv1,,£ N bimabiN ® 822022560

Fams 38 > 1421 GOOD HOLE HOAD WAGHINGTON DC 20020 pngneno 301 -316-5246
May the IRS discuss this relurn with the preparer ehown abova? {see instructions) . .. [Xves | Jwo
For Paperwork Reduction Act Notice, sae the saparate inctructinag \D \ u) forrm 890 1n14)
BOA
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{
form 920 (2016) AMY JACQUES GARVEY INSTITUTE 1 52-1479811 Page2
m Statement of Program Service Accomplichments
Check if Schedule O contains a response or note to any hine i this Paft_m"__m__ . . . D

1 Briefly descrioe the arganization's mission:
TO EDUCATE AND DEVEIQPE YOUTH TO THEIR KFULL POTENTINAL

.................................. L R R R I o A e e R R kL L L R L i U U

i  Did the organization undenake any significan! program services during the year which were not listed on
the prior Form 000 or $80-£27 | | . e e Ce e . D Yes K] wNo
if"Yes," describe these new servicas on Schedute O,

3 Didthe organization cease conducting, or make significant clianges In how it conducts. any pragram
services? . . . . . ., , . e e e e e e DY%ENO
if"Yes " doscribe these changes on Schedule O,

4 Describe the organization's grogram service accomplishments for sach of its three largest program services, as measured by
expensaes Sachon S01(c)(3) and 501{c)(4) arganizations are raquired o rapon the amount of grants and sllocalions to others,
the tole! expenses, and ravenue, if any, for each program sarvice reported.

da (Code: _  y(Ewpenses$ .. 140576 . including grantsof § ){Revenue$ }
DISTIBULE SCHOOL SUPPLIES HYGENIC PRODUCTS AND NEW CLOTHAING - -

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

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

) (Revenue $

“4b (Coda.

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

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

AND. COMPUTER TECRNOLOGY /1" 7 e e
“4c (Cods .. } (Expensas 3 including grants ot )(Revenues )
4d Other program serices. {Descrbe in Schedule O)
{Expenses $ including grants of $ JRevenwe S __ . _ ). ... .
40 Tola) program service expensas 140576 .
Fotin 990 (9018}
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Fomsso(2016) AMY JACQUES GARVEY INSTITUTE 1 52-147981) rpaged

10

11

128

13
14a

15

16

17

1B

18

Checkitat of Raquired Schedules

{3 the organization described in section 501{c)(3) or 4847(a}(1} (othet than a privale foundation)? # “Yes,”
compiele Schadule A . , , . . v e

15 the orgumzauon required to wmplete Schaduie B Schaduls of Contnbu:ors {see mstrucbons)?

Did the organlzation engage in direct of indiract political campaign actvilies on tehalf of or i oppnsmon 0
candidates for public office? If “Yes," complote Schodula G, Part ! . .

Section 801(c)(3) organizations. Did the organization engage in lobbying actMues or have @ section 501(h)
elgction in effect during tha tax yaar? /7 "Yaas,” compieta Sehedule C, Part il .

Is the organization a section 501(c)(4). 501{c){5). or 501{c)() organizetion that receives mambe:smp uues
assessments, or sfmitar amounts as defined in Revenue Procgdure 98-187 If "Yes,” compiete Schedule C,
Part M .

Did the organization mamlam any donor adwsed funus or any slmilnr ungs or ncwunlb for whuch donots

have the right fo provide advice on the distribution or invastmant of amounts in such funds or accounts? if
“Yo3,° complate Schedute D Part! . . . .. ..
Did the organization recslve of fold a consowauon easement, mcludmg easemems to preserva open space,
the emvironment, historic land areas, or historte structures? /7 "Yes,* complate Schedula O, Part it .

Did the organizstion maintain collections of works 0f al. historical treasures, or other similar assats? /f “Yes,”
complate Schadule O, Pestiif . . . . . . .

Did the orgenization rapont an amount in Part X, line 21, for 85CTOW OF custodsal account hab»hly. serva g5 a
custadian for amounts not listed in Part X, or prowide credil counaeling. dobl management, credit repair, or deht
negohation services? If "Yas, " camplete Schedule U Pert tV

Did the arganization, directly or through a related arganizahon, hold assets in mmporamy resty lctad
endowments, permanant endowments, or quasandowments? «f *Yes, “ comiplete Schedule O, Part V .

if the organization's answer 10 any of tha following quastions is "Yes,” then complete Schedule D, Parta VA,

VI, vill, X, or X as applicable.

Did the organization report an amowint tor land, buildings. and equipment in Part X, ine 10?2 F "Yes,* complete
Schadule D. Part Vi

Oid the arganizatior: report an amourt far investmentas—other secuuﬂea In Part X, tine 12 thatis 5% or more

of i1g total assels reponed in Pant X, line 167 If "Yes,“ complete Schedule D Fart vii. .

Oud the organization repert an emount for mvestments—program refated in Part X, ine 13 thatis s% of More
of it total assets reported in Part X, line 1682 /f "Yes.” complete Schegule D, Part VIl

Did the orgamzalion report an amount for other agsets w Part X, tine 15 that i& 8% or more of its total assels
ryported 1o Padt X, line 167 If "Yas,  complete Schedulc D, Part IX.

Did the organization report an smount for other liabilias i Part X, ling 252 41" Yas, complete Qchedule D, Part X
Did Ihe organization's separale of consolidated fnancial stataments for the tax year include a footnote that addrasses

the orgamnization’s liabtily for uncertain tax positions undor FIN 48 (ASC 7402 If *Yas, * compiate Schedule O, Pant X .
Did the organization obtain separate, independent augited financial statemants tar the lax year? If "ves,” complele
Scheouwie D, Pants Xl anad Xlf.. . . . . .

Was the organizabion included in consalidated. independent audned ﬁnﬂnﬂaf statements for the tax year? ? 1 'Y0$
and if the organizalion snswered “No* (v fine 12a, then compieting Scheduls (. Pang X! and Xii (s optional .

{s the organization a school deecribed in section 170(b){(1)(ANU)? ¥ "Yes,” complels Scheduie E

Did the orgamzalion mamtain an pffice, emplayeas, or agonts oulside of the Unitgd States?

01 the orgsaation have aggragate reveaues or éxpenses of more than $10,000 from granimaking,
fundraising, businass, mvestment, and program service activilies outside the United Slates or aggregate
foraign mvestmenis valued at $100,000 or more? If "Yos,” complete Schedule F, Parls l and IV

Did the arganization report on Pant X, column {A}, ke 3. more than $5,000 of grants of othes assistance to of
for any foreign arganization? If °Yes,” complete Scheduie F, Pantg fandtv . . . C
Did the organization report on Part 1X, column (A), ne 3, more than $5.000 of aggregate granis of ather
agsistance to or for foreign individuals? # “Yos, " romplete Schedule £, Parts ill end 1V s
Did the organizaton report a fotal of More than 513,000 uf expenses for professianal fundraising service

on Bart 1X, cotumn (A}, ines 8 and 11e? If "Yog * complate Schadule G, Fant/ (see instructions)

Did the organizatian repost more than $15,000 total of fundraising event gross incoma and contributions on
Purt VIHL, fines 1¢ and 8a? If “ves, " complete Schadite G Part fl .

D1d the urganization report more than $15 000 of gcase income from gamang activites on Part VIN hine 9a?

if "Yes, " complete Scheduie G, Parn il . Ce . :

Yas | Na

1 (X

-
»
<

ka3

11b

»

11¢

11dl X
119

"

12y L

13
142

xx‘x L2 - -

14h

15

|18,

i
xxlx‘xxx

19
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Form uB0 {2016) AMY JACQUES GARVEY INSTITUTE I

203
b
21

22

3

24

26

27

28

28
30

a1

32
33

34

353

b If "Yes” {0 line 35a, drf the organization receive any payment from or engage in any transaction wﬂh a coutroned

38

k¥4

a8

52 = 14798l1 Paga4

Chackliat of Required Sehedules (continued)

Did the organization oparate one 6r more hospial faciimies? ¥ "Yes,“ complete Schedule H

#f "Yes" to ine 204, ¢id the organization sttach a copy of its audited financial statements (0 this retum" C e

Did the organzation repor more than $5.000 of grants or othar assistance lo aity domestic arganization or
domestic government on Part 1X, column (A), ine 1? If *Yes,” complgie Schedule I, Pents funu Il |

Oid the organization report more than §5,000 ol grants or other assistance to or for demastic individuats on
Part IX, column (A), line 27 If “Yes,” complete Schedule J. Penis | and Il ..

Did the organization answer "Yes” to Part Vii, Saction A, line 3, 4, or 5 about compensatmn of the
orpanization's current and former officets, direclors, trustees, key employees and highest componsatad
empioyees? if "Yes,” complele Scheduls J

Did the organization have a tax-exampi bond issue wuh an oumandmg pnncupa! amount of more lhan
$100,000 as of tha Iast day of the ysar, that was iasuad afker December 31 20027 ¥ “Yses.” answer hnas
24b through 24d and complate Schedule K If "No,” go to ine 268 . .o

Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perlnd ekceptlon'?

Did the organizetion maintain an escrow account other than a refunding escrow at any lime during the year
to dafuase any tax-exempt bonds? .

Did the organization act a5 an "on bohalf of issuer for bands outstandmg m nny nme dunng the year'?

Baction 801(c)(2), §01(c)(4), and 501(e)(29) organizations, Did the organization sngage in an excess benefit

transaction with a disqualified person diring the year? If “¥es,* complate Scheduie L. Part 1

15 the organization aware that it engaged in an oxcess beneflt transaction with a disqualified parson In a
prlor yaar, and that the transaction has not been reportad on any of the organization's prior Farms 880 or
980-£27 if "Yes," complpte Schedule L, Part i .. . .
Did the arganization report any amount on Part X, ine 5, 6. or 22 o1 recewables from of payables o any
aunent ar farmer oMcars, diractors, trustees, key employees, highest compensated amployees. or
disquakfied persons? If "Yes,“ complete Schedule L, Part li .

Oid the organuzation provida a grant or other assistance to an officer, directo( wstee kay employee.
substantial contributor or employae thareof, a grant selection committes member, or to a 35% controlied
entity or family member of any of these persons? If “Yas, * compiete Schedule L, Pant iif .

Was the arganization a party to a business transaction with one of tha following parties (see Schiadule L
Pan iV instructions for applicable filing thresholds, conditions, and exceptions):

A curcent of former officer, director, trustee, or key employee? If “Yos.” complete Scheduta L, Patt 1V

A family member of a currant or former officar, director. trusies, or key employec? # “Yus, " complnie
Schedule L, Pant Iv

An entity of which a ¢urrant or formear omeer diractor, teustas, or key employee {or a farmuly member thercof)
was an officar, director, trustee, or direct of indiract awner? If "Yas, ™ comglete Schedula L, Part IV

Did the organization receive more than $25,000 in non-cash contabutions? (f "Yes, ™ campleta Schedule M .
{30 the organization raceive contrbutions of arl. histoncal treasyres. of other sumilar assets, of quaiified
consorvation conthibutions? I “ves,” complele Scheguio M . .

Dud the orgamzation fiquidata, tarminate, or dissolve and cease oporauons‘ﬁ lf 'Yaa complete schodure N
Partt . | Ca . .
O1d the organization sek, axchangs dlsposa of, or lransfer maore than 25% of its net assels?

if “Yes,” complete Scheduls N, Part if

Olg the organizaton own 100% 0f an @ntity disregaided as sepurala from thc o«ganlzahon undc! Regutmuona
sections 309 7701-2 and 301.7701 37 I "Yes "complete Schevula R, Parti |

Was the organization ralated 10 any tax-exempt or {axabis enlity? /f “Yes, ” compfete Schedule R Parr i,

Hi, o0 IV, and Part Vv, ling 1, . .

Dig the organization have a conttolied entity within me meanmg of secuon 512(0)(1 JV

entity wihin the meaning of section 512(b)(13)? /f "Yes,” complele Schedule R, Pan V, line 2 .
Sectlon 601(c){3) erganizations Did the organization make any transfers to an exempt non-charitable re!ated
organization? If “Yes,” completa Schedule R, Par V fine 2 -

Did the organization conduct more than 5% at its activites through an antity tratig not a rela!ed organization
and that is Iraated a3 8 partnership for federat income tax purposes? If Yes “complete Schediie R, Part

vi . .

Did tha arganzation complete Schedule O and provide explanations in Schedule O for Part Vi, bnus 11h and
197 Note, Al Form 990 (ters are required 1o compiete Schedulc O. . . . L

Yas | No
20a X
208
21 X
22 X
23 X
248 X
244
24c
240
26a X
28D X
26 X
27 X
28a X _
23h X
28¢ X
29 X
30 X
3 X
32 X
3l 1x
34 X
[38a] "X
3sb|
28, X
37 X
8l £
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MY JACQUES GARVEY INSTUIUTE )

62147981 Loage 5

or note to 8ny

torm a0 (2016) A
Statements Regarding Other IRS Fitings and Tax Compllance
Check it Scheduie O contains a response tine m this Part Y

Y48 | No
1a Enterthe aunter reported I Box I uf Funn 1098, Enter <0-if nut uppiably f AN
p Enter the number of Forms W-26 included in tine 1a. Enter -0~ It not appheable 1b
¢ D the organization comply with backup withhotding rules for reportable payments 10 yendors and reportable
gaming (gambling) winnings 19 prize winners? .. - e e e e
22 Enter tha number of employees reported on £ orm W.3, Tranemitiel of Wage and Tax ‘ 1
Statements, fited for the catendar yoa( ending with of within the year covered by this returd .
b I atleastoneis reported en line 2a. did the organization fite all raquited federal employment tax returng? . L
Note. If the sum of lnes 1a and 23 is greatas then 250, you may be required to e-file (680 instructions) EEp SR
22  Did the organization have unrolated busingss gross incame of $1,000 or more duing heyear?. . - . ¢ 3a X
B VW Yes'hasitfilsda Form 880-1 for this year? If "No” 10 line 3b, provide an explanation i Schedule O . 3b
42 Alany ime during the catendar year, did the oiganization heve an interast in. or @ signature o other authority
over, a financial account in a forelgn country (such a6 3 hank account, securties accaunt, or other financiat
account)? . 5 ..
n i"Yes' enter the name of the foreign COUREY’  ® L oo memmemuanio e [T PP
Sea instructions for fling requirements for FinCEN Fom 114. Report of Foreign Bank and Financial Accounts
(FBAR)
sa Was the organization a party o a prohibited lax shalier waneaction at any time duning the taxyear? . . .
n Did any laxable pady notify tha organization that itwas oflsapartyto 8 pranibited tax gheltar transaction?
¢ H“Yes" wine §a or 5b, dis the organicabion fie Form 888817 . o« o oo oot o n e
ga Doesthe organization have annuat groas recaipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not ax deductible as charitable contributions? ga ), S
b H"Yes ddthe organization Include with every soflchiation an express staternent that such contributions of
giits ware not 1ax deductibie? . . . C . . .
7  Organizetions that may receive deductible contributions under section 170(¢).
a Did the organzation recelve a payment In 8XCASS ol $75 made partly as 3 contribution and partly for goods
and services provided 16 the payor? .. . L
p ¥-Yes didthe organization notify the donor of the value of tho gouds of services provided? . . . - o ¢
o Did the organization sell, sxchange, of otherwisd dispose of tangible personal property for which Jt was
rnqulredtcﬁlchrmSZBZ?. C e . P v . . e e e | Tc X
4 i "ves," wdicate the number of Forms @262 filad during theyear . . - . - - . Lmd ] i
e Did the organization receve any funds, directly ar indirectly, to pay promiums on 3 personal benefit conlract? 7@ X
f Did the organization, during the year, pay premiums, direstly or indrectty, on a personal penefit contract? . i X
g |ihe organization receivad a contribution of qualified intellectual proparty, did the organizaten filg Form 88989 as required? 7 X
h  Ifthe organzation fecelved 3 contnbution of cars, buats, airplanes, of other vehictas, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining gonor advised tunds. Did a donor advised fund maintained by the -
sponsoring orgenization have excets pusiness holdings at any tme during the yeat?. o [ ] X
9  Sponsoring organizations maintaining donor adviaed funds., s
a D the sponaaring organization make any 1axable distributions under secton 498667 Ce S X
b D e sponsoring organfzation make a distnipution 10 @ donor, YAROr advrsor, of teiatct porson? . b X
10 Section SOH{c)(T) organizations. Enter. T =
: 'é‘mahon fees and capital contributions ncludad on Pan Vill, line 12 . . R A
" a;%ii‘;?i'?::;(‘?::ui?i‘O:tgimf@g.lF; "m VI, fine 12, for public use of club facifities qon} | Al
a Gross !ncome fiom members or shareholgars . N 11a -
b Gmfis income from other sources (Do nat nel aniounts due or poid to othar sources o - s
aga»r'm amounts due or recelved from them ) .. . o i . 11b .
12a  Seoction 4947()(1) non-exempt charitable trusts. 1§ ng organizaion fiimg Forr 90 10 Hou of Form 10417 12a xuﬁ
b It ‘Yes,' enter the amount of tax-examp! iveraxt recaived or accrued dunng the I l
13 Section 804(c){(2 yee Lt 12b
4 (eX 9) qualified nonprofit nealtn insurance 1asuBra. R o
oyl eosed e qufd st gl s b e e
b Enter the amount of resarvas the monal e the arganizatun must repait on Schedule O. !
) he organs2ation ie raquired to malmain by the states :n which '
the arganization 18 licensed to issue qualific health plans . . . . 13
¢ Enter Ihe amount of reserves on hand e e e e e e . ‘ 43c i
D e e o ntars et O  harts
; o raport these payments? f “No " provide an ex janation in Schedute O . . . . 114k X
Form 980 (2016)
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¢ orm 990 (2016} AMY JACQUES GARVEY INSTITUTE I 52-14798] leage 6§
Governance, Managemen, and Disclosure For each “Yes® rasponse to lines 2 through Th 7h below, and for 8 o'
response l fine 8a, 8b, or 10b below. descnbe the circumslancas, prucesses, or changes in Schedule O See mnstruglions.
Check if Schedule O contains a response or note to any fine m thig Pant Vi, . . . .

section A, Govern_wnd Mangmment

Yas

18 Enter the numbar of vating members of tha governing body at the end of the tax year 2 .. ‘
if thare are materal differences in voling nghts among membars of the goverming body, o
if the governing body delegated broad authority to an exgcutive committes or simitar s
committee, expiam in Schedule O R EPRE

b Enter the number of voting members included in line 1a, above, who are independant . tb
2 Did any officer, director. trustee, of key employee have a lanlly relationship or 8 business relationship with o
any othor offiter, director, lrustee, or kéy employee? . . 2

3 Did the organization delegate control over management duties cummaruy performad by or under the ulrect
supenision of officary, directors, or trusteea, or key amployess 10 a management company or other parson? 1.3
4  Did the organizaion make any significant changes o ds govarning decuments since the prior Form 980 wag filed? . 4
6 Dd the organization become aware gunng the year of 4 signficant diversion of the organization's assets? 5
68 Did the organization have membets ur stockholders? . . o €
7a Did the organi2ation have members, stockholders, or ather pefsons who had the power 1] elect or appo)m

one or more members of the governing body? . . . .o T4
b Are any govemance declsions of the organization reserved to (or sub)ecl to approval by) members
stockhoiders, of persons ather than the governing body? . . . 7h
8§ Did the arganizration contemporaneousily document the meatings hald of wniten actions undortaken dur!ng
tha year by the following:
a The governing body? . C . .o da
b Each commitlee with authority to act on behalf 01 the govemmg body? . . ' 8b
9 13 there any officer, direcior, trustes, or key employee listed in Part Vil, Section A, who cannot be reached
ot the organizahen'’s mailing addrass? If "Yes,” provide the namas and addresses in Schadule O . 9 X
Section B, Policies (This Section B reguests information about policies | not required by the Internal Revenue Code ) .
Yes | No
102 Did the organration have local chapters, branches, or affiiates? | . 103 X
b [fYes,” dit the organizahion have wntten policies and procedures governing the activities oi such chapters
atfifates, and branches to ensura their operations are conslstent with the organization's exempt purpases? 10b
118 Has the organization provided a complete copy of this Form 990 to alt members of s governing body before filing the form?  {19a} _1X

b Describa in Schedule O the progess, if any, used by the osganization to review this Form 860, L
12a Did the organization have a wrilten conflict of interest policy? /f "No,"go tuling 13 . 1122,
b Were officers, directors, or trustees, and key employess requited to disciose annuatly mnterests that oould give nse fo confiels? |12k
¢ Did the organization regularly and consistently monitor 8nd enforce compliance with tha policy? If "Yes,”

describe in Schadute O how this was aons . . 12¢
13 Did the organization have a writtan whistieblower pohr:y‘? . o 31 1X
14 Did the organization have a wettan document retention and dastruclion policy? . 14 ~Xm
15 Did the pracess for deternining compensation of the following persons incluge a reviaw and approval by : ‘;v
ngependent persons, comparabilily data, and contemporaneous substantiation of the defiberation and declaton? £
a The organization's CEO, Exaculive Director, or top management official e S e} X
b Othu officars or key emiployses of the orgsnization . .. . 16b -
If"Yes" to ting 15a or 155, descnbe the progess in Schadulo Q (swu instructions). aX
162 Did the organization invest In, conlribute assets to, or participate 1 8 jont venture of similar arrangement :
with a taxabla enlity during the year? Co 163 X
b 1f “Yes, did the organization follow & wraten policy o procedure requiring the orgamzanon to evaluate ns i, ___
participation In joint venture arrangements under applicabla faderal tax law, and take steps 1o safeguard o
the organization's exempt status with respect 1o such arrangements? e e e e 116k X
Section C. Disclosura ) . ) .
17 List tho states with which a copy of this Form 980 1¢ required 1o be filed | IR
18  Saction 6104 requirgs an orgamzation to make its Forms 1023 (or 1024 f applicabie), 430, and 990-7 (Sechon 501(L)(3)s only)
avaitable for public inspection. Ingicate how you made these avallable. Check all that apply
L} own website ™ Anothar s website {1 upon 1equest {21 Cuwer gxpitaim m Sonauuie O)
19  Dusurbs in Schedulo O whathar {(and it so how) the orgamzation made ds governing documents eontliet of interest poucy, ana
financial statements avanablo o the public during the tax year,
20 State the name, addrass, and telaphone number of the parson who possestas tha arganization's bouks and racorde »
LKINGSLEY weYAN e, 802-332-09LY
472473 YTANE PTACE WASHINGTON nC 20019-
" rorm 990 (2018)

RECEIVED BY IRS-EEFAX 11/04/2018 9:00AM (GMT-06:00)
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f

Fom 990 2016)  AMY JACQUES CGARVEY INSTITUTE 1 G2 1479841 poga?
Compensatian of Officers, Directors, Trustoes, Key Employees, Higheat Compansated

Emplayees, and Independent Contractors :

Check if Schedule O contains a responsge of note to any line inthis Part Vi . . . D

Sectien A, __Officarg, Diractors, Trusteos, Key Employees, and Highest Componsated Emplayeas
1a Complete this table for all persons required to be iated, Report compensation for the calendar year ending with or withun the
organization’s tax year,

» List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
ot compensaton. Enter -0- in columns (D), (E), and {F) if no compensation was paid

* List all of tha srganization’s current key employess, if any. See instructions for definition of “key employee "

¢ Lig! the organization's five current highest compensated employaes (Gther than an officer, directar, trustes, or key amployee)
who received repontadle compensation (Box § of Form W-2 andlar Box 7 of Form 1099-MISC) of more than $100.000 from the
prganization and any related organizations

® List ali ot the organization's farmer omicers, key employees, and highest compensated employees wiio recaived more than
$100,000 of repartabls compensation from the organization and any refated organizations

¢ List all of the organization's formar diractors or trustees that receved, in the capacily as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related arganizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers; key emptoyees: highest
compensated empioyess; and former such persons,

D Check this box if nerther the organization nor any related organization compensated sny curreat officar, director, or trustee,

1€
Positon
A) {8} {@n not chack mors than one D) (€} F
Name ang Tile Avesage boy, untass person s both an Reporab Reporlabie £abmated
houre par officer dueciatiirustae compensaton compensaton amount of
week fistany [ o w] . .ﬂ'_}“ from froam selgtod aothe;
st (23l B3| FI3E]S the ogamzstons | compensaton
rubatoy ‘g & .§§ £| oroenzaron | ow.21089.M5C) fram the
organiraticny g § § B o (W-2/1048-MISC) ag;mvi::;n
betow dotted 3 and ra
ina) i E 2 % wsgaticutians
& 8 g
%
) . qd. R iX Q 0 O o
. (3 KINGSLEY BRYAN == & 20 |
. . X (X 0 ] 0
3 CARL MCKINLEY . . |....... 20
—— . X X 0 0 _ 0
A R S 1
B ) B ST
) P e
A cerr et o e e e .
I U SR r
B e ]
0., o evmvesimneseenraenne SO T
(1) ST U DU
- 4 -
) s s
e -
13) e j
) e, e ]
ram 990 2018)

RECEIVED BY IRS-EEFAX 1170472018 9:00AM (GMT-06:00)
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|
Form 950 {2018) AMY JACQUES GARVEY INSTITUTE | 92-1479871 Lrage B
Saection A, Officess, Diegetors, Teustans, Key Employoes, and Highast Compensated Employees (conliriusd)
12
Posan
(A} ®) (do nad chaek more than one [(s]] (E) {F)
Name wnd ttfe Average bax, uniesa 0&M00 18 6th an Raponabio Raponanie Bsbmated
hours par uificer and a threclonftrustes) | odmpansalion campensation amaournt of
waek {hat any gl g Q “Alg & from from tetatac other
howstor | |22 218] #135 § the organizatons | compansation
refates L Bl 3} organzavon | W.anB98MISC) from the
orgBNRANONS g Bl g % 2 (V»2/1092-MI5C) orgemi2ation
below oottag %l R ANng ratated
tine) % g ® organizations
5
L85 N e .
08 T ’
anL ORI B ] "
L) U DU
DY e SO S
200 e SR ]
@Y TN o
B e o eeneen ]
8y SR B T
$B9. v e e
ey T al
b Subdtotal . . T . B )
£ Tota! from continuation shests to Part vu Sncuon A » ] _
d_Total(add lines tband1g} Ll SR
2 Total number ot individuals (inctuding but nat umt(ed to thase hsted above) who received more than $00,000 of
_ .. feponable compensalion from the orgamzation & ) o
Yaa] No
M £ A
3 Did the arganization ist any former officer, director. or trustee, key emplayee. or highest compensa!ed AR
employee on ine 1a7? 1f “Yes.“ complute Behedule J for sueh individual . 3 i} XT ,
4 Forany individual listed on e 13, Is the sum of reportable compensation and other compensaton from AN
the argamzation and ratatad organizations greater than $450,.0007 i “Yes, " complete Schedule 4 for such L AL
mdiviguar . . . . . . .. . 4 X_
5 (O any person listed on line 1a receve o1 accIve compensaﬁon from any unrelsted organization or individuat + fragm
for services rendered 10 the organizalion? Jf “Yes." compinte Schedule J for suchpesson . . . . - 8 X
Soction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recaived more than $100, 000 of
compansation from the organization Repart compansation for the calendar year ending with of within the otganization's tax
year. o B
{4} &) s}
Name and busimess dUdmsy Dgsenpuon of servaes Campansatiun
- —— - - ’_ — e — -
2 Total number of indspendant contractars (includmng but nof hmited to those iited acave) who received i
more than $100,000 of compensallon from the organization  » LA

Foreh 990 {#016)

RECEIVED BY IRS-EEFAX 11/04/2018 9:00AM (GMT-06:00)
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|

Fomaso ey AMY JACQUES GARVEY INSTITUTE 1 . ©2-1479811 page 9
Statement of Revenue
Check If Schudute O contains a response af note to any hna 1 this Part VIl Co . C s D
. . iR . e 1Y) ) () {0
. Total ievecue Relaled ot Uinetaind ftavenut
! axgmpt DuAINASS qxchudet {ron
s funcuon QVBNUe tox under sections
e T Y SR, N i 1evanyp
1a Federated campaigns ia e
§ b Membership dues . . ib
& ¢ Fundraising events L. 1c o
g % d Related organizations . . .. 1 S
] 5 o Govemment grants (contributions) " . . |1e 99900 - ~-
£ Al other contributions, gifta, grants, and
g similar amounts notincluded above . 44 40633
3 9 Noncash contributons mctuded in fines 133, & ... .
h Total Andlnesta-if . . . . el 140833
Butinges Code ’ K
g 28
§ .........................................
« b ..... prttamcassswsar TR snasa e rrevuasw 4- — i "
c -------- - -a rEr - s aw e M
. e
- B
g f Altother program serwce revanue . .
<| g Totsl.Addhngs2a-2t. . . - - > e S

3 Invastment incoms (including d\wdenda mterest and

other sirniiar AMouNts) . G >
4  income from investmant of (ax~exempx bond ptoceeOS »
§ Royailties. . .. . e . >
(i) Real (h) Pmanai

6a Gross renis . . R
Le6s" rontal expenses . e ]
Rental income or (108s) f -
Nat rental incoms or {loss) . . . s »
Ya Gross amount from sales of i) Secunbes (i Othey
acsats ather than inventory .
b Less' costor other basis
and sales expanses .
¢ Gain or (loss) .
d- Net gain of (loss) . . . e >

-

L -t ——

a o

8n Gross income from fundeaising
events (nolincluding$ __ . ........
of contributions reporied on ling tc).
SeePatV,tnetd. . . . . . . . .2
b Less direct expontes b
¢ ietincome of (loss) from I'lmdrmsmg evems . . >
92 Gross income from gaming aclivities
Ses Pari IV, line 18 . . a
b Less: direct axpenses . . . b
¢ Net income or (ioss) from gaanng achvmr-s . >
t0a Gross sales of mventoty, 1866
returns ang allowances . . . . . . - @
b Lese cost of goods sold b

¢ Netincome of (juss) from sales of mvenlory T — .
Whacelianeous Revanue Businéss Cods I L e YT

Other Revenug

11a

d Al other revenue T
e Total, Add lines 11a-110 A

12 Tetal rovonue. See insliuctinas

RECEIVED BY IRS-EEFAX
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1170472018 9:00AM (GMT-06:00)




Form 430 {2018)

Secfion 501(c)(3) and 501{c)(4) organuzations must complate all columns All other organizatons aust compiets column (A},

AMY JACQUES GARVEY INSTITUTE 1

52-1479811 pape 40

8tatement of Functional Expenses

Chack f Schadule O contains a raspanse or note to any fine In this Part X,

Do not include amounts reported on lines 6b, 1b, Total :‘;“mw ,,,wa(:’wvm Mmgﬂw and Fundraleng
86, 8b, and 10b of Part VNI, caponses naag
1 Grants and other gssistance o domest¢ arganizations Ters
domestic governments. See Pan IV, fine 21 :
2 Grants and ather assistance to domestlc £
individuals. Sea Part V. ling 22 . it
3 Grants and othar assistance to foreign :
arganizations, foralgn governments, and loreign S
individuals See Pant IV, lines 45 and 16 :
4 Benefils paid to ar for members
5§ Compensation of eurrant officars, directors,
trusiaes, and key employaes 52652. 52652,
& Compensation not included above, to dcsqunlmed
parsons (as defined under seclion 4358()(1)) and
parsona descnied in section 4858(¢){(3)(B) . N -
7 Other galarles and wages 29297, 29297,
8 Pengion plan acoruuls and conmbuﬂons (snc!uuo
section 401(k} and 403(b) emplayer conmbuhans)
8 Other employes bensfits . .
10 Payrolt taxes . 8103. 81013.
11 Faes lo services (non-emplnyees)
» Managemen! Co
b Legal. . . .. . . . -
¢ Accounting . . e
d¢ Lobbying, . . . .
¢ Professional f\mdrms:ng services See Part lV e 17 A sixest
! Investment managementfags .,
g Other. (if hne 115 amount exceeds 10% of line 25 cotumn
{A) amount, tist lins 119 expanses on Schegule O.) -
12 Advertising and prometion 8 T
13 Offica axpenaes
14 information lechnology . T
16 Royalties . .
16 Occupency . e e 14085 14095,
17 Travel.
18 Paymenis of !ravel or omarwmmm expenaea
for any federal, state, or Incat public officials .
19 Lentarences. cunventiona, and mestings:
20 interest, . | , . | . o T
21 Payments to etfiflatec .. —‘
22 Depreciation, depletion, and amortizanon . . . ‘ -
23  Insurance |, . ) 2611 s
24 Other expenses. ltemiza expensas nol covered SR PRI ow Wy
,BBU\’(:: {Liai uua(')eumwuuu Gapeuea in lue Tde I
me s amnaunt arnerds 10% of line 28, colu P o :
(A) amount, list fine 24e expenses on tschce%ulrgrb. ) - e el
o supplieg . . 26549 26549,
b telephone - T 486 496 -
¢ Vel Eeneal T s e T ey
¢ all other expengés =T 4263 %38
8 All gther expenses trresmmees - . - PR S
25 _ Tolal luncy)onal expanace. Mhrou A AEaE—T TR S
26 Jointecoats. COm;letent:?:m:-dgr:;;:: ::\em evan 2de. 140587 T 140876 e ]
wyaniation raporied m eolwnn (t3) joint cosig T
feam a combined educational Ccampaign ang
fundeaising solicitation. Gheckhere [ |
fotiowing SOP 982 (ASC 958-/20)

RECEIVED By IRS-EEFAX

Form 555 (2016)
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ottt 980 (2018)

AMY JACQUES GARVEY INSTITULE M

52-147981) pags 11

Balance Sheet

Chack if Schedute O contains a response or noto to any iine in this Pant X

L

8

(A)
B Beginnmg of yeas o End of year
t  Cash--non-interest-bearing . . 1789. 1 1 1749.
2 Savings and temporary cash investments . z
3 Pledges ana granis receivebie, netl 3
4 Accounts raceivable, net L . 4
§ Loans and other recewables from current and former officers, diractors,
trustaes, key employees, and highest carmpensated amployees,
Complete Part 1t of Schedule L e e e e
8  Loss and cther racenvables ham ather disquetdied porsons {as dehined under socton
495841} 1)). parsons descnbed i sectian 4958{cY(3)(B), and contributing employars and
sponsanry orgamzanens of sochon 501{c){3) voluntary smployses’ peneficiary
3 organizations {see mstructions). Complete Pant 1t of Schedule L 6 i
ﬁ 7 Noles and loans receivable. nel R 7 -
< | g inventones for sale of use . 8
9 Prapaid expenses and deferred charges . . C 9
408 Land, buildings. and equipment’ cost or
oiher basis. Complate Part Vi of Schedule O | 10a
b Less' accumulated depreciation 10h 10c
14 Investments—publicly iraced secunties . oo 11
42  Invostments-—other sacuriting See Part iy, line 11 _ 12
13 investmas—program-related See Fant IV, line 11 ... e LA
14 Intangible assets . . . 14
46 Othor assets See Pan IV, line 11 C e 69554 .4 15 69554 .
16 Totalassets. Add lines 1 through 1§ (must aqual line 34) 71343.1 16 71303,
47 Accounts paysble and accrusd exponses. . . . . 17
18 Granis payable . . . _
19  Deferred revenue . . . 18 -
20 Tax-exempt bond habilities . N 20
21 Escrow or cuslodial account liability Complete Part IV of Echedule D 21
g 29  Loans and other payables to current and former officers. diractors, . N
=} trustees, koy employaes, highest compensated employees, and -
'g disqualified persons Complete Part il of Schedule L. . 22
Zil23 Secured mongages and noles paysble 10 unrelated thied panies 23
24  Unsecured notes and loans payable 10 unrelated third parties 24 -_
25  Other liabilities (including federal income tax. payables to related third
partias, and other liabiliies notincluded on knes 17-24) Complete
Part X of Schedule 0 . . . e e . 25
26 Total liabilities, Add lines 17 through 25 .- - . o 26
Organizations that follaw SFAS 117 (ASC 958), check herep- [} and ‘.
g complete lines 27 through 29, and tnas 33 and 34
$ |27 Unresticied net assatls 27
& 128  Temporarily restncted net assets 28
“é 29 Permanantly restneted net assels Ce 29
T Organizations that o not folow SFAS 417 (ASCOS8). chack here > i ] and 2
5 complete lines 30 through 34.
3 30 Capital stock or trust principal, ot current funds 30
2 31 Paid-in or capital surpius, of tand, budding, of equipment fund : 31
32  Retaned eamings, entdowment, accumulated income, or othet funds 71343 .1 32 71303,
§ 33 Total nat aesets of fund balduces - 71347.1 33 71303,
34 Total lfabilities 8nd nel anaeisitund batances 71342 .4 71303.

RECEIVED BY IRS-EEFAX

1170472018 9:

Forn 990 (2010)
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!

Fornseo2t) AMY JACQUES GARVEY INSTITUTE { 52- 1479811 poge 12
Reconcltiation of Net Agsets
Check it Schedule O contains a response or nole to any lina in this Part Xi . | . . E]
1 Total revenus (must equal Part VLl column (), line 12}, . . . . . . D 4 140533.
2 Total expensss (must equetl Part IX, column (A), ine 25) . . . . 2 140576,
3 Revente less expenses Subtractline2 romitne 1. . D . 3 -43,
4 Natassels or fund balances at beginning of year {must equsl Pan X, ling 33, column (A)) .- 71343,
5  Nefunrealized gains {losses) on investments . . o - I
6 Donated gervicas and use of facilties .. e e 6
7  invesiment expenses. . . Ce e AN e 7
8  Prior panod adjusiments , 8
8  Cther changes in not 835218 of fund halances (expiam in Scheduse 0) | 8}
10 Net assets or fund batances at end of year Combine fines 3 mrough 9 (must aqual Part A ﬂne 33,
column (B)) . . ’ , L y 10 71300,

Financial Statemems and Repomng
Check if Schedule O contains a response or nota 1o any ling in this Part Xl

1 Accounting methad used to prepare the Form 800,  [X JCash [ JAccumt [ Other

if the organizaticn changed its mathod of accounting from a prior year or checked "Other.” explain in
Scheduie O

2a  Were iha organization’s financial statements compifed or reviewed by an mdependent accountant?
if "Yos,” chack 3 box below to indicate whether the financial statements for the year were conpifed or
reviawed On a separate basis, congolidated basis, ar bath
Separalebasis || Consolidatedbasis || Both consolidated and saparate basis
b Waero the organization's financlal statements audiled by an indepondent accountant?
i"¥as."” check 8 box below to inthuate whether the financial statements fos the year wers authited on a
sepirate basts, consolidated bass, ot both, }
D Separate basls D Consoitdated basia D 8oth tonsolidated and separate hasiy
< K "Yes" toline 2a or 2b. does the organszation have a commiitee that assumes responsibility for oversight ot
the audit, review, or compilation of #3 financial stalements and selection of an independeant accountant?
tf the organization changed elther its overaight process or selection pracess during the tax year, explsin in

Scheduls O
3r  As aresult of a faderal award was the organizalion required ta undergo an augit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . , . . 32 X
b 1i*Yes," did the organization undergo the required audt or aud:ts? lf the o:ganizauon did not undurgo the
required audit or audits, explain why i Scheculd O and describe any steps taken to undergo such audits . 3b

form 990 (2016)

RECEIVED By IRS-EEFAX 11/04/2018 9:00aM (GMT-06:00)
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| omBNo 15452087

2016

SCHEDULE A Public Charity Status and Public Support

{Farm 880 or 980.E2Z)

Complete 5 the grganization s 4 caction S01[cH3) erganlaziion or e section 494713){1) nancxempt ohssiuakin trust,
Bapsimant of ne Treasury » Atach to Form 990 ar Form §80-E2 Qpen to Puhlic
1nternal Ravarun Sdrvice »  information aboul Ganedule A [ orm 988 or 800-£2) and its tstructions b al _ www.irs. gowiforni880, tuspection
Nama of the erganization Empioyer ientification number
AMY JACQUES GARVEY INSTITUTE INC . 52-1479811
m_ﬁgeason for Public Charily Status (Alf organizations must complete this part.) See instructions
The organization & nat a private foundation because it {s, (For hnes 1 through 12, ¢heck only one box )

1 A church, convention of churches, or associalion of ghurchos described in saction 170{b){1)AND. /1

2 D A schoof degcribed In section 170(b){(13(A)(H). (Attach Schadufe E (Form 880 or 980-EZ).)
3 D A haspital of a cooperative hospital service organizalion descnbad in section 170(b){1){ANiil}.
4

D A medical research organtzation operated in conjunction with a hosprial described in soction 170(b)(1HANIR). Enter the
hospltal's name, city, and etate:

U An organization operated for the benafit of a collage or university ownwd or operated by & governmental unit described in
section t70(d){1}(A}{iv). (Compiela Part!l.)

D Afederal, state, of focal government of governmental unit descnbed in saction 170{b)(T}{A)Xv],

[Zl Aa organization that normally recéives a subsiantial part of s support from a governmental unit or from the general publc
described in section 170(h)(1){A)Vi). {Complate Part ii.)

D A community trust deseribed in section 170(b){11(A}vi). (Completa Part i)

[:] An agricuhural research organization described in suchion 170{b)(1)(A)ixX) operated ln conjunction with 2 land-grant coliege
or university or a non-land-grant college of agnculfure {sea mnstructions) Enter the name. tity. and state of the college or

university . et tmeamne e auveaan s et aa—naaas e e tnvar e manu—eabunamsnemeneoar o

10 D An organization thal normatly recewes. (1) more than 33 1/3% ot its auppon from cantributions, membership fees, and gross

racelpte from activitios related to its exampt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of ds

guppon from gross investment incoma and unrelates businass taxable income (less section 511 tax) from businesses

acquired by the orgenizetion afler June 30, 1975 See sectian 509(a)(2). (Cemplate Parl i)

11 D An nrganizetion organized and operated exclusively to test 1or public safely. Ses section 509{a){4).

12 D Ar organization organized and oparated exclusively for the benelit of, 1o perform the functions o, o7 to carty out the purposes
of ona of more pubdlicly supported organizetions descnbed in section £09{a){1) or section 509(a)(2). See soction 803(a)(3).
Check the box in lines 12a through 12d thal describes tha lype of supporting arganization and complete lines 126. 121, and 12g.

a D Type I A supporting organuzation oparated, gupervised, or controlied by its supparted organizetion(s), typically by giving
the supparted organization(s) the power ta regularty appoutt or elect a malority of the directors or lrustess of the supporting
organization You must complete Part iV, Seatlons A and 8.

b D Type l. A supporting organization supervised of contralied in cunnection with its supponted organuaton(s), by having
control or management of the supporting arganization vasted i the same parsons that contiol or manage the supporied
organization(s) You must complate PartiV, Sections A and C.

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

-

~N o

€ Type I funationaily integrated. A Supporting orgamzation ope:uted in connegtion with, and funchionally integrated with,
Its supponted organization(s) (see instruclions) You must compiate Part IV, Sectlans A, D, and E.
d Type il non-funclionalty integrated. A supporting arganaton operated m conngetion with s supported organtzation(s)

that is not funchonaly integrated. Thas organizatior: genarally must satsfy s distibution requirement and an altentivenees
requirement (see instructions} You must complete Part v, Sections A ahd D, and Part V.
o [ _j Check this box if the orgamzation received a written datermination from the IRS that it is a Type 1, Type il, Typn it
functionally intagrated. or Type il nan-functionally integraled supporting ergamization.
t  Entortho number of supported organizations Co . e C e l ’
—.f__Provigs the following information aboul the supparted argantration(s) S

1Y Name of supnortad opamzanon UH EIN (i} Typs ot agamzaton | lv) 'a the orgaiicaton | {v) Atauat of manetary {vl) Ameynat of
{Joscnwd on tnds 110 | 1a in your governing suppont {see omer sugpon (see
mmava e e tasalnngll Ansimaet? mmnﬂﬂ {W)
Yos No

{A)

(8) h

© o

{0) T T - T

(E) i

Yotal 3 e % A

For Paporwork Radugtion Act Notece, gao the h:«m:!—lm for Form 09 — .

son N rm D00 ar 990-E2 Schedule A (Forin 958 or $80.82) 2044

RECEIVED BY IRS-EEFAX 1170472018 9:00AM (GMT-06:00)
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Schedute A (Form 850 or 080621 2018 AMY JACQUES GARVEY INSTITUTE INC
Support Schadule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 1T0(b}1)(A){vi)

52-1479811

{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization falled to qualify under
Part (L. If the arqamzation fails to qualify undar the teats listed below, please complete Part it )

Section A. Public Support

Catandar year (or fiscat year beginning in)

1 Gifts, grants, contnbutions, and
memberahip fees recoived. (Do not
fnciuga any “Unusust grants )

benefit and eithar paid to or expanded on
its behall
3 Tha vaiue of eprvices of tacites
futnighed by a governmantat unit to the
organization without eharge
Total. Add ines 3 Ywough 3
The portion of total contributions by eath
parson (olher than a governmientat unit
or publicly supported organization)
mciuded on fina 1 that exceads 2%
of the amount shown on line 11,
cotuinn (f)

Tax revonues levied (or the organizalion's

] (a)2012_

{b) 2013

{e) 2014

(d) 2045

(e) 2016

() Tolal

71449.

89363 .

38263,

83098,

140533,

4221086,

422706,

Ea
& Public supporn. Subract #ing 9 from hne & 422706 .
Section B. Total Support R
Calendar yoar {or figcat yoar beginning in) | (3}2012 | (b)2013 [  (c)20i4 (d) 2015 {8} 2018 (f Total
7 Amounis fromiined, . . _...........21449- 89363. 38263, 83098. 140533. 422706,
8 Grnas income from interest, dividends,
payments recelved o securies loans,
rents, royathes and income from similar
sources . .
9  Netincome from unrelated busingss
activities, whathor or not the buginess 1
raguiany carned on
10 Other income. Do not nclude gain or
joss from the gale of capial assaie
(Explain in Past V). . ——
11 Total support. Add hnes 7 through 10 PS8, . . e 422706.
42 Gross recapts from related aclviies, etc. {seo instructions) . 12 |
13 Firat five years. if the Form 980 (a for tha organizetion's first, second third, fourth. or fifth tex year 48 @ saction 801(C)}I)
arganization, chack this box and stop here L e » E]
Section C. Computation of Public Suppori Percentage
14  Public BuppoR parcantage for 2010 (ine &, column (f) dvided by ing 11, column () 14 100.00%
15 Public suppon percentage from 2015 Scheduls A, Part i, fine 14 - .15 100.00%
188 33 1/3% aupport tsat—2016. if the: organizetion did nul clikek tha box an line 113, and hna 14 13 33 /3% or mors
and stop here. The aiganization qualiffes as & publicly supporied vrganizaton PR -

B 33 1/3% support test—2015. i the organization did not check a box on fine 13 or 183, and line 15«3 33 1/3% 0 MOre, chock tnis

box and 5top hore. The organization quahfies a3 a publicly supported arganization

173 10%-fasts-and-circumstances test—2046. I the organizaton aid not cneck 3 box on (me 13, 162, or 16b, and hne 14
i 10% of more, and if the orgamzation meets the "facts-and-circumgtances” test, check this box and stop here. Explain i
Part Vi how the organization meets the "facts-and-crcumstances™ tast The organization qualifies as a publicly supported

organization . .

b 10%-facta-and-circumstances test—2013. If the orgamzation il not check 4 LOX O N8 13, 16a, 160, or 172, and ana

16 158 10% or mora ang of the arganization mee!s the

Part Vit how tha organizotion maatz the "facts-snd-circumstances” lest The vigunaation qualifies as a publicly

supported organization

inatructions

Puivate foundation. If the arganization did not cheek 8 box on line 13, 153 165 173, or 17b, check this box and see

“lacts-grid-crrcumstancas” 1agt, check this box ard stop here Fxplam in

v

>

oL
r{]

RECEIVED BY IRS-EEFAX

Scheduls A (Porm 030 or §90

EZ) 2018

11/04/2018 9:00AM (GMT-06:00)



1/04/18 12 04PM AMY J GARVEY INST 2023320919 Page 16
I

SCHEDULE D
(Farm 990)

. OMB No_1546-0047
Supplemental Financial Statements
* Complata if the organization answored “Yes™ on Form 690,
Part IV, fins 6, 7, 8, 9, 10, 112, 11, 11¢, 114, 119, 14§, 128, ar 12b,
» Attach to Form 880.

Qpen to Puhiic
ingpection

AMY JACQUES GARVEY INSTITUTE INC 81
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

—_Complete f the organization gnswered "Yag* on Form 880, PartiV ine €
(a) Conor advisad tungs {h) Funds snd oihes ocounts
1 Totsl number atendofyear. . .
2 Aggregate velue of contributions to {during yeat) .
3 Aggregate value of grants from (during yesn -
4  Aggregate value at end of year I
§ Did the organization inform all donora and donor advisors i wriling that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive lagel conirot? o Oyes ] Ne
& Did the organization snform all grantees, donors, and donor adwisars in witing that grant funds can be
uged only for chantable puposes and not {or the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private beneft? . . . . e . D Yeos D No
Conssrvation Easaments.

Complete if the organization answered "Yes" on Form 990, Pen IV, line 7
1 Purpose(s) of consarvation easements held by the organzaton (check ali that apply).
Preservation of land for public use (e g . recreation or education) Presarvation of a histarically impontant land area

D Protection of natural habitat D Presarvation of a certified hstotic structure

D Preservation of open gpace

2  Compiete ines 2a through 2d If the organization held a quahfied congervatton contribution in thg form of a conservation
easement on the fast day of the tax year, “ a1 Hatd et the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion easements e . 2b
¢ Number of conservation casements on @ cerntified historic structuie included in{a) . 2c
d Number of conservation ensements included in (¢} acquired after a/17/08. and noton 4
historic structure fisted in the Nationel Register . . 2d

3 Number of conservation easemants madified, transferred, relessed, extinguished, o torminaled by the organization dufing

the tax year

- &

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

Does the organization have a written poficy regarding the periadic monitonng,

Number of stales where property subject to consenation aasement is located

>

inspection, handing of
violations, and enforcement of the congarvation easements it holds? . . . . . . .. D Yes [:] Ne
§  Staff and volunteer hours devoted to monitaring. nspecting, nanding of wiotations, and enforcing corservalion nosements during the year

7 Amount of expenses 1ncurred (i monitaring, inspecting handtmg of violations, and anforaing canservation easamants during the year

>3

8 Does each conservation easament reported on lina 2(d) above satisfy the requiremants ot section 170(h)(AXBY

and saction 170{R)(4)(B)(1)7

Yes [ ] No

8 In Par il describe how (he organization reports conservalion easgments i its rovenue and expense statement, and

palance sheet and wnchuda, f applicabla, the text of the footnota to the org
the erganization's accounting for conservation ¢asements

anization's financial statements that describas

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar AB3ets.

Complete if the organization anawered "Yes" on Form 990, Part iV, line 8.

1a if the orgamzation electad, as permitted undar SFAS 116 (ASC 968), not to report in s revenuo statement and balance sheet
works of an, histoncal freasures, of other similar assals held for public exhibition, education, o tasearch in furtharance
of public sesvice, provide, in Part XlIl, the text of the foolnote to its financial statements that describus these items.

b M the organization elacled, as permitied under SFAS 116 (ASC 968). to raportin 1S favenus statement and balanas sheat

works of 8. histoncat irgasures, of other similac assets held for pubtic exhibitl

of public service, provide ihe fullowing amounts relafing ta these ifems:
{}) Revenue ncluded on Form 990, Pat Vil line 1 .
(i) Assuls nciuded in Form 090, Pan X

on, educanon, or research in furtherance

D 2T
>3

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

2 I the organwzaliun 1evevad af hald works of art, historical heasures, or other similar asuis for fnancial gain. provide tha

following amounts required ta bie repoited under SF AS 116 (ASC 948) relating to these tems’

a Revenue included on Form 880, Part VIll, line 1 L
b Assels meluded m Fann 900, Part X , . LN
For Paperwork Reduction Act Notice, see the Instructions tor Form 800. Sehadula D (Form 830) 2016

ocA
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Schedule D (Form 990) 2000 AMY JACQUES GARVEY INSTITUTE INC 52-1479811rage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)

3 Usmg the organization’s acquisition, accession. and other records, check any of the following that are a significant use of its
colleotion items (check all that apply):

a [ ] rubkcexnivition ¢ [J Loancrexchangs programs
b D Scholady rasearch e [:l Other
¢ [] epreservation for future generations

4 Provide a description of the grgantzation's coilections and expian how they further the organization’s exempt purpose it Pait
Xin

5  Durng the year, did ths organization Solic of raceive donations of adt, historical treasures, or other similar "
assats to be sokd to raise funds rather than to bo maintaned as part of the organization's collection? . . u Yos D No
m_ Escrow and Custodial Arrangements.
Compiete if the orgamzaton answered “Yes” on Form 980, Pact IV, line 8, or reported an amount an Form
090, Part X, ine 21

1a s the organization an agent. trustee, custodian or other mtrrmediary for contributiong or other assots not
included on Form 990, Part X? . . . | . . o [ ves D No

b if"Yes.” expiain the arrangemant in Part xm 8nd complete the fol!owing ldble
Amount

¢ Beginmng belance. . . . . C e e s . .o ic

d Additions during tha year . . o o 14

a Distiibutions guring the year R Co Co e

f Ending baiance . . e e - . 1

2a  Did the organization mclude an anount on Form B0, Part X, iine 21, for escrow or custodial accaunt hability? D Yes No

b

If"Yas," explain the arrangement in Part Xilt Check here If the explanation has been provided on Part Xlt, . . . .
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, tine 10.
{a) Cunent yoar (D) Preoe year {c} Two years back | (d) Thea yeats hack (0) Four yaars hack

ta Beginning of year balance
b Cantnbutions
¢ Natinveatmont earnings, gams
and losses , .
d Grants or scholarshipg
¢ (Other expenditures for faciities
and programs .
1 Admimsirative expenses. . .
g End of year balance
2 Provide the eslimaled percenlage of the current year end balance (hne tg. calumn (a)) held as'

a Board designated or quast-endowmenmt ¥ 0.00%
b Permanentendowment ®» _  0.00%
¢ Temporarily restricted endowment  » 0.00%

Tha parcentagas on lines 2a. 2B, and 2¢ should equat 100%
33 Arothore endowment funds not it (he posEEESIoN of Ihe organization that are heid and adminstared for the

organization by Yes | No
() unrelatod orgnnizations . . . .. 38(_‘) -
{ity related organizations. . . C .. |3a(ib) _

b I ‘Yes on e 3afll), are the related orgamzatlons hsccd as rcquued on Scheuula R? 30

Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes" on Eorm 990, Part IV, lina 118 _Sea Form 990, Part X fine 10,

Dencuptian of propary {3) Cos’ A Nt DI (b) Cost of other {€) Acrumuiaters {d) Book valus
(invacimont) basis {othes) deprocition
1a Land. o I - B
b Buldings . _ .
¢ Leaschold improvements . . I — -
¢ Equipment R GEE—
9 Other .
Total, Add lines 1a through 1o (Cclumn {d) muqr ogual Enrm 090 Part X, column (B), line 10¢ ) . »

Schedule D (Form 300) 2058
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Schaduie 0 (Faun 8902008 AMY JACQUES GARVEY INSTITUTE INC

52-1479811 poge 3

Part Vil investments-—Other Sacuritios.
Complete if the organization answered "Yes" on Ferm 980, Part IV, kne 11b. See Form BS0, Part X, hne 12
{#) Descripnon of security o categary () Book watue {c) Method of vakugton

(Inclunsing name of sacurity)

Coel of end-of-yexrr market volue

{1} Financlat derivalives
{2) Closely-held eqully interasts

{31 Other

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

Tota) (Cowen {b) mus! squst Form 590, Fed X cod (Bpine 17] W

Part Vill Investments—Program Related,
Complets if the organization answered "Yes” on Form 890, Paj( 1V, ine 11c. Se'? Form 980 Part X, lne 13
(8) Descnption of invesiment {b} Book vatue o sa';: rg_ofy:::ﬁi’;ﬂu atue
(1
{2}
(3 . -
14}
(i
-8
{7} -
{8)_ -
% — p—
Total. (Cohmn tb) mud agial Fonm 950, Fart X, ol (B) e 13) B e ST R
Part iX Other Assets.
Complete if the organization anawarad "Yes" on Form 890, Part IV, hne 11d. See Form 990, Part X, line 15.
—_ {a) Dzcnption (b) Book value
mdonated ceomputers 30,560,
(212010 donated computers _ 38,994,
{3)
KD
181
{8}
_{n
8 —_
A8l .
Total. (Conunn (h) must equol Form 990, Part X ¢o! (B} ling 15) » 69,554 .
m Other Liabflitias,
ﬁ:on;;:ete if the organization answered “Yes" on Form guo. Bart vv e t1e ur 11 Que Form A0A, Dart X
ne .
1. () Daschplion ot aomty {b) Book vakue
(1} Federal income taxes
L2
~3
441“." - —
% __“ -
. 48) N L < R
14) T -2 SRS
(8 i — et ren . A1
@) R
Yotal [Column [2) must sgm Form %90 PortX col (B 1oy 29) B | s

2. Lisbiy for uncertxn tax posilons, In Part XN, provide the tex] of o focinole Io the organizallon's frnancal statements (et reports T
arganization's bty for uncertain tax posibons under FIN 48 (ASC 740), Chack hara if the text of the Jootnols has been provided in Part Xiil [:]
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SCHEDULE O Supplemental information to Form 990 or 990-E2Z | oms o sswss0er

(Farm 530 or 860-E2) Complete to provide informatian for reapaness to specific questions on
Form 890 or 890-EZ or to provide any additionat informatian,

¥ Attach to Form 830 or 990-EZ,

Openr te Pobhic

apanmard ot 6 TRAEZY [ g information about Schodinie O (Perm §90 or 090-E2) and tte instructions is st www.fra. govAormes0, Inspection

tmtarnat Ry Saivivs

Nate of 1 OrganTaten Employer identifitation oumber

aMY JACQUES GARVEY INSTITUTE INC 52-1479811

FORM 930, ANY ADDITIONAL INFORMATION TQ BE PROVIDED ... ... -
UPON REQUEST e oottt et e eetttenrteees 2o eaeesamrenatnenetaaeeaaeaenanns

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

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

For Paparwork Raduction Act Hotice, see the Instructions for Form 840 or 830.E2,

aca
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