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é -----------------------------------------------------------------------------------------------------------------------
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£ orm 960 12017 AMY JACQUER OSARVEY 1HGTITUTE | 34 1479811 Page 2
Statement of Program Service Accomplighiments
Check if Schedufe O contains a response oF note to any bne in this Partiii, . . . . A

1 Bnefy describe the organization’s mission:
TO EDUCATE AND DEVELOPE YOUTH TG THEIR FULL POTENTIAL

2  Did the organization undertake any significant program services during the year wiich were nol hsted on
the prior Form 980 o $80-EZ? . o [ vee No
11 “Yes,” describe these new gervicss on Schedule O,

3 Did the organization cease conducing, ot make sngmﬂcant changes in how it conducte, any program
services? . . . nYoeNa
#"Yes," desaribe thesa changes on Schedule O

4 Describe the organization s program service accomplishments for each of its three Jargest program services, as measured by
axpenses Section 601(c)(3) and 501(c)(4) organizatlions are requyed o report the amount of grants and allocations 1o others,
the total axpenses. and revenue. if any. for each program service reposted

4a (Code: . ... y(Expenses$ 121574 Including grantsof § __________ )(Revenue$ )
DISTRIBUTE SCHOOL SUPPLIES HYGENIC PRODUCTS AND NEW CLOTHING = ... ... .. ..........
i ---------------------------------------------------------------------------------------------------------
4b (Code . )(Expensas$ _ _____ __ _includinggranmtsotd .. ) (Revenue $ . .

PROVIDE-YOUTH WITH WORK EXPERIENCE AND TRAINING IN MEDTIA ARTY

.aé_.... ———

4d Other program semvices (De-sé}\b—e'u-\ Schedule O.) .
___ _{Expanses § __inciuding grants of e 1(Revenus $ I R

4g  Tolgl progiam suivice expenyges 121574.
AL

| Fun 990 017
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O

Fon 960 (2017)  AMY JACQUES GARVEY INSIITULE 1 92-14/9831  Paged
Checklist of Required Schedules
Yon | No
1 Is the organization described in saction 504{cK3) or 4947(a)(1) (other than a private foundation)? If “vYes,”
compiete Schedule A 1 1%
2 Is the organization required to complete Schedule 8, Schedule of Conmbulmq (see inslrut.hcns)” 2 %
3 Did the arganizauon engage in direct or indireet pohtical campaign achvities on behalf of or in opposition to
candidates for public offica? If “Yas, " compiete Schedute C, Part i 3 %
4 Section 501(c)(3) organizations. Dnd the organization engage 10 lobbying acmmles ar have a section bU1(h)
election in effect during the tax year? If "Yes,” complate Schadule G, Part it . 4 X..
8 (s the organization a section 501(¢)(4), SOHE)S), of 501(C)6) orgamzation thal receives memhershlp dues
assossments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes, " complele Schedule C,
Part il [
8 0id the organizalion maintain any donos adwsed 1unds or any su‘mlar funds or accounts tor which danors
have the right to provide advice on the distibution or nvestment of amounts lo such funds or accouns? I
*Yas." complate Schadule O, Part ) . . 8 X
7 Did the organization recelve or holo 8 consarvauon easemem mcludlng easemems lo pteserve open space.
the environment, historlc land areas, or historic structures? /f “Yes, “ complete Schevwle D, Part If . 7 X
& Did the organization maintain coliecnions of works of art, historical reasuces, or ather simular assets® i “ves,”
vomplete Schedula D, FPant (il . ] X
9 Did the organization report an amount i Pan x Nne 21 for escrow or customal account habllity, sarve as a
custodian for amounts not listed in Pan X; or provide credit counseling, dobl management, credit repair, or debt
negotlation services? If “Yes,” compleln Schadule D, Part IV ) X
10 Did the organization, directly or through a3 retated organization, hold assets i temporsrily restricted
endowments, permanent endowments, or quask-andowments” Jf "Yes,” complele Schedule D, Part v
11 i the organization’s answer 10 any of the following questions is “Yees,” then complete Schedule D, Parts Vi,
Vi, VilL IX, or X as applicable
a Diud the orgamization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes,” complete
Schedule D, Pant vi . 11a X
b Did the organization report an amount for investments-~other socuritias in Part X, iing 12 that Is 5% or more
of it3 lotat assets reponted in Part X, ine 182 if “Yas, “ coniplete Scheduie D, Pant VIl 11b X
¢ Dud the organization report an amount for mvestments—program retsted in Part X, hne 13 that is L% or more
of is total assets roportad in Part X tne 167 /f *Yes," completa Schactule O, Part Vit 11c X
d Did the organization repof! an amount for other assets in Pant X hne 15 that {s 6% of more of Its total assels
reported In Pant X, line 162 If “Yes " complete Schedule D, Peart IX C 11d X
o Did tha organization report an amount for other hiabilties in Part X, ine 25?7 If "Yoc complate Schedula D, Part X 140 X
{ Did the organization's separalc or consolidated fingncial staterments for Ine tax year include a footnole that addrosses
tha organization's fiability for uncertain tax positions undar FIN 48 (ASC 740)? If "Yes," complete Scheduls D, Part X, 11t X
12a Dud the organization obta separate, indapendent audited financial statements for the tax year? {f “Yes."” compiete
Schedule D: Parts XI and Xif 12a X
b Was the organizabon included in consohdalod Indepanden! auditad financlof 3latomonl" {ortho tau year? I “Yeu,*
and if the organnation answared "No™ to lina 128, then compiating Schedula D, Parts X1 and Xit i optional 128 X
13 Is the orgamization a school describea (n section 170(b)(1)(AXH)? If “Yes."” complete Schedule E | 13 X
14a Did the organization mainlain an office employees, or agenls outside of the United States? 142 X
b UIG the OIganizZanon have aggregate revenues or expenses ot more than $10,000 from grantmaking,
tundraising. business. vestment and program sarvica activities outside the United States or agaragata
fotelgn Investments values at $100.000 or more? If “Yes,” compieie Schedule £, Farts land IV . 14b X
15 Dud the organization report an Part IX, column (A), fine 3, more than $5.000 of grants or other assistance lo or
for any forelgn orgenization? If “yus,” compiats Schadute F. Pads  ana (v . . 18 2
1€ Did the organization roport on Part 1X, column (A), line 3, more thun $6.000 of aggregate gcants or other
assistance to or for forelgn individuals? Jf “Yes, " complele Sclirdute F, Pans It and IV . 16 X
17  Did the organization report a folal of mote than $15,000 of expenses for professional fundralsing services
on Part 1X, column (A), ines 8 and 11e? f “Yas, " complete Schedule G Part | {see Instructions). 17 X
18 Did the ompanization report more than 515,000 total of fundraising event gross income and contributior:s on
Part ViII, lines 1¢ and 8a? If "Yes " romplete Schedule G, Part il 18 X
18  Did the organization report mace than $t5,000 ofgrosr, neoma from ganung M‘hvmes on Pad Vi, line 9a?
i "Yes,” cornplete Schedult G, Har 1 P 13 X
tam D80 (2017)

RECEIVED BY IRS-EEFAX 11/04/2018 10:25AM

(GMT-05:00)




1/04/18 12 23PM  AMY J GARVEY INST 2023320919 Page! 5

Form 990 (2017) AMY JACQUED GARVEY INSTITUTY ! 521479811 Page 4
Checklist of Required Schedules {rontnued)
Yes | No
20a D the organization operate one o mare hospital facilihes? if “ves " cumplote Schedue H . . . . 208 X
b If "Yos" to fine 20a, did the organizaton attach » copy of its audited financial statamants to this return? 20b _
21 [nd the organization report more than $5.000 of grants ar other assistance to any dumestic orgamzation or
domestic government an Par IX, calumn (A). line 17 If “Yes,” complete Schedule |, Parts Fand I . N 21 X
22 Did the organization report more than $5,000 of grants or other asastance o or for domestic indviduals on
Part IX. column (A), ine 27 #f “ves, complele Schedule |, Pants 1 and it . 22 X

23 Did the arganization answer "Yes" to Part VH, Section A, ine 3, 4, or 6 abou! compensation of tha
organization’s curmant and former officers. directors, trusteas, key employees, and highest compensated
employees? if "Yas, “ complata Sehadule 4 . . . a3 X

243 Did the organizalion havs a tax-exempt bond issue with an tutstanding principal anwunt of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20022 i "Yos,” answer fnes

24 through 24d and complate Schadule K. if "No," gu to ling 253 . | . . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . {24b
¢ Dut the organization maintain an escrow account other than a refunding escrow at any Ume during the year
10 defease eny tax-exempt bonus? . . .o 24¢
d Did tha organization act a& an "on behalf of issuer for bonds outstanding at any time during the yeai”? 24d
25» Section 601(¢)(3), 501(c){4), and 801(c)(29) organizations. Did the organization engage in gn excess benefit
transaction with a disquatified parsan during the yoar? Il “Yos,” complate Scheduls L., Part | . C 284 ¥

b is the organization awarg that i angaged in an excess benefit transaction with a disqualified personin a
prior year, and that the tranaaction haa not been raparted on any of the orgamzation's prior Forms 380 or
980-EZ? If “Ygs," compiate Schodule L, Partt C RN o

28  Did the organization report any amount an Farl X, line 5, 6. or 22 tor teceivahles from or payables to any
current or turmer officers, directors trustees. kay omploygos. highest compensatad employees, or
disqualified parsons? if “Yes,” comptete Schadule L. Partll . . G . 26 X

27  Did the arganization provide a grant ar other assistance o an officer, dhivcior, vustee, key ampioyes,
substantial contributor or employes thereot, a grant selechon committee mamber, or lo a 35% controlied
entity af family member of any of these persons? If "Yes * completle Schedule L Part ift

28  Was the organization a party to a business wansaction with one of the following parties (eae Scheduln L,
Pan IVinglructions for applicadle filing thresholds, conditions, and axcaptions)-

a Acurrant or formar officer, director, lrustee. of key employes? U "Yas, " complets Schodule L, Past jv 28a X
b A family member of a current or former officer. dirgctor, trustee. of key employes? if "Yes." complete
Schedule L, Part iv NN . . . . . 28h X
¢ An entity of which a current or former officer, director, lrustee, or key employee {or a family mamber thereof)
was an officer, director, tasstee or direct or indirect owner? If *Yos, " complete Schedule L, Part IV 28¢ X _
29 Did the omganization receive more than $25.000 in non-cash contnbutians? ¥ "Yas, " complete Schedute M 29 X
30 Did the organization receive contributions of arl, historicat rnasures, or other similac assets, or qualified
consarvation cantibutions? If 'Yes,* complete Schedule M . 30 X
31 Dud the arganization hquidate, terminate. or dissolve and cease opetalions? (f "Yes, " complete Sthedule N,
Part! 31 X
32 Dud the organization sell, exchange, dispose of, or ransfer more than 25% of ity net assets?
It "Yes.“ complete Schedute N Part it . e 32 X
33 Did the organization own 100% of a1l watily disiagarded as separate trom the organization under Regulatione
sections J01,7701-2 and 301 7701.37 If "Yas,” complete Schedule B Part | . . 33 X
34 Was the organization relatad to any tax-nxempt or taxable entlty” I “ves, " complety Schoedule R, Part i,
W or iV, and Pat V. iing 7 C . . . NN LM X
362 Did tha organization have a controlied entity within the meaning of seciion 512(b)(13)? . 35a X
b if “Yes"to line 35a. did the organuzation receive any payment from or engage n any lransaclion with a cuntiollod
enlity within the meaning of section 512¢b){13)7 (f "ves,” complete Schedule R. Part v, ine 2 35b
36 Section B0¥(c)(3) organizations Mid tha organization make tny transfers to an exampt nan-charitable 1aiated
organization? if “Yes." complete Schedule R, Part V. ling 2 36 X

37 Did the arganization conduct mora than 5% 0f itg activities through an cntity that is not a related orgarzahon
and thalis treated as a partnership for federal incomp tax purpnses? I “Yag * complete Schodula R Pan

v . 7 X
38 [nd the organization comptele Schadule O and provide explanationt i Gehedule O for Padt VI, lines 11b aad
19? Note, All Form 890 filers are required to complete Schedule O L 38 X

tom 990 (01
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£ 890 (2017) AMY JACOUES GAKYEY INSTITUTE T he 1479811 tage §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note {o any line In this Part V.

fa  Enter the number reponad in Box 3 of Form 1086. Enter -0- f not apphcaple ., . . 13
Enter the number of Forms W 2G includad i line ta. Enter -0- if not appucable . 1b

¢ O the organization comply with backup withholding rules tor Teportable payments to vendors and reporiable
ganung (gambling) winnings to prize winners? . .

22 Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calandar yoar ending with or within the year coverad by this retum 2

b ifatieast one is raported on line 2a. did the organization file all required federal employment 1ax relurns? -
Note. if the sum of lines 12 and 23 g greater than 250, you may bg raquired to e-file {see instructions)

33 Dud the organization hava unrelated business grans income of $1,000 o1 mpre dunng the year? C

i "Yes,” has it fled @ Form 990-T for this year? it "Ne* to line 3b, provids an aexpianalion in Schistivie O 3b

4 At any time during the calgndar yeay, did the organization have an interast ", or @ signature or other guthonty

ovar, & financial aceount i a foreign country (such as a bank account, securities account, or other financial
aoccount)?

b if"Yes," ontor the name of the foreign countty. » e e e
See mstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts
{FBAR),

5a Was the organization & pany to a prohibited tax shelten ransackon al any lime during the tax ysar?
b Oid any taxable party nottty the organization that t was v1 is a party to a prohibited tax shelter transaction?
4

6a

o

M veanan

" *Yes" lo line 5a ot 5b did the organization file Form B8R6-T7 . . .
Does the arganization have annual gross fecespts that are normally greater than $100,000, and Jid the
organization sollcit any centrbutions that were not tax deductible as chariable contributions? . . 6a X
b H°Yes,” 0id the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? S .
7 Organizations that may recaive deductibie contributions under section 170{c).
8  Did the organization receive a payment in exceas of $75 mada parly as a contnbution and partly for goods
anag services provided Lo the payor? . .. ) . .
b 1"Yes," did the organization nolify the donor of the vatue of the goods or services provided?

¢ Did the organization sell, exchange, or atherwse dispose of tangible personal property for which it was
required to tlle Form 62827 e . e . 1 Te
d M"Yes" ndicate the number of Forms 8282 filed dunng the year N {7d | R A X
¢ Did the organization receive any funds, directly or indwectly, to pay premiums on a personal henefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirecty. on a personal benefit contract? . 7f
g Ifthe organization received a conirution of quahfied inteliectual property, did the organization file Farm 8899 as required? . 0
b It the organization received a contribution of cars, boats, airplangs, or olher vehicias, did the organization file & Farm 1088.07 | 74

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tima dunng the year?
%  Sponsoring organizations maintalning denor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49867 .
b Did the spongonng organwzation make a distnbubion to a donor. donor advisor, or related person?
10 Section 601(c)(?) organizations. Enter;

a  iihalion faes and capitd! Lontiibutions Inciuded on Pant VI, ine 32 . . 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use ¢f ¢lub facliitles 10b
11 Section 504(c)(12) organtzations. Enler,
a Gross Income from members or shareholders R 11a
b Gross income from other sources (Do not net amounts due or paid 10 other sources
against amounts dug or received from them ) . . <0 {11
122  Section 4347(aj(1) nonexempt charitablo trusts. 1§ the arganization filing Form 899 in lisu of Form 10417
b if°Yes," enter the amount of tax-axempt interes! recelved or accrued during the year . 12b

13 Section $01{c){29) qualified nonprofit heaith insurance issuers.
a s the organization livensed to issue qualified health plans iy more than nne state? . .
Note. See the instruciuns for additional informatlon the orgunaliun must report on Schedule ©
b Enter the amount of rescrves the organizatian is required 1o maintaim by the states in which

the organization 1s icansed o issue quahfied health plans Ce e ugj
¢ Enterthe amount of reserves onhand . ., . . - 43c
142 Did the organization revaive any payments for indoar lanumy susviees dunng the tax ysar? . . . . 14a
b _if"ves.” has it bled a Form 720 (o (POl VG4 pavments? If "No “ provide an explanatian w Schedule O . {14k

Fom 990 zov)
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Form 90 (2017) AMY JACQUES GARVEY LINNTLIULE L 52-1479811 Pa
overnance, Management, and Disclosurs [or each "Yas® respanse o imes through 76 below, and for a "No
response to fine 8a, 8b, or 10b below, descrive the circumstances, processes, or changes in Scheduls 0, Sea mstructions.
Check if Schedule O containg a response or note to any hne in this Part Vi .

Ssction A. Governing Body and Management

18 Enter the number of voling membars of the gevarning body at the end of the tax year . 12
If there are material diffarences in vating rights among members of the governing body, or
if the governing body delegated braad authanty 1o an executive committee or simitar
committes, axplain in Schedule O

b Cater the number of voling mambers includad in tine 1a. sbove. who are ndependent . . ib

2 Did any officer, dirgctor. trustee, or kay employee have a famidy relationship o a business relationship with

any ofher officer, director, trustee, or key empioyee? .

3 Did the organization delagate control over management duties customanty peﬂormed by or under the direct
supatwision of officers, diractors, of trusiees, of key employees to @ managament company or other person? . . 3 X
4 Did the organization make any significant ehanges to its goverming documents sincg the priot Form 990 was filed? 4 X
5 Did the organization become sware during the year of a sigmficant diversion of the organization’s assets? . . 5 .
8 Did the organlzation have members or stockholders? 8 X

7a  Did tie organization bave membars, stockhotders. or other pefsons who had the power {o elect or appmnt

one or more members of the governing body? e . 73 X

b Arg any governance decigions of the organization reserved {o (or subjecl to epproval by) members
stockholders, os parsons other than the goveming body”

& D the organization contemporangously decument the meetings held of wnuen actmns undertaken during
the year by the fallowing-

2 The governing body?
b Each commitee with authority to act on behalf ol the goverming bady?
9 Is there any officer, dwector. trustee, of key employes hsted i Pan VIi, Section A who cannot be reached
at tha organizabon’s mailing addcess? 1 “Yes, " pravide Ihe names end addresses m Schedule O . .. 9 X
Section B. Pollcles {This Section 8 requests informotion about policies not required by the Intemal Ravsnue Cauve.)

Yes | No
103 Did the organizaton have local chrapters, branchas, or affiliates? . . 103 X
b if"Yes," did the organization have written palicies and procedures qoverning tho actwmos ot such chapters
affillales, and branches to ensure their operationg are cansuisten! with the organization's exempt purposes? . 10b
11a Has the organization provided a complels copy of this Form 980 to alf members of its goveming body before filing the form? . 112 X
b Describe in Schedule O the process. if any. used by the oiganizahen to revipw Liis Form 990 s
422 Did the organization have a written conflict of Intereat policy” /f “No, “ go lo ine 13 . 122 | K

b Werm officers. directors, ot trustees, and key employees required to disclose annually interests thal could g-w- nse to confhcts?  [42b
¢ Old the organization regulady and canamicnity monitor and enforee compliancs with the policy? ) "Yas,®
descnbe in Schedule Q how this was done .

13 Did the grganization have 3 written whustleblowar policy? X
12 Did the organization have a writtan documant retention and destruction poncy" X
1§ [Dhd the process for dotermining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and conlemporaneous subslantiation of the deliberation and decision?
a The orgamzaton's CkO. Execulive Director, of top management offictal X
h  Othar officars or key sinployaes of the organization X
If “Yes" to ling 15a or 15b. describe the process in Schedule Q (see unstrucuons)
16a Dud the orgamization invest in. contribute assats 1o, or participale in 8 joint venture or similar arrangement
with a laxable entity during the year? . X
b if"Yes,” did the organizaton foflow a wntten pollcy or nmcndurp mmunng lho orgamzatton to evaluate its
participation in joint venture amangements under applicable federal tax faw, and take steps to safeguard
the orpanization's exempt status with respect to such arrangements? . . . . . . . . . . _—
Section C. Disclosure
17  List the states with which a copy of nis Farm 990 18 required 1o be fied >
18 Section 6104 requires an orgamzation th make its Forme 1023 (or 1024 if applicable), 890, and 980-T (Section 6501(c){3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
] own website (] Anothers websita [ 1 Upon request [_] Otner (axplan in Schadvde O)
18  Describe in Schaduie (O whnther (and if $0, how) the Brgamzation midea s goveraing documents, confuet of interest poficy, ond
financial Statenignts availabia {o the public during the tax year
20  State the name. address, and telephone number of the person who possesses tha organization's books and records.
RINGRULEY BRYAN i iiiiciaciiiieain oo Qs 332:0913
4243 I ANF‘ PLACR WA“HTNPT'N Nt 20019 -
form 990 (2047,

RECEIVED BY IRS-EEFAX 11/04/2018 10:25AM (GMT-05:00)
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Forn 080201y AMY JACQUUS GAKVEY INSTLTUTE I 52-1479811  Fage 7
Immll Compensation of Officers, Directors, Trustees, Key Employees, Righost Compensated

Employees, and independent Contractors

Eheck if Schedule O contains  response or note to any ine in this Pentvit | - . E-|
Section A. __Officors, Directors, Trustees, Key Employees. and Highest COmpensat'ema—"E-}n"p—lB.y-ees '
1a Compleate this fable for ell parsons required to be listad. Report compensaton for the calendar yesar anding wilh o within the
organization's tax year.

v List all of the organizatiun's currant officers, diractors, trusteas (whether individuels or organizafions) regarulass of amount
of compensation. Enter .0- in columns (D). (£), and (F) i no compensation was pakl

¢ Listaii of the organization’s current key employees, if any See Instructions for defindion of "kay amployee "

= Listthe organization's five currant highest compansatad employess (other than an officer, dirnclor, trustee, or key employee)
wha receivad reportable compensation (Box § of Form W-2 and/or Box 7 of Fomn 1098-MISC) of more than $100,000 from the
organlzation and any related organizations

¢ Listeli of the organization's former officers, key employees. and highest comipensated employees who received more than
$100,000 of reportabio compensation from the otgenization and any related organizations.

o List all of the organization's former directors or trusteas that racelvad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations

List persons in the following order. individual trustees or directors; instiutional trustaes., officers, kay employess, highest
compensaled employees. and former such persons

D Gheck this box If neither the organization nor any related arganizatian compansated any current officer, direclor, or trustea.

(<}
Pagltion
A} {8} {op not check more than ono (> (E) #)
Name and Trta Averago WX Uriesd Peraon i both an Heportabie Kaportable Eslimated
oy e officer and a dweciorrustae) | compensalon COMpanagNon amount of
week fhstany | o gl sl o] & n from from retatea olhet
tours for g 3 § ‘§ ] the oanizetons compensation
related g é g 8 2l organzation {W 211009.MISC) from he
organzatons {3 @l § 5 e (W-2/1099-M1SC) organzaton
betfow ottt T 5 & K] andt colated
hyve) é g" 8 amamzatons
3 %
Q
X 1X 0 4] 0
X {x Q u !
X X ¢ 0 0

Foren 990 (2m

RECEIVED BY IRS-EEFAX 1170472018 10:25AM (GMT-05:00)




1/04/18 12 26PM  AMY J GARVEY INST 2023320919 Page 9
|

Farm 290 (2017) AMY JACGQUES GARVEY INSTITUl $2 1479811 rage 8
Section A. Officers, Diractors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
(4]
Posilon
(A} (8) (do riot check mare than one ) (&) F}
Naime and il Avérage Box unless person is boly #n Repontab'a Roportatia Estmated
Rousrs par Lufficac and a dreptortrusiae) | eampensation “rhpensation amoum gt
wesek (st any & glal x{e x from from telatad other
hawirs tor W& § LAFR- tha orgsnications COMPINEAON
telaled z &5 2 orgamzasan (VL2/1098MISC) from the
organizalions gq S 8g {W-2/1089-MISC) organzghon
balow dotlod g & and releled
gy v g g organiations
Bi g
’ g
28 T L
98 e e, boeeee
)
BB e ..
ONiiiivaens DU h B
SO T )
Lt T SRR
By B
28 e 1T
@s T !
1 Sub-total T - . >
¢ Total from continuation shaets te Part Vil, Section A Lo N ¢ mm e .
..9.. Yotal (add lines 1b and 1¢). - -

2 Total numbar of individuals (including but not limitsd to thase 15100 abOVe) Who received more than $100,000 of
feportable compensstion from the arganization  »

Yes| No

3 Did the organization list any former officer, direclor, or trustea, key employae, or lighest compensaied -
employee on na 1a? {f “Yes,” complete Schedule J fur auch mdividual | Ce e 3 X

4 Forany indvidual isted on line 1a, is the sum of repontadle compensation and other compansation from
the organization and refated organizations greater than $150,0007 if “Yes * complate Schedula J for such
indwidus! S e

5 Did any parson fisted on iine 1a racelve or accrue compensation from any unrelated organizanon or ndividual
for services rendered 1o Bie otganizalion? if "Yes, " cumplet Schedule J for such person s 5 X,

Saction B. Indepandent Contractors

1 Complate this table for your five highest compensaled ndependenl contractors that received mose than $100.000 of

compensation from the organization Report compensation for the calendar year ending with of within the orgamization's tax
yaar

(A) {8} (<)
Namé ang duginass sddress Deaersption of sarvicas Campansasun

P a- v v vfm—— -

2 Total numbor of ndependent contractors (including but not imited 10 those listed above) wno receivec
morg than $100 D00 of compensation from the organizaton  w

toun 990 2017,

RECEIVED BY IRS-EEFAX 11/04/2018 10:25AM (GMT-05:00)
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!

Form 990 (2017) AMY JACLUES GARVEY INSTITUTE | $52-1473811  rum$
L ME  Statement of Revenue
Check if Schedule O containg & respanae of nate to any ine in this Pan Vil . U
" T - ) R @ ©
o . Toral ravanug Refated of Unrefated Revanue
N P fiamp DuBinays Sxcluded rom
it . 1 - E funchon favenue lax under ssetons
Fay o Cayn s N T, tevenuo 513-614
18 Federated campaigns - ) 78

L]

b Membership dues
¢ Fundrassing evenis
d
e
f

Related organizations

Government grants (contributians) .

Al other conirtbutions, gifts, grants, and
simiiar amounts not included above

Contritunions, Gifts, Grants
and Other Sienilar Amounty

8 Nongcash cantnbubons includad in lnes 1a.1¢ s
h TYotal Addiines 1a-1¢ _ | L. .. » L21452,
2 AusinessCode | - -~ . ~.-
B e
Sl b T e e
' ¢ T
§{ o e _
E] i T
Ew f All other progsam service ravenue . L
g TYotal Aud lines 2a.2f, L. - A TR T
3 Investmentincome (including dividends. interest, and

other simifar amounts)

incame from mvestinent of tax-axampt bond proceads
5 Royalies :

»

[ “(4) Raal * : {1} Porsonal

Gross rentg ,

Less rental exponsas .

Rental income or {loss)

Net rental income or {toss) - »

Gross amount from saigs of (1) Secantes i Omer

assets other than mventory .

b Less! costor other basis
and sales expenses

¢ Gan or (loss) I

d Net gain or (loss) . e >

dancd

83 Grogs ncome teom fundraising
events (not nciuding $

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

See Pantiv, ine 18, N a et
b Less, direct exponses b
¢ Nerincome or (I0ss) from fungraiging avents . >
B2 Gross income from gaming activitres. s
SeePantiv.line1e. . . . . .. a Cp
b Less diract expenses . o0
¢ Netcome or (loss) from gaming activities
102 Gmss rates of inventory, lass
retums and allowances .
b Less. cost of goods S0k . :
£ _Netincome or {iosx) fram sales of inventory »

Othar Revenue
o
S
2
[~
T
£
I
2
74
e
©
a
2
@
[+ 8
e
3
=)
d
-t
o

» LA

B A
S

MisCRilngous Revenue _ . _.1 BusmessGode {. .. - A a4
11a - = arhasemsamaana . - t = ume = Bt ws s 4 o - rrune 1. B ]
D e ————— [ —
c MES VR4 4/4 o U TP LA PPN IS BB Adb v pmay e o -
td Al other revenue
@ Yotal. Aog unes 11a~114d e te

e 1 e et 4 =

- . N )
12__ Totalrevenue See instructions . . . > 121552

Ferm 990 201N
RECEIVED BY IRS-EEFAX 1170472018 10:25AM (GMT-05:00)
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]

Form §90 (2017} AMY JACQUES CARVEY (N&ITTUIL i 52 31479611  Pege 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations Mmust coamplele Bl columng Al olhigr oigan2ations myslcomeiete colutna (A
Check if Schedule O contalns a response of note lo any line in this Part 1X _
Do not include amounts reparted on Hnes 65, 7b, Yont q‘f’mm progi a‘}:"“wm meﬁm o Fw\é?}m
8, 9b, and 10b of Partviy e aopansos qenar oaponscs onpenses.
1 Granis and ather assistance (0 domestic organizalions R LR
domestic governmants See Pant IV, fine 21
2 Grants and other assistance o domastic
Individuals. See Part [V, line 22
3 Grants and other assistance to forelgn
organizatione, foreign govemments, and foreign
individuats See Pan iV, ines 15 and 16
4 Benefits pawd 10 of for membaers
& Compensation of current officers, directors,
wustaes, and key employeas 395983, 36583
& Compensation not included above, to disqushfied
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(8) !
7 Other saiarles and wages 26914, 26911,
8 Pension ptan accruals and con{rlbutlons (mciude
section 401(k) angd 403(b) employer conlnhutiong)
9 Other employee benafits .
10  Payroll taxes . 17%4 1719
11 Feesfor services (nun-emp!oyees)
a Management
b legal b - — ot un
¢ Accounting ——
d Lobbying .
@ Professwonal lundraising satvices. See Partiv. e 17 - o
f Investment manggementfees., . {4 IS T I
g Other. (if hne 119 amount exceeds 10% of line 25 column
{A} amount, sl iine 11g expenses on Schadule O )
32  Advaeriising and promotion
13 Offlce expansos
14 Information technology . e
18 Royalties . I
18  Occupancy - 11408 11408,
17 Travel
18 Payments of travei ar enlenalnmen! expenses
far any federal, state, or local public officials o
13 Conferences, conventions, and meetings . I N . - ———
20 interest .
21 Payments to affiiates .
22 Depreclation, depletion, and amoruzﬂuon U S
23 tncuranca 341 1413
24 Other expenses ftemize expenses nol covered "o i
apove (LISt miscelianedus expensas inline 24e
fina 24¢ amuawnt exceads 10% of fine 25. caluma LT
{A) amount, list hine 24e expenses on Schedute (3 ) S it s " -
3 8uPlIeS. i 21918 41918,
b el eRhONE e eaas 494 194, —e—
¢ all mothey oxnanzas 13308 .1 . 13703, -
d ............................ - — - -
e Alotherexpenses b e et s r——————————— et
25  TYotal functional expenses. Add tines 1 through 24e 121574 121574 . -
mosts. Campteta this tins only il the
crganizauon reported in column (B) joint o813
from m combincd cducational compaign and
fundraging solioitation, Check here P D H
following SOP 98-2 (ASC 658-720)

RECEIVED BY IRS-EEFAX

11/04/2018 10:25AM

Form 990 (2017)

(GMT-05:00)
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!

£ orm) 860 (2017) AMY JACQUES GARVEY INSETPUYE 3 52 1479812  pape 11
Balance Shest _— .- R
Check if Schedule O containg a respanse or note to any kne in this Pan X L]
{A) 18}
_ Baginnmy of yore End of year
1 Cash—non Interest-bearing . S . | 1748 .4 1 11z,
2 Savings and temporary cash investments . T 2
3 Piadges and grants receivable, nel ) 3
4 Accounts receivable, nat | . . 4
$  Loans ana other recevables from current and former officars, directors, one
trustees, key employees, and highest compengated employees,
Complete Part # of Scheduls t e,
6 toans and othet recuivables fram nthar assyuatified persons (23 dofined undar section
4838(N(1), pereons descnued in section 4958{c)(3)(B), and conlnbuiting emplayers and
Sponsoring Qrgamzalions of seckon 501(eN9) vohintary emplnymas' benoficiary
g organizabons (see instiuctions) Complate Part 1 ol Schedylg |
F 7 Notes and loans receivabla, net ‘
8 Inventorles for sale or use .
§  Prepaid expenses and deferred charges
10a Land, buildings. and equipment. cost or
other basis. Compiste Parl Vi of Schedule O 10a
b Leas: ageumiiated depreciation 106
11 Investmenis—publicly traded securities
12 Investments—other securties. See Partiv tine 11
13 Investments—programalated. See Part IV, bne 14
14 intangible assets . —
15 Other assets. See Pant IV, line 11 . Ga554.1 16 69554
18 Tatal assets. Add lines 1 through 16 (must equaliingd4) . 71303.] 18 21285,
17 Accounts payaule and accruod expenses .. 17
18 Granis payable 18
18 Deferrad revonue . 19
20 Tax-axempt bond labilities . . . . 20 _ -
21 Escrow o cusiodial account fiabity Complete Part IV of Schedula D 21 R
£ {22 Loans and other payables to current and farmer officers, directors, -
= lrustees. key employees. highest compensated employeas. and .
2 disqualified persons. Complete Pasl | of Schedule L L .
= 123 Securad morigages and notes payable to unselated third partios .
24 Unsecurad notes and loans payable 10 uivelated thitd parties | - st
28 Other liatuiies (including federalincome tax payablas to related third
parties. and other liabilitles not inciuded on ines 1 7-24) Complete
Fart X of Schedule D . e e
26 _ TYotal lisbilities, Add lines 17 through 25 i L
Organizations that follow 3PAS 117 (ASC 958), check heres |_] and
g complete lines 27 through 29, and lines 33 and 34.
& | 7 Unrestricted net assels , —
& |28  Temporarily restncted net assots
© |29 Pormanently 1esticted net assels
é Organizations that do riot follow SFAS 117 {ASC958), chack hare » E{] and
o complote lines 30 through 34,
g 30 Capitel stock or trust principal, or current tunds .
@131 Pad mor capital surplus, or tand, bulthng. oi equiptient fung . ] -
I132  Retamed gatnings, endowment, accumuidled ingome, of other lunds e, 113034 32 731285,
§ 33 Tulai nut assets of fund balances 71303.] 33 £1280.
34 _ Tolal iabilikes and net assets/fund dalauizy 71303.) 34 T15R§
A ————— For- 890 12015

RECEIVED BY IRS-EEFAX

11/04/2018 10:25AM (GMT-05:00)
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Form 980 (2017)  AMY JACQUES GARVEY INSTJSUTE I
GEURSE Reconciliation of Net Assets

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

§2-1470%%1 Page 12

1 Totlal revenue (must equal Pan Vill, column (A), line 12) . . . . . 4 1231552,
2 Total expenses {must equal Pait 1X, column (), ine 25) , 2 121574.
3 Revenue less exponses. Subtract line 2 from line 1, 3 ~22.
4 Netassels or fund balances at beginning of year (must equal Part X !mu 33, calumn (A)) 4 71303
8 Netunreshized gains (Iosses) on isvestments 3
§ Donated services and use of facilities §
7 Investment exponses 7
8  Prior periud adjustments . 8
9 Other changes i net aasets or fund bafances (expiam in Schegue O) wa e
18 Net assets of fund balancas at end of year Combine ines 3 through 8 (must equal Pad X Ime 33
column (8)) . . .. , .. |10 71281
Financial Statemants and Reporting
Chack if Schedule O contains a response of note toany line inths Pant Xit. . . . . . ]
- N Yo | No
1 Accounting method used to prepare the Form 990 Gﬂ Cash {:-] Accrual D Othor o
H the arganization changed its mathad of accounting from a prior year or checked 'Qiner * explain in -
Schedule O, .
23 Wers the grganization's financial sialements compiied or tevigwed by an independsnt accountant? . . . 20t X
i "Yes," check 8 box below to Indicate whather the financial statements far the year ware compited or
teviewed on 2 separale basis, consolidated basis, or otk -t
. Saeparale basis [__} Consolluated basis D Both consolidated and separate bagis
b Waere the arganization's financial statemants audited by an independent accouniant? . . . 2b X
1 "Yes." check a box below 10 indicate whether the financial statemants for the yoar wera audiied on 8 B
separate basls, consolidated basis, ar both K
i__} Separate basis [:] Consolidated basis C] 8oth consolidsted and saparate basiy
¢ If“Yos" tolina 22 or 2b, does the organization have a comimillee that assumes responsibility for oversight of .
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
I the orgaruzation changed gither its oversight process ar satection process duang the tax year, axplain m .
Schadule O
3a A3 aresull of o federal award, was the organization required to undezqa an auds or audits as set forth in
the Gingle Audit Act and OMB Citcular A-133? . 32 L3
b (f"Yas " did the organization underyo the required audit or audlls” u the orgamzauon ulu no( undergo the
required audit or audils, explain why i Schedule O and describe any steps taken to undesgo such audits .. 3b
corn BB0 (2010

RECEIVED BY IRS-EEFAX 11/04/2018 10:25AM (GMT-05:00)
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SCHEDULE A . . . No 1843.0047

(Form 99% or 890.E2) Public Charity Status and Public Support |-t wason
Comptate if the grgemeation fs s saetion 204[e)(3) organization o 2 nkdtisa 4AT(a)(Y) nanezaaipt charitabl trust. ?2@ 1 7

Oapanment of i T1oaswy > Attach 16 Form 890 or Form 890-E7. Open to Public

intamal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization gmployer ldentification number

AMY JACQUES GARVEY INSTITUTE INC 52-1479811

Reason for Public Charity Status (All oraanizations must complete this pant ) See instructions
The oE]anlzanon I§ not a private foundation because itis (For lines 1 threugh 12, check only ona box )
1 A church, convention of churches, or nssociation of churches describad 1 section 170(b)(1)(A)).

2 E] A schoot describad in section 170(b)(1HAXH). (Atiach Schedule E (Foim 990 or 990-£2).)
3 D A hospital or a cooperative hospral service organizalion described in section 170(b)(11{ANI).
A

[j A medieal resaarch o(ganization npsrated i canjunction with g hospital desenbad (s saction 170(b)( (AN}, Enter the
hospital's nams, city, and state’

U A it At TSI SV N R Aruo ssaswascenat®s aa mvebeac=m= LOMLAdusmrawmraacey rTYEE

5 An organizetion operated for the benehit of a college or university owned or operated by 8 governmental unit descnbed in
section 170(k){1)ANIV). (Complete Pant i)
8 D A federal, state, or local government ot governmental unit gesenbed in section 170(h)(IMAMV).

~!

@ An organization thet normally receives a substantial part of its support from a governmontal unit or from the general public
dascrined in section 170(b){1}{(A)vi}, {Complete Part i1}

[} A community trust described in section 470(bI(1)(AXYI). (Complate Part 11 )

D An agncultural research organization described in sechon 470(B)(11(A}((X) operated in conjunction with a land-grant cullege
or umversity ot a non-land-grant coltege of agriculture (3ee Ingtructions) €nter (he nama, city, and state of the coliegs or

- UDVRRRRY. i e Ceenrmmeen s Ch eemevaemamee aas v

10 j An grganization that normally receives (1) more than 33 1/3% of tts auppost from contribulions, membership fees, and gross
receipls from activities ralalad to its exempl functions—subject ta certain exceptions, and (2} no more than 33 1/3% of its
supparn from gross investmant (ncome and unrelated business taxabla income (1eas saction 511 tax) from businessag
acquied by the organizalion after Jung 30, 1978 See gaclion 508(a)(2). (Complate Part it )

11 [:] An organation orgamzed and operntad exclusively to el for public safely See section §09(a)(4).

12 D An arganization organezed and opsrated sxclusively for tha benofit of, to perform the functions of, o 10 carry out the purposes
of one or more publicly supponted organizations described in section 509(a)(1) of saction 508(a)(2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the typs of supparung orgasization and complete ines 12e, 121, and 12g.
a D Type L. A supporting organization operatad, superviscd, of controited by its supported organization(s), lyptcally by giving

the supported organization(s) ihe pewar to regularly appoint or elect 3 majonty of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and 8,

@ ™

-] Type . A supporting organizetion supaivised of controlied in conneCon with 1ls suppontad organization(s), by having
control of management of the supponing organization vested in the sama parsons that control or manage the supported
. organization(s). You must complete Part iV, Sections A and C.
3 [—l Type it functionally integrated, A supponting orgamzation operated m connachon with, and funtlionally imegrated with,
1s supported organization(s) (3ee ingiructions). You must complete Part IV, Sections A, 0, and €,
d D Type I nan-dunctionally Integrated A supporting organication operated in connection with its supported organization(s)

thalis not functionally infagrated The organizetion ganerally must aatisty a disiribution requirement and an altentiveness
requirament (e¢ instruchions). You must complete Part IV, Sections A and D, and Pant V.

[ D Check this box if the organizetion received a written determnation from tha IRS that it is A Typs |, Type (}, Typa it
tunctionally integrated, ot Type 1l non-functionally integraled supporting orgamzation

f Enter the number of supporied organizations . . . ., . - - . [-_.__.J
a___ Provide the foliowing infarmation about the supported orpdiuration(s) e
Ty Name of cupported orgameation (M EN (i) Type of arganieption | {iv) s Ine arganizaton | [v) Amount of morstary (i) Amaunt af
fdescnided on bnag 1470 | bale ) yuul glveniag tupport (R olher $.pPon ($89
above (see instruckons)) document? Insrustns) SRYIUCRANG)
Yes Mo | —
{A)
®)
(>
- R S RNV SNSRI W—
(&)
PR SRR e L S sy oo Sala et e A W A Ar— ‘_——’_—--——-—v— Kbt e PRl
{#)
—sru - - YR AR ame o e O = === = a e =~ —— . S p—
Tatal . -
For Paporwork Reduction Act Notice, see the tnstrucbons for Form 880 or 930-E2 Schodule A (Form 830 or 3D0-E2) 2017

- RECEIVED BY IRS-EEFAX 11/04/2018 10:25AM (GMT-05:00)
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Schedule A (Form §90 o 900-C2) 2017 AMY JACQUES GARVEY INSTTTUTE INC 52-14779811 page2
Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b}{1){A){vi)
(Camplete only i you checked the hox on line 5. 7, or 8 of Part { or if the organization failag to qualify under

. Part 1), If the organization fails \o qualify ynder the tests listed below, please complete Part it} )
Section A. Public Support T

Calendor yoar (or fiscal year begivming In) ™| (a) 5013 (k) 2014 2015 | (d)y2018 (0).2017 () Total

1 Gdfis, grants, contubutions, and
membership feas received (Do not
includs any "unusuat grants ") 89363, 38263.} 83098.| 140533.] 121552, 472809,

2 Tax revenues favied Tor the organization’s
bonaft and eithar pawd to or expended on
its baha!f .

3 The value of services of facilives
furnished by & govemmental vait 1o the
organization withoul charge .

4 Total, Add ines 1 through 3 _ 89363, 38263, 83098 1140533, 121652.1 4938096
5 The portion of total contributions by N b R e ot P
each purson {(other than 3
govammentat unit or publicly
Supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
§__Public support. Subtrct ting $ from ne 4
w Saction B. Totat Support i .
Calendar yeur {or fiscal year baginaing in) (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Tota|
7 Amounis frominea, , | Co 82363, 38264, 83098, 140533.1 121552, 472808,
8  Gross income from intsrest, dwidends,
paymenty racaived on secunties ipans,
rente, royaitea, and Incoms from
SHTUIar sourees
9  Netincome from unrelated businass
activiting, whather or not the business is
regulary carrad on
10 Otharincome Do not Includs gam or
loss from the salo of capital sssets
{Explan vy Pan Vi) .
11 Total support Add inas / thiough 10 - RN 472809
12 Gross receipts from relatad activities, ete (soe insiruchions) 12 |

‘ - e
| 13 First five years. If the Fonn 960 is for the 8rganization 8 tust, second, third, fourth or ifth tax ywar a5 3 sgcon 501(¢)(3)
| utganwzation check this box ang stap here Ce e »{]

Section €. Computatian of Public Support Percentage

14 Public support parcentage for 2017 (line 6. column () ividad by line 11, column (M) . 14 100,00%
15 Public support percentsge from 2016 Schedule A, Pan ft na 14 C 15 100.00%
16a 33 113% dupport test-2017. If the orgazation did nol eheck the box on kine 13, and kine 1415 33 1/3% of mare, chack this box -

and step hers. The organizanen qualifles s8 o publicly suppaned argamzation P » u(_j

b 33 1/3% support ast—2016. if the organzation dxd not chack 3 box on fine 13 or 164, 4ad lice 159 33 13% ar more, check tus
‘ box and stop here. The arganization qualties as a publicly suppored nrgarszaton . > D

17a 10%-facts-and-circumstances test—2017. |f (he organization did not chack a box on ine 13, 184, of 16D, and line 14
i5 10% o more. and If tha srganization maelk the “facts-snd-ciroumstancas® test, chack this box ana stop here. Explain m
Part V1 how the organteation meets tha “facts-and-crcumstancas® test, The otgenization qualifes 35 a publicly suppared
organizatan . » [_l
b 10%-facts-and-circumstances 105t—2016. If the organization did nol chack a box it hitg i3, 1Ga, t6b, ut 174, and Une
18 15 10% or more, Bnd if the organization maats the “tacts-and-Circumalances” tast, chech i box and stop here.
Explain in Part Vi how the organization meels the “lacts and.circumstancas” test The Vigareddbon qualifics a8 3 publicly

472809,

suppored organizaton L ]
18 Private foundation. i the organizahon thd rot chark 3 hax an bnn 13, 166, 1680 378, a2 17k, zheck this box and see
wstrutiony 0, N . B 0 ‘ D
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SCHEDULE O Supplemental information to Form 990 or 980-EZ | ome o 15es.0007
(Form 980 o 990-€2) Coimnplets Lo provide information for regponsqgs to apecific questions on

Farm 080 or 980.E2Z or ta provide any sdditional information. 2@ 1 7 ‘

# Attach to Farm 980 or 990-E2, Opun to Public

Dapariment of the Yreasury

{fgvaray Swue | * Go 1o www./re.gov/Farm39( ior the lalest Infarmaton, Inspeition
Enﬂuz of the arganization Employer Wentification number
AMY JACQUES GARVEY TNSTITUTE INC 52-1479811
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