rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1} of the Internal Revenue Code (except private foundations)
o nt of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

P Information about Form 990 and its instructions Is at www.irs.

wv/form980.

A Forthe 2016 calendarEr, ortaxﬂheglnnlng 07-01 , 2016, and endlng 06-30
B Check if applicable: € _Name of orpanization Make Way For Books 0 Employer identification no.
D Address change Doing business as 31-1583036
[0 name enange Number and street (or FL0. box If mall i not delivered to sireet address) Rpomveulte E Telephone number
[0 et retum 700 N Stone ave (520) 396-6451
[ el returmteminatea City o7 kawn, state or province, country, and ZIP or foraign postal code 1,401,901
[0 amendedrehm Tucson, AZ 85705 G_Gross recsipis3
D Applicetion pending F Name and address of principal officer: Patricia Clay Hig) hﬂmmuprmmmruwm.?l i‘\'-s Euo
__Same as C sbove Hib) Are all suberdingtes inchuded? [ ] Yes [] o
1 Tax-ewempt status: st [ ]eoue( ) W guetne) [ semeiner [ s 1f"No." atiach alst. (see instructions)
J_ Webshte: # www . makewayforbooks . o Hic) Group exemption number B
K__Fo ion:_[X] Corporation | | Trust [ ] Association | ] other [\ Yearottomation: 1998 | M State oflagal domicter__AZ
[Partl] Summary
1 Eriefly describe the organization's mission or most significant activities: The mission of Make Way for Books is to give
g all children the chance to read and succeed.
=
E
§ 2 Check this hox & |:| if the organization discontinued #ts operations or disposed of more than 25% of its nat assets.
g 3  Number of voting members of the governing body (Part VI, line1a) - = = = » « - . . T S I 3 12
2 4  Number of independent voting members of the goveming body (Part VI, line 18} - « .« . . . e . e 4 12
= § Total number of inciividuals employed in calendar year 2016 (Part V. ine@28)  « = « v v v v 2 v 2 v v m w4 u -1 6 30
% € Tota! number of volunteers (estimate if necessary) - - - - - P e s e a e e E s e ke . 6 291
< 7a Total unrelated business revenue from Part VI column (G), IN@ 12 « = v v v v o v v v v v v v n e s .| 7a 1}
b_Net unrelated business taxable income from Form 890-T, line34 . . .. ... ... IR 7b 0
Prior Year Cutrent Year
8 Contributions and grants (Part VIl ine 1h) - - -« « . & o0 @i o i i i e e e 1,441,929 1,395,489
§ 9 Program service revenue (Part Vil line2g) - - = « - . . - D 1l 1 L BN PR s 0
£ |10 Investmentincame (Part VIIl, column (A), fines 3, 4, and 7d}  « - - = .« . . T ne e s e 0
& |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) - -« + - - . . . .- 12,053 6,412
12 Total revenue - add lines & through 11 {must equal Part Vill, column Aplne12) . ...... 1,453,983 1,401,901
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) S R D
14  Benefits paid fo or for members (PartIX, column (A), lined) .+ - + v - = v v W . . 0
16 Salaries, other compensation, employee benefits (Part [X, column (A),fines 510y ... ... §81,459 850,503
g 16a Profassional fundraising fees (Part IX, column (&), ine 11¢} . - - . . . . e 0
b Total fundraising expenses {(Part IX, column (D), line 25) e e e e e e
§ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) CEERERE R 451,284 375,854
18 Total expenses. Add lines 13-17 (must equal Part I1X, column {A), ne 25) e . 1;132.743‘ 1,226,457
18 Revenue less expenses. Subtract line 18 from line 12 T e 321,239 175, 444
53 Beginning of Current Year End of Year
& | 20 Total assets (Part X, line 18) - « = « o ¢ v v« 0 x4 v et b ke e e e P 1,709,14 1,875,124
g 21 Total liabilites (Part X, line26) - ...... ® =t xssowoeomosoa v u P e s o4 sk owowoe o 157,896 148,431
4+ Net assets o fund balances. Subtractline 21 fromline20 .+ « v o . ... .. R 1,551,249 1,726,693

umﬂmdmﬁumldeduam{hmmmmm including eccompa
frue, comacdt, mmmﬂemaﬁmumpmr(mmanofﬁcanlsbasadmaﬂmfunneﬂmorwhrchpmpwhasmyk

nying echedules and statements, and ko the best of my knowledge and belief, itis
nowledge.

. ’ //ﬂ/\ /0"'0? 13
Sign Signature of off ”’ L o
Here ) Jenny Voilpe, CEOQ
: Type ar print name and tite .
PrintType preparers name Prepaigra signatuge (), Date creck K] it ] PTIN
Paid Jennifer J Phillips thﬂm 10-26-2017 seftsmpioved |  PO1607578
Preparer | rimsname  » Jennifer J Phillips CPA PLLC Fimva Ein_
-Use Only | rmre sdaress » 5151 E. Broadway Blivd. Ste. 1600 Phons o,
) Tucson AZ 85711 520-247-708:7
Mayihe!RSd]swssthnsretummmthepre_parershawnabove?(see INStUCHONS)  « = s s v v 0w v e T E Yos [ INo
For Paperwork Raduction Act Notice, see the soparate instructions. Form 990 (2016}
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Form 890 (2016) Make Way For Books 31-1583036 Page 2
[Partl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partill. . . . . . . . I F e e .0

1

Briefly describe the organization's mission:
The mission of Make Way for Books i@ to give all children the chance to read and succeed.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 98C-EZ2? .. . . . A T T e s e e s mom s s b ommeomd s o . D Yes EI No
If "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « v ¢ & & = & s e e om . P P, S e e mer s s oa T T b T R .DYes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the ameount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

4a

{Code: ) (Expenses § 565,144 including grants of §$ } {Revenue § )

Make Way for Books Story Project: This comprehengive early literacy strateqy provides
disadvantaged children ages birth through five with opportunities to discover the joy of

books and develop early literacy skills. The program ig offered at hundreds of preschools and

chiidcare providers in low-resource areas. Through increased access to books and daily

exposure to meaningful literacy activities, 98% of children gained critical literacy skills.
Participating educators and parents learn strategies to share books to support their child's
literacy and language development. In 2016-17, the program served 6 £221 young children and
parents ap well as 1,128 educators. Nearly 40,000 books were checked ocut by childrem and
families, and more than 13,130 books were given to participating gites and families. The
brogram has impacted thousands of children and families in Pima County for more than 19
years.

4b

{Code: ) (Expenses $ 473,165 including grants of § } (Revenue § )
Make Way for Books Family Education and lLiteracy Programs: Currently, four out of Five young
children in Arizona are not enrolled in quality preaschool or childcare. Make Way for Books
provides access to high-quality early literacy education through programs that meet families
with young children in high-need locations such as low-income apartments, community food
banka, school resource centers, social services offices, and other community settings. These
programs, including the natlonal, evidence-based Raising A Reader program, feature a strong
barent engagement component, empowering parents with skills and resources to support their
children’s literacy development. As a result, 97% of children make gains in literacy skills.
Programs provide emgaging family literacy activitles, regular access to high-quality books,
and parent education. In 2016-17, these programs impacted the lives of 23,605 children and
their parents.

4c

{Code: ) {Expenses $ including grants of $ } {(Revenue § )

4d Other program services (Describe in Schedule 0))

(Expenses $ including grants of § } (Revenue $§ )

4o

Total program service expenses P _1,038,309

EEA
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Form 990 (2016) Make Way For Books 31-1583036 Page 3
[PartIV]_Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c}(2) or 4947(a)(1) (other than a private foundation)? ¥ "Yas,”
complefe Schedule A « « + -« « = v« 4 4o e s v a . S 4 e e e mw o oa T HEr T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? - . . . . L R A -1 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complefe Schedule C, Part! =« « « - = « « . T R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complofe Schedule C, Part i + = « v v v v v v o v a e e oo e e e o -] 4 X
§ Is the organization a section 501{c)4), 501(c){5). or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complefe Schedute C,
Parfilf - .« « o ... e e s see e P h e e e e e e e e M L I NP 5
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds er accounts? if
"Yes," complete Schedule D, Part! - « - « « v v 4 v . . P4 s e e m v a e e e e ow e e M R RIAERETE e e el 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll - . . . . . . .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partill - « « v v v o v v v 0 o o v o h . P e e e e e ek R L e L LA 8 X
2  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debl negofiation services? if "Yes,” complefe Schedule D, Part IV~ - « « v v 4 v v o o s e s s RETETRRER EeE e R e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ "Yes," complete Schedule D, PartV . . . . . . .. v-e e | 10 X
11 ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, ParftVl - + v « v & & v o v v o u - 8 e n e nn e s e omom s L T e I T LAt FRL e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl « « o v v & o v o v 0 00w u LR 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L T T i S 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 #f "Yes," complete Schedule D, ParfIX « v s = @ = v v v @ v u = & R T T R AR 1d X
& Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ceoea M| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complele
Schedule D, Parts XTand Xtf . « « . . . . R FE e e e e e s AT 12a | X
b Was the organization included in consalidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xii is optional . - . . .. 12h X
13 Is the organization a school described in section 170{b}1)(ANI? #f "Yes," complele Schedule E R T A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « » « = v v v v o v v o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes," complete Schedule F, Parts land IV~ -« « . . . R S 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, Parts Hand IV - - - « « v v v v v v 0 o v mu s R R A I 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or fer foreign individuals? if "Yes, " complete Schedule F, Parts Hfand IV« « « = « v = v o v i v v a s .o 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) - . . - oo Lol 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," compiete Schedule G, Parfll « « v 4 « « « v v v v a o v v R R v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
if "Yes," complete Schedule G, Parllll « - = « « « v v v v o v i v v v R Pn e s m s s « - | 19 X

EEA
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Form 990 (2016) Make Way For Books 31-1583036 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes No
20a  Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ - - . . - Pa e s e ke s e | 208 X
b If"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? v s e e e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? #f "Yes," complete Schedwle |, Parts fand il < « « « « o« o v 0 v v . el X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Paris I and Il L LA I R I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  « - « « « & = f v a w2 n e e e e e e e RO &R R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b

through 24d and compiete Schedule K. If "No,"gotolina 25a - + + « = = + « & e e e e e e e e ie e e e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? saa e aaa e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L T T o Ve e s e | 24
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? e TR i TR . 24d
25a  Sectlon 501{c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part!  « « « « v v v v v v v m v v v e s 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complefe Schedule L, Part! . « . . . .. .. P r e e e n s e e s N e e oe e ECESE TR BT R e Rl 6L 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from ar payables to any
current or former officers, directors, frustees, key employess, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Parfll  « = « « « v v & & ¢ e v v v v o L D I T S I e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or te a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf . . . . . I T T T R R A 27 X

28  Was the organization a parly to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complefe Schedufe I, Part IV « « « « v o v v v v v v v s 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complele
Schedule L, PartlV - - -« « « + + o o o v Pl e oe s s omoEm e owomoan R e e e oeow e eTETE EEECET R TR R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes,” compiete Schedule L, Part IV « « « ¢ v v v v v v v 0 v s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” complete Schedule M« « « « « v v v 4 v s 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complele Schedule M . .+ « « < . . . . e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partle « « « v v o s T, s e e e e e mr e e e e oo e EEERE EWECEETE(M 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll + « -« « « v ¢ v v v v 0 a0 a R IR R e N = R 3z X
33  Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complefe Schedule R, Parf! .+ - « + v o v 4 » L e I T 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complefe Schedule R, Part I, i,
oriV,andPartV, line1 . - - . . . PP 4 n omononnom e womeomoam P h e s omoEm e s moamom o oa . ST R a e | 341 X
36a Did the organization have a controlled enfity within the meaning of section 512(b){13)? . . . . . e e e e e e e e a e 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i *Yes," complete Schedule R, Part V, fine 2« + « - v « . . « =« | 38b
38  Section 501{c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V. fine2 . - - « v v o o v v v v v v v v s A R CEETEE R e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

PartVl « + v s 0 s v e e e v e mnan e e e e e s e e S e n e s nra R .| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and
19? Note. All Form 990 filers are required 10 complete Schedule ©. | X

EEA Form 990 (2016}



Form 990 (2016) Make Way For Books 31-1583036 Page 5

| PartV | Statements Regarding Other IRS | Filings and Tax Compliance

Check if Schedule O contsins a response ornoteto any lineinthis Paty = = v v v v o v v v o & Fe e e e [
Yes | Neo
1a  Enter the number reported in Box 3 of Form 10986, Enter -0~ if not applicable T e -] 1a 3
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable fr e e e e « o1 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -+ . . v . 00 2o .. . LR R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn sea s .| 2a 30
b [ atleast one is reporied on line 2a, did the organization file all required federal employment tax returns? AT I 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -« . .. o oL - Lo
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? S RN PR 3a X
b If"Yes,” has it filed 2 Form 890-T for this year? If "No" to fine 3b, provide an explanation in Schedule O . . . . . .. ... L. 3b
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - . . a0 e . T s 8 s omom e Eoes s omes e 8 nmomowowowow s Mitdfas, WA pe, 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - -« - . o0 L L. L 5a X
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? reeaa e ws s | Sby X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? P e r e e e e e LR T R 5¢
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiens? e e et 6a X
b [f"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - « - . . . . LT T T “ e e e e e e I A - « «| Bb
7  Organizations that may receive deductible contributions under section 170{c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? .+ .. . . . .. .. o . e v s e e e T E 7a X
b [f"Yes,” did the organization nofify the donor of the value of the goods or services provided? R I . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . B4 e e e e a e e F e s n e s s e TN T Te X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . « « « v« + c = v 0 0w o . & .o l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ - . . . ... | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?  « « =+ « « « . . e | T X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79
h  If the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C? veaeaswsse| Th
&  Sponsoring organizaticns malntaining donor advised funds. Did a donor advised fund maintained by the
sponsaring arganization have excess business holdings at any time duringtheyear? . o v i o 0 i s e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . « - - . .. L e L L i e e e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - ¢ v v v e e e a s u s 8b
10  Section §01{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 - . « + . . . - . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies - « .« . . . . . 10b
1 Sectlon 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . - . - - . . e e e e e e e s P e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... I . - 11b
12a  Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. . - . re e - | 128
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .« . . . . . | 12b |
13 Section 501(c)(29} qualified nonprofit health insurance lssuers.
a s the organization licensed to issue qualified health plans in more than one state? . - - . . . . . Ve e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . . . . . . . . T 13b
¢ Enterthe amount of reservesonhand . . . . . * s RS - - -ERE- - -] . n o e EEED U . 13¢
14a  Did the organization receive any payments for indoor tanning services during the fax year?  « . - - . . . T I TR 14a X
b__If"Yes," has it filed a Form 720 to report these paymenis? i “No, * provide an explanation in Schedufe O R 14b
EEA Form 990 {2016)



Form 990 {2016) Make Way For Books 31-1583036 Page 6
(PartVl| Governance, Management, and Disclosure Forcach "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part vl - . . . . B e e e s R s
Section A, Governing Body and Management

Yes Ne
1a Enter the number of voting members of the goveming body at the end of the tax year s s v s e w e e 1a 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent < . .. - ... .. 1b 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. P n e e e a e e voela e R R w e el 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? T N I 3 X
4  Did the organizatien make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the erganization become aware during the year of a significant diversion of the organization's assets? R | B X
&  Did the organization have members or stockholders? e e e e r e e e T - I -0y WOV Y, 1] .| & X
7a  Did the organization have members, stockhoiders, or ather persons whe had the power to elect or appoint
one or more members of the governing body? e e r a e s e e s e s e - LT L .| 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? -+ « . . . . o . . . . S R R T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . .. ... e e e e e P e e e e e e e e e e e e .0 a) Ba| X
b Each commitiee with authority to act on behalf of the governing body? .+ . . . . . P i, i e P T o e 80| X
8 Isthera any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? if "Yes, " provide the names and addresses in Schedule O« « « « « « . - e e e 9 X
Section B. Policies (7ris Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflliates? - » « = « « « T ot e SO . | 10a X
b [f"Yes," did the organization have written policies and procedures governing the activilies of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? LI R 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the erganization fo review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No, " go to line 13 e e n e e e Pe e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? Iif *Yes,”
describe in Schedule O how thiswasdone -« - « « « . . . Pk e e s s P e e e e e e e T 12¢| X
13  Did the organization have a written whistieblower policy? LT O L I T BRI 13 | X
14 Did the organization have a written document retention and destruction policy? N £ AR L AL T 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R I T I Sy 15a| X
b Other ofiicers or key employees of the organization .+ « « « « « . . . . e e e e e e e R e M A R 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).
T6a Did the organization invest in, contribute assets to, or participate in a jeint venture or simitar arrangement
with a taxable entity during the year? - . . . . .. e e s e e e s e r e v TR AR R 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .« . - - - . R L « | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Arizona

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 290, and 890-T (Section 501(c)(3)s only}
avsilable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:l Another's website E Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if se, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the parson who possesses the organization's books and records: >

The Corporation (520)398-6451, 700 N Stome Ave, Tucson, AZ 85705
EEA Form 980 (2016)




Form 990 {2016) Make Way For Books _ _ 31-1583036 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Pattvil . . . . . . . . LR e e e |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the
organization's fax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, tfrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(<)
Position
A (B} (do not check more than one o & F)
Name and Title Average box, unloss person is both an Reportable Reportable Estimated
hours per officer and a director/rustes) compensation compensation from amount of
week (list any from relatad ather
hours for the organizations compensation
related S3 2| 8 2| 5& 2| orgenizaton (W-21088-MISC) from the
o = = . -
organizations | 5 gl F| B 2 gg g (W-2M1089-MISC) crganization
below dotted § | I sl %3 and relatad
line) - R g El organizations
Bl sl (3 3
® é‘ 1
g
(1) Patricla Clay ________________|_2.00_
President X X 0 0 0
{2 ponie Gignac _________________|_z2.00_
Secretary X X 0 0 1]
) Revin Marshall _______________|_2.00
Treagurer X X 0 0 0
{4) Mary Jan Bancroft _ ____________| _1.00
Director X 0 0 0
) Paul Baneroft ________________| _1.00_
Director X 0 0 0
(6) Sesaly Stamps__ _______________|_2.00_
Vice President X X 0 0 0
{7) Greg_cCurtis-Wakefield __________| _1.00_
Director X 0 0 0
@) crystal geltero _______________[_1.00_
Director X 0 0 0
() Mark Alvarez _________________|_2.00_
Director _ X 0 0 0
10 Jennifer Stewart ______________| _1.00_
Director X 0 0 0
(MVeronica Avila ________________| _1.00_
Director X [1] 0 0
(2autumn Ruke __________________|_1.00
Director X 0 0 0
M) Jenny Volpe _ ________________| 4 40.00_
CEO X 79,844 0 4,281
L R IR

EEA Form 980 (2016)



Form 990 (2016) Make Way For Books 31-1583036 Page 8
[Part VII T section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©}
A} (8) o on o} B {F)
{do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated
haurs per officer and a director/trustee) compensation compansation from amount of
week (list any from related other
hours for 2z Z| & é 8zl 2 the organizations compansation
related 2s g g| o| 23| 3 organization (W-21098.MISC) from the
organizations E’ 5| g E] E §' 1 (We21008-MISC) organization
below dotted 5| B gl "5 and relatad
iina} 21 c 8 3 arganizations
H % 2
@
2
0 e __l_____
as b
O b
O bl
o L.
2 L
[ P
@ b
e e b
e l_____
ey o ____l_____
b Sub-total - ...... e e e e e e e e e e e e e . S
¢ Total from contlnuation sheets to Part VII, SectionA . . .. ...... tea
d Total {(addlines1band1¢) ... ......... R e e 79,844 [i] 4,281
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual - - . . . . A e e e aee e N S 3 X
4  For any individual listed on line 1, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual -« - -« -« « 0 o 0 00 i e P b e e s m s s oom T T R e A - | 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for stich person L . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with ar within the organization's tax
year.
(A} (B} {c)
Neame and business address Description cof services Compensation
2 Total number of independent contractors {including but nof limited to those listed above) who
received more than §100,000 of compensation from the organization  »
EEA Form 990 {2016)
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Page 9

[Part VIl | Statement of Revenue

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

A
Total reverue

(B}
Related or
exempt
funciion
revanus

€)
Unrelated

businass
revenue

Revenue
excluded from tax
unider sections

512-514

Contributlons, Gifts, Grants
and Other Similar Amounts

1a

= o o 0o

Federated campaigns

...... . s 1a

14,500

Membership dues

........ v o 1b

Fundraising events

....... . e 1c

Related organizations

........ 1d

Govermment grants (contributions) . . 1e

476,949

All other contributions, gifts, grants,
and similar amounts not included above 1f

904,040

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

1,395,489

Program Service Revenua

2a

b
c
d
e
f

g Total. Add lines 2a-2f

All other program service revenue . . . . . .

Other Revenue

3

-]

7a

10a

L1

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royalties - - « . - . . LT T

Gross rents

Less: rental expenses . - - -

Rental income or (loss)

Net rental income or (loss) - - « .« . . . ..

Gross amount from sales of (i) Securities

(ii} Cther

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss} . - - - . . . .. PR

Gross income from fundraising

events (not including $

of contributions reported on line 1¢).
SeePartV,line18 - . . . - . .. .. .. a

Less:directexpenses  + - . - - .. ... b

Net income or (loss) from fundraising events
Gross income from gaming acfivities.
SeePartV,line18 . . . ... ... ... a

Less: directexpenses .« - o . . . . ... b

Net income or {loss) from gaming activities

Gross sales of inventory, less
retums and allowances - « « « s+ . 2 ... a

Less:costofgoodssold - -....... b
Net income or (loss) from sales of inventory - .

ce . P

Miscellansous Reverus

Buslness Code

11a

o o o0 o

12

Other revenue

900099

6,412

6,412

Allotherrevenue - » = =+ v o v . . & PR
Total. Add lines 11a-11d
Total revenue. See instructions

6.412*7
1,401,901

6,412

EEA

Form 990 (2018)
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Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must compiete all columns. Al ofher organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX R e " D
Do not Inciuda amounts reported on fines &b, 7, Total a:s:gnsas Prograng?arviue Mnagef::gnt and Fundlsgiing
8b, 9b, and 10b of Part Viil, EXPBNSas gereral oxpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . « . ... .. ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16  + . . . . . .
4  Benefits paidto orformembers - » . . . - - . ...
§  Compensation of current officers, directors,
trustees, and keyemployees . - - . . . . Lo 0L 80,000 66,754 8,416 4,830
6  Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}{3)(B) . - - - - .
7  Other salaries and wages - . . - . . . LR 642,753 536,329 67,619 38,805
8  Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) . 6,049 5,434 816 598
9  Otheremployeecbenefts . . ... ... R 55,763 47,448 5,060 3,255
10 Payrolitaxes -« . . o v o v v o h il s e 65,138 55,005 6,446 3,687
M Fees for services (non-employees):
a Management A R N b S e e
b Legal » « ¢ v s s e e e s d s e s e s e e e s
¢ Accounting . - - - . .00l R 7,464 914 6,498 52
d Lobbying « » - .« - -2 - .0 . L. o W R TR R .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . o h e
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) 3,969 2,121 133 1,715
12 Advertising and promotion . - . - - . . . . ' 25,693 18,738 4,639 2,316
13 Officeexpenses - « « « - - -« - = v 0oL roeoe s 34,852 24,137 6,882 3,833
14  Information technology - « - - = . . . . . . e e
15 Royalties « - - . . o v - o0 ool a .
16 Occupancy - - « « v v o oo v oo n o s 19,331 16,815 1,778 738
17 Travel -« - - ¢ & 0 o v b e e e e e P 9,609 8,469 537 603
1 Payments of fravel or enterfainment expenses
for any federal, state, or local public officials IR
19 Conferences, conventions, and meetings - - . - . . - 830 12 818
20 Interest- - - « « v . - ... e s o mn acw mes B
21 Payments to affiliates . . . . . T T T
22 Depreciation, depletion, and amortization - - . - . . - 37,841 33,442 3,059 1,340
23 Insurance - . - .. ... ... R R 11, 800 10,239 978 583
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.}
4 Program support 14,747 14,747
b Books 155,910 155,910
€ Supplies 36,324 36,036 177 111
d
e All other expenses 17,584 5,771 10,542 1,271
25 Total functional expenses. Add lines 1 through 24e 1,226,457 1,038,309 123,552 64,556
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here ™ if
— following SOP 98-2 (ASC 958-720) = = = = « « « « = =
EEA Form 990 (2016)



Form 980 (2016) . Make Way For Books 31-1583036 Page 11
{Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I R ]
{A) {B}
Beginning of year End of year
1  Cash-non-inferest-bearing - - . - . . ... S LI IR 76,909 1 225,494
2 Savings and temporary cash investments . . . . . . e e e e e e e 241,086 2 306,626
3  Pledges and grants receivable,net - - . . - . . .. R R T I BRI 67,617 3 39,836
4 Accountsreceivable,met . . . .. ..o Lo e el e e 4
§  Loans and other receivables from current and former officers, directors, '
truslees, key employees, and highest compensated employees.
Complete Part llof Schedule L - - - » v o v 0 v v v o o hw v e n s CaE e el 5
8 Loans and cother receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c}{3}(B}, and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L - « » « = « « « o & o o . . 8
7 Notes and loans receivable,net . - - . . . s RETEEE e e AT B 7
§ 8 Invenforiesforsaleoruse . . . . - - . oo i s e 8
& | © Prepaid expenses and deferred charges  « « « . - . .. oL s Ve e e 6,496 | 9 6,472
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD - - . . | 10a 1,388,226
b Less: accumulated depreciation - « <« . 0 o .. 10b 108,385 1,317,037 | 10c 1,279,841
11 Investments - publicly raded securities - - - - . . . - .. oLl e oL . 1
12 Investments - other securities. See Part IV, line 11 O R R IR S 12
13 Investments - program-related. See PartiV,line 11 .« - « « v« « v 0 v v o 13
14 Intangibleassets « - & . & . . 0 0 e s e h e e e e e e h e e e e e s . 14
15  Other assets, See PartIV,line 11 . . - . . . . . ... R A R . 15 16,755
16 Total agsets. Add lines 1 through 15 {mustequalline 34) + « = « = v« v v 0 0 = - 1,709,145 | 16 1,875,124
17  Accounts payable and accrued expenses + - + . - - 2 4 . s R R T 40,230 | 17 29,570
18 Granispayable . - . . . . P N R I R e P I E T 18
19 Deferedrevenue -« - « « . P T e N P PP YL 117,666 19 118,861
20 Tax-exempt bond liabilties - . » « v . . oo 0oL vese s s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D R R 21
@ 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
:E disqualified persons. Complete Part Il of ScheduleL . . . . . . . . e 22
- 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties ~ + . « .« . . . - . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24), Complete Part X
ofScheduleD . - . .. .. .. ... ... L IO = . 25
26  Total liabilities. Add lines 17through 25 - = « v « 4 v v v v v v v v v m v nn - . 157,896 | 26 148,431
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
§ complets lines 27 through 29, and lines 33 and 34.
£ 27  Unrestricted netassets « « - - - - . . 0. ... oL I NI 1,452,361 | 27 1,439,952
lg 28 Temporarily restricted netassets - - « - « . . . oo oLl i e e 96,888 | 28 286,741
2 29 Permanently restricted netassets - - . . - . - - o0 L L0 0 h i e e s h .. 29
Tz Organlzations that do not follow SFAS 117 (ASC 968), check here » |:| and
5 complete ines 30 through 34.
£ | 30 cCapltal stock or trust principal, or current funds - - . - . - . ‘v SO R B 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund r e g e a1
k- 32 Retained eamings, endowment, accumulated income, or other funds - . . . . . . 32
% | 33 Total net assets or fund balances -« v o . w sl e i e c 1,551,249 | 33 1,726,693
34 Totalliabilities and net assetsffund balances  « = « « s o o v 2. s LI __ 1,709,145 | 34 _ 1,875,124

EEA

Form 990 (2016)



Form 990 (2016) Make Way For Books 31-1583036 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any inginthis Pat Xl = = v« o o o v o W I I IR e
1 Total revenue (must equal Part VI, column (A), Ine 12}« -« « o v v v v . & D vew e 1 1,401,901
2 Total expenses (must equal Part IX, column (A), line 25} = v = o v v v 4w - s R R voew el 2 1,226,457
3 Revenue less expenses, Subtractline 2 fromline1  + o « v ¢ & v 2 0 0 0 .. L L B S I ras .| 8 175,444
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) Rt | 4 1,551,249
§ Netunrealized gains (Josses) on investments R e e e TR e e B el e 5
& Donated services and use of faciliies L T e T T T R S R o []
7 Investmentexpenses .« - . . . . . i uu i hw h e e e e e e e s e R e I
B Priorperiodadjustments - - - - . . 0L Lo s e e e e e e e e e e e e e e 8
9  Other changes in net assets or fund balances (explainin Schedule O)  « « = v v v vt i v vt v e v e e 9 0
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 {must equal Part X, line
3, column(B)) - - v c v i e e e e e R R e | 10 1,726,693
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . .. R I 0
Yas No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« « « v v v w v e .. s 2a b4

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - « = = « v oo v w . v b i e i e . 2b | X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

© f"Yes" {o line 2a or 2b, does the organization have a committee thal assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the arganization required to underge an audit or audits as set forth in

the Single AuditAct and OMB Circular A-133? .+ = « « = = v « & Pk e e e e e em s B T h T e T e et 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergosuchaudids . . . .. .. »+ .| 8b

EEA Form 990 (20186)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545 0017
{Form 880 or 980-EZ) Compilete if the organization is a sectlon 501(c){3) organization or a section 4947{aj(1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public
Internal Revenue Service »_Information about Schedule A (Form 980 or 990-EZ) and Ks instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Make Way For Books - _ 31-1583036
[Partl] Reason for Public Charity Status (All organizations must complefe this part.} See instructions,

The organization is not a private foundation because it is: (For [ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{1}{A}D.
A school described in section 170(b}(1}{A)(ii). (Attach Schedule E (Form 980 or $90-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iif). Enter the
hospital's name, city, and state:
An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1}{A){v).
An organization that normally receives a substantial part of its suppor from a govemmental unit or from the general public
described in section 170{b)}{1)(A)}(vi). (Complete Part II,)
A community trust described in sectlon 170(b){1){A){vi). (Complete Part IL.)
An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
or university or a nonHand-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject fo certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508{a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectien 609(a){1) or section 50%(a){2). See saction 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the suppoerted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
£ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatien(s} (see instructions). You must complete Part IV, Sectlons A, D, and E.
d |:| Type lll non-functionally integrated. A supporiing organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type i, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations  + + « + « « v 4 4 w2 . . R I B L L T N |:]
g Provide the following information about the supported organization{s).

{f) Name of supported organization {H EIN {IN} Type of organization (tv) Is the organization | {v) Amount of monetary {vl) Amount of
{describad on lines 1-10 listed in your goverming support {see other support (see
above (see instructions)) document? instructions) Instructions)

2
3
4

(1]
EO O OOod

-]
(]

10

0

"
12

(||

Yes No

A)

8

(©)

)]

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 550 or 590-E2) 2016
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[Partll] Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 17

O(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

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

(e) 2016

{f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do nol

include any "unusual grants.) . . . . . 652,095 615,239 1,831,695 1,441,929

1,395,489

5,936,447

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge - - . . . .

Total. Add lines 1 through3 - . . . . . 652,095 615,239 1,831,695 1,441,929

1,395,489

5,936,447

The portion of fotal contributions by
each person {other than a
governmentai unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f .

70,672

6 Public support. Subtract lin 5 from line 4 -

5,865,775

Section B. Total Support

Calendar year {or flscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 | {d) 2015 ]

{e) 2016

(f) Total

7  Amounts from line 4 615,239 1,831,695 1,441,929

652,095

1,395,489

5,836,447

8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar

sources 128

129

Net income from unrelated business
activities, whether or not the business
is regulary carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in PartV1} . . . . . . e 3,909

6,412

29,822

11 Total support. Add lines 7 through 10 - I

5,966,398

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

12 |

13  Firstflve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentag

14 Public support percentage for 2016 (line 6, column () divided by line 11, column )

14

15  Public support percentage from 2015 Schedule A, Part Il, line 14 e

15

16a
box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The arganization qualifies as a publicly supported organization
17a
10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . - . ..
10%-facts-and-circumstances test - 2015. If the organization did not check a box on iine 13, 16a, 166, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstancas” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly
supported organization . - . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions

18

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

33 1/3% suppert test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

> [1

EEA

Schadule A {(Form 980 or 930-EZ) 2016
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[Part Ili Support Schedule for Organizations Described in Section 505(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total

1  Gifts, grants, contributiens, and membership fees
received. (Do not include any "unusual grants."”)
2 Gross receipts from admissions, merchandise
sokl or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose =« - - - -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 =

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . - . o - . .

§  The value of senvices or facilities
furnished by a govemmental unit to the
organization withcut charge = = « = » « + « -

6 Total Add lines 1through5 .+ - - - . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons LECEEREI

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year - -«

C Addlines7aand7b - « = = = v+ & 2 2 4 & s

8  Public support. (Subtract line 7¢ from

“I'IEE.) L LR N N LN N RN
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

8 Amountsfromlined = = ¢ o « = 2 = 0 0o

10a Gress income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

by Unrelated businese taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975 = » » .« . . .

C Addlines 1Daand10b » « - - L R

11 Netincome from unrelated business
activitles not included in line 10b, whether
or not the business is regulary cariedon - + «

12 Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVlL) - . ... ... ...

13 Total support. (Add lines 9, 10c, 11,
and 12_) ..... e

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_ organization, check this box and stoE REBFE  « & ¢ & & & s = n s 6 e mn s P s s em mdoeewmssaa ® s s s s Er s P D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column M D 16 %
16  Public support percentage from 2015 Schedule A, Part Il line 15 - - + + . . . . . R 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (line 10¢, column (f} divided by line 13, column (1) BN RPN 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 -+ « « <+ « . . . T I 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization I > D

b 33 1/3% support tests - 2018. If the organizalion did not check a bex on line 14 or line 19a, and fine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S e e | 4 I_—_l

20 Private foundatlon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « - « . - R > D
EEA Schedule A (Form 990 or 990-EZ) 2076
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(PartiV| Supporting Organizations
{(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes| No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509¢a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)7? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”}? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If *Yes, " expiain in Part VI what controls the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 1 70{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? 5b
¢ Substitutions oniy. Was the substitution the restit of an event beyond the organization’s controi? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ji) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial confributor, or a 35% controlled entity with

regard to a substantial contributor? ¥ "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1} or (2))? If "Yes," provide defail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detafl in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. %

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 920 or 98(-EZ) 2016
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PartIV| Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported crganization?
b Afamily member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide deiail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, Supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

Section C. Type Il Supporting Organizafions

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s).

Yes

No

Section D, All Type Nl Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? ¥ "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
sigrificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activifies conslituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? ¥ "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A {Form 990 or 930-EZ) 2016



Schadule A (Form 990 or $80-E2) 2016 Make Way For Books _ 31-1583036 Page 6
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Cun"ent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Section B - Minimum Asset Amount {A) Prior Year

RN -

- R E YRS

0|~

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of cther non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section € - Distributable Amount Current Year

N

(]

Q||

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

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

el

7

O [ Cad [N [

mergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization {see
instructions).

EEA Schedule A {Form 92¢ or $80-EZ) 2016
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(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions fo attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable ameunt for 20186 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

SO~ D|on|d]|ty

. (if) (iii)
Section E - Distributlon Allocations (see Instructions) Excess Di(sl)tributlons Underdistributions Distributable
Pre-2016 Amount for 2016

-

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

N

From2013 ........
From2014 ........
From2015 ........
Total of lines 3a through e
Applied to underdisfributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 2i from 3f.
Distributions for 2018 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part V1. See instructions,

§ Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Bl —|zia |=~|o |a|o |lo|w ¢

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
EEA Echedule A (Form 930 or 990-EZ) 2015

oo orw
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[Part VIT Supplemental Information, Provide the explanations required by Part 1T, ine 10. Part T Tne 1773 or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, &b, 8¢, 1a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 950 or 890-EZ) 2016



Schedule B Schedule of Contributors OMB No, 1545-0047
{Form 880, 990-EZ,

or $90-PF) >
ent of he Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 6
Internal Ravenue Service P Information about Schedule B (Form 920, 980-E2, or 890-PF) and lis Instructions Is at www.irs.goviorm390.
Name of the organization Employer identification number
Make Way For Books 31-1583036
Crganization type (check one);
Filers of: Section:
Form 980 or 990-EZ 8§01(c)( 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable frust not treated as a private foundation
527 political crganization
Form 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0O g

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8), or {10} arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Paris | and |I. See instructions for determining a
coniributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}{1) and 170(b)(1}(A}(vi}, that checked Schedule A {Form 990 or 990-EZ)}, Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h, er (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c}(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and JIl.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 890 or 990-EZ that received from any one
contributer, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions thal were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . e e s e e ma s e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
$90-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 1o cerlify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Netice, see the Instnuctions for Form 990, 980-EZ, or 950-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2016)
EEA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complets if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 119, 111, 12a, or 12b,

Depariment of the Treasury » Attach to Form 290. Open to Public

Internal Revenus Servica » (nformation about Schedule D {Form 990) and its Instructions is at www.irs.govifonnsso. Inspection

Names of the organization Employer ldentification numhber

Make Way For Books 31-1582036

[Partl]| Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts,

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

o N -

{a} Donor advised funds (b} Funds and other accounts
Total number atend ofyear - . « « « 2 . . P
Aggregate value of contributions to (during year) .
Aggregate value of grants from {during year) .
Aggregate value atend ofyear - . . . . . .. .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? I I R NI D Yos D No

Did the organization inform all grantees, danors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . - . - . . . . e e e e e e e e e e e e e [] Yes

DNo

IPart Il|] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatien contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements - .« - . & ¢+ v 0 00 0. .. B N L T Y A IR LS PP L 2a

Total acreage restricted by conservation easements . . . . . . . .. S R I 2b

Number of conservation ¢asements on a certified historic structure included in (8}~ « « « « « « o o . .. 2c

Number of conservation easements included in {c) acquired after 8/17/08, and not on a

historic structure listed in the Natfional Register - . - - . . . . . . ... ... v oo R T e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

taxyear W

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . v ow o e Shralafalll SETEG R O s |:| Yes
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>35
Dees each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170(M@XB)iIY? - - - - - - c v o 0 ... P rh e s s s s s s s n e n s ama s S a e e m s h e e e s D Yes

In Part XIl, deseribe how the organization reports conservation easements in its revenue and expense staiement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.

DNo

DNo

[Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elecled, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to ifs financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vi, line 1 L I I R T >3

{il) Assetsincludedin Form @90, PatX . -« - & & 4t 4 v 4 f f n hnh e e e T |

If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, line1 - - . . - e e e e e P e >3

Assels included in Form 990, Part X . - . - . . ..o o . R R >3

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

EEA
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| Part Ml [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the erganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

a
b |:| Scholarly research ) D Other
¢ |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? s e ey e e |:| Yos I:l No
| Part IV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? T e T T T T T T S T T OO S D Yes I:I No
b If"Yes,"” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance - . . W L dhediad i e e e e ewa b e e e e e . e 1ie
d Additionsduringtheyear - - - ¢ &« o o v s e s b s b e e e e e e s e e e s ke e e 1d
e Distributions during the YOAr s s s h e w mmiaa ok on e w o w e e s e e e oaaaa 18
f Endingbalance « - = = - & v 0 0 i a h e e e e e e ke s s n e e e s s s s va .| 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Ilablln'y? ------ e |:| Yes I:l No
b _If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Parf XIlL - = = o v =« . - & R |:|

PartV |

Endowment Funds.
Complete if the organization answered "Yas" on Form 990, Part IV, line 10.

1a

{a) Cuwrent year (b} Priar yaar {c} Two yaars back {d) Three yaars back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

Board designated or quasi-endowment %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrclated organizations -+ .
(ii) relaied organizations CECRE R
If "Yes" on 3afji), are the related organizations listed as required on Schedule R? .
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

Ja(i)
3afily
3b

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

(e} Accumulatad
depreciation

{a) Cost or other basis
{investment)

{b) Cost or other basls
{other)

Description of proparty

{d) Book value

Land . 240,000

240,000

Buildings 1,088,363 72,889

1,015,474

Leasehold improvements

Equipment 31,675 21,402

10,273

Other - . ..

28,188 14,094

14,084

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

1,279,841

EEA

Schedule D {Form 990} 2016



Seheduls D (Form $90) 2016 Make Way For Books

31-1583036 Page 3

[Part VIl | " Investments - Other Securifies.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(Including name of security)

{t) Book value

{t} Method of valuation:
Cost or end-of-year market value

{1} Financialderfvatives - « » = =« « + & ¢ s 4 0 v 0 s

(2) Closely-held equity interests  « - « « = = o ¢ o o v . .

{3) Other

(a)

B

(<)

(2]

E

&)

G

(H)

Total. (Columy (b) must equai Form 980, Part X, cof. (B} fine 12.) »

Part VIiI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Deseriptlon of investment

{b) Book valua

{c) Mathod of valuation:
Cost or end-of-yoar market value

L))

(2)

(3)

{4)

{8)

{6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) »

PartiX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book value

1

{2)

(3)

4)

{5)

{8)

L]

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Dascription of liability {b) Book value
(1) Federal income taxes
2)
3}
4
5
&
{7}
(8)
(8)
Total. {Coturmn (b} must equel Form 980, Part X, col. (B} line 25.) >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l I El

EEA
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PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - -« + @ 2 kv 4 .4 i e ... v 1 1,401,901
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses} on investments -« « « « . . ool 2a

b Donated services and use of facllities - .+« « o v v 00w el ol L. 2b

¢ Recoveries of prioryeargrants - . - . . . - o N T 1 P O 2c

d Other (Describe in Part XL} - - . - . . . o s At e iilln ey iy e 2d

2 Addlines 2athrough2d . .. . . .. . v v v i i JIETWRLYS e R Tare s b e e e e e e 20
3 Sublractline Zefromline 1 . . « - v v o e e e e . 3 1,401,901
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine7b .« - - -« - - - . 4a

b Other (Describe inPart XN} . . .. . .. e R AT 4b

¢ Addlinesdaanddb - . - ... ... ... L M ) IR T e n e mn e m e dc

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12)  « « v v v v v v o e v 0 v o a e s 5 1,401,901
| Part XIl_ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total expenses and lesses per audited financial statements . . « . . . v e Eee FEE . . e e e e e 1 1,226,457
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilties . - - . . . . . . . rlalea Faaa s b e s 2a

b Prioryearadjustments =« « « - . - .. ... oL e PR R L y s s 2b

¢ Otherlosses - - = -+ ¢ 4 - o v 6 v o v v s w e w e et e e e w I 2¢

d Other (DescribeinPart XIIL) - -« « - o o0 o0 o a0 e e e e el 2d

e Addlines2athrough2d .« . « . .« o o v v v v o m 4 b w e e s e e e e e e . Ch e maaem 2e
3  Subfractline 2e fromline1 « « - . v & o v i v h o h e v a R e ar e n e e 3 1,226,457
4  Amounts included on Form 990, Part [X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b « « « « v« « . & 4a

b Other (DescribeinPart XL} - » « « -« o o o i i i o ves s e e 4b

¢ Addilinesd4aanddhb - . ... - "B 4 s e omomomoaawomoam ook PEaE B EaEE e e momomom o owow - de

Total expenses. A Add lings 3 and 4¢. {This must equal Form 990, Partl, fine 18) - « « « v « v = v v = & . 5 1,226,457

IT’art Xt | ~Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

Management of MWFB considers the likelihood of changes by taxing authorities in its filed

Eax returns and recognizes a liability for or discloses potential sigmificant changes 1f

management believes it is more likely than not for a change to occur, including changes to

the organization’s status as a not-for-profit entity. Management believes that MWFE met

the requirements to maintain its tax-exempt status and has no income subject to unrelated

business income tax, therefore, noc provision for income taxes has been provided in these

financial statements.

EEA

Schedule D {Form 930) 2016



va3

9L0Z (066 Wiod) W sinbelyag 066 W04 JOJ SUOIINISU]| BY) 865 ‘GIION JIV UCHIINPIY Hiomladted Jog
{s)
(¥}
(e)
{z)
X mxoom ezl (€) (2) 109 zZvY Aoeae3TT ejowoxd S0LS8 ZV ‘UOEDNI
I03 Ley 9 fayoodg I03 Ay o3 "BAY SUOIE "N Q0L
I03 Bao Bupzxoddn BLEZES90-Z8 ‘Pood Tog Aeym oyey (1)
ON | 58A fpue ({e)(odLog uonoes 1) (£qunco uBjeloy to
p.ﬂ:_ﬁ_“w _wa__EEE Bujienuo peug sNiEYs ALy Shd uoioes epoD 1dwexg | &je)s) ‘wop ebe fpanoe Aewig uapeziLetio pejetal o N3 Pue ‘S8euppe ‘BllEN
eL){a)ZLs oeg
(B) ] {8} (] {o} (9 (e}

Pey } 8Sneoaq v eull ‘Al Hed ‘066 WioH UO ,SBA, Pasemsue uoneziuebio sy J sjejdwo) "suoneziueBig jdwexg-xe| pajejey Jo UOEILIUaP]|

Jea/ Xe} sy} BuLnp sUCHeZIUBBlIo JdWaXe-Xe) pajejel 2ol Jo 8uo

{s)

{¥)

(e)

(@)

()

Anue sjas88 Jekjo-pul aLoaU [Rj0), (AQuUnos uBjeso} 1o Anion ALy Ajpue peplebalsm 1o {s|qeiidde ¥} NI3 pUE 'sSeIppE BllEN
Bullioguea eug ejE)s) “wop |B6e

1) (a) i) {2} {q) _ (e}

“EE |ul| ‘Al Ved ‘066 ULO uo «S2A, P2lomsue uoneziueblo au 4 ej9|dwon .wo_u_u:M _uw_u._mma._m_n_ Jo :o_uuu_lm_uco_u_ _ | _._NM_

9€0€EBST-TE gijood Io0g ABM SYuEK

Jaquinu uoyesnuap] Jafojdwy uolieziuefiin su jo sWeN

uonaadsuy "066110j/A0D 51 MMM 1€ S SUOHINNSU] 53 pue (066 LUOJ) Y BINPeYIS INOGgE UCHEULIOM] « S0MIeg FMUIGARY [BLUBKI]

Jliqnd 0} uadp “D66 LLLOJ 0] ey Ainseed] 84 Jo uaLyRdeq

9L0Z "Lt 10 ‘9¢ ‘qg€ 'PE "eC AN ‘Al Wed ‘066 WO Z U0 ,S3A,, Pesemsue uopeziuebio ay) ) slejdwos - {066 Wi04)

£¥00-S¥S 1 "ON IND sdiysiaupred pajejaiun pue suonezjuebip pajeay Y IINAIHOS




9102 (066 W0} Y snpayes vy33
(s)
(4]
(g)
(2}
{1}
oN | 88
(£gunao
ubleso)
Lhmua fery Jo 1o 8|=)8)
pejjanuon dusioums | £leete Jeak-jo-pus =111 *dion g ‘dies o) fue SRR
(21)(a)z 150095 ebeusaiey 10 8JBUS 18103 4o arpyg Rje jo adk| Bufjasuon josuig B fnom Al uopeziebio pejelas Jo N|T PUB ‘SSAIDPE 'SUIBN
U] {u) (B) ¥ {a) ) {2) (q) (e)

‘Al Med

‘066 WI04 U0 S8\, PRIaMSUE uolezZIiuebio sy )

“JeaA xe} ay) Buunp Jsni} Jo uonelod

00 B se pajeal) suoljeziuebio paje|al 8iow 10 Suo pey ) 8sheseq p¢ oull
| 81e1dwo) Ishi Jo uonelodiog e se ajqexe] suoleziueBio pajejey o uoyesyRULD)

[Aryed |

{s}

¥
(e)
(2)
()
ON |50 oN |38 P15 21§ sHoRaes {Kqunoo
{g80} wuod} £8u0] aindiiod B
s |, seupmd LHORIRS R | oo j”.””ut:mxn L” o_ﬂwu
oo | GuGeLieuy 02 X0 U UROWE | g1p o0 sjesse JBok aLcaL| ‘pelefel) eLwasuy figua sfolop uoneziuetio paisiel
% | louwen BASRSY  .dodeg | Jopusjoeieus | jeiorso aieyg 1UBUILOPeU Bulloguos peug | eBen Ananom Amuid 19 NIZ pue ‘s304pPE 'BIEN
o n ) {B) o {e} (r) {2} (a) (e)
Tesh xey sy} Buunp diysisuped e se pejesy) suclez|ueblo pejejel elowW 10 SUs pey )l esneseq (iirwea]
€ SUll ‘Al Hed '066 Wwiod U0 ,$3), Pesamsue uoneziueblo oy} y sj9jdwo) “diysieulied e se ojqexe] suoneziuebio pejejsy jo uopeaunuep|
Z fed 9E0EBST-TE #yoog zod KeM syeN 9402 (066 U0} ¥ alnpelidg



8102 {066 o) ¥ 9Npayas

va3

{9)

s

(0]

(e}

{z)

0

(s-g) 2dfy
PaAjoAUl unowe Buiuiuuzlap Jo polgew PAAIBAU TUNOWIY [Elelr=tc TETT uepezuebic peleiel Jo slUEN
{p) {2 {a) {e)

‘Spioysaly} Uofoesue.) pue sdiysuone|a) paseacd Buipnioul ‘sull siy 9jejduiod 1SN Oum UD UGHELLIC] J0} SUORINASU| SU) 985 , SO, 5| BAOGE oU} JO ALE 0} JOMSLE a1)] 2

N SL == r e = o om s E N oEoEoEoaoE oo o=ow Pr o owomom s 5 = o= omon o P omomomomoa 4 F 8 m o om ok oo om o= om . Amwco_—WN_r_@m._O pajejal woy E&QEQ 10 YseD Jo JySuBlL B0 B
X 1k bbb 1t PR L0 G R L S b DRl AR A A S T I P 0. B I i T B P T {s)uopeziuebio pajejes o) Auadosd 1o yseD Jo JSSURILJAPD I
X bp | v s e e e e s IR Ry e UL L C R O R R B R N sasuadxe Jo| (sjuoneziuebio pejejl Aq pled juswesinquisy b
X di | ocreii s st s s e I E N R SICRERER T e B T e T sasuadxe 10) (sjuopeziuebio pajejas vy pled uswesinquiey d
X oL ORISR S e B T LR s L e RSCLRLRE L LR e i R R LI O {sluoneziurbio pajejes yywm saakojduss pred jo Bupeys o
X uL Rl T Tl T Shaate d BoaTELA B B R (sluogeziueBio pajetos yym siesse Joyjo Lo ‘)8l Buyiew quewdinbe ‘sampoey jo bupeys u
X W | et et sdnin st aiens wtatislia e 6 @180 Eaale g L wormur 8 e (shuopeziuebio pajeral Aq suoneloNos Buisigipuny Jo dISISqUBW 10 SBIIAS JO SOUBLLIGUS W
X I e R L -2 2., A D R S L T AL LR (s)ucneziuebio pajejal Joy suoieolos Buisielpuny Jo diySISGUIBW 10 EINISS JO SOUBLLONDY |
X A - i K G U S ALK T o ) T T i 1 U SR s e {s)uonezieBio pajeer woy sjesse Jayle Jo uswdinba ‘senioe; jo asea] Y
X fi St o I N0 BT L T T T L TR BT S AL T ECRCRERCI, . {s)uopeziuebio pajerai o) gosse seyjo Jo uawdinba ‘same jo ases |
M _F ............................... B R WE s W OE #E o momom w o E e o W B B e § m @ ma ﬁﬂvﬂo_ﬂwN_C_mp_Q Eﬂ_m._ 5_.3 waﬂmmﬂhb mw_-_ﬂ_._oxm _
X L I L RO e S SRR, L S L T TONRE e e RS K LS e S ML L (s)uoneziueBio pojejal woy sjosse jo sseyoing Y
Y a—. ............................... LR e EEE w w m PR R e TR R R o R . AWVCQ_.HNN_:NEO pajejas o) sjosse Jo 8jeg B
N hF ........................................... R N N R R il N L I R N oy Ao .. Amv—._o_uﬂN_r_mm._D _u&um_@.._ EO.G wﬁ:ﬂv__?_ﬁ_ h
X bt ittt it B S SE TR IR ST S S TL T 5 T A0 T TR TIL R NE S I e Crom om0 e smymed . (s)uopezjuetito peyjeja) Aq sesjuBIeN UBO] 10 SUBGT] B
X i et B ML LT S0 T R R ST TI IR e TLRCLE Y SO SR et - {s}uoneziuefuo pajejal 1o} 1o 0} sasjuelent ueo] Jo suec p
X L L B e i L TS, ST AT TR 8 Ty SO R T T T T L TR S, RO I {sjuoneziuefuo pejeral woy uognquucs jepdes Jo Jeld Yo o
N B—- ........................................... PR A= s omom nmv—._ﬂ_u.ﬁN_r_ﬁmLO ﬂ@uﬂ_ﬂ Ou CO_H_.—D_._EB _E_ﬂs 10 .FCEm .=._o ﬂ
X BL | e e e e s s RS S e e T e sl S e e Aunua pajjonuod e woyp juel (Af) 1o ‘sanfedod (1)) sepnuue (i} 1sarsu) (1) jo 1djecey ©

EAHI SUBd Ui pls)| suoeziuebio pajejas auow Jo sua yym suogoesusl; Bumoljo) au jo Aue ul eBebus uogeziueBio au) pip ‘1eaA xe) au Buung |

ON | s8A “SINPaLIS SO AlI0 ‘Il Il SHed ui pays|) S| Ajus Aue Jl | sull g)sidwoy sejoN

'9€ 10 'qSE 'PE Sull ‘Al Hed ‘068 Wil04 Uo SSA, Palamsue uojjeziuebio ay i sjejdwon ‘suopezjuebio pajejey Yym suojoesuel] |[A uped

¢ obed

9€0EBST -TE syood Iog Lem oxeEN 910Z (068 Wiod) ¥ 8lnpaliog



v33

9107 (066 WJo) ¥ eInpaYdE
(z1)
(1)
{o1)
{e)
(s)
()
(9)
(s)
(v)
(g)
@
1%
o e oN [se.
N [SoA o s E (r15-Z15 Lopaes | (umoa
dys |, (5901 o) ceven Lot epunxeywoy | ubede
| edeuped 1 BINpAYIG Jo ~eoc|lE sesee (e}(a} 06 | Papniexe ‘patzan | o meis)
Jeumo | Bufieusu| 0Z X0q Uj Junowe ajeuolo eef-j0-pus slonul R uoljoes ‘Pejeal) awool! | sfpiuop
% | oueg 18- epan ~deudsiq 0 aryg joeeyg enw,ﬁ_d WBUIWOpB.] lebe] fyngoe Aewpg e jo NIF PUB ‘s38I1ppE ‘auWeN
G| 0 ] () (6) ] (o) ] {v) {a) (2)
“sdiysiaupied JisLisaAu| uleps Joy ucisnjoxa BulpieBear suogonnsul @85 uojeZiuebio pojeas € JoU SEM JBY) (eNUBAad SS0IB 10
S}8sse [2)0} Aq paInseatl) salARoe S} jo Jueosad aay Liey) S10W peionpucs uopeziuetlio su yaiym yBnoiyy dysisuped e se paxe) AJus Yaes Joj uolBLwou; Buimoljo) su apinold
“LE BUI| ‘Al Hed ‘088 LLOL U0 S84, palomsue uolieziueblo ayy 3 a1e/dwo) "diysieupe e se ejqexe], w:o_uwN_:wm._@ pajeladun | [A Led |
9£0€8ST-TE syoog 101 A=p SWER Gz b8 Lo eI tess

¥ abed



SCHEDULE O i OME No, 16450047
Eorm 990 or 950.EZ Supplemental Information to Form 990 or 990-EZ -

(Form or 950-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. -

Depariment ofthe Treasuy P Attach to Form 990 or 890-EZ. Open to Public

intemal Revenus Service » [nformation about Schedule O (Form 980 or 990-EZ) and its instructions Is at www.irs.goviform990. Inspection

Name of the organization Employer Identiflcation number

Make Way For Books 31-1583036

01l. Officer, directors, etc. family relationship (Part VI, line 2)

Two beard members (Mary Jan and Paul Bancroft) are married.

02. Form 990 governing body review (Part VI, line 11)

The 990 is reviewed by the CEQ, the Finance Manager, the Board Pregident, and the

Treasurer prior to its filing.

03. Conflict of interest policy compliance (Part VI, line l2¢)

The organization adopted a conflict of interest policy that requires board and staff to

review, no legs frequently than annually, any potential conflicts of interest. No

potential conflicts have been identified. Should a potential comnflict arise, the governing

body will evaluate and determine the appropriate courge cof action.

04, CEO, executive director, top mamagement comp (Part VI, line 15a)

The Board uges Forms 990 from other similarly sized organizatiomg when egtablishing the

compengation of the CEQ. The full board approves the CEQ's compensgation package on an

annual basis.

05. Governing documents, etc, available to public (Part VI, line 15)

Upon request, the organization's governing documents and financial statements may be

viewed at the organization's office.
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