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990 Retumn of Organization Exempt From Income Tax | @& se®

Under seciion 501c), 527, or 4947ti{1) of the intemnal Revenue Code jexcept privale foondalions) 215
Open to Public

@

Deparnent of the Treasry bhlﬂuﬂsouﬂmﬂymhsmﬂnhmasi-qhe-nhpﬂ _
fimernal Revenne Servics » Information about Form 990 and its instructions is at = gov/iormSs Inspection
A _For the 2015 calendar year, or tax year begirming M 20
B  Check ¥ appiicable: JC Name of arganizaion Mount Ararat Discovery Foundation D Employer ideniificaion number
4] Adaress change Doing business a5 47-5291080
[0 name change Nugnibxer amd sirest (o PO tax iff amailt is not delivered to street address) Room/siine E Telzpinamns mumber
[#] witis retum 5145 Swearngan Road 704-607-2358
O s City or tonm, stafe ar provinee, cournyy, and ZIP or foreign postal code
[J Amendedrem  |Charlotie, N.C. 28216 G Gross receipts $ 226,001
[ Amication pending {F Name and atitess of grincipal officer: s i 2 g et forsatmntiests? ] Yes: {43 000
Philip Wiliams 5145 Swearngan Rd Charfotte, NC 28216 mmameVQ [ ™
| Txeoeupstes  Msn [RE:]] < 0 o [z If “No,” atach a list. (== insnuctions)
J Websie: >  www.araratdiscovery.org Hie) Group exempiion mamber B
K  Fom of emgenization [/] Corporation [ ] Trust [ ] Association [} Other > L Yewr of fommatioe. 2015 lﬂwdhgﬂmﬁuk NC
Summary
1 Biriefly describe the organization’s mission or most significant activities:
§ To seek out, scientifically test, document and preserve artifacts originating near and from Mount Ararat, Turkey
-
E 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1) . . . . e - 3 3
': 4 Mnlberofniependentvumgmanbersofﬂlegwermgbody(PatVIhe1b) - e e 4 3
&1 5 Toiﬂmmberofnivﬂdsempbyadnwlmdayea’ZMS(Pthem) - e e - . 5 2
% 6 Total number of volunteers (estimate if necessary) . . . . e e e [ 10
<| 7a Tolﬂmehtedhummﬁunmwn,coum(c),heﬂ - e e e e e o Ta 0
b Net wwelated business taxable income from Fom990-T,me34 . . . . . . _ _ _ b 0
Prior Year Cusvent Yoar
s -8 Contributions and grants (PartViliLEine th) . . . . . . . . .7 p7 07 ~ 226,000
€| 9 Program service revenue (Part VIl ine2g) . . . R B _ - 0
210 hvesbnemlmne(Pa'tVlll.conm(A).inssaimd7d) . R g 1
|11 Other reverwe (Part VIll, cokmn (A), ines 5, 6d, 80, 9c, 10c, and 1¢] - -mq\ ng 201h .. °
12 Total revenue—add flines 8 through 11 (must equal Part VI, column (A), fine 12) T 226,001
13 Grants and similar amounts paid (Part D, column (A), nes 1-3) . .~ .-~ — """ . ... " 215,000
14  Benefits paid to or for members (Pat X, conmn (A}, bned) . . . . .} -~ + ~ 0
g |15 Salaries, other compensation, employee benefits (Part (X, column (A), ines 5-10) * 1~ ~ T 14,000
2 | 16a Professional fundraising fees (Part D, coumn (A), Ine11e) . . . . . . 0
2! b Total fundraising expenses (Part DX, column (D), fine 25) >
W | 47  Other expenses (Part IX, column (A), ines 11a-11d, 11£24e) . . . - 16,581
18 TolzimAddhes13—17(lmlsleqanaﬂD(,eohnm(A),lhe25) . 245,581
19  Revenue less expenses. Subtractine 18 fromfine 12 . . . . . . . . (19,580)
5 Beginning of Current Year End of Year
20 Totalassets(PartX,Ene16) . . . . . . _ . . . . . . . . . 1,395
== 2t Total Eabilities (Part X, ine26) . . . . 20,975
2 mm«wmwmmma\em s e e e - . (19,580)
Signature Block
Under penalties of perjury. | deciare that | have examined s retum, inchxding accompanying schedilies and statements, and o the best of my knculedge and beliel, # &
mmn%deﬁﬂ}mmstdemmmmm
% AN~ 1 1072772016
Sign ’ o Date
Here ' Philip E. Williams, President
Type ox grint rame and tile
Paid Print/Type preparer’s nasne Preparer’s signature Date MDIIM
m seif-employed
usm Frnsname > Finn's BN »
Firmn's address » Piuome mo.
May the IRS discuss this retum with the preparershownabove?(seeinstructions) . . . . . . . . . . . . [dYes[INo
For Paperwork Reduction Act Nolice, see the separale instrucions. Cat Nn. 11282Y Form 990 2015




Form 990 @015) Page 2
Il - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il - e e e - . . O
1 ° Briefly describe the organization’s mission:
To seek out, scientifically test, document and preserve artifacts originating near and from Mount Ararat, Turkey
2 NMWMWWMMMMMMWMWMM
prior Form 990 or 990-E2? . . - . - - - = -« - [OYes ZiNno
if “Yes,” desmbeﬂnesemvsawmsmsme&ﬂeo
3 mmmmmmmmwmmmmwmmm
services? . - - - - - [OYes [iNo

if “Yes,” dmaﬂ:eﬂ\esednngesmsmealeo

4 Describe the arganization's program senvice accompiishments for each of its three largest program services, as measured by
expenses. Seclion S0t{c)3) and 501 {c)i4) organizations are required o report the amount of grants and allocaticns to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 30,000 including grants of § 30,000 ) (Revenue $ 0)
Archeology permit in regions of Mount Ararat
Acquiring certificates and permils from various ministries in Turkey

Legal fees
Sponsorship of Turkish Symposium
4b (Code: ) (Expenses § 135,000 including grants of § 135,000 ) (Revenue $ 0)

Exploratory and investigative trip to the Repulfic of Georgia for archeological purposes

Visils to museums, churches, national parics and historical establishments

Food, todging, air transportation, ground transportion, notary, payments to families holding certain artifacts, filming
Expert evaluation and tesling of arfifacts

4c (Code: ) Expenses $ 50,000 including grants of $ 50,000 ) (Revenwe $ 0)
Expedition sile preparation for Mount Ararat
Diverting stream from site B newty flooding site to stop damage and further erosion.

4d Other program services (Describe in Schedule O.)

(Expenses $ inciuding grants of $ ) Revenue $ )
_%e_Tgtal program service expenses

Form 990 2015




Form 990 (2015)

S - Checkiist of Required Schedules

1 .

2
3

4

10

1

- 0

12a

13
14a

15

16

17

18

19

lstheorgamhondaa:bedns@mﬂ(cﬂwmnm)(oﬂuﬁmaMM)?ﬁ'Ye&
complete Schedle A . . . . . -
BMWWmWMBMdWmmm - .
Ddﬂeagamhmamemﬁedunﬁadmﬁh&dmaﬁwﬂmmbdﬂdummm
candidates for public office? i “Yes,” complete Schedule C, Part! . . . . . - ..

wm(ﬂﬁmwmmwnMWUMamsmw
election in effect during the tax year? If “Yes,” complete Schedude C, Partll . . . .

bmmammmm(mam(mmmem
assessments, or Simiar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedufe C,
wmmmmeMuWMMGmwmm
mmmmmmmmmumdeMMmm@u
"Yes,” complete Schedude D, Past] . . . .
wmwmamammmmmmmm
the environment, historic land areas, or historic structures? if “Yes,” cormplete Schediée D, Part i . . .
wmmmmammmwwmammmvﬂves
complete Schedule D, Partil . . . . . . - - - R e e e e .
Dldmeagauzabmrepatmmumﬂl’atxmem formworusbddawouﬂidﬁly serve as a
ammumsmmdmmxammmwmmmma
debt negotiation services? i “Yes,” compéete Schedude D, PartlV . . . .

Did the organization, directly or through a related organization, Mdasselsntamaiyresumd
endowments, permanent endowmerts, or quasi-endowments? i “Yes,” complete Schedide D, PartV . .
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
wmmmmmhmmmwmpatheimr-m
complete Schedule D, PartVI . . . . - . - - -
Mmmmam@m—oﬂummmxmmMBS%am
of its total assets reported in Part X, ine 16? if “Yes,” complete Schedule D, Part VIl . . . .
wm«mmmmmmmmnmxmwmmsxam
of its total assets reported in Part X, line 16? If “Yes,” complete Schedide D, PartVill . . . . . . .
Ddﬁnaga:zahmmportmmmtfuoﬂuaselsnmx.ﬁw15M|55%ormedilsmasels
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . .

Did the organization report an amount for other Eabilities in Part X, ine 25? If “Yes,” cambbSchedsz Part X
Did the onganization's separate or consolidated financis statements for the tax year include a fiootnote thet addresses
the arganization’s Kability for uncertain tax posiions under FIN 48 (ASC 740)? I “Yes,” complede Schedide D, Part X .
MhmmmmmehhmMﬂTes, complete
Schedude D, Parts Xland Xll . . . .
WSMamwnmmmnam&awmummm I
“Yes,” and if the organization answered “No” to Sine 12a, then compieting Schedude D, Paris X1 and Xl is optional
Is the organization a school described in section 170(b)1XAYE)? If “Yes,” complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . .
wmmmwmawmmm&ommm
fundraising, business, investment, and program service activities outside the United Staes, or aggregate
foreign investiments valued at $100,000 or more? If “Yes,” complefe Schedule F, Partsland V. . . . .
Did the organization report on Part IX, cokamnn (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedide F, Parts land IV . . . . .
Nha@mhmmtmktmmwm&mﬂm%dem«oﬂa
assistance to or for foreign individuals? If “Yes,” complete Schedude F, Parts lland V. . . .
wmmmademmSMdmwmmmm
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . .
mmmmmmﬁammdnmmmmmmmm
Part VIIL, fines 1c and 8a? If “Yes,” complete Schedide G, Partll . . . . - - .
wmmmmﬂmﬁSMdmmﬁunm@mnsmPatmm%?
if “Yes,” complete Schedide G, Partll . . . . . . . . . . . . . « 4 ¢ 4 4 o u - .

Yos | Mo
1 {7
27
3 v
4 v
5 V4
6 v
7 v/
8 v/
9 7
10 7
11a v
11b 4
11c v
11id o4
11e v
11f v
12a v
12 v
13 v
14a v
14bi ¥/
5|7/
16 v
17 v
18 v
19 v

Fom 990 ¢zn15



Form 990 {&015)
I - Checiiist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedude H . . . . . .
b K "Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? .

3

8,§288988°”

q

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domesfic crganizagion or
domestic government cn Part DX, colunnn (A), fine 1? If “Yes,” complete Schedide §, Parts land il . . . .
wmmmmmﬁmmmammmawmmnhm
Part IX, columnn (A), fine 2? If “Yes,” complete Schedule I, Partslandlll . . . . - e - .

Did the organization answer “Yes™ to Part VI, Section A, @ne 3, 4, orsmncanpelmmdﬁhe
Wsmmmmmmmmuww
employees? if “Yes,” complete ScheduleJ . . . .
deeagamnhaveatax—exmmtbmdmwnhmmwmdmeﬂm
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If “Yes,” answer lines 245
through 24d and complete Schedule K. Iif “No,"gotoine25%a . . . . . - -
wmmmwmdmwmwawmm? .
wm«mmwmmmumamWawmmmm
Did the organization act as an mbdﬂof’mnarhrbaﬂsomslauingalmymmmeym -
Section 501(c){3), 501{c}4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquealified person during the year? If “Yes,” complele Schedule L, Partl . . . . .
Is the organization aware that it engaged im an excess benefit transaction with a disqualified persomn in a prior
yeaadﬂﬂﬂebasaﬁmhasnﬂbemrepatedmwdﬂemmsmmwum&?
if “Yes,” complete Schediude L, Partl . . . . . - . - -
Dldtheorgamhmrepatmymm«tPatx.ies 6,or22forrecelvdalsﬁunorpayd:lestomy
mammmmmwwwma
disqualified persons? i “Yes,” caomplete Schedkde L, Partli . . .
Ddﬂleorgauzahonpnmdeagmtorolheraassh\eemmoﬂbu cimr uuslee,keyanployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfed
entity or family member of any of these persons? If “Yes,” compiete Schedwle L, Partill . . . . .
WSMWammammmmmmmmmmme
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cuvent or former officer, director, trustee, or key employee? if “Yes,” complete Schedude L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedwde L, PartlVv . . . . - - . - -
mmdmmamammmmawwuammw
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedude L, Part iV . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedude M
wmmmmdnwmmmmmmm
conservation contributions? If “Yes,” complele Schedude M . . . . - -
Ddﬂnagamatmhqndate.tanmﬁe,achsdvemdoeaseopaahms’lf?a carpHeScheddeN,
Part]l . . - - -
deeagalzahonsdl.eu:hanga,ﬁposeof orua\sfameﬂmzﬁ%ofﬂsnetasels’llf?ag
complete Schedule N, Partli . . . .
Mmmmmm1m%dmmw&e@mdmmmmmuﬂanegm
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedude R, Part] . . .
Wasﬂneagmzmmmlamdtomytax—e:mptalanueemﬂy?lf'Ys, cmp!eieSdnedle,Patﬂ.llL
olV,andPxtV, knet1 . . . . . - - - - e e e e e
Dldﬂleagmzanmhaveaomndedmﬁlymmemeamgdsewmmabma? - e - .
H'Yes‘min%addﬂwagamhmrmawpaynmmamnawmma
controlied entity within the meaming of section 512(b)13)? If “Yes,” complete Schedule R, Part V, ine 2 . .
mm(mmmmmmmmmmwmm
related organization? i “Yes,” complefe Schedide R, PtV fne2 . . . . . . - - - .
MthmMS%dhmMmMMsmamam
aﬂthatsimatedsapaﬂnashpforfeduﬂmnetaxpupowﬂ?lf'Yw. complete Schedufe R,
wm«mmmommmnmoumuimsﬂbm
197 Note. Al Form 920 fillers are required to complete Schedule O.

Yes

N E

<

B OEE B
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Form 990 2015) Page S
Y] - Statements Regarding Other IRS Fiings and Tax Comphkance
Check if Schedule O comtains aresponseornotetoanyineinthisPartv. . . . . . . . . . . . .. 0O
. Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnot applicable . . . . 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
cwmmmnmwmmmmbsfuwmmmm )
reportable gamning (gambling) winnings to prize winners? . . . 1c
2a Enﬁrﬂ:emmberofenﬂoyeasmpatedeamWﬂTrmsrmﬂﬂofWagedeax
Statements, filed for the calendar year ending with or within the year covered by this rehan | 2a 0 1
b [f at least one is reported on line 2a, did the organization file all required federal empiloyrment tax retums? . 2b
Note. if the sum of nes 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . )
3a Did the organization have unrelated business gross income of $1,000 or more duwing the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation in Schedude O . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
maﬁﬂudmﬂmaﬁxmmmﬁy(aﬂnasabmkmmmaoﬂuw
b “Yes,~ mmrﬂrernneofmefauglcalﬂw- »
See instructions for filing requirements for ANCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Mmmmmummnmasammammmuamm Sb v
€ If “Yes™ to iine 5a or 5b, did the organization file Foorm 8886-T? . . . 5¢
6a Doesheagamhonhvemndgossrecapbﬁntaemnlyyeamrﬂmﬁwommddm
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga v
b II"Yas, mm«mmmmmmmmwmma
7 Wmmmmmmm1m
a DﬂheagmzahmmapawnaﬂnmdﬂSnndepaﬂyasawmﬁummaupanagoods o
and services provided to the payor? . _ . . - e e . . . 7a s
b K “Yes~ ddmeagauzahmmuiyﬂledanrofmevdueofmegoodsumw . >
c mmwwmammdmmmfamnm
required to fle Fom 8282? . . . . - - . 7c v
d K-Yes” lxi.mtememnba‘ofForms&&ﬁeddnngtheyear - . - I1d| e
€ Did the organization receive any funds, directly or indirectly, tnpayprummmapasorﬂbmeﬁtwmw? e 14
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T od
g [lf the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g v
h ¥ the organization received a contribufion of cars, boats, aipianes, or other vehicles, did the argamization file a Fonm t028-C? Th U4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoildings at any time dwringtheyear? . . . . _ . . . 8 v
9 Sponsoring organizations mamniaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line12 . . . . 10a
b Gross receipts, included on Form 990, PatVIllli|e12,forpublictseofchbfa:ihs . 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b&oslmmﬁunoﬂummommmmapmdmoﬂum
against amounts due or receivedfromthem) . . . . 11b
12a Secﬁmm7h)ﬂ)mmdmmbﬂnagamﬂlgm990nhldm1m19 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization Ecensed to issue qualified heafth plans in more thanone state? . . . . 13a
mwumummuwmmmma
b Bﬂammdmmmsmmm@wmwtanm
the organization is icensed to issue qualified healthplans . . . . . - - . 1
¢ Enter the amountof reservesonhand . . . - 13c
14a mmmmmnmhmmmmmemym - . . 14a v
b U “Yes,” has it filed a Form 720 to report these payments? If “No, yuvﬂeane:phnbmde:edkO . 14b

Form 990 po19




Form 880 £2015) Page 6
EEEY] - Govemance, Management, and Disclosure For each “Yes” respanse o fnes 2 through 7b below, and for a “No~
response to ine 83, 8h, or 10b below, desaribe the circumsiances, processes, or changes in Schedude O. See instructions.

. Check if Schedule O contains aresponse ornotetoanyineinthisPartM . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a 3
If there are matesial differemces in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive commitlee or simdar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b 3

2 MawoﬁcaﬁmmNB&aheympbwamahnwm«ammm

any other officer, director, trustee, or key employee? . . - .

MMWWWWW&MMWW«M“M

supervision of officers, directiors, or trustees, or key employees to a management company or ofiver person? .

Did the organization make any significant changes 1o its goveming documents since the priicr Form 990 was fled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? . .

wmmmmmmaammmmmmmm«m

Yes | Mo

w

B‘O!’Ih
A0 Y

L NI PN N N P O

one or more members of the govemning body? . . . - 7a
b Mawgwmamdwmsdmmmm(usmmwmm
stockholders, or persons other than the govening body? . . . - i
8 wmwmmmmm«mmmm
the year by the following: ~
a Thegovemingbody? . . . e e e e e e e e e e o 8|/
b Eachoonrmﬂzeewm\am‘omytoactonbdﬂfoﬂhegovamgbody? - - &b v
9 BMmeMUMWWnMWWAWWMWd
the organization’s mafling address? ¥ “Yes,” provide the names and addresses in Schedule O. . . . 9iv
Section B. Policies ammem:mwmmmwmtmmcwa)
Yos | No
10a Did the organization have local chapters, branches, or afffiates? . . - 10a v

b H~Yes” ﬁhmm%m@%wmmdwm
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a comgiete copy of this Form 990 to all members of its goveming body befiore fiing the form?  {{1a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conffict of interest policy? if “No,"go toéne 13 . . . . 12a
b mmmammmmmmmmmmmmmmmﬁw 12b
c mm«mwmmmmmmmmwnva'

NS

describe in Schedule O how thiswasdone . . . - e . 12¢ v 4
13 wmmmmammmmm - e e e e e e e e e 13 4
14 wmmmmammmmmw - - 14 v

15 Nﬂemhd@nmmw@mdﬂnfdomgmnﬁdeammwm
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or fop managementoffical . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e L
K'Yes’tome15aa15b,desui:eﬂlemn8dned1b0(seendnm)
16a wmwmnmmmamnammamm
with a taxable entity dwringtheyear? . . . . . . . . . . . - - l1ea 7
b K ~"Yes,* ﬂm«wmfmwampokyawowdlemmmmmm
participation in joint venture arangements under applicable federal tax law, mdtdneshepstoaﬁegndme
organization’s exernpt status with respect to such arangements? . . . - e . . 16b
Section C. Disclosure
417 List the states with which a copy of this Form 990 is required to be filed ™ Nosth Carofina
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website O Another’s website /] Uponrequest [ Other (explain in Schedule O)
19 Descaibe in Schedule O whether (and if s0, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dixing the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's boaks and records: P
Philip Williams 5155 Sweamgan Rd Charlotie, NC 28216 (704) 607-2358

(N

Form 990 015




Fonm 990 2N5) Page T
Il Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Comtractors

. Check if Schedule O contains aresponseornoletoany ineinthisPatvil . . . . . . . .. - - .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons reguired to be Ested. Report compensation far the callendar year ending with or within the
organization's tax year.

® List all of the organization's cisvent officers, directors, trustees (whether individuals or crganizations), regardiess 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 diefinition of “key employes ™

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

e List all of the organization’s former officers, key employees, and highest compensated empiloyess who received more than
$100,00C of reportable compensaticn from the crganization and any retated organizations.

e List all of the organization’s fornner directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any refated organizations.
List persons in the following corder: individuzl trustees or directors; institutioms! trustees; officers; ksy emgployees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any refated organization compensated any cusrent officer, director, or trustee.

<
Pasition
@ (o mot civerk mnre then ane o e "
Narme @nd Tz box, uniess persan s hoth an | Feportahiz Wm &mmm;
officer and a directotnustes) | CoMpENSEion announk
FRIEIEIHEEF: from related ather
all2]E|2 é_g S e arganZzatns compens3tinm
ga|S18 828} |, Teretn | WRNEBUEG frum e
sERE 21ag -2/ 1052-MIST) Qngamizdim
| 2 2 % S an rellzied
3 g g
2
{1) Philip Wilkasms
President & Chief Exective Officer 60 v v 5000 [ 0
) Victor Claudio
Treasurer 30 v 7 v 4000 0 0
£3) Paul Chou
Chairman of the Board 20 v v ) 0 (]
{4) Mary Kennally
Secretary 30 v v o 0 0
©)
®)
M
)
]
(19
(Lh))
12
13
9

Form 990 o015
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Form 990 2015)
Section A_ Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
«
Positian
@ o (o ot check nore tham ame Lo L i
Name and tife Aseage | box, unless personisbothan | | Reportahle Feportaie Estimated
houwrs per | officer and a directorusted) | Compenszion  (|compemnsation frem 2moumt of
Qist 253 Tezl= T el atter
tours for aagggéao the argEmzatinms cmpensEiim
e | S| Z1812)88|3| ogmumtion | wenmeswmss from the
et 221 2171335 | e ey cinton
HE g17s and related
Ene) &l = 8} 2 crganizations
2|k g
a
(9
‘ {19
(17
L)
(19
J 29
1)
‘ 2
3
29
29
¢ Total from continuation sheets to Part Vi, SectionA . . . . . >
‘ d Total{addlinestband1c). . . . . . »
2 Tmmdmmmmwmmmmmmmmammd
reportable compensation from the crganization P>
Yes ¢! No
3 mmmmuwmomaem«mwmwwm i o
empiloyee on ine 1a? If “Yes,” complete Schedule J for such individual . . 3ly
4 Faawmmmie1asﬂnmdwmmmmﬁmm
mmmmmmmmwmmlf%s complete Schedide J for such 1
- - - - - . - 4 v
5 Dﬂawpasmistedmiehmammnw@mﬁunwmehbdmmmw . B
for services rendered to the organization? If “Yes,” complele Schedule J forsuchperson . . . . _ . 5 v

Section B. Independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the onganization’s tax

year.

w
Name and business adidress

L]
Desoriptinm of sexvices

[~ ]
Campensation

2 Total mamber of independent contractors (including but not Emited to those Ested above) who

received more than $100,000 of compensation from the organization P

Form 990 po15)




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

Tcﬂ‘lgule thln
exciuded from tax
umaiey seciioms

512-514
22| 12 Federatedcampaigns . . . | 1a 0
gg b Membershipdues . . . . |1b 0
;:&| c Fundaisigevents . . . . [1c 0
g_:._ d Relatedorganizations . . . | 1id ()
gg e Government grants (conlributions) | 1e ()
S%| f A oter conbuions, gifts, granks,
Bg and similr amounis not inchiaied abowe | 1€ 226,000
£9! g boncash contribulions included in Enes 1a-1£ § o
3S| h TotaLAddBnesta-tf . . . . . . _ . _» 226,000|
e Business Code
€| 2a
| b
8l ¢
| a
3 e
s f Al other program service revenue .
E| o TotaLAddnes2a2f. . . > o
3 mmm(mmmnm
andothersimiaramounts) . . . . . _ . 1
4 Imneﬁummmdlax-muhaﬂuweedsb (]
5 Roydties . . . . . . . . . . . . . MW 0
@ Real @ Personal
6a Grossrents . .
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P 0
7a Gross amount fom sales of # Securdies £ Otther
assefs ofver than ivenigry
b lLess cost or other basis
and sales expenses .
¢ Gamorf{loss) . .
d Netganorfoss) . . . - - - .- 0
S | 8a Grossincome from fundraising
(] events (ot including $
= of contributions reported on line 1).
H SeePatlV,ine18 . . . . . g
g b Less:directexpenses . . . b
c Netma(loss)ﬁunﬁ.ﬂasngmﬂs . > 0
9a Gross income from gaming activities.
SeePatiV,ine19 . . . . . g
b Llesscdirectexpenses . . . b
c Netma'(los)fmmmm . > (1]
10a Gross sales of nventory, less
reanmsandallowances . . . g
b Lessccostofgoodssold . . . b
¢ Netincome or (loss) from salesofinventory . . P 0
Miscelianeous Reverne Business Code
11a
b
c
d Alotherreverve . . . . .
e TotalAddinest1ia-11id. . . . . . . . > 0
12 Totalrevenue.Seemnstructions. . . . . . > 226,001

Form 990 po15)




Fomm 890 (2015) Page 10
Sitatement of Functional Expenses
smwmammwrmmmmamummmmmmm
: Check if Schedule O condains aresponse ornote toany ineinthisPartIX . . . . . . . . .. DO
Do not include amounts reported on Enes n L. <
8b, 95, and 10b of Part VAL el B e | Monagement and gﬁg
1  Granis and other assistanpe $o domesfic onganizations
and domestic governments. See Pt V, fme2t . . o
2 Grants and other assistance to domestic
individuals. See Past iV, e 22 . . . . 0
3 Granls and other assistance to iulay\
organizations, foreign governmenis, and foreign
individhls. See Part IV, ines 15and 16 . . . 215,000 215,000
4 Benefitspadtoorformembers . . 0
5 lepumhmofunauoﬂbas.m
trustees, and keyemployees . . . . . 14,000 14,000
6 Compensation not included above, to disqualified
persons {as defined under section 4958{T(1) and
persons described in seclion 49583VE) . .
7 Othersalriessandwages . .
8 mmmmmm
section 401(k) and 403{b) employer contributions)
9 Otheremployeebenefits . . . . - .
10 Payolitaxes. . . . - ..
1" Feesforsavness(rm—em:loyees)’

a Management - - - - - .
d Lobbying .
e
f
9

Professional fundraising services. See Part IV, Ena 17
hvstmentmamememfes - .

ﬂﬁnﬂgmnﬂuneedsl()%dﬁnﬁ.u&m
{A) amount, Gt fne 119 expenses on Schedule Q) .

12 Adverisihgandpromotion . . . . . .
13 Officeepenses . . . . . . . . .
14 Informationtechnology . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Taved . . . 9.7
18 Paymdhavdammlm
for any federal, state, or local public officials
Conferences, conventions, and meetings

a8

ololosltle |olo|o|olBle |olole lole

9.740

Dqlmdepletu\.auam .
Other expenses. Ilm'ne expenses not oowued
above (List miscellaneous expenses in ine 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, st ine 24e expenses on Schedule 0)
WIRE TRANSFER FEES 606 606

RUNNE3

All other expenses
Total fonclional expenses. Add lines 1 through 24e 245,581 224,740 20,841
Joint costs. Complete this fne only ¥ the

organization reported in column casts
iunamuadec:'mugrg‘m

and
ﬁntas&» Check here » [ ]

Buﬂ aoo

Form 990 2015
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IEEEN Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X .

Beginning of year

Assets

o WN=

Accouﬂsreeelvd:le.net - .

hiWIN|=

trustees, key employees, and hytea oompenmted employees.
Complete Part i of ScheduleLl . .

o

mmmmmmammmmmmmwwm
495811}, persons described in Section 425XGEB), and combriuting emmployers and
sponsoring organizations of secfion S014C)Y) vokniay employees’ bmeﬁ:ary
WMMWMHMML ..

C|e|N|»

Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a o

Less: accumulated depreciation . . . 10b 0

10c

11"

hv&nmls—oﬂuseulmw.SeePatlvi\eﬁ e,

12

Invesiments—program-related. See PatV,ine 11 . . . . .

13

14

Olhe'mseIS.SeePatIVIheﬁ._-.

15

Tulﬂwsels.l\ddliles1w15(lmlsteqﬂhe34) . -

16

kQOOOQG

wh

Liabllitles

17

18

19

Tax—exemptbom!idihes - - -

Escrow or custodial account Eability. CanpletePatNodeIethbD.

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees. and
disquatified persons. Complete Part Il of ScheduleL . . .

Sealedmtgagesaldmtequdietowelamdhdpahes -

Unsecured notes and loans payable to unrelated thisd parties . .
mm(mmmmmmmmm
pahas,a\dw\aﬂihesnotncbdedonim17-24).0alﬂae%tx
of ScheduleD . . . . - - - -

Tmmmmnu-ug:zs -

Bl o [l

Net Assets or Fund Balanoces

B8N

R8RAY

wmmmﬂ7mmmmb D and
complete ines 27 through 29, and Enes 33 and 34.

Orgamlsﬂatdom"olu-SFASﬂT(Ascﬂ,Mlueb El md
complete fines 30 through 34.

Capital stock or trust principal, or curent funds . . . - - -
Pad-norwialalpls.orhld.hﬁng,oreqmmﬁnd - . -
Mmmmeamm.
Toialnet&etsaﬁndbdmcas-.

B8N

(19,580)

LBIR28

1,395

Form 990 po15)




Form 990 {2015)
Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanyineinthisPart Xl . . . . . .

wh

QO ONOIOI™WN-S

Total revenue (must equal Part Vill, cooonmn(A),ine12) . . . . . . . . . . . . .

Revenue loss expenses. Subtractline 2 fromiine 1 . . e e

mm«mmamdmmmmxmnmw) .

Ol IN(OO (DLW (N|=],

Omerd\mgesmnet&elsorﬁm bdam(ewmlannSdnedleO) - -

Netmsetsorftmdhah’casa!em!ofyea Clmi:neilesaﬂtums(lmlsteqtﬂl‘atx.he
33,cooumm(B) . . . . .

wh
Qo

Fimnealslaunemsaunepormg

Check if Schedule O contains aresponseornotetoany neinthisPart Xt . . . . . . . .

Accounting method used to prepare the Form 990: [1Cash FlAccual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoidated basis, or both:

[Separate basis []Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .

if “Yes,” dmkaboxbdowbndcaﬁewhﬁhaﬂreﬁtauﬂstatanaﬂsfaﬂwyeamaﬂedma
separate basis, consolidated basis, or both:

O Separate basis [] Consolidated basis [] Both consolidated and separate basis

If "Yes”™ to fne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
MamﬂdaWMmmmmemaﬂamss&Mh
the Single Audit Act and OMB Circular A-1332. . . .

if “Yes,” ddﬂmeagambmmdwgomem-edaﬂtaaﬂls?ﬁﬂ\eam&mmme
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Fam 990 pis)




SCHEDULE A Public Charity Status and Public Support

0 or Complede if the organizalion is a section 501(c)(3) organizafion or & seckon 215

. 49474l 1) nonexempt charitable rust.
Department of the Treasury » Attach to Form 980 or Form 890-EZ. Open to Public
nfenal Revenue Service » Information about Schedule A Form 980 or 990-E2) and its instructions is ot www.irs. gov/fonn990. Inspection

Name of the organizstion Employer idendiication number

nt Ararat a7

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausse it is: (For lines 1 through 11, check only one box.)

[ A charch, convention of churches, or association of churches described in section 170(N1NAND-

[] A school described in section 170M}1NANE). (Attach Schedule E (Form 990 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170} 1XA)GE)-

[] A medical research organization operated in conjunction with a hospital described in section T70{)INA)E). Enter the

hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170} 1{A)iv)- (Complete Part 1)

1 A federal, state, or local government or govemmental unit described in section 170X INANY).

{1 An organization that normally receives a substantial part of its support from a govermental unit or from the general public

described in section 170} 1HANvI). (Complete Part I1.)

8 []A community trust described in section 170(b)}1}{ANvi). (Complete Part I.)

9 DAnagahaﬁonmmwmmnmmm&'ls%ditswmmmmos,adm
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section S509{a)4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a}{3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type iI. A supporting organization supervised or controfied 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.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [[] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Paxt V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type [l
functionally integrated, or Type Il non-functionally integrated supporting organization.

S ON =

~ O

f Enterthenumberofsupportedorganizations . . . . . . . . . . . . o .. L0 I:I
g Provide the following information about the supported organization(s).
) Name of supported organization & BN %) Type of organizafion | §w) &5 the organieziion | (v) Amount of monetary (o) Amount of
(dmbedm&us1—9 listed in your goveming support lsee ather support (see
Yes No
A
]
©
o)
®
Total
For Paperwork Reduction Act Notice, see the nstructions for Cat. No. 11285F Schedule A §Form 990 or 950-EX) 2015




Schedule A (Form 990 or 990-£2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170} 1NANv) and 170NINANv)

(Compiete 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 Il.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) >

1

Gifts, grants, contrbutions, and
membership fees received (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s beneﬁtmdellherpand
toorependedon itsbehalf . .
'Ihevaheofsemoesorfa:illes
fumished by a governmental unit to the
Total. Add ines 1 through 3 .

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

Public support. Subtract ine 5 from line 4.

{a) 2011

() 2012

{c) 2013

_{d) 2014

(e) 2015

() Total

226,000
0
0
226,000

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from fine 4 .

Grosnmnefrunmtetest,m
payments received on securities loans,
rents, royaities and income from similar
Net income from unrelated business
wliwhs.wheﬂuornotmebtm
Omerncome.Donotn:hdegma
Iosfmmmesﬁeofmﬂm
(Explain in Part V1) . -

Totdsnppott.l\ddlhes7ﬂlugl10

@ 2011

(b) 2012

{e) 2015

226,000/

226,000

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

12 |

ﬁuﬁnmnmmmsfwﬂemmsﬁam ﬂ-d.fouth orﬁﬂhtaxyeaasasecumsm(c)(a)

O

&cbonC.Compulahonodeic&m'tPememage

14
15
16a

17a

18

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

Pubilic support percentage from 2014 Schedule A, Partll,fine14 . . . 15

aa'n%amtm-mis.lfmeorgamhomﬁdnotcheddhebm(mi\ew,mdheulsss'n%ormdleckﬂs
box and stop here. The organization qualifies as a publicly supported organization . . . | 4
33‘n%s|mportmst-—m14\.Ifmeorgmmhondndnotdled(aboxmhemorwa.mdheﬁs:{!‘n%orme
check this box and stop here. The organization qualifies as apublicly supportedorganization . . . . . . . b
10%-facts-and-circumstances test—2015. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is
109 or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
memﬂleorgmzanonmeelsme'facls-and-aum tesLIheagmiza!mqaiﬁaasaplﬂdyswponed
organization . .
1“mmw—mtnﬂnamddnotdnd(abaxmhe13 16a.1a: or17a,mdlne
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Exph\nPatVIhowﬂleagalzahmmeasﬂle‘fads-a\d-aulm mm«mqﬂﬁsasauﬂidy
supported organization

Privatefulﬂaliuufmeagalzahmcidmtcheckaboxmhem 1Ga. 1Gb.17a.or17b.d|eclmsbaxmdsee

%
%
a
O

0

O
0]

Schedile A fForm 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509@)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaify under Part II.
. __If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar yoar {or fiscal year beginning in) P> |  (a) 2011 ) 2012 {c) 2013 ) 2014 (e) 2015 (f) Total
1 mngm;wmmmm
received. (Do not include “unusual grants.
soid or services performed, or facilities
fumished in any activily that is related to the
organization’s tax-exempt purpose . 0 0
3 Gussmﬁunammsﬂmﬂemal
unrelated trade or business under section 513 0 0
4 Tax vrevenues levied for the
organization’s beneﬁtmdelﬂlerpad
to orexpended on itsbehalf . . 0 0
5 The vale of services or faciliies
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0
6 Total Addlines1through5. . . 226,000 _226.000
7a Ammnlsmdudedonlnes1 2.md3
b Amounts incixied on mes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ne 13 for the year 0 0
¢ Addfines7aand7b . . 225,000 gg-
8 Hblcsnmt(&bhaothe7cfmm
fne6) . - - 1,000
SechonB.Total&pport
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
9 Amountsfromline6 . . . 226,000 226,000
10a Gross income from interest, (ivdends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after ne 30,1975 . . . . 0 0
¢ Addiines i0aand10b . . . 0 0
11  Net income from unrelated blm
activities not included in fine 10b, whether
or not the business is regularly carried on 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
BEplaninPatVi) . . . 0 0
13 To'dsqapolt.(hddi\esQ 10(:,11
and12) . . . . 226,000 000
14 l-'-stﬁveyeasﬁﬂeanQQOshrﬂnagamhonsﬁst.smﬂ.mmm«ﬁlhmyeasasemeOﬂc)B)
organization, check this box and stophere . . . > O
Section C. Computation of Public Support
15 Ptblnsmponpaomlageforzmsma.conmmdwdedbyheﬂ,coumm) - e - - 115 9%
16 __ Public support percentage from 2014 Schedule A, PartliLine 15 . . . . - - . - . 116 9%
Section D. Computation of nvestiment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (@) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Past i, ine 17 . . . 18 9%

19a wﬁwm—manmmmmmmmmmu aldi|e15|smaeﬂm33“n% and ne
17 is not more than 33'39%, check this box and stop here. The organization quakfies as a publicly supported organization . P []

b 33'a% support tests—2014. if the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33'3%, and
ine 18 is not more than 33296, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Privalnfo:ndaﬂonHﬂea;ggizﬂbnddrntdeckahxmin14.19a.a1mdnd(ﬂisbmauseeim > [
Schedule A (Form 990 or 890-EZ) 2015




Schedkile A (Form 990 or 990-E2) 2015
(Compiete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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 refationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509a)(1) or (2).

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

Did the organization confim that each supported organization quafified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 50%(a)2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2XB) {

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? i
*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 50%a)1) or (2)? Iif “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including @) 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 documertt authorizing such actiorn; and (iv) how the action
was accomnplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, * provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a famiy member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complele Part | of Schediude L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedide L (Form 990 or 990-EZ).

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

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 detai in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ” provide detiail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

Did the organization have any excess business hokiings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.)

Yes

g8

10a

10b

Schadude A fForm 990 or 990-£2) 2015




Schedule A (Form 990 ar 980-E2) 2015

Supporting Organizations (corntinued)

1

Page 5

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 organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"® to a, b, or ¢, provide delad in Part VI

Yes

11a]

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint 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 supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusiees were allocated 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? If "Yes, * explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Manwwdm“mnsmdmmmmmdsoammmm
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 that controlled or managed
the supported organization(s).

Yes

Section D. All Type il 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, (§) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming 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? If "No, " expiain 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

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at aff times during the tax year? if “Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes

Section E. Type lll Functionally-integrated Supporting Organizations

1

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

a DTheorgaizationaﬂ'sﬁedmeAcﬁvitisTest.Cmuetemzbebw.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions)
2 Activities Test. Answer () 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 furthesed their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

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) woukd have been engaged in? If “Yes, " expiain 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 irvolvement.

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

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

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 V1 the role played by the organization in this regard.

Yes

3a

Schedule A (Form 990 or 990-EZ) 2015




Schedute A (Form 990 or 990-E2) 2015 Page @

251 Type 1il Non-Funclionally integrated 509(a){3) Supporting Organizations
1 DamkhaeﬂmeagalzahmsuhsﬁedmeluegdPatTestasaqﬂfyngmstmNov 20, 1970. See instructions. Al
- _other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

- (B) Current Year
Section A - Adjusted Net iIncome (A) Prior Year (optional)

1 Net short-teym capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add [ines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6 and 7 from fine 4)

. . - (B)OuremYea
Section B - Minimum Asset Amount (A) Prior Year (

Nih|WIN|=

OI~N|®

1 Aggregate fair market value of all non-exempt-use assels (see
mstructions 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 other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Past VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assels (subiract line 4 from line 3)
6 Muitiply iine 5 by .035
7 Recoveries of prior-year distributions
8 Mmimum Asset Amount (add Ene 7 to ine 6)

Section C - Distributable Amount Current Year

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

2 Enter 859% of ine 1

3 Minimum asset amount for prior year (from Section B, fine 8, Column A)

4 Enter greater of fine 2 or ine 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [ Check here if the custent year is the organization's first as a non-functionally-integrated Type {ll supporting organization (see
instructions).

QN

XiNB|N|s

QalIN =

Schedle A §Form 990 or 990-E£2) 2015




Schedule A (Form 990 or 990-E2) 2015

I3 Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

P@7

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Past V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 INON|HLL

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, fine 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Pre-2015

Amount for 2015

Distributable amount for 2015 from Section C, ine 6

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

Excess distributions carryover, if any, to 2015:

Fom2013 . . . .

From2014 . .

Total of lines 3a through e

Appilied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Distributions for 2015 from Section
D, line 7: $

Appilied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 43 and 4b from 4.

Qlolo o '.--.E'lﬂ-uogogn“ N

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

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

Excess distributions casryover to 2016. Add lines 3Jj
and 4c.

Breakdown of fine 7:

Excess from2013 . . .

Excessfrom2014 . . .

a0 |or|e

Excess from2015 . . .

Schedule A (Form 990 or 980-£2) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental information. Provide the explanations required by Part ll, ine 10; Part ll, line 17a or 17b; Part
H1, Bne 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, nes 1 and 2; Part IV, Section C, ne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, fine 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 compilete this part for any additional information. (See instructions.)

Schedtle A (Form 990 or 990-E2) 2015




mﬁ o F Statement of Activities Outside the United States | @8 ssow
» Compiele il the organizalion answered "Yes® on Fam 990, Part IV, ine 14, 15, or 16 215
. . » Attach to Form 990. Open to Public
wlnd"sm > informalion about Schedule F (Form 990) and its instructions is 2t www.irs.gov/form980. Inspection
N of the organizaion Employer identiication suwmber

Mount Ararat Discovery Foundation _ 47-5291080
General Information on Activities Outside the United States. Complete if the organizalion answered ~Yes" on

Form 990, Part IV, ine 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amourt of its grants and other
assistance, the grantees”’ whmmammmmmmmmw
grants or assistance? . . - - e 77 ) (=[N

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

Acﬁvﬁespammem%tl,hsla:bmbedﬁmmdimwbnwdad)

) Ragion mmm ﬂmm:l: Mmm ﬁlmyusndnws m_nvouh
intapenden mﬁ. sumg& in regian
contraciors grants o recipients
n region located in the region)

{1) Europe 1 7 Archeological permits 30,000

(@ Russia and neighboring siates 1 48 Artifact Investigation 135,000

&) Europe 1 1 Site profection 50,000
[ )
=)
s
()
L)
)
(10
(11)
13
3
L)
s
(16
tn

3a Subtotad . . . . 215,000

b Total from comnuahon
sheetstoPartl . . . . 0
¢ Totals (add lines 3a and 3b) 215,000

For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Cat. No. SO082W Schedale F (Fonm 990) 2015
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Schedule F (Form 990) 2015

M Foreign Forms

1

Page 4

Was the organization a U_S. transferor of property to a foreign corporation duriing the tax year? If “Yes,
the organization may be required to file Forrmn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructionsforForm926) . . . . . . . . . . . o <« 4 < e e e . O Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately f¥e Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Anmual informmaticn Retum of Fareign
Trust With a U.S. Owner {see instiructions for Forms 3520 and 3520-A; do not fle with Form 990) . . 3 Yes

Did the organization have an owmership interest in a foreign corporation during the tax year? I “Yes, ”
the orgamization may be reguired to file Form 5471, Information Return of U.S. Persoms With Respect to
Certain Foreign Corporations (see Instructions forFoom5471) . . . . . . . . . . . . . O Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duxing the tax year? If “Yes,” the organization may be requiired to fille Form 8621,
information Relurn by a Starehoider of a Passive Foreign Investment Company or Qualiied Blecting
Fund (see Insiructions forForm8621). . . . . . . . . . . . . . . . . . . . . . 3 Yes

Did the organization have an owmnership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required to fe Farm 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forFoom8865) . . . . . . . . . . . . . . . . 1 Yes

Did the organization have anry operations in or refated to any boycotting countries during the tax year? if
“Yes,” the arganization may be required to separately file Form 5713, infernational Boycot! Repoart (see
Instructions for Form 5713;donotfBewithForm990) . . . . . . . . . . . . . . . . 1 Yes

1 no

1 no

Sclednlle F {Form 950) 2015




Schedule F (Fonm 9905 2015 Page 5

oy E———
Provide the information required by Part |, line 2 (monitoring of funvis); Part |, Bne 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [, ine 1 (accounting methad]); Part Hl (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any adkditional
inf tion (see instructions)

Monitoring of Funds and Accounting Methods (applies to afl regions)

The Mount Ararat Discovery Foundation (MADF) has been established to seek out, document, and scieniifically fest, study, and preserve

artifacts found within or comecied with the discovery of an ancient wooden structure on Mount Ararat that natives of the region have always

believed to be the remains of the Noah's Aric. Genesis 8:4-5 points to this mountain as the landing place of the Aric

Turkish native Ahmet Ertugrul (better know as Parasut) made this discovery in 2008 using information provided by his refatives who Eved on

the mountain untll shortly after WW1, but who now live in neighboring countries owing to a civil war in this area. Until recent years, political

and miiitary confiicts in this area prevented the famiies from sharing the secrets of the mountain which they carnried with them into exile.

The archaeological investigation of this study is being connected by Dr. Oktay Belli, formertly head of the Department of Ancient Near Eastemn

archaeology at istanbul Universily and one of the world's most distinguished authorities of the Ararat region. Dr. Belli conducts a biannual

Symposium on Mount Ararat and Noah's Aric

Parasut's long search for the discovery using information provided by his family was funded by Honk Kong-based Noah's Ark Ministries

International (NAMI) and was announced to the world in April, 2010. Clara Wei, a science writer for Hong Kong's public television has long

served as Parasut's spokesman and business partner. Parasut and Clara's Epictudio LTD serves as Mount Ararat Discovery Foundation's

agent for supporting the archaeological and exploratory work until, with the assistance of MADF, scientifically-based non-profit foundations

can be established in the Republics of Turkey and Georgia, which the Mount Ararat Discovery Foundation will then directly support.

Epictudio LTD and others working as partners with Epictudio LTD and the Mount Ararat Discovery Foundation have considerable

proprietary interest in the artifacts and in testimonies from those who have witnessed, obtained, and preserved these artifacts. The invoices

associated with these expenditures and paid by the Mount Ararat Discovery Foundation in part reflect these proprictary interests.

Epictudio LTD invoices the Mount Ararat Discovery Foundation for specified activities with fees that are negotiated between MADF and

Parasut. While there are many uncertainties due to political and military conflicts in this area, conditions on the mountain, and other

Schedule F (Form 960) 2015




Schedule F (Form 990) 2015 Page 5

EHH‘! Suppiemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part L, kne 3, colurmn (1) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
i fion (see instructions)

functions are being advanced in an effective and efficient manner. Our primary

The Mount Ararat Foundation's work this year went to (ljfohtalnlnq

archaeologlcal permlts for searchlng the mountaln, (2) supportlng Dr. Belli’'s

damage, and (4)sending Philip Williams to Georgia to meet the family who
retained the secrets concerning their visits to the ancient wood structure and
togéfﬁér with Dr. Sfépﬁén Prann of the Un1véf$1fy'bf‘fﬁé‘ﬂaIy’EEﬁa“Ih'UEEuEhlem,

their possession, results that w111 be published in sc1ent1f1c journals, at
press announcements and our website.
Amounnts of Investments versus Expenditures
The Mount Ararat Discovery Foundation's expenditures obtain considerable but
intangible proprietary information from our expenditures that cannot be
evalnated and gualified as investments
Part III, Estimated number of recipients

(1) These funds were distributed to Dr. Oktay Belli to obtain an archaeological
permit from the Republic of Turkey's antiquities authorities for the excavation
of the Mount Ararat Discovery along with a series of permits necessary to obtain
this archaeological permit. The remainder of these funds went to sponsor Dr.

least 7 persons were involved in obtaining these permits and conducting the
Symposium.

to visit the families in the Republic of Georgia who once lived on the mountain
and have testimonies and artifacts from their days on the mountain in the early

by the families to any person outside the Republlc of Georgla. A.vldeographer

accompanied Philip to document these interviews and artifacts in possession of

meetings with officials at Tiblisi State University, the Georgia National

Museum, The Director of the Georgian Archaeological Association, Dr. Belli and

mutinational regional archaeological survey. Approximate 48 people from 5

nations were involved in these activities.

- fand for—Foi Hro—EFD—t ide—f . i

archaeological site on Mount Ararat and prepare for a future survey of the sites
on the mountain. Approximately 11 people were involved in these activities.

Schadole F fForm 990) 2015




SCHEDWLE J Compensation Information | e ta 155000
(Form 990) For certain Officers, Directors, Trustess, Key Employoes, and Highest
Compensated Employees
» Compiete i the organization answered “Yes” on Form 990, Part ¥, ine 23

. Open to Public
Department reasury > Attach to 990.
mn,:.:es;@ » information about Schedule J (Form 990} and ils instruclions is at www.irs. govifonn990, Inspection

Name of ®e cogenizaiion Empioyer IdoaNECE0on sswber
Mount Ararst Foundation 47-5291080

Questions Regarding Compensation
1a Check the appropriate box{es) if the organization provided any of the following to or for a person ksted on Form
990, Part VII, Section A, ine 1a. Complete Part 11! to provide any relevant information regarding these iterns.
[J Frst-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of parsonal residence
] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

@PIaN. . . . . . oo oi e e e e e e e e e e e e e e e e B

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by al
mmmmmmmm regatilgllnimmsdnedmdni\e
1a? . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

) Compensation committee - 1] written employment contract
[ .ndependent compensation consultant [} Compensation survey or study
I Form 990 of other organizations {71 Approval by the board or compensation committee

4 During the year, did any person kisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance paymemnt or change-of-control payment? .
Participate in, or receive payment from, asupplm;emanan:aiﬁedreumnpbﬂ
¢ Participate in, or receive payment from, an equity-based compensation avangement? . .
if “Yes” to any of ines 4a-c, istﬂnepasonsmdpmv:bﬂnea:piedﬂeananlsforeadnﬂnnnhtlll

)
LN

Only section 501{c){3), 501(c)i4), and 501 (c){29) organizations must complete Enes 5-9.

5 For persons ksted on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingertt on the revenues of.

The organization? . . - e e A

lerelatedorgammhon? - .

i “Yes™ to line 5a or 5b, desai:enPatlll.

- ]
g8
s

€ For persons ksted on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
H'Yes'mliieeaorsb,desaibenPatlll.

eo
29
YR

7 ForpasasishedeanQOPatVﬂSechmA.heh.cHﬂnagamhnwwdeaym—ﬁxed
payments not described on lines 5 and 62 if “Yes,” describein Part it . . . 7 v
8 memmpamdeamMPathadammmammeasw
mmmmmmnwm&wwwwam
nPatii . . . . - 8 4

9 wamm&ﬁmwwmmmmmdmtedn
Regulations section 53.4958-6{c)? . . . . - - 9
hwmmmmumnmm Cat. No. 50053F Schoduls J §Form 990) 2015




2108 (008 wiog) r einpoyog

(13

2

1)

13

ol

000y

000y

J6IN8NeIL '0[pNB|J JOIA [ 1

00001

0008

0009

088 wiod
Jojd uo poLdjep 8L
pouods. (g) uwnjoo u)
uojesuedwe? W)

(@-i¥e)
UWN|OO jo 0L (W)

nyeueq
ejquxeiucN (Q)

uoesusdwon
pousiep Joyio
pue Juswwee ()

uoEsuedwoo
siqeiode)
0410 (1)

uojjesusduios
oApusou g enuog ()

ucjesusduion

oseg ()

uoesuedwoo OBIN-8804 J0/PUB 2-M 0 UMOpNUNE (8)

ofiL pum sLey (v)

_unus_uc_ TOL{ 10} SJUNGLS (3) PUS () ULUINIO0 [qBOIIAdY "B} BU[| 'y UGRI9S 'IIA HEd '088 WO O TUNOLUIS (B30} 6L [BID® 18NUI feNPIATPU] PRYS YSW® 10} (IIF-)(E) SULINICS 4O NG 0UL 810N

“IIA Hed ‘088 LuOZ LD PG| 10U 8.8 38U} SBNPIAIPY| AUB 36}| 10U ©Q (1) MOJ UO ‘SUCONJIBU]
oy c_ PeqOsep 'SUOHBZIUBB.0 POIBIe) WO4 PUB (j) MOJ UO UOJeZIUBBIO SU} WOJ; UOKESUSdUIOD HOde) ‘M NPAYSS UC PeLOdS) 9q jeNW LOjBsUSdLIOD 980YM [BNPIAIPY| YOBS J04

"pBPeBU 5| 80BAS [BUONIPPE j 88]d00 8183|/dnpP 687 ‘sesAojdwz pejesuedwiod 180yB|H pus ‘seeAojdw3 Key .ooz-Epf.eouo!_nWEooE
9102 (088 o) P #INPOYIS

2 obed




2108 (066 unoyd) 1 einpeyog

esuaBEsssYsEImaamasEEwESEE anunw nes

‘G10A PIUOQG O} WOI] SOAORWIOY) PesnIei 8199]jj6 pe1oej sUL

‘o(qejjene

liiid 1O 000'SS pUN} O|qUIIRAR jO 4I¥] 01 ONQ ,

§ 8pun; Yane [jjUn peiiejep sem uojgsusdiios sWejim

060 0002 SIPABIY 10

+ 0009 000

9102 10qiliessg  GL0Z AeqIUeAON

i WEGY )0 PalHBe] HIOM GA|SUGIXE Oy} O} enp SIUNOWE

"BUIMO]i0) 94T G|pHeiD 10191A “Ieinsvall pudswis|iiim diiilid Wepieeid G1e80eduics 6i peioA pivog Javi

“UO[}BLIO}U} [BUO[}PPE AUB JO}

yed 8y} 810|dwiod o8|y ‘|| WBd 40} PuB 'g PuB ' ‘qp ‘89 'G5 ‘BS 'Op ‘ap ‘Bp '€ ‘Gl ‘Bl 88Ul ‘| HBd 4o Peijnbes suojd|0sep JO 'UojiBUBIdXe ‘UORBULION] 8y} 8PIACId

,

uopeuuioju) Byusweiddng — JITFIER]

¢ ¥

9102 (088 uuod) r oinpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo. 15e5 0007

{Form 990 or Complete to provids informadion for responses 0 specific questions on A
Departmént of the Treasury ) thFonnmcw.)-El ) ) Open to Public
Inkernal Revenue Service » Information about Schedule O (Form 990 or 830-E2) and ils instructions is at www_irs.gov/form890. BT EYCF-YetiTelal
Name of the arganization Employer identilication number
Mount Ararat Discovery Foundation 47-5291080
Part Vi 11b. Review of tax Form 990 was transmitted D to all Board members for thelr review. Corrections member

was reviewed aqain and cormrections made to form.

Pant V1 19. Governing docu conflict of interest and financial statements were not made available in 2015 because the Foundation

did not receive it public status until 2016.

Part VI9. Victor Claudio_12401 Cilcain Ct. Raleigh, NC 27614-8959

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 980 or 990-E2) 2015)

Name of the orgamization

Schadule O fForm 990 or 990-E7) (2015)
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Schedufe R (Fomm 990§ 2015

Provide additional information for responses to questions on Schedule R (see instructions).

The Mount Ararat Discovery Foundation arose from the activities of the NC-hased New Beginnings Foundation that is devoted to ecumenical

activities including Christian pubfications. The Mount Ararat Discovery Foundation has one director in common with the New Beginnings

Foundation and continues to partner with the latter with regard to promoting this discovery, but has completety independent financial

operations as well as independernt direction. The two organization function essenfially as sister organizations.

Schedule R (Form 990) 2015




