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- ~ Short Form
Form ggo_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

emtoﬁPubhc“‘tw}

De f the T z - B :
In’g’e;lrmggigmflee&rﬁ,aggry » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. rispection:: 'EL
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,

Check if applicable C Name of organization D Employer identification number

Address change

Name change AVANSE 27-3209883

Number and street (or P O box, if mail 1s not delivered fo street address) Room/suite E Telephone number
Imtial return
Final 332 S MICHIGAN AVE 1032-C295 (888) 514-7693

City or town, state or province, country, and ZIP or foreign postal code

Amended return F Group Exemption

Appiication pending |CH I CAGO IL 60604 Number

Accounting Method Cash l___] Accrual  Other (specify) » H Check » D if the orgamization is not
Website: * www.avanse.org required to attach Schedule B
Tax-exempt status (check only one) — [X]501(0)(3) [ ]501(c)( ) <(nsertno) [ [4947(@)(1)or [ |527|  (Form 990, 990-E2Z, or 990-PF)

Form of orgamization Corporation D Trust D Association D Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ. . . . . . . . ... L) 132,097.

Partil="| Revenue, Expenses, and Changes in Net Assets or Fu?,d Bhlances (see the instructions for Part [)
Check if the orgamization used Schedule O to respond to any question iy UTIS Part / .

r X« -0

1 Contnbutions, gifts, grants, and similar amounts rece/ved é A VJ 1 1“ 1 18,609.
2 Program service revenue including government fees nd con(racts~ \\ 2
3 Membership dues and assessments ‘?\ '?\ ?'- P 3
4 Investment income . . \V‘\ ?" '1‘5\\\ - 4
5a Gross amount from sale of assets other than /nvegtory . ?’Q ." e f;m,/‘ N 5a —
b Less cost or other basis and sales expenses . . > f{ﬁ\'& - sb
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5b from Ime Sa). 7 o € "@
6 Gaming and fundraising events f‘\s\/ I
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a iy
‘é b Gross income from fundraising events (not including  $ of contnbutions ; fﬂ*‘%
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . 6b 113,488. ol
¢ Less drrect expenses from gaming and fundraising events . 6c 18,549.
d Net income or (loss) from gaming and fundra/smg events (add Iines 6a and
6b and subtract line 6¢c) . e 6d 94,939.
7 a Gross sales of inventory, less returns and allowances . . 7a s
b Less cost of goods sold e e e e e .. b _,,Tl—»iﬁ
¢ Gross profit or (loss) from sales of inventory (Subtract hne7b fromine7a). ... ....... e 7c¢
8 Otherrevenue (descnbe in Schedule Q) . . . . . . . .. ... ... oo . .| 8
9 Totalrevenue. Addines 1,2, 3,4,5¢,6d, 7c,and8. . . . . . . . . .. 0o e e > 9 113,548,
10  Grants and similar amounts paid (iist in Schedule ) . . . . . . . . See L-10 Stmt . . |10 26,500.
11 Benefitspaidtoorformembers . . . . . .. .. ... L. oo e ol 11
; 12 Salanes, other compensation, and employee benefits . . . .. ... ... .. . . . 12 63,587
e 13 Professional fees and other payments to independent contractors . . . - 13 3,136
g 14 Occupancy, rent, utilities, and maintenance. . . 14
ig_: g 15 Prninting, publications, postage, and shipping 15 2,717
16 Other expenses (describe in Schedule O) . . See Form 990-EZ, Part |, Line 16 Other Expenses 1¢ 17,495
= 17 Total expenses. Add lines 10 through 16 . . > 17 113,499
aq A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9). . . . »18 : 49,
&Ng 19 Net assets or fund balances at begmnmg of year {from hne 27, column (A)) (must agree with end-of-year B
U)%— $ figure reported on prior yearsretum). . . . ... 0 o0 i e e e e e e e e 19 26,909.
) s | 20 Other changes in net assels or fund balances (explain in Schedule O) . . . . . . e e e e e .| 20
[TT] 21 Net assets or fund balances at end of year Combine hnes 18 through20. . . . . . . . . . ... . ... > 21 26,958.
% BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016) %
S 411
w

TEEA0812 12/22/16
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Form 990-EZ (2016) pVANSE

‘Partillt| Balance Sheets (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questoninthisPartl . . . . . . . . ... ...

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments . e .. .. . 26,909 . |22 26,958
23 Land and buildings ce . e . 0 [23 0
24 Other assets (describe in Schedule O) . . . 0 |24 0
25 Total assets . . . Cee G 26,909 |25 26,955
26 Total liabilities (describe in Schedule O) - . . . 0.|26 0
27 Net assets or fund balances (/ine 27 of column (B) must agree with line 21) 26,909. |27 26,958
‘PartilllEZ| Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Partil. . . . . . . D

(Required for section 501

What is the orgamzation’s primary exempt purpose? REHABILITATE STREET KIDS WORLDWIDE {c)(3) and 501(c)(4)
Descnibe the organization's program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons for others )
benefited, and other relevant information for each program title
28 SPONSOR EDUCATION_AND_LIVING EXPENSES_FOR_A YQUTH _ _ _ ___ ____ ___
RESIDENTIAL PROGRAM IN CALI, COLUMBIA_ _ _ __ __ _ _ _ _ _ _ _ _ ________
Grants s~~~ 5 000 ) If this amount includes foreign grants, check here . . .~ ..~ " ' » [ ]| 28a 0
29 SPONSOR STREET KIDS TO _PROVIDE TUITION, UNIFORMS, _ _ _ _ _ _ __ ______
SCHOOL _SUPPLIES AND HOUSING IN HAITIT _ _ __ ____ _ __ ___ _________
(Grants 5~~~ 13, 250. ) If this amount includes foreign grants, check here — ~ > [ ]| 29a 0.
30 SPONSOR STREET KIDS TQ _PROVIDE TUITION AND CLASSES _ _ _ _ _ _ ____ _ __
IN_BUCHARAMANGA, COLUMBIA__ __ _ _ __ _ _ _ _ _ _ _ . __.
Grants 5~~~ 8. 250. ) If this amount includes foreign grants, check here . . - . ... ... > [ ]l 30a 0.
31 Other program services (describe in Schedule O). . . .« .« . . v o Lo oo e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28a through31a). . . . . . . . . . ... .. . o0 0L > 32 0.

[PartilVE| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the mstructions for Part IV) D

Check if the organization used Schedule O to respond to any question in this Part IV

d} Health benefits
(a) Name and title (b)éﬁr%%emh&;r?oper (c} F@fﬁnﬁgfgggmgacf)m ggéﬁ?%’g:ss g)n%rgglfg};re:d (e)oﬁfg;"c’gﬁgeﬂgﬁgﬁ o
position (if not paid, enter -0-) compénsahon
JEANNETTE_PAWULA _ _ _ _ _ _ _ _ |
CEQO_& BOARD OF DIRECTOR 40.00 56,088. 0. 0.
BRANDON CLOUSE _ _ _ _ _ _ __ _ _ |
CFO & BOARD CHATRMAN 20.00 0. 0. 0.
RANDEE WHEELER _ _ _ _ __ _ __ _ |
COO & BOARD DIRECTOR 5.00 0. 0. 0.
CHIRINJEEV KATHURIA _ _ _ _ _ __
BOARD OF DIRECTOR 5.00 0 0. 0.
JUSTINA POP _ _ _ _ _ _ _ ______
BOARD OF DIRECTOR 5.00 0 0. 0.
BAA TEEA0812 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) AVANSE 27-3209883 Page 3
Part'V7 Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the orgamization used Schedule C to respond fo any question in this Parl vV D
33 Dud the orgamzation engage in any significant activity noi previously reported to the IRS? Yes | No
If Yes 'provide a delaied descrnphon of each activity in Schedule O 33 ’
34 Were any signilicant changes made to the orgamzing or governing documenis? Il Yes  aitach a conformed copy ol the amended documents if they refleci
a change 1o the organization s name Olhenyise explain lhe change on Schedule O (see nsdructions) 34
35a Did the orgamzation have unvelated busingss gross income of $1,000 or more durinig the year from business achiviies
{such as those reported on hnes 2, 6a, and 7a, among others)? 35a %
b If "Yes, foline 35a, has the orgamzation filed a Form 990-T for the year?If ‘No,’ provide an explanation in Schedule O 35b
¢ Was the organizahon a secfion 501(c)(4}, 501(c)(5), or 501(c)(6) orgamzalion subject to sechon 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part {ff 35¢ x
36 Did the orgamization undergo a hquidation dissolution, termination, or significant
disposiion of net assels dunng the year? If 'Yes ' complete applicable parts of Schedule N 38 ¥
37 a Enter amount of poltical expendilures, direct or indirect, as descnbed in the istruchions “| 373‘ 0 R ! t
b Did the crgamzation file Form 1120-POL for this year? i7b X
38a Did the argamization borrow fram, or make any loans lo, any officer director lrusfee, or key employee or were r
any such loans made in a pnor year and stilf outstanding al the end of the lax year covered by this return? 38a
b /f 'Yes 'complete Schedule L, Part Il and enter the lotal
amount invoived 38b
39 Sechon 501(c)(7) orgamzahons Enler o _
a Inihation fees and capital contnibutions included on lme 9 39a o f.', ; L =
b Gross receipts, mncluded on hne 9, for public use of club faciihes 39b 3 }L ; i
e~ -
40a Sechon 501{¢c){3) orgamzations Enler amount of lax imposed on the orgamzation dunng the year under 8 T
sechon 4911 * , sechon 4912 * , sechon 4955 * !F EE i 1
b Section 501(c)(3} 501({c)(4), and 507 (c)(29) organizalions Did the orgamization engage in any seclion 4958 excess e d h'-m-—| i
benefil transacton durmng the year or did it engage in an excess benefil transachion m a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If Yes 'complete Schedule L, Part | 40b ¥
¢ Section 501(c)(3), 501(c)(4), and 5011(c)(29) organizations Enfer amount of tax imposed on orgamzanon il
managers or disqualified persons dunng the year under sections 4912 4955 and 4958
d Sechon 501(c)(3) 501(c)(4), and 501{c){29) orgamzations Enter amount of tax o ine 40¢ rermbursed
by the organization
e All orgamizations At any time during the fax year, was the orgamzanbon a party fo a prohihited tax
shelter transacton? If 'Yes ' compiete Form 8886-T 40e

41 List the stales wih which 2 copy of lhisreturnisfled > Il1linois

42 a The organizalicn $

books are in care of > BRANDON CLQUSE _ _ __ _ _ _ _ o _______ Telephone no ™ { §8_8_) _514-7693
located al = 332 S_MICHIGAN AVE STE 1032 €295  CHICAGO _________ IL ZP+4™ 60604 _ _

b At any ime dunng the calendar year did the orgarization have an interest in or a signature or other authorily over a Yes | No
financial account i a foreign country (such as a bank account, secuntes account, or other financial account)? 42b ’

if Yes, enler lhe name of the fareign country  *

See the instructions for excepyions and fikng requirements for FINCEN Form 114, Report of Forergn Bank and Financial Accounls (FBAR)
¢ Al any time dunng the calendar year, did the orgamzation mamtain an office outside the United Slales? 42c N
If 'Yes "enter the name of the foreign country  ~

43 Section 4947(a)(1) nonexempt chardable trusis fiing Form 990-EZ 1n hieu of Form 1041 — Check here e D
and enter the amount of tax-exempt interest received or accrued dunng the tax year b | 43 I
Yes | No
44 a Did the orgarizalion maintain any donor advised funds during the year? If Yes Form 990 must be comnpleted instead
of Form 990-EZ 44a
b Did the organization operate one or more hospital facilities dunng the year? If Yes ' Form 390 must be completed
instead of Form 990-E2 44b <
¢ Did the organization receive any paymenls lor indoor tanning services dunng the year? d44c x
d If "Yes lo lne 44c, has the orgamzation filed a Form 720 to report these payments? VIR O 3 0
If 'No, prowide an explanation in Schedule O a4d
45a [hd the organization have a confrolled enlily within the mearng of sechion 512(b){13}? 45a Z
b Did he organizalion receive any paymenl from or engage in any lransaction wilh a conlrelled entity within the meaning of section 512(b)(13)7 If Yes SN JEV ENI
Form 990 and Schedule R may need to be compleled instead of Form 990 EZ (see insiruchions) 45b by

TEEADBIZ 12722416 Form 990-EZ (2016)



Form 990-EZ {2016) AVANSE 27-3205885 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to I | | LT
candidates for public office? If "Yes, complete Schedule C, Fart | 46 X

tParttiVIEZ| Section 501(c){3) organizations only
All secfton 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51

Check if the orgaryzation used Schedufe O to respond to any queston in this Parf VI

47 Dnd the organization engage in lobbying aclivities or have a sechon 501(h) efection in effect during the tax year? If 'Yes

complefe Schedule C, Part I

48 Is the orgamization a school as descnbed in section 170(b)(1){A}{(n)? If Yes complete Scheduie E
49a Did the orgarization make any transfers to an exempt non-chantabie related organization?
b If 'Yes 'was the related orgamization a section 527 organization?

50 Compiete this table for the organizalion’s five highest compensated employees (other than officers directors trustees and key
employees) who each received more than $100,000 of compensakon from the organization If there 1s none, enter None

Yes | No
47
48
49a X
49b

{b} Average hours {c) Reportabl (rdloh"'ea.'.'hlbeneﬁ;s (e) Est .
¢} Reportable compensalion | contnbulions lo employee e) Estimated amount o
{a} Name and tite of each employee per Tgezgﬁ;gwd (Forms W 2/1099 MISC) benefit plans and deferred other compensalion
p compensation
NOWE _ _ o _____
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgaruzalion’s five highest compensated independent conlractors who each received more than $100 000 of
compensation from the organization If there 1s none, enter None

{2} Name and husiness address of each independent conlractar

{b) Type of service

[¢) Compensalicn

d Total number of olher independent coniractors each receving over $100,000
52 Dud the orgarnzation complete Schedule A? Note All section 501(c)(3) orgarmzations must altach a

compleled Schedule A

- Yes

Under penalt es of perqury | declare that | have examined this return including accompanying schedules and slalements and lo the best of my knowledge and benet 1 1s
lrue correct and complete Declaralion of preparer {other than officer) 1s based on all information of which preparer has any knowledge

P arulo HEYITEES
S gn Sngnay% of oHicer Dale
Here p JEANNETTE PAWULA CEQ
Type or ponl name and lille /
Pnnt/Type preparer s name Ter 1 signat Date |:| PTiNy
: ;g MJ q_/ Check "
Pad Roger A Hoeousecholder ?J(u "/7 selfemployed  |P01405188
Preparer |Fm™sfame > Householder Accounting Services, Inc
Use Only |Frmsacdress » 310 Busse Highway, No 281 FumsEiN % 36-3478638
Park Ridge IL 60068 Phoneno (312) 318-0%842

May the IRS discuss this retum with the preparer shown above? See mstructions

L Yes |:|No

TEEADR1Z

12722/16

Form 980-EZ (2016}



Public Charity Status and Public Support CMB No 15150047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust 201 6
* Attach to Form 990 or Form 990-EZ

* Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Open to Public

Depariment of the Treasury

Internal Revenue Service at www Irs gow/form980 Inspection
Name of the organization Employer identificauon number
AVANSE 27-3209883

|[Paft!ll |Reason for Public Charnity Status (Al organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it1s (Forlines 1 through 12 check only one box )
1 A church, convention of churches, or assoclation of churches descnbed in section 170{b}{1}{A)}1)

2 A school described in section 170(b}){(1)(A){n} (Attach Schedule E (Form 990 or 990-EZ} }

3 A hospilal or a cooperative hospital service arganization described in section 170(b)(1)(A) ()

4 A medical research orgamzation operated in comyunclion with a hospial descnbed in section 170(b}(1}{A)in) Enfer the hospital s
name, cly, and state

5 An orgaruzation operated for the benefit of a college or university owned or operated by a governmenlal umt described in
section 170(b){(1)(A)(1v) (Complete Partii)

8 A federal, state or local government or governmenial urif descnibed in section 170(b){1}{A}v)

7 An organization that normally receives a substantial part of its support from a governmental umt or from the general pubhc described
i1 section 170(b){1){A)}(wv1}) (Complele Part Il }

3 A communrnty trust descrnibed in section 170(b){1}(A)(wvi) (Complele Part Il )

9 An agneultural research orgamzation described in section 170(b)(1)(A)0x) operated m coryunclion with a land-grant college

or university or a non-fand-grant college of agnculture (see instructions) Enter the name cily, and state of the college or
university

10 An orgamzation that normally receives (1) more than 33-1/3% of its support from contnbutions membership fees, and gross receipts
from activibes related to its exempt funchons—subject fo certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment mncome and unrelated business taxabie income (less sechon 511 tax) from businesses acquired by the orgamizaton after
June 30 1975 See section 50%{a){2) (Complete Part iif')

1 An organization orgamzed and operated exclusively o tes! for pubhc salety See section §09(a)(4)

12 An organization orgamzed and operated exclusively for the benefit of to perform the funchions of or to carty oul the putposes of one
or more publicly supported organizations descnibed in section 509{a){1) or section 508(a){2) See section 508(a)(3) Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e 121 and 12g

a Type 1 A supporting orgamzation operated, supervised, or conlrolled by ils supported argamzation(s} lypically by giving the supported
organizahon(s) the power to regularly appoint or elect a majority of the direclors or frustees of the supporiing organization You must
complete Part IV, Sections A and B

b D Type Il A supporing organization supervised or controlied in connechon with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that conlrol or manage the supported organizahion(s) You
must complete Part IV, Sections Aand C

c D Type (i functionally integrated A supporting organizafion operated in connection with, and funchanally integrated with, its supporied
organizakon(s) {see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting orgamzation operated in connechion with its supported orgamization(s) that 1s not
functionaily integrated The organization generally must salisfy a distnbution requirement and an attenfiveness requirement (see
instructkons) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a writen determination fron: the IRS thai it is a Type I, Type l Type HIf functionally
mnlegrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgarvzations |:]

g Provide the following information about the supported organizalion(s)

1) Name of supported organzalion [n) EIN {my Type cf argamzation {iv) Is the {¥) Amount of manelary {¥1) Amount of alher
(described on hnes 1 10 orgamzation hsted supporl {see instruchons) SupPOrT (See nSILCHons;)
above (see insiructions)) in your governmng

document?
Yes No
(A)
{B)
{C)
(D)
(E)
| 7T N R EE T T [
' " - ‘w‘,_“o‘rl,-v-_ F 4 = WL -
. PR I Il T el | ISR | =
Total B T T | it St | i =l ] LS 7o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016

TEEAD4OT  08/28/16



Schedule A (Form 990 or 990-E2) 2016 AVANSE 27-3209883 Page 2

{Part.lir [Support Schedule for Organizations Described 1n Sections 170(b)(1)(A){tv) and 170(b)(1){A)(v1)

(Complete only if you checked the box on hine 5, 7 or 8 of Part | or if the orgamization failed lo quahfy under Part Iif If the
organization fails to qualify under the tests listed below, please complete Part 1l }

Section A Public Support

g:;ng?;gyﬁﬂriorf'sca' year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
1 Gifts granis contnbutions, and
membership [ees received SDD not
mnclude any unusual granis

2 Tax revenues levied for the
organizafion's benefit and
erther paid to or expended
on its behalf

3 The vaiue of services or
facihes furmshed by a
governmental urit {o the
arganization without charge

4 Total Addhnes 1 through 3

5 The porion of fotal
contnbubions by each person
{other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (1)
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6 Public support Subtractiine 5
from ine 4

1

Section B Total Support

Calendar year (or fiscal year
peginning 1nj * {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f} Totai

7  Amounts from fine 4

8 Grossincome from inlerest,
dividends, payments recenved
on secunhes loans, rents,
royallies and income from
similar sources

9 Nef income from unrelated
bustness acfinfies, whether or
not the bustness is reguiarly
camed on

10 Other mcome Do not include
gain or loss from the sale of
capital assets (Explam it
Fart vi)

11 Total support Add hnes 7 F Ao T
through 10 A SRR EC R |

12 Gross receipts from related activities, elc (see insiruchons) [ 12

13 Furst five years /f the Form 990 s for the organization s firsf, second, third, fourth, or fifth tax year as a sechon 501(c)(3}
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage
414 Publc support percentage for 2016 (hne 6 column (f) dvided by line 11 column (f)) 14 %
15 Public support percentage from 2015 Schiedule A, Part If, e 14 15 %

16a 32-1/3% support test—2016 /f the organization did not check lhe box on line 13 and ling 148 33-1/3% or more check (s box
and stop here The orgamzation qualifies as a publicly supported organization >

b 33-1/3% support test—2015 !f the orgamzahon did not check a box on ine 13 or 16a, and ine 1513 33-1/3% or more chieck this box
and stop here The organization qualifies as a publicly supparted organization »

17a 10%-facts-and-circumstances test—2016 {f the organization did not check a box on hne 13 16a or 16b and fine 1415 10%
or more and if the organization meets the ‘facts-and-circumstances’ test, check this box andstop here Explain in Part Vi how
the orgamizahion meels the facts-and-circumslances' test The organization qualifies as a publicly supporied orgamzation > I:I

b 10%-facts-and-circumstances test—2015 /f the organizalion did not check a box on hne 13, 16a 16b, or 17a, and line 1515 10%
or more and if the organization meets the facts-and-ciicumstances' test check this box andstop here Explain in Parl VI how the
organizalion meets the facts-and-circumstances’ test The organization quahfies as a publicly supported orgarization >

18 Prvate foundation If the orgamizalion did not check a box on line 13 16a 16b 17a, or 17b check this box and see insiruchons »

BAA Schedule A {Form 990 or 990-EZ) 2016

TEEAD4QZ 09728416



Schedule A (Form 990 or 990 E2) 2016  AVANSE 27-3209883 Page 3

{Partlll TISupport Schedule for Organizations Described in Section 509{a}(2)
(Complele only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the lests histed below please complete Part Il )

‘Section A Public Support

Calendar year (or fiscal year heginning in) * {a) 2012 (b) 2013 (c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants contrbutions,
and membership fees
received (Do naf include
any unusual grants ) 27,433 52,190 6l, 545 49,411 1 2,097 C_5,078
2 Gross receipls from admissions,
merchandise sold or services
performed or faciities
furnished in any activity that 15
related to the organization s
tax-exempt purpose
3  Gross receipls from achvilies
that are nol an unrefaled lrade
or business under section 513
4 Tax revenues levied for the
orgamzation s henefit and
either paid to or expended on
its behalf
5 The value of services or
faciifies furmshed by a
govermmental umt fo the
orgamization without charge
Total Add fines f through 5 27,433 52,150 61,945 49,111 132,097 23,078
Ta Amounts included on hnes 1,
2, and 3 received from
disquahfied persons
b Amounis included on hnes 2
and 3 recewved from other than
disquaified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Addhnes 7aand 7b

8 Public support (Subtract Iine _
7c from hne 6)

Section B Total Support
Calendar year (or fiscal year beginning in) * {aj 2012 {b) 2013 {c) 2074 {dy 2015 | (e} 2076 (f} 7otal
8 Amounts from hne 6 27,433 52,190 61,945 49,411 132,097 325,076

10a Gross income from interesl, dvidends

payments recewved on securilies loans
rents, royallees and income from
samilar sources

b Unrelated business taxable
income (tess sechon 511
taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11 Nelincome from unreialed business
aclmalies not included in line 10b
whether or nof the business IS
reqularly carned on

12 Other mcome Do not include
gam or foss from the sale of
capital assets (Explain in

Part vi)

13 Total support (Add hnes 9,
10c, 11, and 12} 27,433 52,190 61,945 49,411 132,097 323,076

14 First five years if the Form 990 s for the orgamzalion’s first, second, thud, fourth or fifth tax year as a secfon 501(c}(3)
orgamzahion, check this box and stop here > D

Section C Computation of Public Support Percentage
15 Public support percentage for 2016 (hne 8, cofumn (f) diaded by fine 13 column () 15 100 00 %
16 Public support percentage fram 2015 Schedule A, Part I, Ine 15 16

Section D Camputation of Investment Income Percentage
17 Invesiment income perceniage for 2016 {ine 10c column (f) drnaded by ine 13 column () 17
18 Investment mcome percentage from 2015 Schedule A, Part lif ne 17 18

143 33-1/3% support tests—2016 If the organizalion did not chaeck the box on ine 14, and line 1515 more than 33-1/3% and hne 17
1s not more than 33-1/3%, check ttis box and stop here The organization quaiifies as a publicly supporied organization -
b 33-1/3% support tests—2015 /f the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3% and
hne 181s not more than 33-1/3% check this box and stop here The orgamization quahfies as a publicly supported orgamzation -

20 Private foundation If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see mstruchons >
BAA TEEAG403 0928/16 Schedule A (Form 990 or 990-E2) 201
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Schedule A (Form 990 or 990-EZ} 2016  LVANSE 27-2209883 Page 4
Part:IV-.| Supporting Organizations
(Complete only if you checked a box in fine 12 on Part | 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 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A All Supporting Organizations
Yes | No

1 Are ali of the organization's supported orgarizaltions hsted by name in the organization's governing documents?
If ‘No, describe in Part VI how the supported organizations are designated If designated by ciass or purpose descnbe
the designation If historic and continuing relabionship, exptam

2 Dud the orgamazaiion have any supporied organizalion thal does not have an IRS deternunation of status under section
509(a)(1) or (2)? If Yes, explain in Part VI how the organization defermined that the supporied orgamization was
described in sechon 508(a)(1) or (2)

3a Did the organization have a supporied organization described in section 501(c)(4), {5) or {(6)? if 'Yes, answer (b)
and (c) below

b Did the organization confirm that each supported orgarwzation quaiifred under section 501(c)(4), (5), or (6) and
salisfied the pubhc support tests under seclion 509(a)(2)? If 'Yes descnbe i Part VI when and how the orgamzalion
made the determination

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If Yes, explamn i Part VI what controls the orgamzakion put in place lo ensure such use

4a Was any supported orgamzation not organized in the United States ( foreign supporied organization }? If 'Yes' and
if you checked 12a or 12b i Part I, answer (b} and (¢} below

b Dhd the orgamizalion have ultimate control and discretion in deciding whether to make grants to the foreign supported
aorganizatton? if Yes, describe in Part VI how the organization had such control and discretion despite being confrolied
or supervised by or in connection with is supported organizations

Did the orgamzation support any foreign supported organization that does nol have an IRS determination under
sections 501{c)(3) and 509(al(1) or (2)? If 'Yes,' explain in Part VI whal controls the orgamizahion used o ensure that
all support to the foreign supporied organizafion was used exclusively for section 170(c)(2){B) purposes

2]

5a Did the orgamzation add, substitute or remove any supported organizations dunng the tax year? if 'Yes,' answer (b}
and (c) below (if apphcable) Also, provide delail in Part VI, including (1) the names and EIN numbers of the supporied
orgamizations added, subshtuled, or removed (i) the reasons for each such action, (it} the authonfy under the
oarganization's organizing document authonzing such action, and (iv) how the aclion was accompitshed (such as by
amendment to the orgamzing document)

b Type | or Type Il only Was any added or substtuted supported organizalion part of a class already designated in the
aorganization's orgamzing document?

¢ Substituttons only Was the substitution the result of an event beyond the orgamization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facihlies) to
anyone other than (i) its supparted organizations, (1) ndniduals that are part of the chanlable ciass benefited by one
or more of s supported orgamzations or (in) other supporting argamizations that also supporl or benefit one or more of
the filing orgamization’s supporied orgarizations? If Yes ' provide detad m Part VI

7 Did the orgaruzation provide a grant, loan compensation, or other similar payment to a substantial contnibufor
(defined in section 4958(c)(3)(C}), a family member of a substanlial contributor or a 35% controlled entity with
regard lo a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 930-EZ)

8 Dud the organization make a loan fo a disqualified person (as defined in seclion 4958) not descnbed in line 7?If Yes
complele Part | of Schedule L (Form 990 or 990-E7)

9a Was the orgarization controffed direclly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundatbon managers and organizations described in section 509(a)(1} or (2))°
if 'Yes provide detail in Part Vi

b Did one or more disquaified persons (as defined in hne 9a) hold a conlroling interest in any enlity in which the
supporting crgarnization had an interest? If 'Yes,' provide detar! in Part Vi

¢ Did a disquahfied person (as defined in hne 3a) have an ownership interest in, or derive any personal benefit from
assets in which the supporting organizalion aiso had an interest? If Yes prowvide delai in Part Vi

10a Was the organization subject fo the excess business holdings rules of sechion 4943 because of secfion 4943(f) {reqgarding
certain Type Il supporting orgamizations, and afl Type lil non-functionally integrated supporfing organizations)? If Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720 fo determine
whether the organization had excess business holdings )

e

LN

3a

3b

3c

4a

4b

4c

9%b

9

10a

—_—

10b

BAA TEEAGIC4  09/28/16
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Page 5

[Part IV.. | Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, esther alone or together with persons described in (b) and (c) below the
goverruing body of a supported orgamization?

b A family member of a person descnbed i (a) above?
¢ A 35% controlled entity of a person descnbed n {a) or (b) above? If 'Yes 1o a, b, or 6, provide detad in Part Vi

Yes | No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 [Did the directors trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the argamization’s directors or trustees at all imes duning the tax year? If ‘No,” describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controiled the orgamzation's activihes
if the orgamization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what condittons or restnctions, If any
apphed to such powers dunng the fax year

2 Dnd the organization operate for the benefit of any supported organizaton other than the supporfed orgamization(s)
that operated supervised, or conirolled the supporting organization? If 'Yes," explam in Part VI how prowiding such
benefit carned out the purpases of the supported organzation(s) that operated supervised or confrolied the
supporting organization

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization’s directors or trustees dunng the tax year aiso a majonty of the directors or trusiees
of each of the organization s supported organization(s)? If No descnbe in Part VI how contrel or management of the

supporting orgamzabion was vested in the same persons that confrolfed or managed the supported organization(s)

Yes

Section D All Type Il Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations by the last day of the fifth month of the
orgamzalion s tax year, (1) a watten notice descnbing the type and amount of support provided during the prior lax
year, (1) a copy of the Form 890 that was most racently filed as of the dale of notification, and {wij copies of the
organizalion's govermng documents i effect on the date of notification to the exlent nol previcusly provided?

2 Were any of the organization s officers, direclors or lrustees either (1) appointed or efected by the supported
orgamization(s) or (1) serving on the govermng body of a supported orgamization? If ‘'No  expiamn in Part VI how
the orgamizalion mamniained a close and conlinuous working refationship with the supported organizakion{s)

3 By reason of the relationship descnbed in (2}, did the organization’s supported orgamizations have a significan!
voice in the argamzation s investment policies and in directing the use of the orgamization s income or assels at
alf hmes during the fax year? if Yes,' descnbe in Part Vi the role the organization’s supported organizations played
n this reqard

Section E Type lll Functionally Integrated Supporting Orgamizations

1 Check the box nexf o the method that the orgamization used to satisfy the Integral Parl Test duning the year(see instructions})

a D The orgamzation satisfied the Aclivifres Test Complele hine 2 below

b D The orgaruzation 1s the parent of each of ils supported orgamizations Complete line 3 befow

c I:l The orgarization supported a governmental entity Describe in Part Vi how you supporied a government entity {see instruciions)

2 Achviies Test Answer (a) and (b) below

a Did substanhially ail of the orgamzation's activiies duning 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
orgamzations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the orgarizahon determined that these actvies conshluted
substantally aft of its activities

b Did the achivities descnibed in (a) constitute activilies that, but for the organization’s nvolvement, one or more of
the orgamzation s supported orgamzation(s) would have been engaged m? If "Yes,’ explain in Part Vi the reasons for
the organizatiorr’s posttion that its supported orgamzation(s) would have engaged in these activilies but for the

organization's mvolvement
3 Parent of Supported Crganizations Answer (a) and (b) below

a Did the orgamzation have the power o regulatly appoint or elect a majonty of the officers, directors or trustees of
each of the supported orgamzations? Provide delaifs in Part Vi

b Oid the organization exercise a substantial degree of direction over the policies, programs and achwvities of each of ils
supported orgamzations? If Yes,' descnbe in Part Vi the role played by the orgamzation in this regard

Yes | No

e | !

S (N _i

RS o
2a

|

e \ |

Il 1

L
2b
3a
3b
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Schedule A (Form 930 or 990-£7) 2016  AVANSE

27-32098383 Page 6

|PartV

| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satished the Integral Pan Test as a qualifying trust on Nov 20, 1970 (explain i Part Vi) See

instructions Al other Type Il non-functionally imtegraled supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capifal gain

Recovenes of prior-year distnbutions

Other gross income (see instruckons)

Add lines 1 through 3

Depreciation and depletion

g P W N -

(- B IR B O U N O

Portion of operating expenses paid or incurred for produciion or coflection of gross
income or for management, conservation or maintenance of property held for
produchon of income (see instructions)

Other expenses (see nstructions)

Adjusted Net Income {subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1

Aggregate fair market value of alf non-exempl-use assels (see instructions for short
tax year or assets held for part of year)

L?;?ﬁ-—f Te e

1l
!
}

a Average monthly value of securthes

b Average monthiy cash balances

¢ Fair market value of other non-exemplt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

Acquisiton indebtedness apphicable lo non-exempl-use assels

Subtract ne 2 from fne 1d

Fs

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assels (sublract iine 4 from hne 3}

Mulfiply hne 5 by 035

Recovenes of prior-year distriibufions

@[NP |

Minimum Asset Amount (add /ine 7 to hne 6)

Q= || |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A fine 8, Column A)

Enter 85% of ne 1

Mimmum assef amount for priar year (from Section B, ine 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

k(o=

Do | e (R =

Distributable Amount Subtract line 5 from ine 4 unless subject to emergency
temporary reduction (see instructions)

6

7 D Check here if the current year 1s the organization s first as a non-funchonally integrated Type HI supporting orgarzation

(see instructions)

BAA

TEEAQ4QE6 (Q9/26/16

Schedule A (Form 930 or 990-EZ} 2016



Schedule A (Form 990 or 990-£2) 2016 AVANSE

27-3209883 Page 7

| Part V=:| Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations (o accomplish exempl purposes

2
n excess of income from activity

Amounts paid to perform actity that directly furthers exempt purposes of supported orgarizations

Admunistralive expenses paid fo accomphsh exemp! purposes of supporied organizalions

Amounts paid to acquire exempl-use assels

Quahhed set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See inslruchons

Total annual distnbutions Add fines 7 through 6

@D~ b [

in Part V1) See instructions

Distnbufions to allentive supported organizalions to which the orgamzation is responsive (provide details

Distnbutable amount for 2016 from Section C, line 6

10 Lwine 8 amount divided by Line 9 amount

Section E — Distnibution Allocations (see instructions)

Excess
Distributions

(i
Underdistributions
Pre-2016

{m)
Distnbutable
Amount for 2016

1

1 Dusinbutable amount for 2016 from Section C fine 6

2 Underdistnbutions if any for years prior to 2016 (reasonable

cause required — explain in Part V) See nstructions

Excess distnbutions carryover, if any, to 2016

T -
= N - — b -

a;
Rl v

T iF T N - 0
bl -2 [ R nar,

2

==
b [
.

i
i
)
t
i

.
.
U - i

C From 2013

|
1

- :—},a':_.‘ H -~ -F i

)

From 2014

I I 1

- ;

i

F

From 2015

!
Wi,

Total of fines 3a through e

|
'

3
e r—

Appiied to underdistnbutions of prior years

T |=l®|Q

Applied to 2016 distnbutable amount

Carryover from 2011 not apphed (see instructions)

Remainder Sublract ines 3g, 3h_and Ji from 3f

-

Distnbutions for 2016 from Section D,
hne 7

S

Appiied lo underdistributions of prior years

Applied to 2016 distrbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior fo 2016, if any
Subtract ines 3g and 4a from hne 2 For result greater than
zero, explain in Part Vi See instructions

Remaining underchstibulions for 2016 Sublract ines 3h and 4b
from hne 1 For resulf greater than zero, explain in Part VI See
instruchons

Excess distributions carryover to 2017 Add lines 3y and 4c

Breakdown of Ine 7

s B -

Excess from 2013

Excess from 2014

Excess from 2015

@ |~
ol |0 |o|w

Excess from 2016

] T

i

BAA

TEEAD4OT

08/28/16

Schedule A (Form 990 or 990 EZ) 2016



Schedule A (Form 390 or 990-EZ) 2016 AVANSE 27-3209882 Page 8
PartVl [|Su plemental information Provide [he explanations required by Part Il Iine 10 Part II, Iine 17a or 17b Pail 1l ine 12 Parl IV
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %a 9b, 9c, 11a, 11h, and 11c " Part IV, Seclion B, lines 1 and 2, Part iV, Seclion C, line 1
Parl IV, Section D, nes 2 and 3, Par IV, Seclion E, ines 1c, 2a, 2b, 3a and 3b ParlV,line 1 ParlV, Section B line 1e ParlV
Section D, lines 5, 6, and B, and Parl V, Section E, ines 2, 5, and 6 Also complete this patl for any additionat information
(See Instructions )

BAA TEEAGIO8 03/28/16 Schedule A {Farm 990 or 990-EZ) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G

| Complele if the organizalion answered ‘Yes on Form 990, Part IV line 17, 18 or 19 orif the
| 1 '
(Form 950 or 930-EZ) erganizalion entered more than $15,000 on Farm 990 EZ hine 62 20 1 6
- S e
Db men ol e Tressity Attach to Form 990 or Form 990 EZ OpentoiPublic !
Internal Revenue Service * Information about Schedule G (Form 990 or 990 EZ) and its instructions Is at www tr's gov/form990 JInspsction -
Name of the organrzation Empleyer identification number
AVANSE 27-3209883

Partl J| Fundraising Activities Complete if the orgamzation answered 'Yes on Form 980, Part 1V, fine 17
art. Form 990-EZ filers are not required [0 complele this part

1 Indicale whether the orgamzation raised funds through any of the following activities Check alf that apply

a Mail solicitations e |—] Solicitation of non government grants
b Internef and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Specal fundraising evenls

d in-person solicitations

2a Did the organization have a written or oral agreement with any imdividual (including officers directors frustees or key
employees listed in Form 990, Part Vil) or enbity in connection with professional fundraising services? DYes |:|No

. b if "Yes, kst the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser s to be
compensated al ieast $5 000 by the organizahion

v) Amount paid to
(1) Name and address of individual (1) Actvity {in) Did fundraiser (v} Gross receipls ( ()or reramelé by) {vi) Amount gard to
or entity (fundratser) have cuslody or control from achvity fundraiser histed in (or retained by)

of contnbutions? column (1) orgamzalion

Yes No

10

Total L

3 List all states in which the organization 1s registered or ficensed to solicit contnbutions or has been nolified it is exempt from registration
or heensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 0922116



Schedile G (Form 990 or 980-E2) 2016 AVANSE

27-3209883

Page 2

Part'll | Fundraising Events Complete if the organizahion answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b
List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

(c) Other evertts

{d} Total evenls
(add column (a)

HAPP{ HOUR ANNUAL GALA NONE thiough column (c))
g {evan! iype} {event type)} {iotal number)
v
N | 1 Grossrecepts 19,375 94,113 113,438
u
E
2 Less Conimbulions
3  Gross ncome (hine 1 minus hne 2) 19,375 94,113 113,488
4 Cashpnzes
S Noncash pnzes
D
A 6 Rent/facihly costs 15,929 15,929
E
C
T 7 Food and beverages 131 131
E
X 8 Entertanment
E
g 9 Other direct expenses 2,489 2,489
E
s
10 Direct expense summary Add hnes 4 through 9 in column (a) - 18,549
11 Net mncome summary Sublract fine 10 from line 3, column (d} " 94,935

[Part'lll{Gaming Complete if the organization answered 'Yes' on Form 990, Part 1V, ine 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

(b) Puil tabsfinstant

(d} Tolal gaming

E {a) Bingo bingo/progressive (c) Other ganung (add column (a)
v bingo through column (c)}
E
N
u
F 1 Gross revenue
2 Cashpnzes
E
D X
R Bl 3 Nomcashpnzes
E N
C s
T E| 4 Rentfaciity costs
5 Other direct expenses
Yes & || |Yes % || |Yes
6 \Volunteer labor No No No B
7 Direct expense summary Add hnes 2 through 5 i column (d) -
8 Net gaming income summary Subtract ine 7 from hine 1, column {d) >

& Enler the state(s) in which the organization conducts gaming activities
a Is the orgarization licensed to conduct gaming activilies in each of these stales?
b If '‘No,’ explain

10a Were any of the orgamization s gaming hcenses revoked suspended or terminated dunng the tax year?

b if Yes explan

TEEAJTG2 (05723/16

Schedule G (Form 950 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 AVANSE 27-3209883 fage 3
11 Does the orgamzation conduc! gamung achvities with nonmembers? D Yes D No

12 s the orgarization a grantor beneficiary or frustee of a trust or & member of a partnerstup or other enlity formed o
administer chantable gaming? D Yes I:l No

13 Indicate the percentage of garmng activity conducted in
a The organization's faciity 13a
b An cutside faciity | 13b] %
14 Enter the name and address of the person who prepares the organization s gaming/special events books and records

Name ™ el

Address * .

15a Does the orgamzation have a contract with a tiurd party from whom the organization receives ganmng revenue? |:|Yes I:lNo
b If Yes 'enfer lhe amount of gaming revenue received by the organizalion S and the amount

of gaming revenue retained by the thid paty  * 5
¢ If Yes 'enter name and address of the third party

16 Gamung manager information

Gaming manager compensaton * 5

Description of services provided

|:| Director/officer D Employee I:’ independent contractor

17 Mandatory distnbuiions

a Is the orgamzation required under stale law {0 make chantable distribufions from the garming proceeds to retain the
state gaming hcense? D Yes D No

b Enter the amount of distnbutions required under state law lo be distnbuted to other exempt orgamzations or spent in the

organization s own exempt activities dunng the tax year > 5
Partilv_|Supplemental Information Frovide the explanations required by Part |, ine 2b, columns () and (v},
and Part ilf, ines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional
information See nstructions

BAA TEEA37G3 (0972316 Schedule G (Form 990 or 9%0-EZ) 2016



OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 830-EZ or to provide any addittonal information

* Attach to Form 990 or 990-EZ

Open te Public

Department of he Treasury * Information about Schedule O (Form 990 cor 990-EZ) and its instructions 1s

internai Revenue Service at www irs gov/form990 Inspactlon
Name of the orgamzaton Employer identfication number
AVANSEH 27-3209883

BAA For Paperwork Reduction Act Nolice, see the Insiructions for Form 990 or 990 EZ TEEA4901 08/16/16 Schedule O (Form 930 or 990-E7) (2016)



