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o 990

Department of b Treasury
Intemal Revenue Service

EXTENDED TO NOVEMBER 15,

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

P> _Information about Form 890 and its instructions is at www.irs.gov/form990.

2017

OMB No_1545-0047

Open to Public
inspection

| Tax-exempt status: 501(c)(3) (] 501(c) (

)y (nsertno) L1 4947(a)1yor [_] 527

J Website: » WWW . DEVTOSUPPORTFOUNDATION.ORG

If “No," attach a list.
H(c) Group exemption number P

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
tvinge | THE DEVTO SUPPORT FOUNDATION
tomee | Doing business as 45-4575736
o Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fra | 2532 DUPONT DRIVE 877-968-6328
R Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 13,269,795.
Amended| TRVINE, CA 92612 H(a) Is this a group return
[(_1feete= | £ Name and address of principal officer JOSEPH MOODY for subordinates? [_Ives No
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS D No

(see Instructions)

K Form of organization Corporation [ | Trust [ ] Association [ | Other D

[ L Year of formation 2 0 1 1] M State ot leal domicie CA

| Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO  SUPPORT THREE SOUTHERN
g CALIFORNIA COMMUNITY FOUNDATIONS AND FACILITATE CHARITABLE GIVING.
§ 2 Check this box P |_____| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b} 4 5
$| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 0
5\‘5 8 Total number of volunteers (estimate If necessary) 6 0
EE 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
6‘ Prior Year Current Year
:3 8 Contributions and grants (Part VIII, ine 1h) REC EHVED 0. 0.
l'__ljg 9 Program service revenue (Part VI, ine 2g) - 8 0. 0.
._é, 10 Investment income (Part VIIi, column (A), Ilnes§ , anbi 34y 20 2017 g 8,544,375. 4,490,363.
i 11 Other revenue (Part VIIl, column (A), lines 5, 6?. 8¢, 9c, 10c, and 11¢) 3,124. 13,519.
= 12 Total revenue - add lines 8 through 11 (must equal Raxt-\Vllikhcolumn (A)rline ?5) 8,547,499. 4,503,882.
Zﬂf—; 13 Grants and similar amounts paid (Part X, coldm(AiﬁrnDJﬁ-‘éi‘ﬁwi%;J 2,803,800. 2,751,125,
:i 14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@;g 15 Salanies, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P 988.
W17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 104,878. 131,186.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,908 7 678. 2 7 882 (311.
19 Revenue less expenses Subtract line 18 from line 12 5,638,821. 1,621,571.
ig Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 51,757,846. 54,787,456.
ftf; 21 Total fiabilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 51,757,846.] 54,787,456.

| Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

true, correct, and complete Deglaration of

preparer (other than officer) 1s based on all information of which preparer has any knowledge

’/ /] lﬂ».ﬂzoe;/ " t1-i¥ . 177
Sign Signaturé offoffider Date
Here JOSEPH MOODY, TREASURER
Type or print name and title ~ ,

Pnnt/Type preparer's name Prep f%gnageé/ (p/LEate ?’“" PTIN
Paid ROBERT J BALTES, CPA T / - ] { I’v/n stempioes [P00117931
Preparer |Fm'sname _p BALTES & ASSOCIATES, (PAS V ' Fufvsemp 81-0573816
Use Only | Firm’s address > P.0O. BOX 13130 *

PALM DESERT, CA 92255-3130

Phoneno (760

) 568-1776

May the IRS discuss this return with the preparer shown above? (see instructions)

632001 11-11-16

Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

3

Form 990 (2016)
3]



Form 990 (2016) THE DEVTO SUPPORT FOUNDATION 45-4575736  page2
[ Part il | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part il I:l

1

Bnefly descnbe the organization’s mission:

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO SUPPORT THE DESERT
COMMUNITY FOUNDATION, THE CALIFORNIA COMMUNITY FOUNDATION AND THE
ORANGE COUNTY COMMUNITY FOUNDATION.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Cves XINo
If *Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expenses$ 218801665- tncluding grants of $ 2I7511125' ) (Revenues 1,503,998- )
CHARITABLE GRANT MAKING

4b  (code ) (Expenses $ including grants of $ } (Revenue $ )

4c  (code } (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expens&s $ mcludlng\gra nts of $ ) (Revenue $ )
4e_ Total program service expenses P 2,880,665.
Form 990 (2016)

632002 11-11-16

2

10221113 132855 81445 2016.04013 THE DEVTO SUPPORT FOUNDATIO 81445 1



Form 990 (2016) THE DEVTQO SUPPORT FOUNDATION 45-4575736 Page 3
[Part IV { Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501 (c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I/f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Isthe organization a school described In section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
ic and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2016)

632003 11-11-16
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| Form 990 (2016) THE DEVTO SUPPORT FOUNDATION 45-4575736  Page d
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the oréanlzatlon operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501{(c}{4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

| b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
‘ Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
\ instructions for applicable filing thresholds, conditions, and exceptions):

w a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or Indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

? 31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,"” complete

Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and

Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X

i b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)

632004 11-11-16
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Form 990 (2016) THE DEVTO SUPPORT FOUNDATION 45-4575736  page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- f not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if *Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 48667 fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter-
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the instructions for addrtional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 143 X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16

5

10221113 132855 81445 2016.04013 THE DEVTO SUPPORT FOUNDATIO

81445 1




Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Rmn%O?m& THE DEVTO SUPPORT FOUNDATION 45-4575736  Page b

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
I there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to Iine 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  UList the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request [:, Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JOSEPH MOODY - (877) 968-6328
2532 DUPONT DRIVE, IRVINE, CA 92612
632006 11-11-16 6 Form 990 (2016)
10221113 132855 81445 2016.04013 THE DEVTO SUPPORT FOUNDATIO 81445 1




Form 990 (2016) THE DEVTO SUPPORT FOUNDATION 45-4575736 _ Page7
[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VI [:I
Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”

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

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

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

Ust persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

[3] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (3]
Name and Title Average | (o cf;fﬁ’;’g than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:fﬁ”' and a director/trusiee) from from related other
(st any § the organizations compensation
hoursfor | 3@ B organization (W-2/1099-MISC) from the
related g | & g (W-2/1099-MISC) organization
organizations E % 3 g and related
below § SlaiBle 2 B organizations
line) E|E|5|g 282
(1) DOROTHY HAMILTON 1.00
DIRECTOR 1.00(X 0. 0. 0.
(2) KEVIN MARTIN 1.00
DIRECTOR AND PRESIDENT X X 0. 0. 0.
(3) RICHARD OLIPHANT 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(4) TODD PICKUP 1.00
DIRECTOR AND SECRETARY X X 0. 0. 0.
(5) WILLIAM POWERS 1.00
DIRECTOR X 0. 0. 0.
(6) JOSEPH MOODY 1.00
TREASURER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) THE DEVTO SUPPORT FOUNDATION 45-4575736  Page8
[Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C) (D) (E) F)
| Name and title hAverage (do not cfegfg"‘?: than one Reportable Reportable Estimated
: . OUrS PEI' | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 5 the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related g 5 g (W-2/1099-MISC) organization
organizations E 3 g € and related
below |3 |2 B E_g\ B organizations
| line) K g 3 |26l s
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatton for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)
632008 11-11-16
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Form 990 (2016)

THE DEVTO SUPPORT FOUNDATION

45-4575736  Page 9

| Part Vil l Statement of Revenue

[

Check If Schedule O contains a response or note to any line in this Part VI
A

Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(0)
Revenue excluded
from tax under
sections
512-514

1a
b

c
d
e
f

and Other Similar Amounts
@

Contributions, Gifts, Grants

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

Noncash contnbutions included in lines 1a-1f §

Total. Add lines 1a-1f

>

am Service

Pro?{

evenue
-0 a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

o

Other Revenue
o ao0oo

0

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

1,490,479,

1,490,479,

>
>
>

>

(1) Real

() Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of 1) Secunties

(1) Other

assets other than inventory 11,765,797,

Less: cost or other basis

and sales expenses 8,763,849,

2,064.

Gain or (loss) 3,001,948,

-2,064,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less. cost of goods sold b

Net income or (loss) from sales of inventory

»

2,999 884,

2,999 884,

>

Miscellaneous Revenue

Business Code|

o o o6 oo

12

FORTRESS INVESTMENT GROUP LLC - O

525990

13 247,

13,247,

FORTRESS INVESTMENT GROUP LLC - C

525990

272,

272,

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

13 519.

>
|

4,503 882,

0. 4,503 882,

632009 11-11-16

10221113

132855 81445

9

Form 990 (2016)

2016.04013 THE DEVTO SUPPORT FOUNDATIO 81445 1



Form 990 (2016} THE DEVTO SUPPORT FOUNDATION 45-4575736 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note 18 any line in this Part IX o E]
Do not include amounts reported on lines 6b, :
70, 80, 9, and 10b of Part Vil Total expenses P omaes | ganeray oxpaneas Fosansey
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, ling 21 2,751,125, 2,751,125.
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 113,597. 113,597.
b Legal
¢ Accounting 6,585. 4,939, 658. 988.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 5 7 181. 5 I3 181.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24g amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a FOREIGN TAXES 4,042, 4,042.
b FORTRESS INVESTMENT GRO 1,631. 1,631.
¢ FILING FEES 150. 150.
d
e All other expenses
25 Tolal functional expenses. Add lines 1 through 24e 2,882,311, 2,880,665, 658. 988.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ ] ¢ following SOP 98-2 (ASC 968-720)
632010 11-11-16 Form 990 (2016)

10221113 132855 81445
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Form 990 (2016)

THE DEVTO SUPPORT FOUNDATION

45-4575736

Page 11

{ Part X | Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

|

(A) )]
. Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash investments 254, 280. 2 2 /] 388 ’ 756.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L ]
a2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 51,503,566.| 11 52,398,700.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 51,757,846.| 18 54,787,456.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L] and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 DE
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 0.| a0 0.
ﬁ 31  Paidn or caprtal surplus, or land, bullding, or equipment fund 0. a1 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 51,757,846.| 32 54,787,456.
Z |33 Total net assets or fund balances 51,757,846.] 33 54,787,456.
134 Total habilities and net assets/fund balances 51,757,846.] 34 54,787,456.
Form 990 (2018)

632011 11-11-16

10221113 132855 81445
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Form 990 (2016) THE DEVTO SUPPORT FOUNDATION

45-4575736  Page 12

| Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part X|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,503,882,
2 Total expenses (must equal Part X, column (A), line 25) 2 2 ’ 882 7 311.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 [ 621 [ 571.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 51,757,846.
5 Net unrealized gains (losses) on Investments 5 1,408,039,
8 Donatedservices and use of facilities 8
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) . 10 54,787,456,
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl [:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[:l Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ f "Yes" toline 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? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If *Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

632012 11-11-18
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R e 0.2 Public Charity Status and Public Support 201"’8“

Complete if the organization is @ section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open te Pubtic
Intemal Revenue Servico P> information about Schedule A (Form 990 or 990-EZ) and its nstructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE DEVTO SUPPORT FOUNDATION 45-4575736

[T’art I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)i).
:] A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part Il )
An agncultural research organization described in section 170(b)(1)(A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university’
An organization that normally receives. (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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
iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with Its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [ Type Ill 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 E] Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Hh WN

(2}

000000

10

f Enter the number of supported organizations l 3 I
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) Type of organization | M sthe organizatonlised T (v) Amount of monetary (v1)) Amount of other
In your govemtng document?
organization (descrbed on Imes 1-10 Y N support (see mstructions) | support (see mstructions)
above (see mstructions)) es °

DESERT CMTY. FNDN. (95-4725924 7 X 25,000. 0.
CALIFORNIA CMTY.
FNDN. 95-3510055 7 X 0. 0.
ORANGE CNTY. CMTY.
FNDN. 33-0378778 8 X 30,000. 0.
Total 55,000. 0.
{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2016 THE DEVTO SUPPORT FOUNDATION 45-4575736 Page 2
[ Part li | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
falsto qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 __(b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on Its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 _{c) 2014 {d) 2015 (e) 2016 () Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organtzation meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-186
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Schedule A (Form 990 or 990-E2) 2016 THE DEVTO SUPPORT FOUNDATION 45-4575736 page3
] Part Hl j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
_qualify under the tests listed below, please complete Part Ii.)
Section.A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. ubtractiing 7c fromine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add tines 9, 10¢, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part |li, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part |ll, line 17 18 %
19a 33 1/3% support tests - 2016. !f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
632023 09-21-16 ) Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 THE DEVTO SUPPORT FOUNDATION

45—4575736 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

Ja

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VIhow the organization determined that the supported
organization was descnbed in section 509(a)(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 confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b 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? If "Yes," descnbe in Part Vihow 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(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(i) the authonty under the organization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substrituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result 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 () its supported organizations, (i) individuals that are part of the chartable 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? /f "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or $90-£2)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide detall in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section

494 3(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

¢

10a

10b
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Schedule A (Form 990 or 990-£22016 THE DEVTO SUPPORT FOUNDATION 45-4575736 Ppages
[Part V] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descrnibed In (b) and {c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

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 organization’s directors or trustees at all times dunng the
tax year? /f "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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 X

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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supp orting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majortty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part V/ how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

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, () a written notice descnbing 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 (1)) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (/) appointed or elected by the supported
organization(s) or (Ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in_this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeaysee instructions).
a |:I The organization satisfied the Activities Test. Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (&) below. Yes | No
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 explainhow these activities directly furthered 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 activities 2a
b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organzation’s involvement. 2b

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

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard 3b
832025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE DEVTO SUPPORT FOUNDATION 45-4575736 Pages
[Part V 1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chegk here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally iIntegrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term captal gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

A S |W N |-

D (O [D (W ]|N =

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain In detall in Part VI).

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® a0 |T|e

(4]
(4]

F-Y

@ N[O |
@ N | |0

Section C - Distributable Amount Current Year

Adjusted net Income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax iImposed In prior year

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

emergency temporary reduction (see Instructions) 6
Check here If the current year Is the organization’s first as a non-functionally integrated Type |l supporting organization (see
Instructions).

Q& W N =

D (O & (W [N =

-~
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Schedule A (Form 990 or 990-£7) 2016 THE DEVTO SUPPORT FOUNDATION 45-4575736 Ppage7
[PartV 1 Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organtzations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distributions (descnbe In Part VI). See Instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions
9 Distnbutable amount for 2016 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount

@O IN || s W

(i) (ii) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Listributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI). See instructions

3___Excess distributions carryover, If any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

___g Applied to underdistributions of prior years
h_Applied to 2016 distnbutable amount

= lo a0 |oc|®

i__Carryover from 2011 not applied (see Instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ine 7: $
a Appled to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See Instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
‘ and 4b from line 1. For result greater than zero, explain In
Part VI. See Instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o|e
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Scheduls A (Form 990 or 990-€2y2016 THE DEVTO SUPPORT FOUNDATION 45-4575736 pages

art VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b, Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
. _{See instructions }

632028 09-21-16 Schedule A (Form 890 or 890-EZ) 2016
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. OMB No_1545-00.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T3

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 890-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule O {Form 980 or 890-EZ) and fts instructlons is at www.irs.gov/formg90. ingpection

Name of the organization Employer identification number

THE DEVTO SUPPORT FOUNDATION 45-4575736

FORM 990, PART VI, SECTION B, LINE 11B:

ALL TAX DOCUMENTS ARE REVIEWED BY RESPONSIBLE PARTIES BEFORE THEY ARE FILED

WITH THE TAX AUTHORITIES.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION OBTAINS AN ANNUAL CONFLICT OF INTEREST STATEMENT SIGNED BY

EACH MEMBER AND OFFICER OR, IF NOT PREVIOUSLY DISCLOSED IN SUCH STATEMENT,

WHEN THE MATTER AT INTEREST FIRST COMES UP OR SHOULD COME UP FOR

CONSIDERATION BY SUCH BOARD OF DIRECTORS OR COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

31
10221113 132855 81445 2016.04013 THE DEVTO SUPPORT FOUNDATIO 81445 1



L¥00-GhGL ON BWO

ZE WH1] 94-90-60 1912€9

0102 (066 W404) Y @INpaYyds ‘066 WJ0- 10} SUOIIONIISU| Y} BIS ‘DINJON 10V UOIIONPIY Hiosudded 104

X ¥/N 8 ANIT (e)(D)T09 YINNOJITV] NOILVANNOd AIINNWWOJ 09926 V¥D HOVAA IHOJMAN
"01S ELINS ~ ~AATE YNHINVOVW IP0V BLLBLEO-EE ,

- NOILVANNOd ALINNKWOD ALNNOD IONVHO

X v/N L 3NIT (e)(D)109 VINYOJITVY) NOIIVANNOL XIINNWKOJ TL006 VD  SATAONV SOT

I3FYLS YOYANDIL S SYY

SS00TS€-S6 - NOILVANNOA ALINNWROD VINJOJITYD

X V/N L 3INIT (£)(D) 109 VINYOIITV] NOILVANNOA XIINAWKOJ 11226 VO I¥ASAA WTVd

00¢ FIINS FATIYA FTHEAW SOTSL

¥Z6SZLY-S6 - NOIIVANNOL ALINNWWOD IHISHA
ON | SeA ((©Xo)L0s !
thnua Aus uonoas Ji) sniejs uoljoas {f13unoa uBiaio} uonjeziueblio pajejel jo ,

apx%hwmumoﬁom 6uifjosu09 19311Q Aweyds sljgng apon ydwex3y 10 3}e}s) ajioiwop jebe Auanoe Arewnd NI3 pue ‘ssaippe ‘sweN
() 0 O] ) ) (@) (®)
-JeaA xe} ey bulnp suoneziuebio "
1dwaxa-Xe) paje|al elowW IO 8Uo pey Yl 8SNesaq H¢ aulj ‘Al UBd ‘066 Wi04 UO ,S9A, palamsue uoneziuebio ay) j e19jdwo) ‘suoneziuebip ydwax3g-xe] patejay jo uonesyiuap) it Weg
Anwe (Aunoo uBiaio} Awuo papiebaisip jo
Guyjjos3u0d 10311 sjosse Jeak-jo-pu3 awodu! [B10] o 8je;s) ajoiwop [eban AJAnoR Aeulld (syqeaiidde y1) NI pue ‘ssalppe ‘awep
o (e} (P} )] (a) {e)
‘€€ 8Ul ‘Al Med ‘066 Wio4 uo ,SoA, paiamsue uoleziuebio eyl j ais|dwo) ‘sanug papiebassiqg o uonesynuap| juey
. 9ELSLSP-SY NOILVANNOd IL¥0ddNS OLAJd HHL
Jaquinu uoiesuap) Jakojdwy uoljezivebio ayy Jo swepN
o cowo“_w“m o "066WI0[/A0B SI MMM 1e S| SUOIIONIISUI S pue (066 W10d) Y 9INPaydS INOGE UOHEWIOU] a_m,m_nww ”wmwﬂ% Lm,uwwm_
Hand ‘066 wio4 0} yoeyy
m —. ON *L€ 10 '9€ ‘aGE ‘vE ‘€€ BuIl ‘Al Hed ‘066 W04 Uo ,S3A, pasomsue uoneziuebio ayj 1 a19idwo) (066 wuo4)
sdiysisuped pajejaiun pue suoneziuebiQ pajejoy H 3INQ3HOS




9102 (066 WJ04) Y BINPaYLS €€ 91-90-60 291269
ON | SOA (Ayunoo
e sjasse (¥sniy Jo ublaigy
palonuoo | diysiaumo reak.jo-pus awosul ‘di09 g ‘diod D) Aujua 10 91YS) uoneziuebio pajejal jo
8: wﬁmmm abejuadiag 10 alreyg [e10} jo aseys Amua joadA) | Buijonuoo 1oenq |enowop ebe AuAnoe Aewid NI3 pue ‘ssaippe ‘sweN
U] C)] (6) ) ) (@) (@ (e}

palejes 310W IO BUO PeY § 8SNEI3Qq HE BUI| ‘Al HBd ‘066 WIO4 U0 ,SBA, pa/amsue uoneziuebio eyl y 9jeidwon) *jsni) 10 uoneiodio) e se ajgexe) suoneziuebiQ pajejoy o uonesyiuap)

-Jeak xe} ay) Buunp s} 10 uoljelodiod e se pajeal) suoljeziuebio

At usd

ON[SPAl (5901 wio) Ly | ON | SBA (¥16-Z1G suonoes (Kyunoo
weuped | 8INPAUDS §0 02 [ oomeom Sjesse 18pun XeJ LI0J} PapnIaxs o,
diysIBUMD (BuBewew| XOQ UI Junowe | CHUORRN Jeak-jo-pua awiooul ‘pajejaiun ‘pajejal) Alljue a__o_mw o uoieziueblo pajejal jJo
abejuaosadlio mawesy  |GN-A OPOD | weuokodordsig jo aleys [ejo} jo aleys | awodul jueuiwopald | Buljjonuos josaq 26 Aualloe Arewud NI3 pue ‘ssaippe ‘asweN
)] 0 U] () (6) 1) (0) (r) (0) () (e)

paje|al 810t JO BUOC PeY )l 8SNBdaq pg BUI ‘Al Ued ‘066 WIO4 UO S8 A, paiamsue uoeziuebio sy} jt ajejdwo) ‘diysisuled e se s|qexe) suoneziuebiQ psje|dy Jo uonesyusp)

Jeak xe) ay} uunp diysusuped e se pajeal; suoijeziuebio

Hued

Z obeg

9ELGLSV-SV

NOILYANNOJd Ld0ddNS OLAHZd HHL

9102 (066 Wiod) H 6|npeyds



9102 (066 uuo4) Y 2INPaydg

vm 91-90-60 £9t2e9

{9)

(9)

(7]

(e)

{2

(v}

(s-e) adAy
P3AJOAUI Junowe Buiuiwislsp 1O POYIBIN P3AJOAUI JUNOWY uonoesuel | uoljeziuebio paje|as 40 suleN
() {0) () (e)
‘Spjoysaiy) ucnoesuel) pue sdiysuoljelas paiaaod Buipnjoul ‘aul| sy} 8)3|dliod JSNW OYM UO UOIJEULIOJUI JO} SUOIIDNIISUI Y} 63S ,'SO A, SI DAOQE B} JO AUE O} JOMSUE 04} }] g
X S| : (s)uoneziueblo psjejes wolj Apadoid 10 yseo jo iajsuely BUO S
X T (s)uoneziuetio pajejas o) Ausdoid 10 yseo Jo Jajsuel} Jsyi0 4
X by sasuadxa o} (s)uoneziuebio pajeja.) Aq pled Juswasinquiay b
X dy sasuadxa Joj (sjuoneziuebio pejeas o} pred Juswesinquiey d
X o (s)uoneziuebio pajeje yum seafojdws pied jo Bueys o
X up (s)uoneziueB.o pajejes yum siesse Jayio Jo ‘sisl| Buliew ‘Juawdinbs ‘senjioe) jo Buueyg u
X wy (s)uonieziuebio pejelal AQ suolelolos Buisielpuny Jo diysiaguiawl JO SBIIAISS JO BIUBLLLIOUSY W
X T (s)uoneziuebio paje|al 10} suoieyljos Buisieipuny Jo diysiequia JO SBJIAIBS JO BOUBLIOLS] |
X T (s)uoneziuebio pajeas Wolj s}esse JaYlo Jo ‘uawdinbs ‘seiyioey Jo eses] N
X i (s)uoneziuebio pajejas 0} sjesse Joylo Jo ‘luswdinba ‘salyjioe} jo eses [
X 1 (s)uoneziuebio pajejes yum sjesse Jo sbueyo |
X Ui (s)uoneziuebio pajejas WoI) SIBSSE JO 8SBYOINg Y
X Bl | (s)uoneziuebio pajejas o) sjasse Jo ajleg B
X ! (s)uoneziuebio pajejas Woij SPUSPIAI]
X o} (s)uoneziuebio psjejal Aq sesjuesent ueo} JO sueo] @
X PL (s)uoneziuebio paje|as io} Jo O} Seajuelend ueo] IO sueo] p
X ETY (s)uoneziuebio pajela. woiy uoNQUIUD felided Jo ‘yuelb ‘Y5 o
X q1 (s)uoneziuebio pajejal 0} uonnquIuod eudes Jo ‘Juelb 'Yin q
X el A)jua pPa|jojuoD B Wouy Juad (A1) Jo ‘saiyehol () ‘seiinuue {i1) ‘isaiaiul i) Jo idisdey e
¢AlFll SHed ul pajs)) suoljeziuebio pajejel 8iow 10 BUOC Yiim suotoesuel) Buimo|o) ayl jo Aue ul abebus uoljeziuebio ay) pIp ‘Jeak xe} ay) Buung |
ON | SaA . 9|NPaYOs SIY} JO Al 4O ‘||| ‘|| SMed UI palsi| SI ANue Aue ji | aul| a1e|dwon) 910N
"9¢ 10 'qGE ‘pE BUI| ‘Al Med ‘066 Wio] uo S8\, palemsue uoiieziuebio ay; ji eje|dwo) ‘suoeziuebiQ paje|ay I suoloesuesl A Heg
€3bed 9E€LSLSY-SY NOILVANNOA ILJ0ddNS OLAIA FHIL 902 (066 Wiod) Y einpayds



9102 (066 Wwi04) Y ©INPaYdS

GE

91-80-60 v9L2L9

diysisumo
efejuaslad

)

ON |EOA]

Jaune
BuiBeuew
Lo iauacy

0

(5901 wuo4)
L-) 8[NPayds 4o
02 X0Q uI junowe
18N-A 8p0)

)]

ON [58A]

o

devoq
-10doJdsQ

U

sjesse
Jesk-jo-pua
jo aleys

(6)

awosul
[ej0}
joaleys
o

ON

SOA|

sQuo
&0:8

235 susued]
Weary

(@)

(p15-21G suonjoas

18pUN XB) WOJ} Papn|axs
'pajejaiun 'pajejas)

8L0JUI JuBLIWIOPAId

P

(Anyunoo
ublauoy Jo ajess)
ajIviwop jeba

()

Ananoe Arewnd
(@

Aue jo
NI3J pue ‘ssalppe ‘sweN

(e)

‘sdiysssuped JUSWISBAUI UlBUaD 10} UoISN|oxa Buipiebal suoljoniisul 8ag "uoljeziueBio pajejal e JouU Sem Jey}
(enuaaei sso.b 10 S}aSSE ()0} AQ PaInseaLl) SSINANCE S JO JUad.ad oAl Uey) S10W pajonpuod uoljeziueblo ayy yoiym ybnoiyy diysisuped e se paxe) ANUs Yoea 1o} uoijeuliojul BUImo)jo} 8y opIAcld

LE ®UI| ‘Al Hed ‘066 WI04 Uo S8 A, Palemsue UoIjeziueblo ay) Ji aje|dwo) "diysiaulied e se ajgexe] suonezjuebipo pajejosun A By

pebeg

9€LS

LSY—-SP

NOILVANNOA I¥0ddNS OLAEd dHL

910¢ (066 WioJJ Y einpayss



Schedule R {Form 990) 2016 THE DEVTO SUPPORT FOUNDATION 45-4575736 Ppage5
art VIl | Supplemental Information.
Proyide addrtional information for responses to questions on Schedule R. See Instructions.

632165 09-06-16 Schedule R (Form 990) 2016
36
10221113 132855 81445 2016.04013 THE DEVTO SUPPORT FOUNDATIO 81445 1



