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rorn 990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

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

| OMB No 1545-0052

Department of the Treasury ' : b "
intemal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2016 or tax year beginning , 2016, and ending , 20

Name of foundation A Employer identification number

A H iz Pp /1) C/J—ﬁﬂ:fﬁﬂuu—’ F'—uwm

S 4. 2197934

Number and street {or P.O box number if mail is not delivered to strest address)

oy SramrFoan SpPRiwbs P

Room/suite B

Telephone number (see Instructions})

Cuty or town, state or province, country, and ZIP or foreign postal code
Corr mer@ Vi L

G Check all that apply: [ Initial return
{3 Final retum
(O Address change

] Initial return of a former public charity| o
1 Amended retum
{1 Name change

1. Foreign organizations, check here .

C It exemption application is pending, check here» D

0O

2 Foreign orgamzations meeting the 85% test,
check here and attach computation B 4
E I private foundation status was terminated under

H Check type of organization: §ection 501(c)(3) exempt private fc_;undation ’ setion S07(BY1)A, check here » ]
[ Section 4947(a)(1) nonexempt charitable trust [} Other taxable private foundation
I Fair market value of all assets at | J Accounting method: [d Cash [] Accrual | £ e foundation is in a 60-month termination
end of year (from Part i, col. (c), [ Other (specify) under section 507(bX1)(B), check here » ]
line 16)» $§ (Part |, column (d) must be on cash basss.)
Analysis of Rev isbursemen
amoul:; - co/uﬂ;se(;?(i),aa:: mnns;ie(z::sgfyl thzual (agxiee\;\es"e‘;e pi':d {b) Net mvestment (¢} Adjusted net (d)fc?r chantable e
the amounts in cofumn (a} (see instructions).) »boaks neome neome (cas%ulrag.;ls:gniy)
1 Contnbutions, gifts, grants, etc., received {attach schedule) /09 &0 IBIREaEEd 5“":‘1’,@3’1 N 7' %@*”;’%@ ST
2 Check » [ if the foundation is not required to attach Sch B |Bras T ot ry | D S s fi*f"_ T Hs-,m.
3 interest on savings and temporary cash investments
4 Dividends and interest from securities o 3
S5a Grossrents . ; :‘%ﬁﬂ *’W%‘
b Net rental income or (loss) }%ﬁ”", LT TR R ﬁ*‘?ﬁkﬁ‘%’f‘s ”““‘“
g | 6a Netgan or (oss) from sale of assets not on fine 10 [ ”;' e ’iﬁv&%ﬁr@ﬁ
g b Gross sales price for all assets on line 6a Ry éﬁ’é ﬂ“‘@w%iﬁa : %&ﬂﬁ%ﬁ e 1‘%‘#”‘ 3
3| 7 Capital gain net income (from Part 1V, line 2) o 3 5 Es.';,""i,}i‘f N, vgm};’ﬂ{
£ | 8 Net short-term capital gain . ?%@5’_ SR s e e e ]
9 Income modifications . . . ﬁﬁf f"»“?i%’iégﬁ Cm‘f’lm%%%é%“' P
108 Gross sales less retums and allowances ﬁ?‘f e P e e b M%J
b Less: Cost of goods sold B :»:?% ‘”“*%“" i % Z,' T %’?s’iﬁmz» A
¢ Gross profit or (loss) (attach schedule) gﬁﬁw ity ;}}3}}5‘5
11 Other income (attach schedule) . . . P ”"g,?cf ﬁf‘”é" 5@
12 Total. Add lines 1 through 11 /090 O o
o | 18  Compensation of officers, directors, trustees etc
3 14  Other employee salanes and wages . .
$ [ 15  Pension plans, employee benefits . . §
&1 16a Legal fees (attach schedule) =
g b Accounting fees (attach schedule) /00
2 ¢ Other professional fees (attach scheduie)
g 17 interest . .
B 118  Taxes (attach schedule) (see mstructlons) .
E 19 Depreciation (attach schedule) and depletion . E&Wﬁ‘j
© |20 Occupancy
: 21  Travel, conferences, and meetmgs
g 22  Printing and publications
o 23 Other expenses (attach schedule) o} = F e S /5 ¢
--fg: 24 Total operating and administrative expenses.
= Add lines 13 through 23 . . Y
8|2 Contributions, gifts, grants paid . . . 2O 0  [rasi ki B i Y Rk ds"00
26 Total expenses and disbursements. Add lines 24 and 25 275 Y 00
27  Subtract line 26 from line 12: RIS ﬁ TR *""”’ e

a Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter ~0-)
¢ _ Adjusted net income {if negative, enter -0-)

9’41 &
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% u. \_/ TR,
'b«(v.-‘

For Paperwork Reduction Act Notice, see instructions.

Cat No. 11289X

Form 990-PF (2016)

\‘V€<




Form 990-PF (2016)

Page 2
Attached schedules and amounts in the descnphon column | Beginning of year €nd of year
Balance Sheets ;.4 e for end-of-year amounts only. (See imstruchions) | e} Book Vaie (5) Book Value );c) Fair Market Value
1 Cash—non-interest-bearing . . e . PARE Ky /3 224
2 Savings and temporary cash mvestments . o
3 Accounts receivable » SN FR T R e

Less: allowance for doubtful accounts »
4  Pledges receivable P R R e X S
Less: allowance for doubtful accounts » - I T
5 Grants receivable .
6 Receivables due from ofﬁcers dlrectors. trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » Nl A
Less: allowance for doubtful accounts P
8 Inventories for sale or use
Prepaid expenses and deferred charges .
10a investments—U.S. and state govemment obligations (attach scheduie)
b Investments—corporate stock {attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis » R L
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13  Investments—other {(attach schedule)

E’ ,
1
L
5
:
e
oy

Assets
[/}

4,}1 e

e e

14 Land, buildings, and equipment: basis P e O
Less: accumulated depreciation (attach schedule) b
15 Other assets (describe > )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,item{) . . . . . . . . LoT& /3224 /3324

17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue
Loans from officers, directors, trustees, and other dlsquahﬁed persons
Mortgages and other notes payable (attach schedule) .
Other habilities {(describe P> )
Total liabilities (add lines 17 through 22) ce
Foundations that follow SFAS 117, checkhere . . » []
and complete lines 24 through 26 and fines 30 and 31.
24 Unrestncted . . . . . . . . . e e e e e o2& /733224
25 Temporarily restricted
26 Permanently resincted .
Foundations that do not follow SFAS 117, check here > [___I
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds . .
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29  Retained eamings, accumulated income, endowment, or other funds
30
3

Liabilities

BRRY

Total net assets or fund balances (see instructions) - . . Lor& 13 >34
Total liabilities and net assets/fund balances (see L oY
instructions) . < /73 %Y

Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

s & ST
3 KT.“-L- '
i“,ﬁ: #i.y‘; Bk

1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prior year’s retum) . e e e e e e e 1 (o
2 Enter amount from Part |, line 27a . 2 71 46
3 Other increases not included in line 2 (itemize) > 3
4 Addlines1,2,and 3 . : 4 /32y
5 Decreases not included in line 2 (|tem|ze) b 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part |I, column (b), line 30 . 6 18324

Form 990-PF (2016)



Form 990-PF (2016}
: - . Page 3
XXM Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, [b) How acquired | (¢ pate acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co) Sigtéﬂ?gﬁ (mo , day, yr.) (mo., day, yr)
1ia
b
c
d
e
{€) Gross sales pnce {A Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) ptus (f minus {(g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (@) Gains (Col. (h) gain minus
() Adjusted basis (k) Excess of col. col. (i, but not less than -0-) or
MEMYV as of 12/31/69 as of 12/31/69 over col K any Losses (from col. ()
a
b
c
d
e
. . If gain, also enter in Part 1, line 7
2 Caprtal gain net Income or {net capital loss) { If loss), enter ~O- in Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in Py, /
Part |, line 8 . 3 "
Qualification Under Seciion 4940(a) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 0O Yes 4 No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ ®) () (d)
Calendar ygarés?o?eta’::(y‘gagglnmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col g)sgi‘\z‘d‘g%nb’;ggl ©)
2015
2014
2013
2012
2011
2 Total of line 1, column (d) . 2
3  Average distnbution ratio for the 5-year base penod dwnde the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .. 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4
§  Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlnes5andé 7
8 Enter qualifying distributions from Part XIl, line 4 . 8 VA

If line 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2016)



Form $80-PF (2016)
Part Vi

1a

b

[

S bN

QaoocDn

-0 O 0o~

1
1

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948—see lnstructrons)

Exempt operating foundations described in section 4840(d)(2), check here» [] and enter “N/A” on line 1.
Date of uling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [] and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forergn orgamzatrons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitie A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- )

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
Exempt foreign organizations—tax withheld at source . . . 6b
Tax paid with applcation for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . e e e 6d

Total credits and payments. Add lines 6a through 6d

Enter any penatty for underpayment of estimated tax. Check here l:] rf Form 2220 is attached

Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . »

Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »

Enter the amount of line 10 to be: Credited to 2017 estimated tax » Refunded »

Y Statements Regarding Activities

1a

b

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it [#5%

participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either dlrectly or rndrrectly) for pohtlcal purposes (see
Instructions for the definition)? . .

If the answer is “Yes” to 1a or 1b, attach a detalled descnptron of the actrwtles and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:

(1) On the foundation. > $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’?

If “Yes,” attach the statement required by General instructicn T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

« By language in the governing instrument, or

By state legislation that effectively amends the goveming instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, complele Part It col (c) and Part Xv
Enter the states to which the foundation reports or with which it is registered (see instructions) »

if the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}3) or
4942(j)(5) for calendar year 2016 or the taxable year beglnnrng in 2016 (see instructions for Part XIV)? If “Yes,”

complete Part XIV .
Did any persons become substantral oontnbutors dunng the tax yeaﬂ If "Yes ” attach a schedule Irstmg the/r

namesandaddresses . . . . . . . o« o+ e e e e e .
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Form 999-PF (2016)

1

12

13

14

15

16

Website address P / kB

Page 5
m Statements Regarding Activities (continued)

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled ent'rty within the
meaning of section 512(b)(13)? i “Yes,” attach schedule (see instructions) 11 7(
Did the foundation make a distribution to a donor advised fund over which the foundatnon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . 12 )(
Did the foundation comply with the public inspection requirements for its annual retumns and exemptlon apphcatnon” 13| X

The books areincareof » Ve s 2.5 15 ﬂz{o;prﬂ.‘r’

Locatedat > /{24 Sra frroro Sofrir e e Dourp- Op—

Telephone no. (3437 & 35 - j#1 ]

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here.

and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . » L15 |

ZIP+4 > 4§ y:{

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes ! enter the name of 28535 12

the foreign country »

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [OYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? e e e e .. . ] Yes E No
{3) Fumnish goods, services, or facilities to (or accept them from) a dlsquahﬁed person’7 . [JYes [ANo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [1Yes INo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? []Yes El No

(6) Agree to pay money or property to a govermment official? (Exceptlon Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) [IYes M No
If any answer 1s “Yes” to 1a(1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ..
Organizations relying on a current notice regarding disaster assistance check here »[]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4342()(5)):

At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and v
6e, Part XIli) for tax year(s) beginning before 2016? ce e OYes [INo
If “Yes,” list the years» 20 , 20 , 20 ;20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
{relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . .. .

if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
P 20 20 , 20 ,20

at any time during the year? . e [JYes [JNo
if “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the |* L
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of LR i

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016.) C e e e e e ..
Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes’7
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

g §5r £

R Yes No
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Form 990-PF (2016)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? CJyes [HNo
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,

directly or indirectly, any voter registration drive? e e [JYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . (JYes [¥INo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . . [Yes [X No
(5) Provide for any purpose other than religious, charitable, 0|entiﬁc hterary, or educatlonal

purposes, or for the prevention of cruelty to children or animals? ClYes [XNo

If any answer is “Yes” to 5a(1}5), did any of the transactions fail to qualify under the exceptions described in
Regulations section £3.4945 or in a current notice regarding disaster assistance (ses instructions)? )

.».D

Organizations relying on a current notice regarding disaster assistance check here .

If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? 19 [OYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? .. CYes KINo

Did the foundation, during the year, pay premiums, directly or md:rectly, ona personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  []Yes [ANo
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

{c) Compensation

{d) Contnbutions to

(e) Expense account,

a) Name and address hours per week (H not paid, employee benefit plans
(a) devoted 1o poson entor 0 and deferred compensation | Other allowances
NMiex TolS  [e¥ Srarived Saresle Pes
- — — -—
Dpurer (o4 T4 sd e o = e~

(alY M) mroe 356S Marror Da
Paiureo~s O

S

C

)

)

2

PHToN  Om
Pere Teoromures 7909 STolvnom 3 \
D AnTe » _ - N\
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
id more than $50,000 ) 2 oo | (e) Compensation (i)n?;gg;gzugfr?esﬁito {e) Expense account,
an 3
(a) Name and address of each employee paid more devoted to posttion plaér;sr:’;\:ng:;!gr;ed other allowances
] &
. >

Total number of other employees paid over $50,000 .

Form 990-PF (2016)



Form 890-PF (2016)

Page 7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE_”
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
yoya-
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

E1g) O Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable actvities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1. Colerwerw SehirArRSrm/ PS

3§00

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1 V. /4

All other program-related mvestments. See instructions
3

TJotal. Addlines1through3 . . . . . . . . . . . . . . .« . . .« . . . s .- »

Form 990-PF 2016)



Form 990-PF (2016)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

[~ I - -]

3
i 4

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see lnstructlons)

Total (add lines 1a, b, and ¢) ..

Reduction claimed for blockage or other factors reported on llnes 1a and

1c (attach detailed explanation). . . . . . e e e e L1e |

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for charitable act|wt|es Enter 1'/2% of hne 3 (for greater amount see
instructions} .

Net value of nonchantable-use assets Subtract llne 4 from Ilne 3 Enter here and on Part V hne 4
Mlmmum investment return. Enter 5% of line 5 .

—

7978

and certain foreign organizations check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (i)(5) pnvate operatmg foundations

qmmhwoug\-&

Minimum investment retum from Part X, line 6 . e e e e e e
Tax on investment income for 2016 from Part V|, line5 . . . L. 2a

el i :)

Income tax for 2016. {This does not include the tax from Part VI. ) . 2b

Add lines 2a and 2b .

Distributable amount before adjustments Subtract Ilne 2c from Ilne 1

Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 .

Deduction from distributable amount (see mstructlons)

Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIII
line 1

ELPMIN Qualifying Distributions (see instructions)

1
a
b

2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 .

Program-related investments—total from Part IX-B

Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable, etc .
purposes .

Amounts set aside for specnflc chantable projects that satisfy the:

Suitability test (prior IRS approval required) . .

Cash distribution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part Xlll hne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions)

Adjusted qualifying distributions. Subtract line 5 from Ilne 4

3500

—_— e

3500

5

6

3500

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4240(e) reduction of tax in those years.

Form 990-PF (2016)



Form 990-PF (2016) Page 9
@I}  Undistributed Income (see instructions)
: {a) o)
1  Distributable amount for 2016 from Part Xi, Corpus Years prior to 2015
line7 . . . . e R e

-,

2  Undistributed income, if any, as of the end of 2016:
Enter amountfor2015only . . . . .
Total for prior years: 20 ,20 ,20

3  Excess distributions camryover, if any, to 2016:
From 2011

From 2012 .

From 2013 .

From 2014 .

From2015 . . . . .
Total of lines 3a through e e e
4  Qualfying distributions for 2016 from Part XII,
ine 4:» $

Applied to 2015, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions) . . .

T o

0 QaO0T0

G Ry =

21 R

RE R A

MR
2 ied 3ol
ot o, Wi ofl
L e W

To

¢ Treated as distributions out of corpus (Election ; ;ﬁ;
. f : «,&W@- LA
required —see instructions) 3 -%m}i‘:ﬁg;;%z%

Q

Applied to 2016 distributable amount . .
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2016
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

For Bl s e PP S 3 LB T R R T PR A
5 .E|§§?aziﬁ’£"f L D e T oy
B R e L IR L T
ST b
Spi et
5 b B
‘ k Qo

A

' ¢ b f o Ak AT
b Prior years' undistributed income. Subtract A‘i?ff«’w}’ ,\.;_Lb% “%g;,m -
line 4b from line 2b TRl *rﬁ&‘i SRR T P
. . : Sl e,
¢ Enter the amount of prior years’ undistnbuted ; »@@W ;
. . ) AL B e s ]
income for which a notice of deficiency has g 2 "f;é}%!;g;r 3 LY
issued hich th tion 4942 i el SAhRTH L RS e L
been issued, or on whicl e section (@) | SR Ly A R LA T
! Sog it SR e T ;
tax has been previously assessed . . . . [ ﬁeag?._;ﬁ?; i B i fra R
d Subtract line 6c from line 6b. Taxable “ﬁ%ﬁg{ég& L ,@%‘”xzm e oz wcfplég
i i LSRR it e SEANRE N o SR e i P TN
amount—see instructions . . . . A 4 el SO SNl T T N

e Undistributed income for 2015. Subtract line
4a from lne 2a. Taxable amount—see
instructions e e e e e

f Undistnbuted income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()1)F) or 4942(g)3) (Election may be
required—see instructions) . e

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

Excess from 2012
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

R e

Ao B

iy 2?,%{%;@&%1‘:“?“ o
s

S R
<3 T, s Pt e O

;
7%

B
St

b BT T

2 Q0T




Form 990-PF (2016) . Page 10
. . - _ age
[EEQT  Private Operating Foundations (see instructions and Part VIi-A, question 9)

« 1a If the ft?undatlon has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling is effective for 2016, enter the date of the ring. . . . . . WP A/ / 5
b Check box to indicate whether the foundation is a private operating foundation described in section [] 4942(j)(3) or [ 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pror 3 years

income from Part | or the minimum
investment retum from Part X for
each year listed Ce e

85% of line 2a e e e
¢ Qualifying distributions from Part Xii,

line 4 foreach yearlisted . . . .
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” altemative test—enter:
(1) value ofaliassets . . . . .
(2) value of assets qualifying under

section 4942()3)B)@)) - . . .

b “Endowment” altemative test—enter /.
of minimum investment return shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()3)(B)(ii)) . .

(3) Largest amount of support from
an exempt organization .
(4) Gross investmentincome . . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

{a) 2016 () 2015 (c)2014 @ 2013 (e) Total

-2

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equalily large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » {] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
AP 113 ceparryT ALY /oD

1G>y Sroi=Epro SPA/NLS P Cenvrwryiers bu Hyst
b The form in which applications should be submitted and information and materials they should include:

Swe Srreaad=so

¢ Any submission deadlines: —_—
y Jvey I Aewrpa Prion o le~Tea v /Vm Swoun. vll:"a-e

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

S Frracyern

Form 990-PF (2016)




Form 990-PF (2016)

Page 11
Part XV Supplementary Information (continued)
" 3 Grants and Contributions Paid During the Year or Approved for Future Payment
f i If recipient is an individual,
Recipient shoépm rlelatlc;nsll'lip o F::::s:%?n Purposs of grant or Amount
" an! datt ntnbut
Name and address (home or business) | or substantial contribator | "eciient comibution
a Paid during the year

DH-O ST&-‘"L‘T Orrovens7TY SGHD;AQ‘/#IP LAY,
Oy

Jaw o1 & YriYeae v Scovnmasm? JO0 0,
lrvo 18 B

Soo,

/*—on\e::‘w- Ql-f—a-e,;r‘j Déu}c.—:on}
O3 10

Total . . . . ... . .. . . . . oo .. 3al RcpO

b Approved for future payment

N
Total . . . . & . e e e e e e e e e e e e e e e e e ek 3b

Form 990-PF (2016)




Form 990-PF (2016)

EEXEIMN  information Regarding Transfers To and Transactions and Relationships With Nonchariabie

Page 13

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions: A
(1) Sales of assets to a noncharitable exempt organization . 1b{1)
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) bed
(3) Rental of facilities, equipment, or other assets 1b{3) x
(4) Reimbursement arrangements . 1b{4) X
(5) Loans or loan guarantees e e e e e 1b({5) X
(6) Performance of services or membership or fundraising solicitations . 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e e 1ic P
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or setvices received.
{a) Line no | (b) Amount Involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . [ Yes (1 No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Descnption of relationship
ing a ng schedules and statements, and to the best of my knowledge and belief, it s true,
s i gn g:::;f:ﬁ?&:;l:fggzg d:g':rneoghpa:elp::a: (g:(:grmﬁ ?:)smr:::r;] islrg:algd gn :lﬁrr:;g:nnzzlgn of which preparer hz:xs any knowledge Wiay the (RS discuss thi retum
howl) D Bz hed—  prandeX o o sy s Gk
Signature of officer /ojcusfee Date 7 Title 7 —
R Print/T reparer's name Pre 's signature Date
Paid s 1 homo (P Mﬁm y/)iv)) e | PO 1373217
Preparer K& 1013 N

: Weac
Use Only Amsname > R4 1om N £ARA0

Fm'sEIND O /=107 2 &

Firm's address » 5 o= {» S ma~

Onr_Duyrv~ 6u4 Usryiry

Phone no (‘73 7) &77/- P€57

Form 990-PF (201¢)




Form 990-PF (2016}

IR information Regarding Transfers To and Transactions and Relationships With Nonchantabie

Page 13

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1} Cash
(2) Other assets
b Other transactions: LRl e T
(1) Sales of assets to a noncharitable exempt organization 1b(1) hod
{2) Purchases of assets from a noncharitable exempt organization . 1b(2) oS
(3} Rental of facilities, equipment, or other assets 1b{3) »
(4) Reimbursement arrangements . 1b(4) ¥
(5) Loans or loan guarantees S e e e e 1h(5) bl
(6) Performance of services or membership or fundraising solicitations . 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e 1¢ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng amrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes [J No
b If “Yes,” complete the following schedule.
(a) Name of arganization {b) Type of organization (c) Descnption of relationship
Under penaltes of penury, [ declare that | have examined this rewmi lr;;:alt;::'lg aca;ﬁ?rr;pany:\gns;h;::ﬂﬁs ?:das:t:;nse:nts, :rl"l: wtlz dﬂ; best of my knowledge and belief, it is true,
Sign corect, and complete Declaration of preparer {other than taxpayer) is on ali Informa! prep y Miay the IRS discuss this retum
with the preparer shown below
Here } ’ (see Instructions)? i Yes []No
Signature of afficer or trustee Date Title
- Print/Type preparer's name Preparer's signature Date Check g f PTIN
Paid self-employed| FO 13722/ 7
Preparer | <6 10 ¥ Wewo Cre 4/rt1) poy

Use Only | Fmsname  » Raom K _Wepo B

Fm'seN D O /=)0 762 &

Fim'saddress ® S o~d o SR mMmam D»z_ Dﬂqrﬂﬂ O HIY LY

Phone no (95 7) L7/ P£57

Form 990-PF (2016)




Schedule B

(Form 590, 090-E2. Schedule of Contributors OMB No. 1545-0047
-or 990-PF)
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the T . i '
Intemal Revenue Senvice | ¥ Information about Schedule B (Form 950, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form$90. 2 @ 1 6
Name of the organization c - Employer identification number

A el 11y ChaeiToe e Jmor D SY-219393Y
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (] 501(c) ) {enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF K 501(c)(3) exempt private foundation
{J 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

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

General Rule

¥ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contnibutor's total contributions.

Special Rules .

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/: % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
090-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization
314 o

(a) )
No. Name, address, and ZIP + 4

Pn,

Page 2
Employer identification number

Fomno SY-3-18353 Y
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

Ity Crnrirao v

{c) (d)
Total contributions Type of contribution

Dém W cdnd Oﬁ-ﬂbﬂu o9

go&0

Aeramond Dvo SSre 310

$ 8’0001

Ko rred, ~c

Op 45t 9

Person o
Payroll [}
Noncash |

{Complete Part Il for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [}
Payroll O
Noncash |

{Complete Part H for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash d

{Complete Part Il for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person ]
Payroll O
Noncash il

{Complete Part Il for
noncash contributions.)

(@
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash O

{(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll a
Noncash O

{Complete Part Il for
noncash contributions }

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name bf organization

A’/*zﬂﬁ‘ I3

Chrne,rrroc

P
/’ InJ O

Employer identification number
I Y4~2193%3Y

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) {c) (d)
rom e . FMV i .
Part 1 Description of noncash property given P g?‘;:fc'umo::f) Date received
a) No.
(fl)'om Description of non(:)ash roperty given FMV (or(:)stimate) @
Part | prop: g (See instructions) Date received

rom . . FMV (or estimate) .
part | Description of noncash property given (See instructions) Date received
o ®) EMV (or estimate) ()

rom e . or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) No. ®) () (d)

. . FMV timat: .

;r::' \Description of noncash property given gee(,?‘;:::c'tm:;) Date received
{a) No. (b) < (d)

from , FMYV {or estimate)
part| Description of noncash property given (See Instructions) Date received

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Name of organization

EER [

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 4

ooy 11D

C#&Q)réo [t

Employer identification number
S4-24198453Y

a—
Fomo

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Hll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No. i R . .
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. . . . s
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
" {a) No. . . s e iga :
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- (a) No. i i Description of how gift is held
from (b) Purpose of gift {c) Use of gift {(d) Description of how g
Part |
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




licatiét Instructions} AHEPA Buckeye Scholarship Foundation

AHEPA Buckeye Scholarship Foundation

Application Instructions
AHEPA Buckeye Scholarship awards are given only to students entering college or in undergraduate

school, who are active members of the AHEPA, Daughters of Penelope, Sons of P@aricles, Maids of Athel_la, or
whose parent(s) have been active members of the Senior Orders for 3 consecutive years (2 years plus current
year). Awardees are selected according to scholastic achievement and financial need. All information requested
must be provided. Copies of the following must accompany each application. If you aré mailing your application
the materials can be included with the application. If you choose to submif your application online only the -
additional materials are required to be mailed. All mailed material should sent to the following address:

AHEPA Buckeye Scholarship Foundation
4243 St. Andrews Place
Cincinnati, OH 45236

High School applicants are required to submit the following materials:

1. Most recent high school transcript. Results of the ACT, PSAT and/or SAT.
2. Letter of acceptance from accredited college university.
3. IRS form 1040 (if claiming financial need, Page #2, Item #6)
Students currently enrolled in a college or university.must send an official transcript (college seal or signed by a
college or university official) of grades including cumulative grade point average up to the date of application.
Grades for the semester or term in which the application is being submitted are not expected due to the early
deadline. All forms and information submitted are confidential and non-returnable. All requested material must
be submitted prior to the application deadline. All completed applications and accompanying materials for high
school seniors are to be mailed directly from the applicant’s high school. Submission of applications and
accompanying material for college students shall be the responsibility of the student. Incomplete applications
will not be considered ~ be sure all requested information is supplied. If it is not, application will
be returned. Applications and related material must be dated or postmarked no later than April 15.

RULES GOVERNING SELECTION OF AWARDEES

Applicant must be a paid active member of an active Sons of Pericles or Maids of Athena chapter; or have
parent(s) who is/are active member(s) of the senior order and whose dues are paid through the current year plus

the last two (2) consecutive years. The following criteria will be considered in awarding scholarships:

1. Grade Point Average (GPA)
2. Financial need

5/15/2015 1



lication Instructions | AHEPA Buckeye Scholarship Foundation . I ——

3. Extracurricular activities and leadership positions held

4. Honors and awards

5. Deceased or unemployed parents/guardians

6. Other siblings in college

7. Membership in AHEPA, Daughters of Penelope, Sons of Pericles or Maids of Athena

» Applicant must be an entering college freshman or enrolled in undergraduate work.

= Applicant must have been accepted for admission to an accredited college or university for the current year.

» Scholarships for the current year will be made payable to the accredited college or university in which the
recipient is enrolled.

» If the recipient does not enroll or does not complete the first semester or quarter of the current year, the
scholarship award must be refunded to the AHEPA Buckeye Scholarship Foundation.

» Financial need is determined by the income level of both parents as listed on the IRS Form 1040, Line 31. If
filing separately, both 1040 Forms must be submitted. Combined income over $100,000 do not qualify for

financial need.

} 1Agree | Click this button to continue to the Application Options

o

AHEPA Buckeye Scholarship Foundation
Proudly powered by WordPress.

— SNIMINLS 14



ORDER OF AHEPA
BUCKEYE DISTRICT 11
SCHOLARSHIP FOUNDATION
2015 Scholarship Application

MANDATORY CHECKSHEET
(Must be included with application)
As an applicant to the AHEPA Buckeye Scholarship Foundation, | understand that, uniess the

information required below is included in my application and submitted in a timely fashion,
under no circumstances, will it be accepted. | understand that it is my responsibility to comply

with all requirements listed.

Signature:;

My completed application was submitted to the proper authorities on:

| |

Month Day Year

1. An official transcript was submitted with my application 3 Yes 0O No

2. Aletter of acceptance from the school where | will enroll was  [J Yes 0O No
submitted with my application (High School Seniors Only)

3. Ifclaiming financial need a current Form 1040 has been O Yes 0 No
submitted with the application '

Rev: 2014-15 Page 1



AHEPA BUCKEYE SCHOLARSHIP FOUNDATION

APPLICATION
_ (Please Typé or Print Clearly)
PERSONAL DATA:
Name -
Last " “First Middle
Home Address
City State Zip
Date of Birth Place of Birth
Home Phone Cell Phone
Email
0 Male (3 Female O Married 0 Single
Member of: OAHEPA ODaughters [JSons OMaids
FAMILY DATA:
Father's Name Age Oécupation
Father's Address
Years with
Father's Employer Position Firm
Mother's Name Occupation
Mother's Address
(If different than Father's)
Years with
Mother's Employer Position Firm
Page 2

Rev: 2014-15



List siblings in family attending a university or trade school:

First Name School or University Attending

IV. EDUCATIONAL. EXPERIENCES:

Education
Years of
Name of School or University Attendance Degree Attained
1
Attendance
School Activities:
Leadership
Extracurricular Activity Position Held
1
2
3
4
5
6
List any honors or awards of the applicant.
Honor or Award Year of Award
1
2
3
4
5
6
Rev: 2014-15 Page 3




List any AHEPA activities you participate in

Activity

;iAW N (-

School of first choice

Major of first choice

Describe in a few sentences why you chose this major

Rev: 2014-15 Page 4



