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Department of the Treasury
Internal Revenue Service

2949316604

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income

» Do not enter social security numbers on this form as it may be made publ
P Information about Form 990 and its instructions is at www.irs.gov/form990

Tax

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

305 9

OMB No 1545-0047

- 2016

Open to Public

A\ I

Inspection

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 andendng JUN 30,

2017

B gggﬁggla C Name of organization D Employer identification number
oanee | _AVEDIS FOUNDATION
2‘;?3",‘,999 Doing business as 73-1347360
'rg'x‘.',?:m Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Ffrat | 324 N. ROBINSON AVE., SUITE 100 405-273-4055
ateg"™ City or town, state or province, country, and ZIP or foreign postal code G Gross racepts $ 44,089, 453.
[(X]fmended| OKLAHOMA CITY, OK 73102 Hia) Is this a group return
pep' [ £ Name and address of prncipal oficer MICHELLE BRIGGS for subordinates? [ Ives No
pending 2 0 NORTH BROADWAY ’ SUITE 1 8 0 0 ’ OKLAHOMA CITY H(b) Are all subordinates |nc|ud9d?D Yes No

|_Tax-exempt status LX] 501(c)3) LI 501(c)(

Y (nsertno.) || 4947(a)(1)or __] 527

J Website: p AVEDISFOUNDATION.ORG

If "No," attach a list (see instructions)
Hi(c) Group exemption number P>

K Form of organization X | Corporation Trust | Assoctation | Other >

| L Year of formaton 1 9 8 9] M State of legal domicile: OK

{Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant actvites AVEDIS FOUNDATION IS A CATALYST
g AND FACILITATOR OF CHANGE THROUGH STRATEGIC INVESTMENTS AND
g 2 Check this box P> l_] if the organization discontinued its operations or disposed of more than 25% ts net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 13
g 4 Number of iIndependent voting members of the governing body (Part Vi, I 12
$ | 8 Total number of individuals employed in calendar year 2016 (P rt V, line @a) 5
_‘ET' 6 Total number of volunteers (estimate if necessary) 1
;'3 7 a Total unrelated business revenue from Part VIil, column (C), Iigza 0.
b Net unrelated business taxable income from Form 990-T, hn 0.
Current Year
o [ 8 Contributions and grantsi{Part \ﬂhﬂim) M E 0.
£ | 9 Program service reven ag Vi 2g) 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,963,695,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11¢) 52,870.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,114,094. 2,016,565,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 5,705,774. 4,135,327.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), Iines 5-10) 533,521. 570,158.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0. |
W1 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) 590,509. 1,321,414.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,829,804. 6,026,899,
19 Revenue less expenses Subtract fine 18 from line 12 284,290.| <«<4,010,334.>
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 101,805,079.] 103,907,165.
<521 Total labilties (Part X, line 26) 3,235,615.] 2,111,011,
27| 22 Netassets or fund balances_Subtract ine 21 from line 20 98,569,464.] 101,796,154,

rPart Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of preparer ggther than officer) 1s based on all information of which preparer has any knowledge.

=0 TN 2% 25D [ 54479
Sign igndtufe of officer ~ Date
Here KATHLEEN S. LASTER, PRESIDENT & '~ °

’ LYpE@r print name and title

Print/Type preparer's name Preparer's signature Date Check L] PN
Pad  |SHAWNA HULS oS/3//)G | suampops 01315330
Preparer |Frm'sname p RSM US LLP FimsEiNp 42-0714325
Use Only | Firm's address p, 201 FIRST ST SE, SUITE 800

CEDAR RAPIDS, IA 52401 Phoneno 319-298-5333

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

u(_]Yes L_I No

632001 11-11-16

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) AVEDIS FOUNDATION 73-1347360 page?2

| Part Ili |Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part iil D

1

Briefly describe the organization’s mission -

AVEDIS FOUNDATION IS A CATALYST AND FACILITATOR OF CHANGE THROUGH
STRATEGIC INVESTMENTS AND PARTNERSHIPS TO IMPROVE THE HEALTH AND
QUALITY OF LIFE IN POTTAWATOMIE COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? CIves Xno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 $ 5 ' 100 ' 159. including grants of $ 4 y 135 ’ 327. ) (Revenue $ )

PROVIDING CONTRIBUTIONS TO VARIOUS MEDICAL, EDUCATIONAL, AND CHARITABLE
ORGANIZATIONS TO MEASURABLY IMPROVE THE HEALTH, WELLNESS, AND QUALITY
OF LIFE FOR THE PEOPLE OF POTTAWATOMIE COUNTY AND SURROUNDING
COMMUNITIES.

4b  (Code ) (Expenses $ REluding r1nt.s.ob§| H(Heﬁ;es )

4c

{Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses P> 5 ' 100 B 159.

Form 990 (2016)

632002 11-11-16







