EXTENDED TO NOVEMBER 15, 2017

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

»_information about Form 990 and its instructions is at www.ks.goviform990.

OME No. 1545-0047

o 990

Departmant of the Treasury
Internal Revenue Service

Open to Public
- Inspection

A For the 2016 calendar year, or tax year beginning and ending
B gggﬁg ag o C Name of organization D Employer identification number
swnss | MVAT FOUNDATION, A NONPROFIT CORPORATION
gﬁ%ge Doing business as 27-0222812
i Number and street (or P.0. hox if mail is not defivered to street address) Room/suite { E Telephone number
gy | 13636 VENTURA BLVD. SUITE 218 818-213-1090
Zed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 560,874.
o '|_SHERMAN OAKS, CA 91423 Hia) 1s this a group return
[ 1888"= | F Name and address of principal officernJAMES COLBERT for subardinates? ___[__Ives [XINo
P79 113636 VENTURA BLVD. SUITE 218, SHERMAN OAKS | Hib) et ssbocimesnoml 1¥es [ INo
|_Tax-exempt status: (x| 501{c}{3) L] 501(g) ( ) (insert no.) L] 4947 (a){ D or R If *Ne," attach a list. (see instructions)
J Website: p» WWW.MVAT .QRG Hic} Group exemption number

| L Year of formation: 20 0 9] M State of lega! domicile: CA

K_Form of organization: [ X | Corporation [ ] Trust [ | Association || Other B
|._Rart | !

Summary

@ | 1 Briefly describe the organization's mission or most significant activities: MVAT FOUNDATION MISSION IS RATSE
§ AWARENESS AND FUNDS TO PROVIDE SUPPORT TO VETERANS OF THE U.S. ARMED
€| 2 Checkthisbox p [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine12) 3 13
:': 4 Number of independent voting members of the governing body (Part VI, line 1) 4 13
21 8 Total number of individuals employed in calendar year 2016 (PartV,lne2g) ... .~ 5 0
S| & Total number of volunteers (estimate if necessaryy T 8 12
§ 7a Total unrelated business reverue from Part VIll, column (©), line 12 7a 0.
b Net unrelated business taxable income from Form 990, 80e 34 ..o Fi+) 0.
Prior Year Current Year
g | 8 Contributions and grants (Pant VIll, line 1ty 379,723. 420,921.
€| 9 Program senvice revenue (Part vil, ine 2g) T 0. 0.
é 10 Investment income (Part VIIL, column (4), lines 3, 4, and 7d) 2. 553.
11 Other revenue (Part Vill, colurnn (A}, ines 5, 6d, 8¢, 9¢, 10, and 116} 24,766, 8,560.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12) 404,491. 430,034,
13 Grants and similar amounts paid (Part IX, coiumn (A), lines 1:3) 185,800. 172,156.
14 Benefits paid to or for members (Part X, column {4), line A 0. 0.
@15 Saiaries, other compansation, employee benefits (Part 1X, colurn {A), lines 510) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, tine ¥1e) ... 0 _ 0.
‘3 b Totat fundraising expenses (Part IX, column (D), line 25} 0. S : CovaRma
Y117 Other expenses (Part IX, column (), lines 11a-11d, 1 H2dey 235,088, 256,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 434,888, 428,878,
18 Revenue less expenses. Subtract fne 18 from ine 12 i -30,397. 1,156.
gg Beginming of Current Year End of Year
85| 20 Totalassets (Part X, fne16) oo 191,557. 192,713.
Z5|21 Totalibilties Part X, ine2e) ... 0. 0.
275 22 Net assets or fund balances. Subtract line 21 fromm e 20 ... ... 191,557, 192,713,
[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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is basad on alt information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JAMES COLBERT, MANAGING DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date #““" [_]{ PN
Paid CARI: MANDELBLATT 11 /14 f 17 stemploysr P01 376743
Preparer | Firm's name p KLEIN , MANDELBLATT, BLACKLINE PARTNRS,LLC |Firm'sEIN p 80-0840178
Use Only | Firm'saddress, 10850 WILSHIRE BLVD #350
LOS ANGELES, CA 90024 Phonenc.310-470-8300
May the IRS discuss this return with the preparer shown above? (see ingtructions) ... @ Yes [ INo
632001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (?016) MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 Page2
Part [if | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
TO_RAISE AWARENESS QOF AND FUNDS FOR MILITARY AND VETERANS SUPPORT
GROUPS. THE MILITARY AND VETERANS APPRECIATION TRUST FOUNDATION (MVAT)
IS A 501(C)(3) CHARITABLE ORGANIZATION DEDICATED TO ASSISTING VETERANS
AND SERVICE MEMBERS IN TRANSITION WITH PROFESSIONAL DEVELOPMENT AND
2  Did the organization undertake any significant program services during the year which were not listed on the

BROr FOrm 880 OF 800 E27 [ Ives (XINo
f "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how & conducts, any program services? UYes IXI No

If "Yes," describe these changes on Schedule Q.

4 Describe 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 sach program service reported.

4a  (Code: Y (Expenses $ 3 80 ' 1 3 2 » Including grants of $ 1 ? 2 I 1 b6. } (Revenue g 537 ' 0 5 2. 3
GRANTS TO VETERAN SUPPORT ORGANIZATIONS.

HEROES LINKED- IS A WEB ENABLED RESOQURCE THAT GIVES VETERANS,
TRANSITIONING SERVICE MEMBERS,AND THEIR SPOUSES ACESS TO PERSONAL, PHONE
BASED PROFESSTONAL DEVELOPMENT MENTORING WITH PRIVATE SECTOR
PROFESSIONALS. HERCES LINKED SERVES AS A TWO-WAY CONNECTION PLATFORM 'TO
ALLOW AND MENTORS AND VETERAN MENTEE TQO COMMUNICATE DIRECTLY.

360 RECOVERY PROGRAM IS DEVELOPING A RESEARCH PROTOCOL TO EVALUATE THE
EFFICACY OF A COMBINATION OF TRADITIONAL WESTERN APPROACHES AND EASTERN
MEDICINE WITH REGARDS TO POST TRAUMATIC STRESS DISORDERS.

b (code: ) {Expenses § Including grants of $ } (Revenue }

ac {Code: ) (Expensas 1 including grants of $ } (Rs\renus 3 )

4d Other program services (Describe in Schedule Q)

(Expensas % including granis of § ) {Revenue § )
4e Total program service expenses 380,132,

Form 990 (2018)
632002 11-11-16
2
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(2016) MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812  paged

- Checklist of Required Schedules

Yes ! No
1 Isthe organization described in section 501{c)(3) or 4947{a){1) {other than a private foundation)?
If "Yes," complete Scheditle A .. _— 1 X
2 Is the organization required 1o complete Schedu.fe B Schedu;'e of Conmbutors” __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office If "Yes, " complate SCheaUI B, 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
during the tax year? If "Yes, " complete Schadule C, Part Il . L4 X
5 lsthe organization a section 501(c){4}, 501({c)(5), or 501 (c)(B) organlzatlon 1hat receives membarshrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i o, 5 X
6 Did the organization maintain any denor 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! | & X
7 Did the organization receive or hold a conservation sasement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCAGGUIE D, PAIEII |___...._o.\\\coceoo oo eeesoe oo oo eeeeee oo oot 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, 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 | ettt eeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrnents, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' ...........ccccocoeiiiii i
11 if the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, VII, VIli, 1X, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
PAIEVE oo ettt e et ee oot oo oo eree e 1a X
b Did the organization repont an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedula D, Part VIl .o 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
asssts repotted in Part X, line 187 If "Yes," complete Schedule D, Part Vil e 11¢ X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complote Schedute D, PartIX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1le X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax yvear? if "Yes," complete
Schedule D, Parts XEGNA XU ... et 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 Xi and Xil is optional .. ... 124 X
13 Is the organization a school described in section 170()(IXANIN? i "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
or more? If *Yes, " complete Schedule F, Parts [ana IV . . . e ettt 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts tand IV e 15 X
16 Did the organization repert 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 Schedute F, Parts I and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11a7? If "Yes," complete Schedule G, Part | | KL X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutions on Pan VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Part il | . rrrreni. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vil! I|ne Qa? h‘ "Yes,
complete Schedile G, Parf Il ...l 19 | X
Form 920 (2016)

832003 11-11-16



Forrn 990 (2016} MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 .Page4-
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduwle o 20a X
b If "Yes" to fine 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), iine 1? if "Yes, " complete Schedule I, Parts tand 211 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 22 If “Yes," complete Schedule !, Parts Tand Bl .. . .. e 22 X

23 Did the organization answer "Yes" to Part VIl, 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? f "Yes," complele
SCREOUIB U ... i o e oo s s ee e s s eee e et e eee e 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

Schedute K. i "No", go to fine 25a 24a X

b DCid the arganization 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 tima during the year to defease
any tax-exemMPE BONAST | e e et r e s er e rer e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |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 persen during the year? if "Yes," complete Scheduwie &, 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 950-E27 If "Yes,* complete
SCHEUUIE Ly PAIET e ettt ettt ettt ove sttt sttt e ettt et e s e bt e 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 SCRedUIB L, PaITIl ||| ..o et et 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? if *Yes, " compiete Schadule L, PArt Il ... e 27 X
28 Was the organization & party to a business transaction with one of the following parties {see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former cfficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part’v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedwie L, Part IV 281 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? If "Yes,* complete Schedwle L, Parttv' 28¢c 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREUUIR M | . ... e 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedute N, PAITT e ettt Al X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete '
SCREAUIE N, Part H e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complote Schedule R, Part 1 ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, Iil, or IV, andd
36a Did the organization have a controlled entity within the meaning of section 51200 (13)? 35a X
b If "Yes* to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 if "Yes, " complete Schedule R, Part V, fne2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-gharitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | e | BB
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? if "Yes," complete Schedule R, Part Vil . 37 X
38 Did the organization complete Scheduls O and provide explanations in Schadule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o s g | X
Form 990 (2016)

#32004 11-11-16
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Form 990 (2016) MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 .Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0O- if not applicable 1a 0 ]
b Enter the number of Forms W-2G included in ling ta. Enter -O- if not applicable 1b 0| -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T
(ambling) WINNINGS 10 PHZE WINMEIS? ... ..o oo oo 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, B N
fited for the calendar year ending with or within the year covered by thisfetun 2a 0 -
b If at least one is reported on line 2a, did the organization fila all required federal employmant tax returns? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
8a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule ¢ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other atthority over, a
financial account in a foreign country {such as a bank account, securitics account, or other financial account)? X
b If "Yes," enter the name of the foreign country: = o
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?. X
¢ If "Yes," 1o line 5a or Bb, did the organization file Form 8886T? || . . e
6a Does the organization have annuat gross receipts that are normally greater than $3100,000, and did the organization solicit
any contributions that were not tax deductible as charitabte contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOtAX BEAUCHDIE? ||| oooieereisis oo oo et _6b
7 Organizations that may receive deductible contributions under section 170{(c). R
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 I "Yes," did the crganization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHE FOMM B2BRT et ettt ee et e et e e et e ee e, 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear .. . . | 7d | '
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? il X
g If the organization received 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 arganization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dwing theyear? 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section496?
b Did the spensofing organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributicns included on Part VIll, ine12 . 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from cther sources {Oo not net amounts due or paid to other sources against
amounts due or received fromthemu) e 1tb
12a Section 4247(a}{ 1} non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(¢){29) qualified nonprofit health insurance issuers. :
a ls the organization licensed to issue qualified health plans in morethanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule ©. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes," has it flled a Form 720 to report these payments? if "No, " provide at explanation in Schedule O . ............... | 148
Form 90 (2016)
532005 11-11-16
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Form 990 (2016) MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812  Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, ard for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 ) -
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0, X
b Enter the number of voting members included in line 1a, above, who are independent . | 1b 13 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other R R
officer, director, frustee, or key employee? 2 | X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, o 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 prior Form 990 was filed? | 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. ... ... 6 X
7a Did the crganization have members, stockhalders, or other persons who had the powar to elect or appoint one or
more members of the governing DOLY? || ... ..o 7a X
b Are any governance decisions of tha organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govering body? e 7b X
8 Did the organization conterporanecusly document the meetings held or written actions undertaken during the year by the following: R R
A The GOVEIMING BOUY? | ... . i eeee e 8a | X
b Each committee with authority to act on behalf of the governing bady? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Secticn A, who cannot be reached at the
organization's mailing address? ff "Yes, " provide the names and addresses in Schedwle O ... ... 9 X
Section B. Policies (This Section B requests information about policies riot 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 al members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, i any, used by the organization to review this Form 950. S I
12a Did the organization have a written conflict of interest palicy? if *No,* gotoling 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise fo conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
in Schedule O how thiswas done | .. ... ... . . 12¢ X
13 Did the organization have a written whistleblower policy? ... . X
14  Did the organization have a written document retention and destruction policy?
15 Did 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 decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization ... ' X
ff "Yes" o line 15z or 15b, describe the process in Schedule C (see instructions},
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or simitar arrangement with a
taxable entity during the YEar? ... 16a
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluats its patticipation
in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the organization's
_exempt status with respect tg such arrangements? . e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filec W CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 [X] Another's website [:E Upon reguest l:| Cther {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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
CARIL, MANDELBLATT CPA - (310) 470-8300
10850 WILSHIRE BLVD STE 350, LOS ANGELES . CA 90024

532006 11-11-18 Form 990 (2016)
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Form 990 (2016)

MVAT FOUNDATION, A NONPROFIT CORPORATION

27-0222812

Page 7

|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part V)

Section A, Officers, Birectors, 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.
* | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (|

), (£), and {F) if no compensation was paid.

® List afl of the organization’s current key empioyees, if any. See instructions for definition of "key employee.”
® List 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 W2 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.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more thart $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,;

and former such persons.

[X 1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) D) {E} {F)
Name and Title Average | . cf;zfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ey ancl 2 diroctor/iustee) from from related ather
{list any g the arganizations compensation
hours for E N g organization (W-2/1099-MISC}) from the
related 8 g 4 {W-2/1099-MISC) organization
organizations| £ | 3 £ig and refated
below S| 2| .18 s organizations
iny  |E|E|5|5 58
{1) DON SCHWARZ 5.00
CHAIRMAN 0.00(X X 0. 0. 0.
(2) ELLIOT DIX 5.00
BOARD MEMBER 0.00([X 0. 0. 0.
(3) CORRINE GOODMAN 5.00
BOARD MEMBER 0.001X% 0. 0. 0.
(4) PHYLLIS GORBY 5.00
BOARD MEMBER 0.00!X 0. 0. 0.
(5) E., BELMONT HERRING 5.00
BOARD MEMBER 0.00 X 0. 0. 0.
{(6) YOLA HABIF JOHNSTON 5.00
BOARD_MEMBER 0.00iX 0. 0. 0.
{(7) TOM ROONEY 5.00
BOARD MEMBER 0.00 X 0. 0. 0.
(8) LARRY SCHNADIG 5.00
BOARD MEMBER 0.00|X 0. 0. 0.
{9) ANDREW SCHWARZ 5.00
BOARD MEMBER 0.001X 0. (. 0.
(10) NICOLE SEGAL 5.00
BOARD MEMBER 0.00 X} 0. 0. 0.
(11) RON STAUBER 5.00]
TREASURER/SECRETARY 0.00 X X 0. 0. 0.
(12) GEORGE WOOD 5.00
BOARD MEMBER 0.001X 0. 0. 0.
{13) ROSE CORONA 5.00
BOARD MEMBER 0,00(X 0. 0. 0.
622007 11-11-16 Form 990 (2016)
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Form 980 (P016) MVAT FOUNDATION, A NONPROFIT CORPORATTION 27-0222812 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A {B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mura‘than ana A A
pe box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{istany | 2 the organizations compensation
hours for % 2 organization W-2/1099-MISC) from the
refated | x| & Z (W-2/1099-MISC) organization
organizations| 2 = glg and related
below 1218} [E 25 s organizations
ie) | E|%|E |5 |25 5

Tb SUB-ROAL ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... [ 0. 0. 0.
d Total (add ines 10 and 1) ..o > 0. Q. 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 - 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on S
line 1a% If "Yes," complete Schedule J for such individual | . ——————— X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization U BRI B
and refated organizations greater than $150,0007 if "Yes, " complete Schedule J for such individuaf . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization cr individual for services o
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... ... 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 arganization. Report compensation for the calendar year ending with or within the organization's 1ax vear.

(A) (8) {€)
Name and business address NONE Description of services Compensation

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

Form 990 (2016)

632008 11-11-16
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Form 990 (2016) MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 Page 9
| Part VIII | Statement of Revenue

Check ¥ Schedule O contains a response or note to any line in this Part VI ..o eeerssieieressesserens 1:|
AR A (B) ©) 't
Total revenue Refated or Unrelated Revenue excluded
exempt function business mg]egfoﬁgder
: revenue revenue 83~ 514
22[ 1a Federatedcampaigns _____ |1a Ik R
53| b Membershipdues ... 1
gg ¢ Fundraisingevents ic| 287,632,
& § d Related organizations id
E“_E e Government grants {contributions) | 1e
.gg f Al other contributions, gifts, grants, and
a8 similar amounts not included above 1§ 133,289,
=) S
g -E g Nencash sontributions Ingluded in fines 1a-11 § 1 1 I 8 6 2 st
O8] h TotalAddlinesfatf ... . . > 420,921,
Business Code
2 2a
el b
33 .
E e
R f Al other program service revenue
g Total. Addiines2a2f . ..o P
3  investment income (including dividends, interest, and
other simifar amounts).. . ., >
4  Income from investment of tax-exempt bond proceeds
5 RoOvaies .........ocoooviiiiiiiee e eeeereeeeeereere e | -
{i) Real {i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or floss)
d Netrentalincome or (0s8) ... >
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory | 23,822.
b Less: cost or other basis
and sales expenses 23,3269.
c Gainor{oss) ... 553. DR e T
d Net gain orfloss) .....o.oooocoeriiieie s erseeneees P 553. 583,
o | B a Gross income from fundraising events [not o P :
2 including $ 287,632, of
§ contributions reported on line 1¢). See
5 Part IV, line 18
g b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, fine 19 .
b Less: directexpenses bl 8,514. ETA ' :
¢ Net income or {{oss) from gaming activities ... W 17,286, 17,286,
10 a Gross sales of inventory, less returns Lol i
and allowances ... a
b Less:costofgoodssold . . . b
¢ _Net income or doss) from sales of inventory >
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue | ...
e Total. Addlines lat1d . o » e -
12 Totalrevenue. Seeinstructions. ... » 430,034, 553, 0. 8,560,
632008 11.11-18 Form 990 (2016)
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Form 590 (2016)

MVAT FOUNDATION, A NONPROFIT CORPORATION

| Part IX | Statement of Functional Expenses

_27-0222812 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must compiate all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part X .

Do not include amounts reported on fines 6b, (A) B) {C) D)
76,85, %, and 100 of Part V. Tdopess | Pogance | Mamgmwiwd | A
1 Grants and other assistance to domestic organizations EERREA '
and domestic governments. See Part IV, line 21 172,156, 172,156.
2 Grants and other assistance to domestic
individuals. See Part IV, tne22
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals, See Part ¥, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)} and
persons described it section 4958{c)(3)By .
7 Othersalariesand wages .. ...
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contriputions)
9 Otheremployee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):

a Management 142,100. 132,500. 9.600.

b olegal ... 5,214, 5,214.

¢ Accounting 5,650. 5,650.

d Lobbying |

e Professional fundraising services. See Part IV, line 17

f Investment managementfess .

g Other. (If ling 11g amount gxceeds 10% of line 25,

column (A)y amount, list ling 11g expenses on Sch 0.)
12 Advertising and prometion 4,874. 4,974,
13 Officeexpenses,. ...
14 Information technology 24,191, 22,478. 1,713,
16 Royalties . ...
18 Occupaney | ...
17 Travel e 14,672, 12,432, 2,240.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 3,739. 3,739.
20 Interest
21 Paymentstoaffliates
22 Depreciation, depletion, and amortization 17,.574. 17,574.
23 Insurance . .o 6,309.
24  Other expenses. lternize expenses not covered o o
above. {List miscellansous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) SRR
amount, list line 24¢ expenses on Schedule 0.) LR

a OUTSIDE SERVICES 7,383,

b CREDIT CARD PROCESSING 4,626. 4,626,

¢ MEALS AND ENTERTAINMENT 4,014. 1,843. 2,171.

d SITE FEE 2,893, 2,893.

e All other expenses 13,383, 4,329, 9,054,
25 _ Total functional expenses. Add lines 1through 24e 428,878. 380,132, 48,746. 0.
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 hers ji» if fpllowing SOP 88.2 (ASC 0958-720) _
832010 11-11-16 Form 990 (2016)
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Form 990 {2016)

MVAT FOUNDATION, A NONPROFIT CORPORATION

| Part X. | Balance Sheet

27-0222812 Page1l

Check if Schedule O contains a response or note 1o any line N this Part X

L]

(B)

Beginn;[rfg of year End of year
1 Cash-noninterestbearing ... 130,716.] 1 132,049,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part lof Sch L <]
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Propaid expensesand deferred charges 9
10a lLand, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D 10a
b less! accumulated depreciation 10b
11 Investrments - publicly traded securities .
12 Investments - other secuwrities. See Pat IV, line 11
13  Investments - program-elated. See Part IV, fne 11
14 Intangible assets | e, 60,841. 4 60,664.
15 Otherassets. See Part IV, fine 11 15
___116__Total assets. Add lings 1 through 15 fmust equal line 34) ... 191,557.] 18 192,713.
17  Accounts payable and accrued expenses
18 Grantspayable ...
19 Deferred raVerue | e
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
n 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ...
~ |23 Secured mortgages and rotes payable to unrelated third partiss
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D e
28 Total liabilities. Add lines 17 through 25 o0
Organizations that follow SFAS 117 (ASC 958), check here L__| and
@ complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestrictednetassets
& |28 Temporarily restricted net assets ...
T |29 Permanentlyrestricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here m
s and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds D.{ 30 0.
# |31 Paidin or capital surplus, or fand, building, or equipment fund 0. 31 0.
<L
% |32 Retained earnings, endowment, accumulated income, or other funds 151,557.] 32 192,713.
< |33 Total net assets or fund balances . . 191,557.| 33 192,713,
134 Totai liabilities and net assets/fund balances 191,557, 34 192,713,
Form 990 (2016)
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Form 890 (2016} MVAT FOUNDATION, A NONPROFIT CORPORATION _27-0222812 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toanylineinthis Part Xl
1 Total revenue {must equal Part Vill, column {A), line 12) 1 430,034,
2 Total expenses fmust equal Part IX, column (&), line 25 2 428,878,
3  Revenugless expenses. Subtractline 2 fromiine 1 3 1,156,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 191,557,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of fagilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ®) .~~~ g 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMMNABY) i ettt et oottt et es ettt ee st seseesse e eees 10 192,713,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any INe i TS P XIL  o.o.o oo oo D

Yes | No

1 Accounting method used to prepare the Form 990; E"ﬂ Cash I:] Accrual |:] Other
If the organization changed its methed of accounting from a prior year or checked "Qther," explain in Schedule O.
2a Were the organization’s financial staterents 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 D Consofidated basis |:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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:
Separate basis |:| Consolidated basis [:j Both consolidated and separate basis
¢ If"Yes" to line 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 accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tg undergo suchaudits ... 3b
Form 990 (2016)

632012 11-11-18

12
15591114 741345 MVAT 2016.05000 MVAT FOUNDATION, A NONPROFI MVAT 1



SCHEDULE A . _ . OMB No, $545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . - .
Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947 (a){1) nonexempt charitable trust. . .
Department of the Treasury P Attach to Form 990 or Form 990-EZ, . Open to Public_
Internal Reverue Service P information about Schedule A {(Form 990 or 890-EZ) and its instructions is at Www. Fs.goviform3s0. ~ Inspection
Name of the organization . Employer identification number
MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812
| Part1 | Reason for Public Charity Status {All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: tFor lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1}{A)).
2 [ ] Aschool described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ})
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).
4 i:l A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii}. Enter the hospital's nams,
city, and state:

5 !:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv}. {Complete Pan I1.)
6 D A federal, state, or local government or governmentai unit described in section 170{L){ )(A)(v).
7 l:l An organization that normally receives a substantial part of its support from a governmental urit or from the general public described in
section 170{b){ 1}{A){vi). (Complets Part il.}
8 [__] Acommunity trust described in section 170X 1)(A)v). (Complete Part (1)
9 i:] An agricultural research organization described in section 1 7O{bY 1){A}{ix} operated in conjunction with a fand-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:
10 An arganization that normally receives: (1) moere than 33 1/3% of its support from contributions, 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 unrslated business taxable incoma {less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safsty. See section 509{a}{4).

N

12 An organization organized and operated exclusively for the bensfit 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [:| Type I. A supporting erganization 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 trustess of the supporting
arganization. You must complete Part IV, Sections A and B,
b [::] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
ecrganization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type II!
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

d

g _Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN (i) Type of organization i[“‘} 5T E"'U*}“'Z%["’“ ’Sletﬂ, {¥} Amount of monetary {vi} Amount of ather
organization {described on fines 110 |- ANETHI docoment? support (see instructions) | support {gee instructions)
above fsee instructions)) | Yes No
Total e =
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. sa2021 0v-21-18  Schedule A (Form 990 or 980-EZ) 2016

13
15591114 741345 MVAT 2016.05000 MVAT FOUNDATION, A NONPROFI MVAT 1



Schedule A (Form 990 or 990-£2)2016 MVAT FOUNDATION, A NONPROFIT CORPORATTION27-0222812 Paa
Partll| Support Schedule for Organizations Described in Sections 170{b)(1HA)(v} and 170{b)(T)}{A)(vi)

{Complete only if you checked the bex enline 5, 7, or 8 of Pat | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar vear {or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants,")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {fy

S

6_Public support. Sustiact tine 5 from fine 4, |+
Section B. Total Support
Galendar year (or fiscat year beginning in) (a) 2012 {b} 2013 {c) 2014 {d) 2015 () 2016 {f) Totad
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vI)
11 Total suppart. Add lines 7 through 10 RS R I C
12 Gross receipts from related activities, etc. (see instructions) 12 i
123 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and Stop ere ... oo S S I
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 20186 {ine 6, column () divided byline 1%, column () ... 14 %
15 Public support percentage from 2015 Schedule A, Part il fne 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. »[ ]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization .~ »_]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on iine 13, 164, 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. Expfain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization > |:l
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 > [ ]

Schedule A {Form 920 or 990-EZ) 2016

£32022 08-21-18
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Schedule A (Form 990 or 990-67) 2016 MVAT FOUNDATION, A NONPROFIT CORPORATION27-0222812 Page 3
Part |l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part { o if the organization failed to qualify under Part !. If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Galeadar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 onits behalf =
5 The value of services or facilities
furnished by a govermental unit to
the organization without charge
6 Total. Add fines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 recsived
from other than disqualiiied persons that
axpeed the greater of $5,000 or 1% of the
armolnt on line 13 for tha year

¢ Add lines 7a and 7b

8 _Public support {Ssilmctling 7c fram ling 6.

(a) 2012

(b} 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

337,640,

390,633.

632,727.

481,023.

537,052,

2379075.

337,640,

350,633.

632,727,

481,023,

537,052,

2379075.

39,500,

62,552,

102,052,

0'

39,500,

102,052,

62.052.

Section B. Total Support

2277023,

Calendar year (or fiscal year beginning in) »
9 Amounts from fne 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
reguiarly cardedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Totzl sepport. (g lines 9, 105, 11, and 12,

12
13
14

check this box and stop here

{a) 2012

{b} 2013

() 2014

{d} 2015

(e} 2016

{f) Total

337,640.

390,633,

632,727,

481,023,

537,052,

2379075,

337,640,

390,633.

481 ,023.

632,727,

| 537,052,

2378075,

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

................................................................. I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {ine 8, column () divided by line 13, column {f)

16 _ Public support percentage from 2015 Schedule A, Part lli, line 15

15

95.71 %

16

95.00 %

Section D. Computation of investment Income Percentagem

17 Investment income percentage for 2016 (line 10¢, column {f} divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A Part B line 17
19a 33 1/3% support tests - 2016. !f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

17

L00 %

18

%

S ¥4

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

line 18 is not more than 33 1/3%, check this box ang stop here. The orgartization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

pl]
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Schedule A (Form 980 or 990-E7)

2016 MVAT FOUNDATION, A NONPROFIT CORPORATION27-0222812 .que 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 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and B, and complete Part V.

Section A. All Supporting Organizations

1

4a

9a

10a

Avre ali of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a}(1) or (2).

Did the organization have a supported organization described in section 501{c)4), (5), or B)7 If "Yes," answer
{b) and (c) below.

Cid the organization confirm that each supported arganization qualified under section 501{c){4), (8}, or (&) and
satisfied the public support tests under section 509{)(2)? If "Yes, * describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)2)(B)
putposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®}7 /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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509{a)(1) or (2)? ¥ “Yes," explain in Part VI what controls the crganization used
to ensure that alf support fo 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 detaif in Part VI, incliding @) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type il only. Was any added or substituted supported arganization 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
anyona other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? #f "Yes, " provide detaif in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 495B{)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, * complete Part | of Schedule L. (Form 990 or 990-£2).

Did the organization make a {oan to a disqualified person {as defined in section 4858) not described in fine 77
if “Yes, " compflete Part | of Schedule L (Form 990 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (23)? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization 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 derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detaif in Part W,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type IIi non-functionaily integrated
supporting organizations)? # “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax yeat? (Use Schedula C, Form 4720, to
determine whether the organization had excess business hotdings.)

832024 D9-21-16
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Schedule A Form 990 or 960-62)2016 MVAT FQOUNDATION, A NONPROFIT CORPORATION27-0222812 Page 5

| Part IV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (g) above?
e A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or c, provide detaif in Part Vi,

_ Yes

No

11a

11b

11ec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regulanly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe 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 o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benelfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part Vi how control
ar management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Ye_s_, No

Section D. All Type i} Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i} a capy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? #f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes [ No

Section E. Type lll Functionally integrated Supporting Organizations

1t Check the box next to the method that the organization used lo satisfy the Integral Part Test during the yeafsee instructions).

a [_1The organization satisfied the Activities Test. Complete fing 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organizatior’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported organizations and explain how these activities directly 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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} wouid have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.,

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

a Did the organization have the power to regularly appoint or ¢lect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2a

Yes|

No

3b

of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A (Forrm 990 or 990.£2)2016 MVAT FOUNDATION, A NONPROFIT CORPORATION27-0222812 Pages

| PartV | Type 1il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lings 1 through 3

Depreciation and depletion

Partion 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, 8, and 7 from lne 4) 8

L3 E VI L B

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 heid for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1h, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assats 2
Subtract line 2 from jine 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 fine 4 from kne 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

a o0

]

]
W

Y

0c |- |3 (th
W |~ |3 | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column Al

Enter 85% of line 1

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

Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line & 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 HI supporting organization (see
instructions).

|d | A (-

D (G| (W (N [

~]

Schedule A (Form 990 or 990-E2) 2016
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Schedute A (Form 990 or 900 E7) 2016 MVAT FOQUNDATION, A NONPROFIT CORPORATION27-0222812 Pagez
|Part V | Type I Nen-Functio nally Integrated 509{a)}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizgtions
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 iine 8 amount divided by Line 9 amount

o |~ @ (O [ (O

i} i) {iii)
E Distributi Underdistributions Distributable
Section E - Distributicn Allocations {see instructions) xeess Disiributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, fine 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
Excess distributions car ever, if any, to 2016:

«w

From 2013
From 2014
From 2015
Total of lines 3athrough e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: %
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amourt
¢_ Bemainder. Subtract iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from tine 2, For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢
8 Breakdown of Jme 7.

=L |t o (0T w

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

A =T e -]

Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-£2) 2016 MVAT FOUNDATION, A NONPROFIT CORPORATION27-0222812 Page 8
l Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, b, 9¢, 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, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

832028 {19-21-18 Schedule A {(Form 990 or 990-EZ) 2016
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MVAT FOUNDATION, A NONPROFIT CORPQORATION

27-0222812

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
, 2012 2013 2014 2015 2016
Payer’s Name Amount Amount Amount Amount Amount
39,500, 62,552, 0. 0. 0.
Totai to Schedule A,
Partlll, Line7a ... ... 39,540. 62,552,

623172 04-01-18




OME o, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury ' Attach to Form 960, - Open to Public
Internat Revenue Service | Information about Schedule D {Form 990) and its ingtructions is at www.is.gov/ orm990, Inspection
Name of the organization Employer identification number
MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812

|'Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendof year . . ...

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during yean

4 Aggregate valueatendofyear ..

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legaicontrol? D Yes L__J No

& Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermnssnble prlvate O B it e st ge e st teeene ennras enne eresenseens or |___| Yes [ No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:i Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of naturat habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conser\r mon easement on the last

day of the tax year, i Held at the End of the Tax Year
a Total number of conservation aSeMENts | . .. 2a
b Total acreage restricted by conservation easements ... . 2b
¢ Number of conservation easements on a certified historic structure included in {z) 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax

year p
4  Number of states where property subject to conservation easement is located
& [Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .. . |:| Yes E:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incuwrred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectiort 170(h)A)BXi
aNd SECHON 17OMAIBHINT ..o eees oo e eee oo [Clves  [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consarvation easements,

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XH1,
the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958), to repait in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(it Revenue included on Form 980, Part VI, line 1 |

(i) Assets included in Form 990, Part X s

2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:

a Revenue included on Form 980, Part Vill, line 1
b_Assets included in Form 990, Part X ... ... e, PP S
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule O {Form 990) 2016

832051 0B-29-16
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Schedule D Form 990} 2016 MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 page?
| Part.Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the faollowing that are a significant use of its collection items
{check all that apply):
a L__,_l Public exhibition d [::] Loan or exchange programs
b |:| Scholarly research [ D Cther
¢ D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than tg be maintained as part of the organization's collection? ... i |:| Yes D No
| Part;_IV;‘.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7

D Yes D No

Amount
© Beginning DAlANCe .. e 1¢c
d Additions during theyear ... 1d
e Distributions during the year 1e
B OENAING DAIANCE .. ..o L

2a Did the organization include an amount an Form 590, Part X, line 21, for escrow or custodial account lighility?
b _If "Yes," explain the arangement in Part XIIl. Check here if the expfanation has beenprovided on Part X1 ..o
| Part V. ;| Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
Contrbutions ...,
Nat investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

o Qo T

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment - %
The percentages on {ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i}y unrelated organizations
{ii) refated OrganiZAtioNS || ... ..\ i e e et e
b if "Yes" on line 3afji), are the related organizations listed as required on Schecule R?
4__ Desctibe in Part Xill the intended uses of the organization’s endowment funds.
I-Pal‘_t VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, fine 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book vaiue
basis {investment} basis {other} depreciation
fa Land )
b Buildings . e,
c leasehold improvements
d Eguipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B}, fine 10¢) ... > 0.

Schedule D (Form 920} 2016

832052 08-29-18

28

15591114 741345 MVAT 2016.05000 MVAT FOUNDATION, A NONPROFI MVAT 1



Schedule D (Form 990) 2016 MVAT ¥OUNDATION, A NONPROFIT CORPORATION 27-0222812 Page 3

|PartV ] Investments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or Catepory finciuding name of security)

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

{3) Other

A

)]

(]

D)

(E)

(F)

G)

(H)

Total. (Col. {b) must equal Form 980, Part X col. (B) line 12.)

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book vajua

{c) Method of valuation: Cost or end-of-year market value

(1

{2)

{3}

4

(5)

(6)

@

{8}

<

Total. {Col. (b} must equal Form 999, Part X, col. (B) line 13.}J»

] PartIX| Other Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

4]

{2}

{3

4)

{5

(6)

{7}

{8

(9)

Total. (Column (b) must egual Form 990, Part X, €0k (B NG 15.) oo oot eeoesees s |

] Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 950, Part IV, line 11e or 11f. See Form 990 Part X line 25.

1. {a} Description of liability

{b} Book value

{1) Federal income taxes

&)

&

(@)

)]

(]

{)

]

©

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.)

2, Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organization's financial statements that reports the
gcrganization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XI| D

632053 08-20-16
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Schedule D Form 990) 2016 MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 Page4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form §90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (iosses} oninvestments 1 2a

b Donated services and use of facilities .. 2b

¢ Recoverles ofpricr yeargrants e 2¢

d Other Describe in Part XIILY e 2d

e AddIiNes 2athrougn 2d | . et e ea e en e Ze
3 Subtractline 28 frOMIINE 1 | e eee e et s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... 4a

b Other {Describe in Part XII1.) .. L4b

C ADAIINES Qaand db et e e e ettt re e et 4c
5 Total revenue. Add fines 3 and 4e. (This must equal Form 890, Parth ine 12} ... 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements .. .o,
2 Amounts included on ling 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a

b Pricr year adjUstments ||| e 2b

€ OHErIoSSES || i s en e 2c

d Other Describein Part XIIL) ... 2d

e Addlings 2athrough 20 e e e et a s s ettt
3 Subtractline 28 TroMTINE T .. i et bbb 3
4  Amousnts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, fine 7b 4a

b Other (Deseribein Part XUL) b S

C AADINES Aa N Ay | e ettt ene et eee 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18.) ... 5

| Part XIH| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part [l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part Xii, lines 2d and 4b, Also complste this part to provide any additional information.

FORM 990 PAGE 11 PART X

WEBSITE DESIGN COSTS HAVE BEEN CAPITALIZED.

632054 08-20-16 Schedule D (Form 990} 2016
- 30
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SCHEDULE G . . o . N OMB No. 1545-0047
F £z Supplemental Information Regarding Fundraising or Gaming Activities
orm 990 or 990 .
Comglete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ¥ the 20 1 6
organization entered more than $15,000 onh Form 990-EZ, line 6a. o
Department of the Treasury P Attach to Form 990 or Form 990-EZ. :Open fo Public .
Internat flovenue Servics P Information about Schedule G (Farm 990 or 890-EZ} and its instructions is at www.bs.goviform@90. | - Inspection

Name of the organization Employer identification number

MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complets this part.

* Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mai solicitations e [ soiicitation of non-government granits
b internet and email solicitations 4 i:i Solicitation of government grants

c Phone solicitations g IE Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes 1:[ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization,

il i v) Amount paid ; :
{i) Name and address of individual (i) Activity hf&'r!'rafi’%grw {iv) Gross receipts té zor retaineﬁ by) t{:l()o?rr:?e;]ima gai;c;)
or entity (fundraiser] o coatiol from activit fundraiser ol
y { ) o control of y listed in col. (i) organization
Yes | No
TOMAl i ettt eee e e oot e |
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016
332081 09-12-16
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Schedule G (Form 990 or 990-£2) 2016 MVAT FOQUNDATION, A NONPROFIT CORPORATION27-0222812 Page?
f Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or repotted more than $15,000
of fundraising event contributicns and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
{d} Total events
SONOMA WINE GOLF NONE (add col. {a} through
DINNER TOURNAMENT col. (e))
® (event type) (event type) (total number)
=
i
8|1 Gossreceipts ... 56,806 33,525. 90,.331.
2 Lless:Contributions . 56,806. 33,525, 90,331,
3 Gross income (line 1 minusline 2y ...
4 Cashprizes ...
5 Noncashprizes ... .
[
5}
3|6 Reowteciitycosts ...
]
8|7 Foodand beverages ... 28,346, 20,177, 48,523,
5
8 Entertainment |
9 Otherdirectexpenses 15,459, 31,075, 50,534.
10 Direct expense summary. Add lines 4 through Qincolumni(dy ... > 99,057,

11 _Net income summary. Subtract fine 10 fromline 3, column ) ... > -99,057.
I;Rar_t H]] J Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-E2, ne &a.

. (b} Pull tabs/instant . {d) Total gaming {add
4]
S (a) Bingo bingo/progressive bingo | (&) Othergaming | 0 {a) through col. (c))
3
o

1 Grossrevenue ... 25,800. 25,800,
@12 Cashprizes .. . ... . 8,514. 8,514.
2
8|3 Noncashprizes
Lt
B "
£ 14 Rentfaciltycosts ..
a

5 Otherdirectexpenses ...

L] Yes % (] Yes =~ % I:E Yes_

6 Volunteerlabor .. [ InNo [ Ino [X] No

7 Direct expense summary. Add lines 2 through 5 incolumn () ... > 8,514.

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . ... ... P 17,286,

@ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? E:] Yes [2] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthetax year? . [ Ives EI No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Fotm 990 or 990-E7) 2016 MVAT FOUNDATION, A NONPROFIT CORPORATION27-0222812 Page3

11 Does the organization conduct gaming activities with nonmembers? . Yes L INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... et et L Yes (X1 No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An autside facility

......................................................................................................................................................... 13 [100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » DON SCHWARZ

Address - 13636 VENTURA BLVD NO. 218 - SHERMAN OAKS, CA 91423

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [2] No

b If *Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party » $
c If *Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Namg J»

Gaming manager compensation P $

Description of services provided - N/A - ORGANIZATION JUST HELD ONE RAFFLE DURING THE
YEAR

D Director/afficer E:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? (] ves @ No

b Enter the amount of distributions required under state law to be distributed to other exermpt organizations or spent in the
organization’s own exempt activities during the tax year p §
|Pal;t’ilV| Supplemental Information. Provide the explanations required by Part |, fine 2b, columins (i) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable, Also provide any additional information. See instructions

32083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) MVAT FOUNDATION, A NONPROFIT CORPORATIONZ27-0222812 Page 4
Part IV| Supplemental Information {continued)

Schedule G {Form 990 or 990-EZ)
632084

04-01-18
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15591114 741345 MVAT

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the arganizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

Department of the Treazury
Internal Revenue Service

P information about Schedule M (Form 990} and its instructions is at www.is.gov/formgg90.

OMB No. 1545-0047

2016

Open To Public
" nspection

Name of the organization

Employer identification number

MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812
[Part] | Types of Property
(@ b (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vi, line g
1 At-Worksofart |
2 Ar-Historical treasures .
3 Ar-Fractionalinterests | ... ...
4 Books and publications
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustimerests .l
12 Securities - Misceflaneous ..
18  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commerciat
17 Realestate-Other | ...
18 Collectibles | .
19 Foodinventory ... ...
20 Drugs and medical supplies .
21 Taxidermy .,
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other P ¢ )
26 Other P { J
27 Other P ¢ )
28  Cther P | }
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the date of the initiat contribution, and which isn't required 1o be used for L
exempt purposes for the entire holding PEriodT e 30a X
b If "Yes," describe the arrangement in Part II. Lo .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? OO U OO OO OO SO UO OO O OO PRROTRTPOOONOT I - 3 I
b if "Yes,” describe in Part il
33  If the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part |1 c
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980} {2016}

632141 08-23-16

39
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Schedule M {Form 990) (2016) MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812 ' Page 2

Part il | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the crganization

s reporting in Part ), column {b), the number of contributions, the number of items received, or g combination of both. Also complete
this part for any additional information,

SCHEDULE M, LINE 32B:

PART T

THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS RECEIVED IN COLUMN

(B) OF PART T.

LINE 32A

THE ORGANIZATION HELD A SILENT AUCTION AS PART OF ITS GOLF & TENNIS

TOURNAMENT AND WINE DINNER DURING 2016.

£32142 0B-23-16 Schedule M {Form 990) (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0“‘25’6’%5%”

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or 1o provide any additional information. D .
Departmant of tha Treasury P Aftach to Form 990 or 990-EZ. Open t_oPu_blic___ o
Internal Fevenue Service | > Information about Schedute O (Form 990 or 990-EZ} and its instructions is at www.¥s.gov/form9g0. inspection
Name of the organization Emplover identification number

MVAT FOQUNDATION, A NONPROFIT CORPORATION 27-0222812

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORCES. THE MISSION IS ALSQO TO GIVE GRANTS TQ VETERAN SUPPORT

ORGANIZATION. THE GOAL IS TO BECOME A PREMIER ORGANIZATION THAT SHOWS

WHAT THE HUMAN SPIRIT CAN DO TO HELP,WHERE OTHER RESOURCES FALL SHORT.

FORM 390, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POST-MILITARY VETERAN CAREER ASSISTANCE THROUGH ITS HEROES LINKED AND

360 RECOVERY PROGRAMS, AS WELL AS SUPPORTING CAREFULLY VETTED

CHARITIES, WHOSE PROGRAMS ASSIST VETERANS, AND THEIR FAMILIES.

FORM 290, PART VI, SECTION A, LINE 2:

FORM 390, PART VI, SECTION A, LINE 2

SOME OF THE MEMBERS OF THE BOARD OF DIRECTORS ARE RELATED TO OTHER MEMBERS.

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

THE EXBECUTIVE DIRECTOR REVIEWS THE FORM 990 AND THEN THE DECISION IS MADE

WHETHER TO MAKE ANY OTHER CHANGES TO THE FORM OR UPDATES TQ THE INFORMATION

PROVIDED. HE IS AUTHORIZED TO SIGN AND HAVE THE FORM SIGNED. BECAUSE THIS

IS A SMALL ORGANIZATION, THE COMPLETE BOARD OF DIRECTORS DOES NOT REVIEW

THE FORM. SEVERAL OFFICERS MAY ALSO REVIEW THE TAX RETURN.

FORM 9356, PART VI, SECTION B, LINE 12:

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

CONFICT OF INTEREST POLICY: ANNUALLY EACH BOARD MEMBER WILI. VERIFY ANY

CONFLICT OR CERTIFY THEY HAVE NO CONFLICT OF INTEREST WITH THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
832211 08-25-16
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Schedule O (Form 290 or 890-E2) (2016} Page 2
Name of the organization Emplover identification number

MVAT FOUNDATION, A NONPROFIT CORPORATION 27-0222812

ORGANTZATION.

PROCEDULE WITH RESPECT TO CONFICT OF INTERES POLICY: ONCE A YEAR THE BOARD

WILL SIGN CONFLICT OF INTEREST INTEREST STATEMENTS.

FORM 930, PART VI, SECTION C, LINE 18:

MVAT FOQUNDAATION, A NON PROFIT ORGANIZATION MAKES IT'S 990 FORM AND 1023

AVAILABLE UPON REQUEST TO EXECUTIVE DIRECTOR.

FORM SS90, PART VI, SECTION C, LINE 19:

MVAT FOQUNDATION, A NON PROFIT ORGANIZATION MAKES IT'S GOVERNMENT DOCUMENTS

(990_FORM) AVAILABLE TO PUBLIC UPON REQUEST.

£32212 08-25-18 Schedule O {Form 990 or 990-EZ} (2016)
42
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4562 Depreciation and Amortization CE Mo, 1945.0172
Farm (Including Information on Listed Property) 990 20 1 6
Department of the Treasury > Attach to your tax return, Attachment
Internal Revanue Sarvice  (99) P Information about Formy 4562 and its separate instructions is at www.irs.gov/form4552, Sequence No. 178
MName{a) shown on return Buslnesss o activity to which this form relates Identifying numirer

MVAT FOQUNDATION, A NONPROFIT CORPORATIONFQORM 990 PAGE 10 27-0222812
|'—Part i | Election To Expense Certain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part (.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see Instructions) ... 2
3 Threshold cost of section 179 property before redution in mitation . 3 2,010,000,
4 Reduction in limitation. Subtract fine 3 from fine 2. If zero or less, emter0- 4
5 Dollar timitation for tax year. Sublract lina 4 from line 1. If zera or less, enter -0-. If marrisd filing separately, see Instructlons ... .oveveesiiea L 5
6 (a) Description of proparty {p) Cost (bualne=s use only) {c) Elected cast
7 Listed property. Enter the amount fromline290 .. 7
8 Total elected cost of section 179 property. Add amounts in column ), linesanrd? ... 8

9 Tentative deduction. Enter the smaller of fine 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zerg) or line 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter morethan fine 11 ... 12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12 ... F] 13 !
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Par V.

[Partll] special Depreciation Allowance and Other Depreciation {Don't include listed property.)

14 Special depreciation allowance for qualifisd praperty (other than listed property) placed in service during
B TAX YBAY et et et 14
15 Property subject to section 1881 election 15
16 Other depteciation Including ACRS) ..o 16
| Part Il | MACRS Depreciation {Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . 17 [ _
18 you are glecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... » I:I o .1.
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a} Classification of property year placed {busineesfinvestment uss o Re(lr:o:ery (e} Conventlan | () Method () Depraciation deduction
in service anly - seq instructions) pero
19a 3-year property
b S-year property
o] 7-year property
d 10-year property
e 15-year property
T 20-year property
g 25-year property 25 yrs. S/
h  Residential rental property / 27.5 y1s. MM S
/ 27.5 yra. MM S/
. . . / 39 yrs, MM S/L
i Nonresidential real property r e sn
Section € - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Classiife . S/
b 12vear S 12 yrs. SiL
¢ A0-year / 40 yrs. M S/
[ Part TV | Summary (See instructions.}
21 Usted property. Enter amount from fine 28 .. . 21
22 Total. Add amounts from line 12, nes 14 through 17, fines 19 and 20 in column {g}, and line 21,
Enter here and on the appropriate fines of your return. Partnerships and S corporations - seeinstr. . ... 22 0.
23 For assets shown above and placed in service during the current year, enter the R
portion of the basis attributable 10 section 263A oSS . 23 R :
s1e251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 (2016) MVAT FOUNDATION, A NONPROFIT CORPORATION _ 27-0222812 Pags2

| PartV: | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recteation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns
(a) through {¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use chimed? | [Yes L | No|24b I "Yes," is the evidence written? || Yes [ _Ino
{a) ISE%& Bugi:%ess! (d) Basis for gggrsciation (f) to) (h'] i Ele!;lt}ed
N | e | el | (SR | et e | i,
25 Special depreciation allowance for qualified listed property placed in service during the tax year and : CL
used more than 50% in a qualified business USe ... e | DB
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 509 or less in a qualified business use;
% S -
% S/l -
H H % S/ L -
28 Add amounts in cofumn {h), lines 25 through 27. Erter here and online 21, page1 . 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} {c) (d) {e) 0
30 Total business/investment miles driven during the Vehigle Vehicle Vehicle Vehicle Vehicle Vehicle
year (den't include commuting miles)

31 Total commuting miles driven during the year
32 Total other perscnal {noncommuting) miles

33 Total miles driven during the year.
Addlines 30through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
's another vehicle available for personal
LSE? i e e eareieas
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYEES? | ittt e et ee e eeet oot es st e e e e e et e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, of 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .,
40 Do you provide more than five vehicles to your employeses, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Mote: If your answer to 37, 38, 39, 40, or 41 5 "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (b} {c) (d} {e) {f
Description of costs Date amontizalion Amortizable Coda Amettization Armortization
heging arnaunt section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year;

SEE STATEMENT 1 . 2.326.

43 Amortization of costs that began before your 2016 taxyear ... 143 15,248.

44 Total. Add amounts in column {f}. See the instructions for where 10 report ... 44 17,574.

816262 12-21-16 Form 4562 {2016)
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MVAT FOUNDATION, A NONPROFIT CORPORATION

27-0222812

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B} (C) (D) (E) (F)

(3) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF CQSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
WEBSITE DESIGN AND 02/11/16
DEVELOPMENT 5,000. 167 60M 917.
WEBSITE DESIGN AND 03/16/16
DEVELOPMENT 6,000. 167 60M 900.
WEBSITE DESIGN AND 05/10/16
DEVELOPMENT 975. 167 60M 130.
WEBSITE DESIGN AND 09/15/16
DEVELOPMENT 3,650. 167 60M 243.
WEBSITE DESIGN AND 09/09/16
DEVEL.OPMENT 2,045. 167 60M 136.
TOTAL TO FORM 4562, LINE 42 2,326.

15591114 741345 MVAT
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