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2015 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

AMA FOUNDATION 36-4478880

2015 2014 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 437,440 146,554 290,886
INVESTMENT INCOME..................ooooiiiiiiiiinn, 3,873 4,374 -501
OTHER REVENUE ... 0 6,291 -6,291
TOTAL REVENUE ..., 441,313 157,219 284,094
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 0 96,051 -96,051
OTHER EXPENSES.. ... ... .0, 328,100 39,847 288,253
TOTAL EXPENSES... ... ..o, 328,100 135,898 192,202
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 113,213 21,321 91,892
TOTAL ASSETS AT END OF YEAR................... 347,828 237,414 110,414
TOTAL LIABILITIES AT END OF YEAR........... 0 0 0

NET ASSETS/FUND BALANCES AT END OF YEAR. 347,828 237,414 110,414




ENDING LIABILITIES & NET WORTH..............

2015 CALIFORNIA 199 TAX SUMMARY PAGE 1
AMA FOUNDATION 36-4478880
2015 2014 DIFF
REVENUE
INTEREST. ... ... 87 371 -284
DIVIDENDS ... ... 3,786 4,003 =217
OTHER INCOME. ..... ... i, 0 6,694 -6,694
GROSS CONTRIBUTIONS, GIFTS, & GRANTS ... 437,440 146,554 290, 886
TOTAL INCOME..... ... ... i, 441,313 157,622 283,691
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS ... . . .. . 0 96,051 -96, 051
OTHER DEDUCTIONS...... ... ... 328,100 10,250 287, 850
TOTAL DEDUCTIONS............................. 328,100 136,301 191,799
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 113,213 21,321 91,892
FILING FEE
FILING FEE.. ..., 0 0 0
BALANCE DUE. ... ... ... 0 0 0
SCHEDULE L
BEGINNING ASSETS... ... ... 237,415 216, 695 20,720
BEGINNING LIABILITIES & NET WORTH.......... 237,415 216,695 20,720
ENDING ASSETS ... .. 347,828 237,415 110,413
347,828 237,415 110,413




2015 GENERAL INFORMATION

AMA FOUNDATION

PAGE 1
36-4478880

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH F, SCH O, 8868, 8868 P2,
CALIFORNIA: 199, SCH B, 8453-EO, E-FILE INSTRUCTIONS, RRF-1

114, 114A

CARRYOVERS TO 2016

NONE
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) ' Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.............. ... ... ... . o i >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. .. ... > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
AMA FOUNDATION 36-4478880
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.0. BOX 7075
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BERKELEY, CA 94707

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...........................
Application Return § Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CATHY CLIFTON

Telephone No. » 561-306-7849 Fax No. »

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > l:l . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ §/_1_§___ ,20 16 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendaryear20 15 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NSTUCHIONS . . oo 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............ ... ... .. ... ......... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox...................... b
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

IPart Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AMA FOUNDATION 36-4478880

Number, street, and room or suite number. If a P.O. box, see instructions: Social security number (SSN)

File by the

due date for |ARLENE K. MOSE, CPA
filngyour . 1367 CIVIC DRIVE, SUITE 12

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PLEASANT HILL, CA 94523-1935

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...........................
Application Return | Application Return
Is For Code (JlsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CATHY CLIFTON

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. .. . If this is for the

whole group, check this box ... » I:l . If itis for part of the group, check this box »> and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until  11/15 , 20 ;Q

5 For calendar year 2015 , or other tax year beginning , 20 s and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, Eh;c; ;é;s;nT o D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension...  ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUuCtioNS . ... ... o 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOrm 8868. . ... . . . ... . 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................... ... . ............ 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature  » Title » CHAIRMAN Date P
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31113



Form 990 OMB No. 15450047
Return of Organization Exempt From income Tax 2015
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . . . p . 3
e e Teasany e meton hockFo 380 T mtrucions st v . owForm9 0. A
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B  Check if appiicable: C D Employer identification number
|_|Address cnange  {AMA  FOUNDATION 36-4478880
Name change P.O0. BOX 7075 E Telephone number
:Initial return BERKELEY, CA 94707 520-255-3556
L Final return/terminated
| _|Amended return G Gross receipts $ 441,313.
L] Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %No
SAME AS C_ABOVE HED frs 2 spbordinates neudet? ony LY LN
[ Tax-exempt status | X[501(c)(3) | | 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: > WWW.AMA-FOUNDATION.ORG H(c) Group exemption number »
K Form of crganization: I&Corporation U Trust |_| Association I_I Other ™ I L Year of formation: 2001 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites:  PROQVIDE A _FAMILY ENVIRONMENT AND _ __ _
2 EDUCATION FOR_UNDERPRIVILEGED CHILDREN OF NEPAL _ __________________________
é _______________________________________________________________
2| 2 Check this box > [ ] if the organization Jiscontinued Tis operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... .. 4 0
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . ..................oooonn. 5 0
S| 6 Total number of volunteers (estimate if NECESSANY) . ... ... ittt 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... . .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... 146,554. 437,440.
2| 9 Program service revenue Part VIIL N 2g) . .o oo
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...................ooit. 4,374. 3,873.
e | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 6,291.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 157,219. 441,313.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 96,051.
14 Benefits paid to or for members (Part IX, column (A), line 4)....................... ..
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). ... ..
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€)..................... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) > 4,601.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). . ...................ooo. 39,847. 328,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 135,898. 328,100.
| 19 Revenue less expenses. Subtract line 18fromline 12 ... ... .. i 21,321. 113,213.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INE T16). . ..o\ttt e 237,414. 347,828.
;-g 21 Total liabilities (Part X, [INe 26). .. ... 0. 0.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 237,414. 347,828.

[Part Il__[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 based on all information of which preparer has any knowledge.

Date

SI gn Signature of officer
Here } SUYESH KARKI CHATRMAN

Type or print name and title.

Print/Type preparer's name Prepaggr's signgture Date Check L)_(J if PTIN
v,
Paid ARLENE K. MOSE, CPA MM (Zﬂ% seffemployed | P00185575

Preparer |rrmsname > ARLENE K. MOSE, CPA

N

Use Only |rims adgress > 367 CIVIC DRIVE, SUITE 12 Fims EN > 68-0320548
PLEASANT HILL, CA 94523-1935 Phone no. 925-680-0110
May the IRS discuss this return with the preparer shown above? (see instructions) ... e . |2(J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)



Form 990 (2015) AMA FQUNDATION 36-4478880 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... . o l:[
1 Briefly describe the organization's mission:
PROVIDE A FAMILY ENVIRONMENT AND EDUCATION FOR UNDERPRIVILEGED CHILDREN OF NEPAL

FOrM 990 0F 990-EZ2 . ..ottt e [] ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

If 'Yes," describe these changes on Schedule O.

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 each program service reported.

4a (Code: ) Expenses $ 304,497. including grants of $ ) (Revenue $ )

PRIVILEGED. _ _
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.) ‘
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 304,497.
BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) AMA FOQUNDATION 36-4478880 Page 3
[Part IV | Checklist of Required Schedules

Yes{ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . .. X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.......... ... . . . . 3 X
4 Section 501(c)(3?_|organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il....... .. ... .. . . . . . . . . i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) ptrcl)wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
T L e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . . ... .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... ... . .. ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL . o e e 1a X
b Did the organization report 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 Schedule D, Part VIl ............. .. ... oo i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII............... ... ..o i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX. . ... ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... | 11f X
12a Did the ocm;)anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL . .. ... . e 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 . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 land IV........ ... . .. . . . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Iland IV............ ... ... . .o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV........ ... ... ... ... ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... ... ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part lll .. ... . . . .. e 19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) AMA FOUNDATION 36-4478880 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a . X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 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), line 1? If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill. .. ... ... .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE d . . o 23 X
24 a 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, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 N 258. . ... . ... .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMPt DONAS ? . . . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEQUIE L, Part I. . ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . . ... .. . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [l ........ ... ... . . . . . . . i, 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV, . . . . o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 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 Schedule M. ... . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIR N, Part 1. .. .. oo et 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,' complete Schedule R, Part |....... ... . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, lll, or IV,
AN Part V, IN€ 1. . o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7. ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .......... . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .. .. 38 X
BAA Form 990 (2015)

TEEAO0104L 10/12/15



Form990 (2015) AMA FQUNDATION _ 36-4478880 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V......... ... .. . i D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? .. ..\ttt et ettt e e e e 1c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. ......... ... ... oo iiiiiininn.. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a| X

b If 'Yes,' enter the name of the foreign country: » NEPAL
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ................ .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?. . ... .. ... ... i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?................. ... . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE ? .. o 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? . ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82807, . . ittt e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEA ? ot 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. .................. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ................o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... ... o i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reserves on hand. .......... . i 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15 Form 990 (2015)



Form 990 (2015) AMA FOUNDATION 36-4478880 Page 6
lPart VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI. ... ... i s

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 11
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 O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or Key EmMpPlOYEe 2. . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed 2. . . .. .. .ttt ettt e et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKhOIders?. . ... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOy 2. . . ... .t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DoAY 2 . . et 8a] X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ........... .. ... i 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 PUIPOSES? . . .. .. ..o ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f ‘No," gotoline 13.............. ...t 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise g
10 CONTICES 2. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was QONE. . . .. ... ... e 12¢
13 Did the organization have a written whistleblower policy? . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? .............. ... oo 14 X
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. ................ ... i 15a X
b Other officers or key employees of the organization............. . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request Other (explain in Schedule O) SEE SCH. 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

CATHY CLIFTON 409 POWELL STREET BISBEE AZ 85603 561-306-7849
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 2015) AMA FQUNDATION 36-4478880 Page 7

[Part VIT [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line inthisPart VIL ....... ... ... . o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | tham one oo ness person ©) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week & 3 21 &) & TS| w-211099-misC) (W-2/1099-MISC) from the
(list any |- =T < 15 § organization
housforld 1 E| @ |8 |2 &|3 and related
related |2 & =3 k=t o organizations
=TI
below @ 5 @ ]
dotted @ A @
line) i & g
_(_MARY PIASTA-VALLUZZ0_ _______|_ . 2 _
BOARD MEMBER 0 X 0. 0. 0
_@ SARAH PINKIN _____________|__ 2.
SECRETARY 0 X X 0. 0. 0.
_®_ROB SANDERS _ __ ____ _______ 2
BOARD MEMBER 0 X 0. 0. 0.
_@_SUYESH KARKI __ ____ _______ -2
CHAIRMAN 0 X X 0. 0. 0
_®_YASMIJN ADHIKART _ _________ -2
TREASURER 0 X X 0. 0. 0.
_®_POONAM MUDVARI _ ___________ 2 _
BOARD MEMBER 0 X 0. 0. 0.
_®_JANE ELLISON_ _____________| 2
BOARD MEMBER 0 X 0. 0. 0.
_®_SARAH NIKLES __ ___________| _2
BOARD MEMBER 0 X 0. 0 0
_©_BONNIE ELLISON __ ___ ______ | _A0_
COUNTRY DIRECTR 0 X 0. 0 0
(00 _FRED DOAR__ ______________ -2 _
BOARD MEMBER 0 X 0 0 0
Qan_JESSICA WILBUR ___ __ _______ 2
BOARD MEMBER X 0 0 0
8 e e _——
e ] _—
O ] —

BAA TEEAQ107L 10/12/15 Form 990 (2015)



Form 990 2015 AMA FOUNDATION _ _ —
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

36-4478880

Page 8

(B) ©)
-
A) Ar\:erage édo notI chec?«sm%?e_thsnt one (D) (E) Q)
i ours 0X, unless person Is both an R rtabl R rtabl Estimated
Name and title \«Eeeerk officer and a director/trustee) C?hmp:,ggat?on?mm C?Tpd:r?gatiao.neftr,om amojnI{n oaf %’ther
. = =i e organization reia rganizatiol n
(istany @ 51 Z1O | S HJ Woondeonis) | CN203oMISC) o the
hours Jo 29 = < 23 § organization
relfgtred § é g B g % f’}- X and related
orgtaniza § =1 E'_; % e § organizations
vow | 2ls| |8 B
dotted ala 2
line) g %
(=%
a0
(16)
o ] ——
a8
a
120) ______ _
21
@22 _
@ _
@ _
@
1D SUDOMAL . .. oottt = 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
d Total (add lines 10 and 1€} . .. .. ...\ttt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ............... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INGIVIAUAL . . .+ o v e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?.If 'Yes,’' complete Schedule J for such person. . ... .......................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors tha
compensation from the ‘organization. Report compensation for the calendar year ending with or within the

t received more than $100,000 of
organization's tax year.

A)
Name and business address

G .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA

TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) AMA FQUNDATION 36-4478880 Page 9
Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII. ... .. ... D
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns . ........ 1a
£ 3| bMembershipdues............. 1b
35 ¢ Fundraising events. ........... 1c
g =| d Related organizations......... 1d
,,‘,-E e Government grants (contributions). . . . . le
vgg f All other contributions, gifts, grants, and
3=% similar amounts not included above . .. | 1f 437,440,
%‘g g Noncash contributions included in lines 1a-1f: $
8§l hTotal. Add lines Ta-1f............................... > 437,440,
g Business Code
S |2a
L
g c T TTTTTTTTTTT
S\ d___________
T
‘8'; f All other program service revenue. . ..
& | gTotal. Addlines2a-2f.............................. >
3 Investment income (including dividends, interest and
other similar amounts). . ............... ... > 3,873. 3,873.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... >
(i) Real (ii) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS). . ... >
7 a Gross amount from sales of () Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
¢ Gainor (loss)........
dNetgainor (IoSS) ... >
o | 8a Gross income from fundraising events
2 (not including. . $
g of contributions reported on line 1c).
& SeePart IV, line18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events. . ...... .. =
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... i
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
e aininltts
T e e
d Aliother revenue ............... ..
e Total. Add lines 11a-11d. . ... ... >
12 Total revenue. See instructions. ... .................. N 441,313, 0. 0. 3,873.

BAA TEEAO109L 10/12/15 Form 990 (2015)



Form 990 (2015) AMA FOUNDATION

36-4478880

Page 10

lT’art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

. . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C))B) .. ... 0. 0. 0. 0.
7 Other salariesandwages ..................
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits . ..................
10 Payrolltaxes. ...l
11 Fees for services (non-employees):
aManagement..................o 31,660. 15,830. 15, 830.
blLegal ......... ... .. .
cAccounting. . ...
dLobbying ....... ... ..
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. . ..
12 Advertising and promotion. .................
13 Office expenses. ................oooooonn. 1,563. 1,503. 60.
14 Information technology.....................
15 Royalties . ...
16 OCCUPANCY. . oo vttt
17 Travel. ... ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....... ... oo
19 Conferences, conventions, and meetings. . ...
20 Interest.......... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . ..
23 INSUrANCe. .. ..ot
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a8 PROGRAM EXPENSES-AMA GHAR _ _ _ _ _ 288,389. 288,389.
b FUNDRAISING EXPENSES _ _ _ _ _ _ _ _ 4,541. 4,541.
C INSURANCE _ _ _ _ _ _ . ___ 950. 950.
d BANK CHARGES/TRANSACTION FEES _ _ _ 689. 689.
e All other expenses. . ....................... 308. 278. 30.
25 Total functional expenses. Add lines 1 through 24e . . . . 328,100. 304,497. 19,002. 4,601.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ... .......covne.

BAA

TEEAO0110L 11/19/15

Form 990 (2015)



Form 990 (2015) AMA FOUNDATION 36-4478880 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.......... .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ..ottt 69,333.[ 1 186,381.
2 Savings and temporary cash investments. . ... 15,255.] 2 7,071.
3 Pledges and grants receivable, net............ ... i 3
4 Accountsreceivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
8| 7 Notes and loans receivable, net.................oo 7
§ 8 INVentories for Sale OF USE ... ...ttt 8
<L | 9 Prepaid expenses and deferred charges............... ... i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................... 10b 10c
11 Investments — publicly traded securities. .. ........ ... o o 152,826.{ 11 154, 376.
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11.......................... .. 13
14 Intangible @SSEets. . .. ..o vt 14
15 Other assets. See Part IV, line 11 ... .. o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 237,414.]16 347,828.
17 Accounts payable and accrued eXpenses. . ... 17
18 Grants payable .. ... 18
19 Deferred reVENUE . . ... 19
20 Tax-exempt bond liabilities. .. ... 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
; 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
B Complete Part [l of Schedule L. ........ooo i 22
| 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. i 0.]126 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @assetS. .. ... 126,477.127 228,580.
g 28 Temporarily restricted net assets. ... 28 .9,826.
5| 29 Permanently restricted netassets ... 110,937.{29 109,422.
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
[ )
and complete lines 30 through 34.
6 .
) 30 Capital stock or trust principal, or currentfunds ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund, ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets o fund DAIANCES. . . ... ... 237,414.]33 347,828.
34 Total liabilities and net assets/fund balances. ........................ oo 237,414.] 34 347,828.
BAA Form 990 (2015)

TEEAO111L  10/12/15



Form 990 (2015) AMA FOUNDATION 36-4478880

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............ ... .. ... ... i

1 Total revenue (must equal Part VIII, column (A), ine 12) ... ...t 1 441,313.
2 Total expenses (must equal Part X, column (A), iNe 25) . ... ... 2 328,100.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... .. 3 113,213.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 237,414,
5 Net unrealized gains (I0SSeS) ON INVESIMENTS. . . ..o ot e e 5 -7,802.
6 Donated services and use of facilities. ... ... . . 6
7 INVESIMENE XD NS S . o oo 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. SEE . SCHEDULE O ............. 9 5,003.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B ). . ot 10 347,828.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL............... ... .. .. . . i ..

1 Accounting method used to prepare the Form 990: I:lCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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:
[j) Separate basis D Consoiidated basis D 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 DConsolidated basis DBoth consolidated and separate basis

c 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 accountant?.........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. i

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T1337. .o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... ..

2a X

2b X

2c

3a X

3b

BAA

TEEAO0112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section ‘
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ.
> Info i X e i ; : Open to Public
Department of the Treasury rmation about Schedule A (Form 990 or 990-EZ) and its instructions is | cti
Internal Revenue Service at www.irs.gov/form990. gspeeton
Name of the organization Employer identification number
AMA FOUNDATION 36-4478880

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

9
I—_—l from activities related to its eéxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must compiete Part IV, Sections A and C.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations..................... S :l

g Provide the following information about the supported organization(s).

T

i) Name of supported i) EIN . iv) Is the (v) Amount of monetary (vi) Amount of other
® orgeaonizal;%e\ ¢ ('('éggﬁge%f gggﬁ:;zsagl?gn qrgagiz)ation listed |  support (see instructions) support (see instructions)
above (see instructions)) in ygélé’u?:]);ﬁlt'?ﬂg
Yes No
(A
B
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  AMA FOUNDATION 36-4478880 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any unusual grants.). ... .. .. 119,051. 194,298. 105,218. 136,469. 337,501. 892,537.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3 ... 119,051. 194, 298. 105,218. 136,469. 337,501. 892, 537.

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 (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 892,537.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4.......... 119,051. 194,298. 105,218. 136,469. 337,501. 892,537.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 3,570. 4,887. 14,042. 3,772. 3,873. 30,144.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . ..o 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PartVI). ... 0.
11 Total support. Add lines 7
through 10................... 922,681.
12 Gross receipts from related activities, etc. (see instructions). . ... ... | 12 0.
13 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, check this box and stop here. . .. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ............. ... ..ot 14 96.73 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14. ... .. ... . e 15 96.98 %

16 a 33-1/3% support test — 2015. 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................ .. ... .. .. i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... ... .. . i i i > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 .............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 AMA FOUNDATION 36-4478880 Page 3
[Part ll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 ‘(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

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

cAddlines7aand 7b...........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI.). ... o

13 Total support. (Add lines 9,
10c, 11, and 12.) . ............

14 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, check this box and stop here. . ... .. .. . . > [[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .......................... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line 18 . ........ ..o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) .................... 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ... ... o i 18 %

19a 33-1/3% support tests — 2015. If the organization 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 ............

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization 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. ............. >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 AMA FQUNDATION 36-4478880 Page 4
(Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all 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 purpose, describe
the designation. If historic and continuing relationship, explain ......... ... . .. . . i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (). . . . . 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
And (C) DeIOW . . .. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. ... ... .. . . . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse.................... 3c

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . ........ ... ... . e 4a

b 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. ............... ... 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed.; (i) the reasons for each such action; (i) 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 dOCUMENE). . .. ... ... . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? . .. ..ottt e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?...................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI. ..................... ... ... ... ...

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) ... ... ... 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. . ... ... ... . . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail inPart VI .. ............. ... .. ... .. . i 9b

¢ 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? If 'Yes,' provide detail inPartVI...................... 9¢c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
ANSWEE 10D DEIOW . . . . . e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .......... ... .. . . . . i 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 AMA FOUNDATION 36-4478880

Page 5

[Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .. ... ...

Ta

b A family member of a person described in (a) above?. .. ... .

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail inPartVI.........

1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a 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 controlled 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 to 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
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtNG OFGANIZAtON . . . . o\ttt e ettt et ettt

Section C. Type Il Supporting Organizations

Yes

No

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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. ...

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

B BRIS FEGAITL . . . o\ o oo et ettt

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and 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 @CHVIHES . ... .. .. ... e

2a

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) would have been engaged in? If '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
0rganization's INVOIVEIMENT . . ... ... . . e

2b

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

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

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard.................

3b

BAA TEEA0405L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 AMA FOUNDATION

36-4478880 Page 6

[Part V' [Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net income (optional)
1 Net short-term capital gain . ... .. 1
2 Recoveries of prior-year distributions . . ... 2
3 Other gross income (See INStruCtions). . ... ... u i 3
4 Add lines THhrough 3. . o 4
5 Depreciation and depletion .. ......... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ... 6
7 Other expenses (see instructions). . ....... ... oiieaiiiii 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year ® (%‘;,'tﬁgﬂggeaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ........... ... 1a
b Average monthly cash balances. .............c.iiiiiiiine ittt 1b
¢ Fair market value of other non-exempt-use assets ... 1c
d Total (add lines 1a, 1B, @nd TC). ... ..ottt 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ..................... 2
3 Subtract line 2 from line Td. ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHIONS). .« .+ o ottt et e et e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply ine 5 by (035, ... i 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7toline B). ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............... 1
2 Enter85%ofline1........... et s m o e e e B e 2525 e e e ke e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA)............ 3
4 Enter greaterof line 20rline 3. .. .. . oo 4
5 Income tax imposed iN Prior YE@r. ... ... ..t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 AMA FOQUNDATION

36-4478880 Page 7

[Part V. [Type lll Non-Functionally Integrated 50%(a)(3) Supperting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .................. ... i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iINCome from actiVity. . . .. ...ttt

Administrative expenses paid to accomplish exempt purposes of supported organizations........................

Amounts paid to acquire 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.. ... ...

OiN|lOoju|bd|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See INSHIUCHIONS. . . ..ottt e e e e e e e e e e

9

Distributable amount for 2015 from Section C, lINE 6. . . . ... .o vttt e

10

Line 8 amount divided by Line 9 @amOUNt . . ... ..ot e

@ 0)
Section E — Distribution Allocations (see instructions) Excess Underdistribgtions

Distributions Pre-201

jii)
Distriﬁ:utable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6..............

2

Underdisiributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) ............. ...

3

Excess distributions carryover, if any, to 2015:

a

b

C

dFrom2013.. ... o

eFrom2014.. ... ... ...

f Total of lines 3athrough e....... ...

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount . ............. ... ...

i Carryover from 2010 not applied (see instructions) ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount ... ............ .. ... ... ...,

¢ Remainder. Subtract lines 4aand 4b from4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2016. Add lines 3jand 4c.......

Breakdown of line 7:

a

b

Cc Excessfrom2013..................

d Excess from2014 ..................

e Excess from2015..................

BAA

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 AMA FOUNDATION 36-4478880 Page 8
Part VI Su?plemental Information. Provide the explanations required by Part I, line 10; Part Il Ilne17a or 17b;Part I, line 12; Part IV,
ion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part 1V, Section D lines 2 and3 Part IV SectlonE fines 1c 2a 2b, 3a and 3b; Part V, Ime] Part V, Section B, line le; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, ImesZ 5 and 6. Also complete this part for any additional information.
(See mstructlons)

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

S on0pry Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
AMA FOUNDATION 36-4478880
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

Employer identification number

AMA FOUNDATION 36-4478880
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ |[FRONTIER TRUCK GEAR ________ Person
________________ Payroll D
259 CROSSING STREET __ ____8,999.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

©
Total

@@
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

()
Number

(©
Total
contributions

@
Type of contribution

3

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[]
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

()
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll [ ]

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

()
Total
contributions

@
Type of contribution

[
Payroll |:|

Noncash D

Person

(Complete Part 1l for
noncash contributions.)

BAA

TEEA0702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

1 ofPartl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

AMA FOUNDATION

Employer identification number

36-4478880

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

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

© .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate;
(see instructions

d
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

d)
Date lgeceived

b e e e e e e —— — ———— ————— i — —— —— ——— — i —— — —— — — =}

(a) No.
from
Part|

(c)
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate)
(see instructions)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L  10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

AMA FOUNDATION

Employer identification number

36-4478880

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. - N/A
Use duplicate copies of Part Il if additional space is needed. -
(C)) (b) © L@
N% I:;olm Purpose of gift Use of gift Description of how gift is held
a
I N S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b)) ©) . R -
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® @ .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © . N .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0704L 10/12/15



SCHEDULEF Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 5

> Attach to Form 990. .
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Gpen to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMA FOUNDATION 36-4478880

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) PART V

(a) Region (b) Number of [ (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

M

@

3

@

®)

©)

@

®

&)

(0

an

a2

a3)

a4

as)

(6)

a”n
3aSub-total ...............

b Total from continuation
sheetsto Partl..........

C Totals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501L  05/27/15
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Schedule F (Form 990) 2015 AMA FOUNDATION 36-4478880 Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... ... ..

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ............ ... ... . ... ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for FOrm 5471). . ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOImM 8621) . . . . ...\t

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865) .. ... ... .. ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) .. ... ... ... .

.. DYes No

.. DYes No
.. DYes No

.. DYes No
.. |:|Yes No
. DYes No

BAA

TEEA3505L 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 AMA FOUNDATION 36-4478880 Page 5
Part V_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part 1, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE CHILDREN'S HOME AMA GHAR IS THE DIRECT RECIPIENT OF GRANT FUNDS.

AMA GHAR IS A NGO BASED IN NEPAL WITH ITS OWN BOARD OF DIRECTORS AND BANK ACCOUNTS.
THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS INCLUDES THE
INVOLVMENT OF VOLUNTEER BOARD MEMBER BONNIE ELLISON WHO ACTUALLY MANAGES THE AMA GHAR
CHILDREN'S HOME IN KATHMANDU, NEPAL. MS. ELLISON WRITES QUARTERLY REPORTS WHICH ARE

MONITORED BY AMA FOUNDATION AND BY THE SOCIAL WELFARE DEPARTMENT OF THE NEPALI

GOVERNMENT.

AS A NGO, AMA GHAR HAS OBTAINED OFFICAL APPROVAL FROM THE LOCAL GOVERNMENT AND IS
REGISTERED AT THE DISTRICT ADMINISTRATION OFFICE. AMA FOUNDATION HAS ACCESS TO ALL
OFFICAL REPORTING DOCUMENTS. MS. ELLISION ALSO SUBMITS BUDGETS, WHICH ARE APPROVED

ANNUALLY BY AMA FOUNDATION.

THE AMA GHAR BOARD MEMBERS PROVIDE INVALUABLE INTERACTION WITH THE SOCIAL WELFARE
COUNCIL OF NEPAL. ONE OF THE GRANTEE'S BOARD MEMBERS IS A FORMER SECRETARY OF THE
MINISTRY OF HEALTH AND IS NOW A MEMBER OF THE ADMINISTRATIVE RESTRUCTURING COMMISSION
OF THE GOVERNMENT OF NEPAL. ANOTHER AMA GHAR BOARD MEMBER, LIVING IN KATHMANDU, IS
ALSO ON THE BOARD OF DIRECTORS FOR THE AMA FOUNDATION AND PROVIDES VALUABLE OVERSIGHT
AND COLLABORATION ALLOWING AMA FOUNDATION ADDITIONAL OVERSIGHT FOR THE USE OF GRANT
FUNDS.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

THE AMA FOUNDATION HELPS TO SUPPORT A HOME, FAMILY ENVIRONMENT AND EDUCATION FOR THE
MOST UNDERPRIVILEGED CHILDREN OF NEPAL BY PROVIDING THEM WITH OPPORTUNITIES THAT
WILL ENHANCE THEIR GROWTH AND DEVELOPMENT. BY PROVIDING FINANCIAL SUPPORT TO THE

ORPHANAGE/SCHOOL, THE AMA FOUNDATION IS INVESTING IN THE FUTURE OF NEPAL BY
BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 AMA FOUNDATION 36-4478880 Page 5

IPart V__|Suppiemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
EDUCATING THE MOTHERS AND FATHERS, TEACHERS, BUSINESS LEADERS, SOCIAL WORKERS AND
PROFESSIONALS OF THE NEXT GENERATION. EDUCATION IS THE PATH TO CREATING REAL SOCIAL

AND ECONOMIC IMPROVEMENT IN THE LIVES OF THE CHILDREN OF NEPAL.

THE CHILDREN ARE PROVIDED WITH THE BEST EDUCATION POSSIBLE, AT ENGLISH SPEAKING
SCHOOLS WHERE THEY CAN LEARN COMPUTER SKILLS THAT WILL HELP THEM TO HAVE A
SUCCESSFUL FUTURE. MANY OF THE TEENAGE CHILDREN ARE PROVIDED WITH EDUCATION THAT

WILL CARRY THEM TO VOCATION SCHOOL, INTERNSHIPS, COLLEGE AND UNIVERSITY.

BAA

TEEA3504L  10/12/15 Schedule F (Form 990) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Department of the Treasury Inspection

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
AMA FOUNDATION 36-4478880

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE STAFF AND BOARD CHAIR PRIOR TO COMPLETION. A
COMPLETED COPY IS PROVIDED TO BOARD MEMBERS AND IS POSTED ONLINE VIA GUIDESTAR.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
UPON REQUEST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING POLICYS ARE PROVIDED UPON REQUEST. FINANCIAL INFORMATION IS POSTED

DIRECTLY TO THE WEBSITE AND IS ALSO FURNISHED UPON REQUEST.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR YEAR INCOME ADJUSTMENT. . ... ...t s $ 5,003.
TOTAL $ 5,003.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2Z) (2015)



2015 FEDERAL WORKSHEETS PAGE 1
AMA FOUNDATION 36-4478880
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES

TOTAL FORM 990 SOURCE
TOTAL EXPENSES 304,497. 304,497. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
APPEAL
GOVERNMENT FEES 20. 20.
MISCELLANEOUS
TAX & LICENSE 10. 10.
TRANSACTION FEES 278. 278.
TRANSACTIONS FEES
TOTAL § 308. § 278. 30. 0.
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TAXABLE YEAR

2015

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

AMA FOUNDATION 2365599
Additional information. See instructions. FEIN
36-4478880

Street address (suite or room) PMB no.

P.O. BOX 7075
City State ZIP code

BERKELEY CA 94707
Foreign country name Foreign province/state/county Foreign postal code

A CFIIStREUM. o oo H Yes % No | J If exempt under R&TC Section 23701d, has the

organization engaged in political activities?
B Amended Returm. ........ooviiii ol Ve No See instructions. . ... ... ) D Yes @ No
C IRC Section 4947(a)(1) TUSt . -+ o+ v oe e [Jves  [x]no
) ) ’
D Final Information Return? PY |:|Yes @No

[ D Dissolved ® |:| Surrendered (Withdrawn) @ |:| Merged/Reorganized

Enter date (mm/dd/yyyy) @

3 [ |schH (990)

@No

E Check accounting method:
1 |:| Cash 2 @Accrual 3 D Other
F Federal return filed? 1 @ [ ]990T 2 @ [ ]990-PF
4 D Other 990 series
G s this a group filing? See instructions . .. .............. ° D Yes
H s this organization in a group exemption? . ................ D Yes

@No

If 'Yes,' what is the parent's name?

Is the organization exempt under R&TC Section 237017 . .
If 'Yes," enter the gross receipts from
NONMEMbEr SOUTCES. . .. v oo oo oo vevvee e
If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.

No filing fee is required

Did the organization file Form 100 or Form 109 to report
taxable inCOme?. . .. ... ..

s the organization under audit by the IRS or has the IRS

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

Date filed with IRS

.DYes @No

CACA1112L 12/31/15

Part| Complete Part I unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o| 1 3,873.
2 Gross dues and assessments from members and affiliates . ............ ... o 2
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received............ SEE SCH.. B e| 3 437,440.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. . . . . o| 4 | 441,313.
5 Costofgoodssold. ... e| 5
6 Cost or other basis, and sales expenses of assets sold ....... e| 6
7 Total costs. Add iNe 5 and iNe 6. ... .. ot 7
8 Total gross income. Subtract line 7 fromline 4. ... ... ... ... ... ... . ... o 8 441,313,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18....................ooo e| 9 328,100.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8............ o] 10 113,213.
11 TOMAI PAYMENTS . .o ettt e e et ol N
12 Use tax. See General InStruction K ... ..o ol 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line Mo ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12................ o] 14
Fee | 15 Filing fee $10 or $25. See General Instruction F.............. ..o 15
16 Penalties and Interest. See General Instruction J.............. o i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . .. ..................... @ 17 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer CHAIRMAN 520-255-3556
Date Check if ® PTIN
Paid Eicomors = A/C/ 1%, y/%» /A Soes ® x| lpoo185575
Ggipsﬁ;s Firms name ARLENE K. MOSE, CPA _ T o FEN
Gyous - ® 367 CIVIC DRIVE, SUITE 12 68-0320548
Bnd addiess PLEASANT HILL, CA 94523-1935 ® Telephone
925-680-0110
May the FTB discuss this return with the preparer shown above? See instructions..................... ° @ Yes D No

059 | 3651154 |

Form 199 C1 2015 Side 1



AMA FOUNDATION . 36-4478880
Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 IMEIESE . ottt o | 2 87.
Receipts B DIVIAENAS . o o e oo e o| 3 3,786.
from B GrOSS TENIS. . oo\ttt et et e e o 4
Other B GrOSS FOYAIES . . . . v vttt ettt e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). ............ ... e| 6
7 Other income. Attach schedule. . ... ... o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1....... 8 3,873.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ® 9
10 Disbursements to or for MEMDEIS. . . ... oo e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........! SEE STMT 1 o [ 17 0.
12 Other salaries @and WaGES. . . ..o ot ettt e | 12
E:dpenses 13 IIHETES . o oo oo o |13
DISBUISE- | T4 TAXES. . . vttt e e e e |14
ments 15 REMS. oo oo o5
16 Depreciation and depletion (See INStructions) .. ... e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ | 17 328,100.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9................ 18 328,100.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) © (d)
T Cash. .. oo 84,588. d 193,452.
2 Net accounts receivable. . . .................o.. ®
3 Netnotesreceivable . . ........oviiiiiiin. o
4 INVENTOMES. . o\ oo e o
5 Federal and state government obligations . ......... hd
6 Investmenis inctherbonds .................... hd
7 lnvestments instock. .. .............. STMT 3 152,827, ® 154,376.
8 Mortgage 10ans. . . ..o hd
9  Other investments. Attach schedule. . ... .......... ®
10a Depreciable assets . . ...
b Less accumulated depreciation. . .. ..............
T LN, oottt et s BT« ®
12 Other assets. Attach schedule. . ................. ®
13 Total @ssets .. oo oot 237,415. 347,828,
Liabilities and net worth
14 Accounts payable . . ... et
15 Contributions, gifts, or grants payable. . ........... et
16 Bonds and notes payable. . ... ... ..o ®
17 Mortgages payable . ............ oot ®
18 Other liabilities. Attach schedule . ............... 1.
19 Capital stock or principal fund. .............. ... 237,414. ® 347,828.
20 Paid-in or capital surplus. Attach reconciliation. ... .. hd
21 Retained earnings or income fund. .. ............. hd
22 Total liabilities andnetworth . ... ............. 237,415. 347,828.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks. ..............oooint. hd 113,213.| 7 Income recorded on books this year not included
2 Federal incometax............ ...l hd in this return. Attach schedule . . .......... d
3 Excess of capital losses over capital gains........ ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule ... ... oo d Attach schedule ... .........coooiii.t ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8..............
in this return. Attach schedule. . .............. d 10 Net income per return.
6 Total. Add line 1 through line & . .. ... ......... 113,213. Subtract line 9 from line6.......... 113,213.
. Side 2 Form 199 C1 2015 059 | 3652154 { CACATTIZL 1231115 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
F - u
o e Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
AMA FOUNDATION 36-4478880
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

D For an organization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170¢b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc/usivec/%/ for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lll.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 3 of Partl
Name of organization Employer identification number
AMA FOUNDATION 36-4478880
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |JANE ELLISON _______ Person
________________________ Payroll D
42 CRESTVIEW DRIVE_ _______________________I$______6,000.| Noncash []
Complete Part 11 for
_SAN. _RAF_A_EL __CA_9_4_9 9.3 _______________________ E\oncapsh contrributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DAVID KEENAN @ EUROGRAPHICS ____________ person
________ Payroll |:|
333 BROADWAY STREET e ________8L_0_0_ Noncash D

(Complete Part Il for
noncash contributions.)

@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 B BENJAMIN ELLISON Person
s T T T T TS T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |zOCCI FAMILY FOUNDATION Person
e Payroll D
461 2ND STREET #C312 ______________________f$ _____5,000.f Noncash []
|SAN FRANCISCO, CA 94107 ____________________ o Santrbutions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |DAVID CAREY Person [ ]
_____________________________________ Payroll |:|
40 SUNNY OAKS DRIVE ____ ___________________|$______6,072.| Noncash [X]
[SAN RAFAEL, CA 94903 ______________________ oo corbutions.
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ROBERT & DIANE ELLISON Fetsen
S Payroll [ ]
4585 PARADISE DRIVE ——____5,000.f Noncash [ ]

| S e e S e T e e s e e e - —— -

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 3 of Partl
Name of organization Employer identification number
AMA FOUNDATION 36-4478880
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |AMERICAN CLOTHING EXCHANGE _ Person
____________________ Payroll |:|
5761 NW 37TH AVENUE — ____5,000.| Noncash [ ]

(Complete Part If for
noncash contributions.)

(@) (b) ((9) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |FRONTIER TRUCK GEAR _ __ ___ ________________ Rerson
______________ Payroll |:|
259 CROSSING STREET ___ ____________________[s______8,999.| Noncash []
CENTER_POINT, TX 78010 ____________________| ooeae Somtrbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |NILEY SHRESTHA RErson
A e Payroll D
1010 HARVARD ROAD _ __ ___ __________________$______7,073.| Noncash []
[PTEDMONT, CA 94610 _______________________ Soneaen comtrbutions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |JAMES STINNETT persan
e Payroll |:|
607 BERKSHIRE COURT _______________________$______5.,000.| Noncash []
[DOWNERS GROVE, IL 60516 ____________________| e cantrbutions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |PAUL SCHNEIDER, TWIST Person
A Payroll D
30 NW_23RD_PLACE |$______5,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SAHAYETA.ORG Fersof
A Payroll |:|
7138 SHELTER CREEK LANE ~|w_____ ¢ 45,000.| Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of - 3 ofPartl
Name of organization Employer identification number
AMA FOUNDATION

36-4478880

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b) (c)
Name, address, and ZIP + 4 Total

d
Type of contribution
contributions

13_ |AMA GAER SUTSSE (501 C3) Person
____________________ Payroll D
RTE DE_SACONNEX D'ARVE 279 __________________ S - 76,948, | Noncash [ ]

(Complete Part Il for

noncash contributions.)
(a)
Number

©
Total
contributions

Person D

Payroll D
___________ Noncash D

@
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
C))

Number

(b) ()
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll |:|
___________ Noncash I:I

@
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
(@
Number

(b) (©)
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll D
S Noncash D

@
Type of contribution

) (Complete Part Il for
______________________________________ noncash contributions.)
()

Number

(b) (©
Name, address, and ZIP + 4 Total
contributions

Person |:|

Payroll D
S Noncash D

@
Type of contribution

(Complete Part |l for
______________________________________ noncash contributions.)
a)

(
Number

(b) (©)
Name, address, and ZIP + 4 Total
contributions

Person

Payroll D
S ] Noncash D

@
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

AMA FOUNDATION

Employer identification number

36-4478880

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@ .
Date received

BANK OF AMERICA STOCK

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Partl

(b)

© .
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from -
Partl

(©)
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

()
FMV (or estimate;
(see instructions,

@
Date received

BAA

TEEA0703L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
AMA FOUNDATION 36-4478880

[Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, chantable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. »&_ N/A
Use duplicate copies of Part Ill if additional space is needed.
a o ) . (d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ _ e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationsh transfer transferee
(a) (b) () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b) () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
———————————————————— — — ————— ———— ——— ——— — ——- —— i — —— —— ———— — — — —————— ———
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

e e e e e e = — —— —— —— — — — — —— —

BAA

TEEAQ704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



2015 CALIFORNIA STATEMENTS PAGE 1

AMA FOUNDATION 36-4478880

STATEMENT 1
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER

MARY PIASTA-VALLUZZO BOARD MEMBER $ 0. $ 0. $ 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

SARAH PINKIN SECRETARY 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

ROB SANDERS BOARD MEMBER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

SUYESH KARKI CHAIRMAN 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

YASMIJN ADHIKARI TREASURER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

POONAM MUDVARI BOARD MEMBER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

JANE ELLISON BOARD MEMBER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

SARAH NIKLES BOARD MEMBER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

BONNIE ELLISON COUNTRY DIRECTR 0. 0. 0.
P.0. BOX 7075 40.00

BERKELEY, CA 94707

FRED DOAR BOARD MEMBER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

JESSICA WILBUR BOARD MEMBER 0. 0. 0.
P.0. BOX 7075 2.00

BERKELEY, CA 94707

TOTAL $§ 0. 8 0. 8 0.




2015 CALIFORNIA STATEMENTS PAGE 2

AMA FOUNDATION 36-4478880

STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
BANK CHARGES/TRANSACTION FEES ... .. oo $ 689.
FUNDRAISING EXPENSES. .. . i e 4,541.
GOVERNMENT FEES. ...ttt ittt it i b b bt e e e e e as f e s i i e e sas e e e e 20.
INSURANCE. . ... ittt e e e emmnns et b oo e o e BT E§ e 6 o o £ 6 SR A b e g AR e 950.
MANAGEMEN T FEE S . e 31,660.
OFFICE EXPENSE S . .. e 1,563.
PROGRAM EXPENSES-AMA GHAR . ......oooiiiiiiii e 288,389.
TAX & LICENSE. .o oottt vmimie e e s o i 56 SR+ < § S b e« o SIS S0 1 e o oda o o6& WTU e o o oo e 0 10.
TRANSACTION FEE S . e e 278.

TOTAL §  328,100.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS
BANK OF AMERICA CORP 150 SHS. . . . ittt $ 2,524.
BANK OF AMERICA CORP 293.08 SHS ... . o oo 4,933.
FIDELITY INTL R/E FUND. ... .. ittt 8,274.
ISHARES DOW JONES SELECT. ... . 0ttt 35, 328.
ISHARES MSCI EMERG. MKTS. . .. ittt 4,773.
ISHARES MSCI PACIFIC EX-JAPAN ...t 5,480.
TARGET 7.006 SHS .. i i ettt e e e 516.
VANGUARD ST BOND ETE. ...ttt et et 8,168.
WF ACCT #3687 ISHARES CORP S&P SMALL CAP......... ... . oo 0.
WF ACCT #6300 CASH SWEEP. ... ...t e 153.
L o0 3T X b A e P e P PR 35,629.
WE BROKERAGE #3687 o it 10, 928.
WISDOM TREE GLOBAL EQUITY ... . ittt 27,206.
WISDOM TREE INTL FINANCIALS FUND.... ..o 10,464.

TOTAL $ 154,376.
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n ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 45-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi rt lly no later than f ths and fifteen days after th
WEBSITE ADDRESS_: . er:::lut:fe tr::asol:gl:rllizatliso;?: oacci':::iangy :eori:der:taya?esol::: i':‘t);le Ii:: of taie:xel:i,:ﬁine;nde
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines o filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 120661 D Change of address
Amended report

AMA FOUNDATION U P
Name of Organization
P.0. BOX 7075 Corporate or Organization No. 2365599
Address (Number and Street)
BERKELEY, CA 94707 Federal Employer I.D. No. 36-4478880
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/15 ending 12/31/15 ) list:

Gross annual revenue  $ 441,313. Totalassets $ 347,828.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: if you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

‘yes' response. Please review RRF-1 instructions for information required.

=<
@
n

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

X | X | X X |

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitabie purposes.

B3

B3|

NN i o s
B

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Ed

Organization's area code and telephone number 520-255-3556

Organization's e-mail address INFO@AMA-FOUNDATION.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

SUYESH KARKI CHATRMAN

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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Fhkkkkkkkdhk DO NOT MAIL --- MUST BE ELECTRONICALLY FILED Fkok ok ko ok ok ok ok

FinCEN Form 114 REPORT OF FOREIGN BANK —
oot o s AND FINANCIAL ACCOUNTS N\ R
SIS o ASOEHRS Do NOT file with your Federal Tax Ret: @P 201 5

Amended |:|

(Rev September 2013) Do not use previous editions of this t({r\n]g

[Part] [Filer information

2 Type of Filer

a D Individual b I:IPartnership c DCorporation d I:IConsoIidated e Fiduciary or Other — Enter type NON PROFIT ORGANIZATION

3 U.S. Taxpayer Identification Number 3a TINtype |4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
. MM/DD/YYYY
364478880 D SSN/ATIN | aType: |:| Passport I:l Foreign TIN I:] Other
If filer has no U.S. Identification
Number complete Item 4 EIN b Number ¢ Country of Issue
6 Last Name cr Organization Name 7 First Name 8 Middle Initial 8a Suffix

AMA FQUNDATION

9 Mailing address (number, street, and apartment or suite number)

P.0. BOX 7075

10 City 11 State | 12 ZIP/Postal Code 13 Country

BERKELEY CA 94707 Us

14.a Does the filer have a financial interest in 25 or more financial accounts?
Yes Enter total number of accounts Do not complete Part Il or Part Ill, but maintain records of the information.
-
14 b Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

I:I Yes Enter total number of accounts Complete Part IV, items 34 through 43 for each person on whose behalf the filer has signature authority.

No

lﬁart Il [Information on financial account(s) owned separately

15 Maximum value of account during calendar year 15a Amount 16 Type of account a l:l Bank b D Securities c I:l Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

PART TIT INFORMATION WILL PRINT ON PAGE 2

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23  Country
ISignature 44a Check here IXI if this report is completed by a third party preparer and complete the third party preparer section.
<44 Filer Signature 45 < Filer Title, if not reporting a personal account 46  Date (MM/DD/YYYY)
The report will be electronically This date will auto-fill when the
signed when filed FBAR is electronically signed
47 Preparer's last name 48 First name 49 Mi 50 Check if 51 TIN 51a TIN type PTIN
self-employed D SSN/TIN I:I Foreign
P00185575
Third Party 52 Contact phone no. 52a Ext 53 Firm's name 54 Firm's TIN 54a TIN type EIN
Preparer ,
Foreign
Use Only [925-680-0110 ARLENE K. MOSE, CPA 68-0320548 [ JFores
55 Mailing address (number, street, apartment or suite number) 56 City 57 State |58 ZIP/Postal Code 59 Country
367 CIVIC DRIVE, SUITE 12 PLEASANT HILL CA 94523-1935 |US

This form should be usec to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign countries, as required by the Department of the
Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions for definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on FinCEN Form 114 in accordance with 5 USC 552a (e)

is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350. The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a

high degree of usefuiness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided to those officers and employees of any constituent unit of the
Department of the Treasury who have a need for the records in the performance of their duties. The records may be referred to any other department or agency of the United States upon the
request of the head of such department or agency for use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local,

and foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminal penalties, including in certain
circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are provided for failure to file a report, for failure to supply information, and for filing a false or
fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social Security number will be used as a means to identify the
individual who files the report. The estimated average burden associated with this collection of information is 60 minutes per respondent or record keeper, depending on individual
circumstances. Comnrents regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to the Financial Crimes Enforcement Network, P.O. Box
39, Vienna, VA 22183, Attn: Office of Regulatory Policy.

7~y

BAA FBAA020TL 03/05/14 5 Rev 5.7 - 6/3/2013
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[Part Il | Information on financial account(s) owned separately FinCEN Form 114
Complete a separate block for each account owned separately Page Number
Add an additional Part Il page as many times as necessary in order to provide information on all accounts 2 of §
1 Filing for calendar year | 3-4 Check appropriate identification number 6 Last name or organization name
Taxpayer Identification Number
_2015_ D Foreign identification number AMA FOUNDATION =N\
Enter identification number here: @ ( O \ \ D / /
36-4478880 N\ \"rJ/
15 ?éiﬂ'ﬁ'#&lﬁ.‘aﬁ:ﬁﬁﬁg?mf&g?ygacr%"gﬂgf;r }5:;) 2 15a ﬁrﬁr&ggutn 16 Type of account a Bank b I:, Securities c DOther — Enter type below
36,919.

17 Name of Financial Institution in which account is held

STANDARD CHARTED BANK OF NEPAL

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
01-2612781-01 PO BOX 3990 JAWALAKHEL

20 City 21  State, if known 22 Foreign postal code, if known | 23 Country
GODAVARI-LALITPUR 44709 NP

15 Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b D Securities c I:I Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21  State, if known 22 Foreign postal code, if known 23 Country

15  Maximum value of account during calendar year 15a Amount 16 Type of account a DBank b |:| Securities c D Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21  State, if known 22 Foreign postal code, if known | 23 Country

15 Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b D Securities c Ij Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21 State, if known 22 Foreign postal code, if known 23 Country

15 Maximum value of account during calendar year 15a Amount 16 Type of account a U Bank b |_| Securities c |_|Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21  State, if known 22  Foreign postal code, if known | 23  Country

15 Maximum value of account during calendar year 15a Amount 16 Type of account a I—I Bank b U Securities c |_|Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21  State, if known 22 Foreign postal code, if known | 23 Country

FBAA0202L 02/28/14 bu U—/ U
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[Part il | Information on financial account(s) owned jointly

Complete a separate block for each account owned jointly
Add an additional Part |1l page as many times as necessary in order to provide information on all accounts

FinCEN Form 114
Page Number

3 of 5

1  Filing for czlendar year | 344  Check appropriate identification number 6 Last name or organization name
Taxpayer Identification Number
2015 D Foreign identification number AMA FOUNDATION
Enter identification number here:
36-4478880

15  Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b Securities c l:l —

(See instructicns under Monetaryg amounts, )gtep 2) unknown yp Y D Other — Enter type below
17 Name of financial institution in which account is held
18 Account number or other designation 19  Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22  Foreign postal code, if known 23 Country
24 Number of joint owners for this account 25  Taxpayer Identification Number (TIN) of principal joint owner, if known. See instructions. 25a TIN type l:l EIN

l:l SSN/ITIN D Foreign

26 Last name or organization name of principal joint owner 27 First name of principal joint owner, if known 28 Middle initial, if known |28a Suffix
29 Mailing address (number, street, apartment or suite number) of principal joint owner, if known
30 City, if known 31 State, if known 32 ZIP/Postal Code, if known 33 Country, if known
15 Maximum value of account during calendar year 15a Amount 16 Type of account D Bank b Securities D -

(See instructions under Monetary amounts, step 2) unknown P & D ¢ Other — Enter type below |
17 Name of financial institution in which account is held |
18 Account number or other designation 19  Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22  Foreign postal code, if known 23 Country
24 Number of joint owners for this account 25 Taxpayer Identification Number (TIN) of principal joint owner, if known. See instructions. 25a TIN type DEIN

D SSN/TIN D Foreign

26 Last name or organization name of principal joint owner 27 First name of principal joint owner, if known 28 Middle initial, if known |28a Suffix
29 Mailing address (number, street, apartment or suite number) of principal joint owner, if known
30 City, if known 31 State, if known 32 ZIP/Postal Code, if known 33 Country, if known [

cOPY
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Part IV_| information on financial account(s) where filer has signature authority or
other authority but no financial interest in the account(s)

Complete a separate block for each account
Add an additional Part IV page as many times as necessary in order to provide information on all accounts

FinCEN Form 114
Page Number

4 of 5

1 Filing for calendar year 34 Check appropriate identification number 6 Last name or organization name
Taxpayer Identification Number . .
— 2@_1_5_ . D Foreign identification number AMA FOUNDATION
Enter identification number here:
36-4478880
15 Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b l:l Securities c D Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of financial institution in which account is held
18 Account number or other designation 19  Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known 23 Country
34 Last name or crganization name of account owner 35 Taxpayer identification number of account owner 35a TIN type I:I EIN
I:l SSN/TIN D Foreign
36 First Name 37 Middle initial 37 a Suffix 38  Mailing address (number, street, and apartment or suite number)
39 City 40 State 41 ZIP/Postal Code 42  Country
43  Filer's title with this owner
15 Maximum value of account during calendar year 15a Amount 16 Type of account a D Bank b D Securities ¢ D Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of financial institution in which account is held
18  Account number or other designation 19 Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21 State, if known 22 Foreign postal code, if known 23 Country
34 Last name or organization name of account owner 35 Taxpayer identification number of account owner 35a TIN type I:I EIN
D SSN/ITIN D Foreign
36 First Name 37 Middle initial 37a Suffix 38  Mailing address (number, street, and apartment or suite number)
39 City 40  State 41 ZIP/Postal Code 42 Country
43  Filer's titie with this owner
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