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

ror 990~PF

Capartmand of the: Troasury
nterna Pevara Sarvice

OMB Mo, 15450052

» Do not enter social security numbers on this form as it may be made pubilic.
¥ information about Form 990-PF and s se parate instructions is at www.irs. goviform

For calendar year 2016 or tax year beginning + 2016, and encling 20
Name of foundatien T ' E

A Employer idemtification nurbar

23-7285606

B Telephone number (see instructions)

Alliance Francaise of Tugson .
Number and street (or P.O. bhox number if mail is net delivered to street address) | Rodmysdile

2099 East River Road )
City or town, state or pravinze, country, and £IF or foreign postal code

Tucson, AZ 85718

C fexemption application is pending, check herem [:]

G Check all that apply: || Initial return [ 1 Initial return of a foemer pasbilic c:ham' D 1. Foreign crganizations, check here -]
i i : 5 1
Ll Firal return | Amended el . Foraign organirations meeting the 8514 1ot
- [} Address change [] Name change N chisk here and atlach computatian N
h f ion: 7 i ; i E It priviite founcation status was iermingted undes
_H C e<.:k type of organization Secteon 501(c)3) exempt private fc?undahon . section 507(6X1}{A). Chook horg >
:I_Sectlon 4947(a){1) nonexempt charitable trust [ ] Other taxable private foundation

| Fair market value of all assets at | J Accounting methed: 7] Cash [ ] Accrual B e lounemtinea & 8t s et

end of year {from Part Ii, col. (c), U Other {=pecify) uridar ssction SO7HY1NE, sheck here ]
line 16)» & 26,976) (Part !, column (d) must be on cash basis)
Analysis of Revenue and Expens he fatal of 5 " {d) Disbursements
ar?::lu:rillf? :?:Jﬁmr?-s?hl. {Z. ancn" fcfh rrl:')-a-}r na?ieqﬂsaaﬂ?}' agual hé:;::—.?;fﬂ" b N*ﬂl .'-T-E ;e_lmn-nl e ’]ﬁ',f.ff net fn;gpgorggls:fe
the amaunts in column {8l fee nshuctions) ) bl (cash basis only)
1 Cantributions, gifts; grants, ete., recoiven [attach sohedula) 20273
2  Check ® ] ifthe foundation i& not requirad to attach Sch. & i
3 Interest on savings and temporary cash investmants ) 22|
4 Dividends and Interast from securities |
S5a Grossrants . .o
b MNet rental income or {loss) = d
g Ba MNet gain or (loss) from sale of assats not on line 10 |
5 b (Gross sales price forall assets on fine Ba
o 7 Capital gain net Income (from Fart IV, line 2 -
€| 8 Netshod-term capital gain i
8  Income modifications
10a Gross sales less roturns and allawsances B
b Less: Cost of goods soid
© Gross profit or (loss) (attach scheduls) :
11 Other income (zttach schedule) ) . ; 20052 29092
12 Total. Add lines 1 through 11 : a ; 49365 22 2092
13 Compensation of officers, directors, trustess, elg [ 1 | -
14 Dther emploves salaries and wages | ¢ 15877 ] 15877

15 Pension plans. employes benefits
162 Legal fess (attach schadule)
b Accounting fees {attach schedulg)
¢ Other professional tees (attach schedule)

W
@
w
c
4]
=1
e
w
[1]
2
=
£117  Interest -
= . ' % i
& 118 Taxes (attach scheduls) (see instructions) : 1222, 1222
E 18 Depreciation {attach schedule) and depiation I _
© |20 COccupancy . . . . , . . _ | C | 12000 | 12000
: 21 Travel, conferences, and meetings |
S22 Pnnting and publications e e e e em | -
o 23 Other expanses (attach scheduiel . . . 13978 13115 863
-E 24 Total operating and administrative expenses.
E Add lifes 13 fhruugh 23 . . . . B ‘;3177 2a04a7 14085
8- 25  Contributions, gifts: grants paid - — 750 750
26 Total expenses and disbursements. 4d¢ s 24 and 25 43927 20092 14835
| 27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 5438
b Net investment income {if negative, enter -0-) 22
¢ Adjusted net income (if negative, enter L o I 1]

For Paperwork Reduction Act Notice, see instructions. Cat No. 11289X Form 990-PF 2016




Form 990-PF {2016)

Page 2
Attached scheduls and amounis in the descriptan calamn ] B inning of year End cf year
Balance Sheets ;... = erid-cl-ygar Emounts only, (S48 maUClans | L ﬂ[gj Book valus i) Bk Valun (e} Fair Market Value
1 Cash—non-interest-bearing . . , ., . . _ . 5808 2856 2856
2  Savings and tempaorary cash investments |, | willa o 10057 17984 17984
3 Accounts receivable e _—
Less: allowance for doubtful accounts & )
4 Pledges recaivabla® - R
Less: silowance for doubtiul accounts » o
5  Granis recoivehla S ow SN LT -
6 Receivables due from officers, diroctors, trustess, and other |
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable {attach schedulgi» =
Less: allowance for doubtful accounts» . .
£| 8 Inventories for sale or use . 7 -
89' Prepaid expenszes and deferred charges b
E | 10a  Investments— LS. and statp government ebligations (attach scheduls) -
b Investments—corporate stock (attach scheduls) B
¢ Investments—corporate bonds lattach schedule)
1 Ivestments—land, buldings. and equment: basis®
Less: actumulated decreciation [attach scheculel® o
12 Investments—mortgage loans | - B
13 Investmeants —othar {attach schedule) - 2
14 Land, buildings, and equipment: basis» e 8337
Lessi accumulated deprecialion (attach scheculsi® -4268 9337 9337 5071
15 Other assets (describe ™ Security & TFOB Booth Deposits ) | 500 1065 1065
16 Total assets {to be completed by all filers—sae  ihe
instructions. Alsc, see page 1, tem |) 25782 31242/ 26976
17 Accounts payatle and accrued expenses ]
w | 18 Grants payable [
2119 Deferred revenue i ; oo ow ]
% 20 Loars from officers, directors, frustees, and other disquzlified persons |
B 21 Mortgages and other notes payable (attach schedue) . |
“ |22 Otherliabilities (describe > o )
23 Total liabilities (add lines 17 through'22y ., , . . . o 0
a Foundations that follow SFAS 117, checkhere . . » [
® and complete lines 24 through 26 and lines 30 and 31,
El24  Unrestricted | ; |
W@ |25 Temporarily restricted ]
g 26 Parmanently restricted A I i |
g Foundations that do not follow SFAS 117, check here & [/]
u and complete lines 27 through 31,
6 27 Capital stock, trust principal, or current funds - e
% 28 Paid-in or capital surplus, or land, bldg.. and equipment tund
$ |29  Retained eamings, accumulatad income, endowment, or other funds | 25782 | 31242
<130  Total net assets or fund balances (see instructions) . . . | 25782 31242
% 31 Total liabilities and net assetsffund balances [T
) imstructions) . . . . . . . s wa TR | 25782 31242
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year— Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) | 1 25782
2 Enter amount from: Part |, line27a . . . . . . . L 2 5438
3 Other increases not included in line 2 (temize) > NetInvestmentincome 3 22
4 Addlines 1,2, and 3 . . a 31247
S Decreases not included in line 2 (itemize) » T B R o ) 5
6 Total net assets or fund balances at end of year (lire 4 minus ling-5j—Part Il, column {B), ine 30 . . B 31242

Farm 990-PF [=018)



Form 990-PF (2016)

. Fage 3
W Capital Gains and Losses for Tax on Investment Income
{8} List ana ceseribe the kindis) of prajerty soia (n.g., resl estate, (et o Joceined [ 1e) Dane scquirea {d) Date sold
- #-slory brick warehouse; or comman stock, 200 sha. MLE Co) ZZ'D“;’#;‘,?;‘ [fmes, day, yr {mo, day, yr.)
1a '
b
£
— . l N
{e} Gross sales price 4] 1Jr:|;}”x_iﬂrluﬂ Allcwed (g) Cost or other basis {h) Gain orl(\oss)
{ar silowakis) plus expense of sale {e} plus {f) minus (g)
&
_ b
c
d —_—
& |
g_omplete only for agsets showing gain in column () and owned by the foundation on 12/31/69 | ) Gains (Col, {h} gain minus
. {i) Adjusted basis {k) Excess of col_ () col (kh, but not less than -0-} or
W FMY as of 12/31/69 as of 12/31/69 over col. {j, if any Losses (from col ()}
. =
]
e
d
e —
) . . . If gain, also enter in Part |, line 7 I
2 Capital gain net income or (net capital loss) [ If (loss), enter ~O- in Part 1, ling 7 2
3 Net short-term capital gain or (loss) as defined in sectians 1222(5) and (8):
I gain, also enter in Part |, line 8. column {c) {s=e instructions). If (loss), enter -0- in}
Part I, line & 1 0
m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Incorme
{For optional use by domestic private foundations subject to the section 4940{z) tax on net investment income.}
If section 4940(d)(2) applies, leave this part blank
Was the foundation llable for the saction 4342 tax on the distributable amount of any year in thea base period? [] Yes [J No
If “¥es."” the foundation does not qualify under section 4340(e). Do nat complets this part.
1 Enter the appropriste amount in each column for each vezar; sea the instructions before making any entries,
Base ef:cjad ears b} I (e} Dis.tribsfrﬂm ratio
Calendar yaar (nEtax yg_" beginr'r—g i Adjustea gualifying distrbuticos MNat value of roncharitabie-use asseis 1'-'-5“ (b} divided I:.\_v col. Q)
2015 ' ) 8871 14866 670725
2014 ! 53169 20099 378021
2013 35041 26570 1.3186182
2012 25122 _ 16048 1.531082
2011 4620/ 11665 .398057
2  Totalofline1,column(dy . . . . . . . ., . . . . . I O L 42847032
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, ar by the
number of years the foundation has been in existence if less than 5 years 3 B5EDA0
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 18116
5 Multiply line 4 by line 3 5 15560
6 Enter 1% of net investment incomne (1% of Part |, line 27h) | B i]
7 Addlines5andg T 15560
8  Enter gualifying distributions frorm Part Xli, line 4 . 8 14835

If line 8 is equal to or greater than line 7, check the box in Bart VI, line 1h, and complets that p

Part VI instructions.

ar using a 1% tax rate. See the

Ferm S90-PF 2o1e



Form 990-PF (2016) Paga 4

Excise Tax Based on Investment Income [Section 4940(a), 4940(h), 4940(e), or 4948 —see instructions)

ta  Exempt operating foundations described n saction 4840(d)i2), sheck nhere® [ and enter “N/A™ on line 1.
Date of ruling or determination letter.  lattach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 494 0e) requirernents in Part V, check 1 0|
here® |1 and enter 1% of Part |, line 27b e in vt o om o [+ 5
¢ Al ather demestic foundations entsr 2% of line 27h, Exemnpt foreign organizations erter 4% of
Part |, line 12, aal. (b)
2 Tax under section 511 (domestic section 4947 (a)(1) trusts and taxable faundations only, Others enter -0-) 2
3 Addlines 1 and 2 T o . ] Lo 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundaticns only. Others enter -0-) e B
5 Tax based on investment income, Subtract line 4 frem line 3. I zero or less, enter -0- 5
6 Credits/Payments: B
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | Ga
b Exempt foreign organizations —tax withheld at source . . . . | &b ]
& Tax paid with application for extension of time 1 file {Form 885E) | Bc
d Backup withholding erronecusly withheid oo . |_ fd = - = |
7 Total credits and payments. Add lines 6a through 6d e - 7
8  Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 is attached __ﬁ
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed T g
10 Overpayment. If line 7 is more than the total of lines 3 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax » f Refunded » | 11
Statements Regarding Activities _
1a  During the tax year. did the foundation attempt ta influence any national, state, or local legislation or did | 'Yes| No
participate or intervene in any pelitical canmpaign? 1a Vv

b Did | spend more than $100 during the: year (edher directly or indirectly} for political purposes (see
Instructions for the definition)? . 1b v

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? e . . 1c v
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
(1} On the foundaticon. » § (2} On foundation managers. » §
e Enter the reimbursement (ifmpaid by the fdundatior during the year for political eﬁ-enditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | ; 2 | +
If "Yes,” attach a detailed description of the activities.
3  Has the foundation made any changes, not previously reporied to the |RS, in its governing instrument. articfes of

|
incorporation, or bylaws, or other similar instruments? 7 *Yes, * attach a conformed cogy of the changes . . . 3

¥
4a Did the foundation have unrelated business gross income of $1,000 or more duting the year? . . . . | 4a ¥
b If "Yes,” has it filed a tax return on Form 990-T for this yvear? . . . . L L L L ab
5  Wasthere a liquidation, termination, dissolution, or substantial contraction during the year? . . . . | 5 i
if “Yes," attach the statement required by General instruction T. l_ |

6  Are the requirements of section 508(e) {relating to sections 4941 through 4345) satisfied either:
* By language in the governing instrument, or
« By state legislation that effectively amends the geverning instrumant 5o that no manddtory directions that [
conflict with the state law remain in the aoverning instrument? ., A Vol & o
7 Did the foundaticn have at least $5,000 in assets at any time during the year? i “Yes,” compilete Part i, col, fc), and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
Arizona

{or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . Bbh

8  Isthe foundation claiming status as a private operating foundation within the meaning of section 428420)(3) or
4942(j){5] for calendar year 2016 or the taxable year beginning in 2018 [ses instructions for Part X117 jf "ves. "

complete Part XIv . . . . | 8 i . . . - o ¥
10 Did any persons become substantial contributors during the tax year? If “Yes,” aitach a schedule listing their
names and addresses . . . . . . . . . . . oo Co 10 v

Form S90-PF 2016



Form 990-PF (2016)

Page S
IEEIATN  Statements Regarding Activities (corfinued
: i‘resi No
11 At any time during the vear, did the foundation, girectly or indirectly, ewn a controlled entity within the
meaning of section 512{b)13)7 If “Yes," attach scheduls (see instructions) e 11 | ¥
12 Did the foundation make & distribution to a donor advised fund ever which the foundation or a disqualified |
person had advisory privileges? I “Yes," attach statement (ses instructions) Lo . = 12 v
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? EN s
Website address & www.aftucson.com )
14 The books are In care of » Organization Telephone o, » 520.881-9158
Located at B 2009 E River Rd Tucson, AZ B ZiP+d > Tasne
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-BF in lizu of Form 1044 —Check here, . . . - |
and anter the amount of tax-exemp! interest received ar acorued during the year . . N AR
16 At any time during calendar year 2016, did the foundation have an interest in or & signatura or ather authority ¥es [ No
aver a bank, securities, or other financial account in a foreign country?. COE - [186 | 7
See the instructions for exceptions and fiing requiremeants for FINGEN Form 114, If "Yes." anter the name of ———
the toreign country &
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exceptio_n applies. ) | [ Yes| Mo
1a  During the year dic the foundation (either directly or indirectly): ' i
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? - [ves No |
(2] Borrow money fram, land money to, or otherwise axtend credit to (or accept it fram) a !
disqualiiied person? . el i v 0 o g [Yes No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? . . []Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, & disquaiified parson? . . [Yes No
{8) Transter any income or assets to a disquaiified person (or make any of either avaifable for
the benefit or use of a disqualified person)? 5 . I ] Yes No
{6} Agree to pay money or property to a government afficial? (Exception. Check "Neo” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 20 days) . . . . . . . . []Yes No
b Ifany answer is “Yes” to 1a(1}~(6), did any of the acts fail to gualify under the exceptions described in Regulations |
section 53.4941(d)-3 or in a current notice regarding disaster assislance (see instructions)? . . 1B
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ]
¢ Did the foundation engage in a prior year in any of the acts describeg in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 o B .. | 1& )
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a8 At the end of tax year 2016, cid the foundation have any undistributed income {lines 6d and
Be, Part XIll) for tax year(s) beginning before 20167 . . . . . . . . . . . . . . [Jves No
If “Yes,” list the years » 20 , 20 .20 , 20
b Are there any ysars listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a){?) to
all years listed, answer “No” and attach statement—see instructicns.) . : > I S 2h
£ Ifthe provisions of secticn 4942(a){2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . 5 - . . . .« . Yes No
b | “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundafion had excess business holdings in 2016.) e e e . 3b
d4a Did the foundation invest during the yaar any amount in a manner that would jeopardize ils charitable purposes? | 4a v
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jecpardize its
charitable purpose that had not been removed from jeopardy before the first day cf the tax year beginning in 20167 | 4k v

Farm 990-PF (2018



Form S90-FF (2016) Fage B
Statements Regarding Activities for Which Form 4720 May Be Required (continuad)
Sa  During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise atiempt to infiuence legistation |section 4945(s))? [¥es Na
(2) Intluence the outcomo of any s2pecific public election !ses saction 4955); or to sarmy on,
directly or indirsctly, any voter registration drive? i i ‘ . [(¥es [lNa
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . [Tves No
(4) Provide a grant to an organization other than a charitable, etc., organization describad in
section 4945(d){4)(A)? (see instructions) . T - [ ves No
{8) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purpcses, or for the prevention of cruelty tc children or animals? .. . [ J¥es No
b W any answer is "Yes" o Sa(1)-15), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 of In & current notice regarcing disaster assisiance (see instructions)? w5 Eb |
Organizations relying on a current notice regarding disaster assistance check here > ] =
¢ It the answer is "Yes” to questian Saf4), does the foundation claim exemption from the tas
because It maintained expenditure responsibility for tha grant? i [(ves [ INo |
It “Yes," altach the staterment requirad b ¥ Reguiations section 53.4945-5(d).
6a Did the loundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . T { I¥es No
b Did the foundation, during the year, pay premiums, directly or ingirectly, on a persona! benefit contract? Bb | R
If “Yes” to 6b, fite Form 8870
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ] Yes No |
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? | 76 |
Infermation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, I'uund?tinn man_aﬁera and their compensation [see instructions). -
(b) Title, and ave:age [e] Componzaton dp CD."I:ITIDU'.W:IE fo (&) Expense account
) tlame an acress modioposton | 'smer 0 | o om0 | s stowsree
s A, T e Membiar-at-large _
2099 E River Rd. Tucson, AZ BST1H 2 hrs per week o o o
Steve Jeton T e |Member-at-large
2099 E River Rd, Tucson, AZ B5718 2 hrs por waek o a a
Christine Deymier e U Member-at-large
2088 E River Rd, Tucson, AZ 85718 2 hrs per wook 1] 0 0

See attached continuation sheat |

1
2  Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
) Contributions o o
{b) Title_and averags t f P r t
{a) Narme and address of each employes paid more than $50,000 P I‘\lfl:g.tﬁé].tu-r ‘:Esﬁikon [e} Compenzntmn ﬁ?ng ?.-EEQ‘:S:{:.; [ﬂ%&;}ﬁ:::cc;ﬁ !
SCGslsl? compensation

B e e e e e i
———r.i 1
Total number of other employess paid over $50.000 e NONE

Farm 990-PF 2055



Form 990-PF (2016)

XTI information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
L and Contractors (continued) _

_ 3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

Pagi T

- {a} Name and address of each person paid more 1han 350,000 (bl Type of sorvice | {c) Compensation =
12 [ N
Total numbar of others receiving over $50,000 for professiona) services . R U U R NONE
IEEEY  summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Inciude relevant statistical information such as the number of I E
I - xpenses
arganizalions and other beneficiaries served, conferences convenead, research papers produced, etc
1 Awards for excelence in French studies: Three cash awards of $250 each are given to lacal universily students
enrolled in French language clq§§g§_in_qg_ggrdance with Articles of Incorporation and Fo_r_rp__‘!_p_:;;_ﬁlggl__inf_\_qg_qgﬁtﬁ. 77777
1973. Recipients are chosen by an independent committee of the French Dept. at the University of Arizona, 750
2 ----------- ——t S b b - — e ——— —
a ------- e e e T T e ey A e e e i T e S T LS T
4 ...............................................................................
bS]  Summary of Program-Related Investments {see instructions)
Describe the two largest program-related investments made by the faundation during the 1ax yvear on lings 1 and % Aot
1 - - et i -
2 e o 5 o o —— . ——.
All other program-related investments See instructions
3 ........................................................................................
Total. Add fings 1 through 3 . . . . . . . . . . . . . : } i ThOEa b Wi Lo T |

Form 990-PF 2016



Form 890-PF (2016)

Pag= B
m_hllinimurn Investment Return [All domestic foundations must complete this part. Fareign foundations,
- see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities D T - : 1a
b Average of monthly cash balances oL LE R L8 L ¢ OF Wi N 1E¥!
¢ Fair market value of all other assats (see instructions) T . e
d Total (add lines 1a, b, and .o , . . . ; 1d 18392
e Reduction claimed for blockage or other factors reported on lings 1z and N )
1c {attach detailed exptanation). . . . CoL i T . 1e]|
2 Acquisition indebtedness applicable to line 1 assets | b N e
3 Subtract line 2 from line 14 x AR Com i ony y 3 18392
4 Cash deemed hald for charitable activities, Enter 1'4:% of line 3 (for greater amount, soe
insfructions) | - . o : - [ 4 276
5  Netvalue of noncharitable-use assets. Subiract line 4 from line 3. Enter here and on Part V, ling 4 5 18116
6  Minimum investment return. Enter 5% of ine 5 i 1 i A . - 508
Distributable Amount (see instructions) (Section 4942())(3) and {I(5) private operating foundations
and certain foreign organizations check here » [ and do not compiete this part.)
1 Minimum investment return from Parn ¥ line B : S . . i I gﬁ
2a  Tax on investment incorme for 2016 tram Part VI, line 5 W o 2al gy
b Income tax for 2016, (This does not include the tax from Par v} . . . | 2b |
¢ Addlines2aand2b . . , . . . - i o _ N . | 2¢ .
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 (2] o0
4 Recoveries of amounts treated as qualitying distributions . N |4
5 Addlines3andd4 . . . . . | S R , ) 5 906
6  Deduction from distributable amount (see instructicns) . Lo . . kT R W 6 |
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter herd and an Par X,
line 1 7 906

Pt Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplisﬁharitable, etc., purposes:

a Expenses, contributions, gifts, etc. —total from Part I, column (d),line26 . . . . . . . | 1a | 14835
b Program-related investments —total from Part IX-B | = S S | 1b
2 Amounts paid to acquire assets used {or heid for use) directly in carrying out charitable, st
purposes ., - . o g A L virslg |3
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required) v . . o ot ST I Coe | 3a
b Cash distribution test (attach the required schedule} ., . . .| . T 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, lined | 4 14835
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income,
Enter 1% of Part I, line 27b (see instructions) . . . iEm oA oA =l & = ) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 2 . . 6 14835

Note: Tha amount an line & will be used in Pas V, column (b, In subsequent years when calculating whether the foundation
Aualifies for the section 4940(8) reduction of 1ax in thosa YERIS.

Furm 290-PF =016,



Form 950-PF (2016)

Fage 9

Undistributed Income | (see instructions)

1 Distributable amount for 2016 from Part X,

finey . . . . . . .o
2 Undistributed income, if any, as of the end of 2016:
Enter amount for 2015 only

fi)
Corpus

i)
Yaars prioe ta 2015

leh
2015

{d)
2016

206

o

Total for prior years: 20 L 20

3  Excese distributions CEMYGVEr, it -ﬁny,_ to 20 16:
From 2011 . . .l 0

From 2012 . c ol e

From2013 . . . . . ’7 33963

From 2014 Cal eaiek

From2015 . . . . | BT

Total of ines 3a through e :

4 Qualifying distributions for 2016 from Part X,
line4:» §

a Applied to 2015, but not more than line 2a .

- o 000D

120477

b Applied to undistributed income of prior years
(Election required —see instructions) .

¢ Treated as distributions out of corpus (Election
required —see instructions)

d Applied to 2016 distributable amount

906

e Remaining arriount distributed aut of corpus
§ Excess distributions camyover applied to 2016

13929

(If an amount appears in column (d}, the same
amount must be shown in column {a),)

& Enter the net total of each column as
indicated below:

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

134406

b Prior years' undistributed incoms. Subtract
line 4b from line 2b

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, ar on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6c from line 6b. Taxable |
amount--see instructions

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

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

7 Amounts treated as distributions out of corpus
o satisfy reguirements. imposed by section
170(BINE) or 4842(g)3) (Election may be
required — ses instructions) .

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

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

134406

10  Analysis of line 9;

Excess from2012 . . | | #5122
Excessfrom2013 . . | . 33963
Excess from 2014 . . | | 53164
Excess from2015 . . |, | 9228

e

Excess from 2016 . . . 13928

]mo.n:rm

Form 990-PF 201



Farm 980-FF (201 6)

EETT Private Operating Foundations (sec instructions and Part VII-A, question )
1a I the foundation has received ruling or daterminaticn fetter that it I5 & private operating
foundation, and the ruling is effective for 2018, enter the date of the millng . . . L

b Check box to indicate whether the foundation is a private operating foundation described in section '|' ] dHﬂﬂU]L’i] ar 7] 4942()(5)

Page 10

2a Enter the lesser of the adjusted net | Tax vear Prigr 3 years
k i = . T ]
income from Part | or the minimum @ 20ie b) 2015 (2014 | T 2675 {e} Tota

investment return from Part X for |
each yearlisted . . . . | .

b 85%ofline2a , . . . . . B

¢ Qualifying distriputions from Part X,
ling 4 for each year listed

d  Amounts meluded In ling 2o not Lsed direcily |
far gotive conduct of axempt activities

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

3 Complete 3a, b, or ¢ for the

alternative test relied upan:

8 “Assets” alternative test —enter:
(1} Value of all assets -5
(2) value of assets qualifying under
section 4942§(3)(B)()

b “Endowment" alarnastive test—enter % =
of minimum mvestmant return shown in
Part X, line 6 for sach year |isted ot

€ "Support” alternative test—enter:
{1} Total support other than gross

investment  income (interest,
dividends, rorts, payments on
securities Izans (section

512(a)(5), or royalties) . .
(2) Suppart  frem  general  public
and & of more exermpt
orgenizations -as  provided in
section 4842031081 Lo
(3) Largest amount of support from |

an exempt organization . |, t

4] Gross investment income | ;
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
o any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed mare than 2% of the total contributions received by the foundation
before the close of any tax vesr {but only it they have contributad more than 35,000} (Sea section 507{d)(2).)

NONE ) ) - =
b List any managers of the foundation who own 10% or mare of the stock of a corparation {or an aqusally large portion of the
ownership of a partnership or other entity) of which the founzation has & 10% or greater interast,

NONE
2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ®» [] if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or orgarizations under
other conditions, complete items 2a, b, ¢, and d.

" a The name, address, and telephone number or e-mail adarﬁss of the persen to whom applications should be addressed:

Anavy-Chambers Scholarship Awards clo Dept, of French Univ of AZ Tucson, A7
b The form in which applications should be submitted and information and materials they should include:

No specific form
¢ Any submission deadlines:
NONE
T d Any restrictions or limitations on awards, such as by geogf;arnhu:m areas, charitable fields, kinds of institutions, or other
factors:

Students of the French language.

Form QBU—FF 1260 6)



Form 890-PF (201 5]

Paoe 11
Supplementary Information {continued) )
_ 34 Grants and Contributions Paid During the Year or Approved for Future Payment
A IFreciplent im an individoat, | - i
o HeCIplent | ;h:u-.;.- any relatonghip 1o F:'f:f.:fi'" Purpose of grant or ——
T o . P W —~ . =y foundation manager " tributi

Name and address (home or busiNess) | ar substantial connae | reciplent _ conirbution
@ Paid during the year E
Alison Gondosh ¢/o Dept. of French
Univ of AZ Tucson, AZ NONE NONE Excellence in French Studies 5250
Andre Petman cfo Dept. of French
Univ of AZ Tucson, AZ NONE NONE Excellence in French Studies $250
Maggie Gauthier ¢/o Dept. of French
Univ of AZ Tucson, AZ NOME NONE Excellence in French Studies $250

|
Total . . . . . . . . . L T T R £750
b Approved for future payment
Total . B 3h ]

Farm 990-PF [2016)



Form 990-PF (2018)

Page 12

Analysis of Incnm&Pmducing Activities

Enter gross amounts unless otherwise indicated.

o & wN

= O W ®w-No,

-

12
13

(Hee worksheat in

Part XVI-B

Unrelated business income

Excluded by section

(e |

512, 514 oraie
(e)

Related or exempt

() {b) \ {d) funztion income

) Business code Arriount Exzlusion codg Amount {See instructicns,)
Program service revenue: (. |
@ Fees from French Classes ([ _' 27310
b e _=daid
e ——— - =
g ——— — e ===
e = - s
; —
g Fees and contracts from government agencies : R B o t
Mermbership dues and assessments A i [ . B
Interest on savings and temporary cash investments | {14} 22
Dividends and interest from securities
Net rental income or {loss) from real estate: i
a Debt-financed property
b Not debt-financed property - __
Net rental income or (loss) from persona! property
Other investment income e -
Gain or {foss) from sales of assets other than inventory P
Net income or {loss) from special events 1782
Gross profit or {loss) from sales of inventory
Otherrevenue: a L
b —
c iy ~ s —
d —_— —
e —_—
Subtotal. Add columns (b), {d), and (e) { 22 20092
Total. Add line 12, calumns (k) Id), and (&) 13 29114

ling 13 Instructions 1o verify calculations, )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column (el of Part XVI-A coniributed impontantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (Sea instrictions. |
1a The teaching of French language classes furthers the axempt purpose of promoting French laguage and cuture in the -
Tueson, AZ area,
: B Special cultural events and meals further the exempl purpose of prometing French language and culture in the

Tucson, AZ areas,

Form 980-PF om



Form 980-PF {2016)

1

Fage 13
IEIESTN  information Regarding Transfers To and Transactions and Relationships With Noncharitable

_ Exempt Organizations _ _
Did the organization directly or indirectly engage in any of tha following with any othar prganization described | Yes| No
in section 501(c) of the Code (other than section S01(z)3) organizations) or in section 527, relating to political
organizations?
Transfers from the reporting foundation to a nancharitabie exempt organization of;
(1) Cash T W W D RGBT 5 R L A - - ;i 1a(1) v
{2} Other assets . | BT B S N L = & W G i 1a{2) ¥
Other transactions: f
(1} Sales of assets to a noncharitable exempt organization . . #oee or e e v Gk iy Te v k(1) v
(2) Purchases of assets from a noncharitable exempt organization . $ x 1w . Fa oW v b 11b(2) ¥
(3) Rental of faciiities, equipment, or other assets Voo Hs S TS | 1~ | L
(4) Reimbursement arrangements . . . . . . . G ¢ o o . e oom : (4] R
(8) Loans or loan guarantees |, ., . : o . ' . ¥l 1h{5) ¢
(6) Pedormance of services or membership or fundraising solicitations . . . AR 1b(8) ¥
Sharing of facilities, equipment, mailing lists, othar assets, ar paid employess . | e ¥

If the answer to any of the above is "Yes* complete the following schedule. Colurmn (b} should always showy trEfa_rr marke!
value of the goods, other assets, or services agiven by the reporting foundation, If the foundation received |8ss than falr market
value In any transaction or sharing arrangemeant, show in column (d) the value of the goads, other assels, or services received,

{a] Line no. | {b) Amsint imvalved {c} Name of noncharitable exempt mrganeation | {d) Cescnption of transfers, transaciions‘ and sharing arrangemenls

2a g the foundation directly or ihdlrentFl_.r affiliated {-.-'ilh. or related o, Gne or more tak-exempt arganizations

described in section 501(¢) of the Code (other than sactian 501(cH3)) or in section B27F . . . . , . . L[] ves [] Mo
b If "Yes" complete the follawing schedule, =
h {a) Name of cI)rganization . | [B) Type of ergenizanon {c) Description of relationship -
Federation of Alliances Francaises of USA MNon profit (Alfiliation with national organization -

Urider penuities of perjury, | declare that | have examined this return, inchiting accompanying schedules and statements, and to Iha best of my Kintwledge ara lekal, & & fros,

Slgn cierech, 3 plnie Bedwm @ Rpapaner (oiner than tixpayer! m basad on &ll informatian of whick prepares hag any Enewiadpe, May the IRS gecisg Ik
Here| b ¥ oees . éaz;«u%_/ 371317V risasurer ol i e s s
Sighature of officer or tnistes 3 Hate Titla
gid [ PrintType: preparers name IPr.sq:a}ur's signatne Dato Ghec [] it PTI o
Preparer i | i)
Use Only | lmsnime  » _ Fimm's FIN
Frm's acdress » Phahe ra.

Farm 990-PF 7005



Alliance Francaise of Tucson-#23-7295606
Attachment to Form 990-PF
2016

Part I-Line 1: Contributions, Gifts
Beneficiary:Life Insurance Proceeds
Form 1099 R: Survivor Annuity Paid
Various Contributions, under 1,000
Memberships, under 51,000
Total

Part I-Line 11: Other Income
Net Income from Miscellaneous & Special events
Fees-French Classes,Workshops & Books
Total

Part I-Line 18: Taxes
Employer Payroll Tax Match

Part I-Line 23: Other Expenses

Advertising & Promotion
Bank & Credit Card Fees
Insurance
Website Maintenance
Office Supplies
Printing & Copying
Postage & Mailing
Books & Subscriptions
Contract Services
Utilities & Telecommunications
Maintenance & Cleaning
Dues & Licenses

Total

Part Vlll-Line 1: Officers continued
Name, address Title,Hours/wk

Rosann Gonzalez Treasurer,
2099 E River Rd 8 hours
Tucson, AZ 85718

Dianne Janis Secretary,
2099 E River Rd 3 hours
Tucson, AZ 85718

Raymonde Zlotnikoff  Vice Pres
2099 E River Rd 2 hours
Tucson, AZ 85718

Rebecca McSwain Pres

2099 E River Rd 2 hours

Tucson, AZ 85718

8750
2681
3247
5595
20273

1782
27310
29092

122

2285
139
2044
37
380
186
173
715
5662
1303
405
649
13978

Compensation Benefit plans Expense Acct

0 a 0



Alliance Francaise of Tucson-#23-7295606
Attachment to Form 990-PF
2016

Part ll-Line 14

Fixed Assets-Equipment

Purch Date Cost Depreciation FMW

10 Chairs 9/29/2011 218 218
Printer-Samsung 6/22/2011 517 517
Screen 6/21/2011 175 175
Toshiba Laptop 8/19/2011 352 352
Water Cooler 6/21/2011 138 138
Printer-HP 1/11/2012 251 251
| Pad 2/12/2013 537 403 134
Apple Laptop Computer 2/16/2014 1199 599 BO0
New Projector 7/31/2014 503 251 252
Used furniture:tables,

chairs, cabinets 7/29/2015 775 194 581
CCS Presentation System  10/16/2015 4046 1011 3035
Toshiba Laptop 11/1/2015 627 157 470

Total 9338 4266 5071




Schedule B

- [e] No. -
Form 950, 990-E2 Schedule of Contributors B No- 15400047
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

E?g;’;,’";gjﬁj@%lﬁf;“w ¥ tnformation abaut Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs. gov/form930,

Name of the organization | Employer idnﬁliﬂcﬂt_'[up nurmber
/i”}flp?{f'. Francaice ﬁ*‘f ﬁ*fscw’ |\ AS-T29546:06

Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501(c) ) (enter number) organization
L 4947(a)(1) nonexermpt charitable trust not treated as a private foundation
L] 527 political organization

Form 990-PF MSO‘I (c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundatior:

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

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

General Rule

lﬂ 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 &
contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33/ % suppart test of the
regulations under sections 508(a)(1) and 170(0)(1)(A)vi), that checked Schedule A (Form 990 ar 330-EZ}, Part 11, line
13, 16a, or 16k. and that received from any one contributar, during the year, total contributions of the greater of (1)
$6,000 or (2) 2% of the armount on () Form 290, Part VIII, line 1h, or (i) Form 990-EZ, ling 1. Cormplete Parts | and 11,

] Foran organization described in section 501 (c)(7}, (8, or (10) filing Form 990 or 990-E7 that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

! Foran organization deseribed in section 501(c)(7), (8), or (1 Q) 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 contributicns that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabte, etc., contributions
lotaling $5,000 or more during the year . . . . e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schadule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF.  Cat. No 30613X Schedule B {Form 980, 990-EZ, or 990-PF) (2016)



Schadule B {Fosm 990, 930-EX, or 980-PF) [2018)

Fage 2

MName of :ﬁ?nhatinn

lliance !:T-.ztnidrjt’ c-'{C

Toecscon/

Employer identification number

m Contributors (See instructions). Use duplicate copies of Part |

if additional space is needed.

(a) (b} fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of caniribution
. { Beqguest
A | Estate of Dew W WiTr ém‘é;i ) @
Payroll
Tuesos, A2 I = | - Noncash [
L;'Fe Lnsurance (Complete Par?llfpr
_____________________ ) procee ds v death noncash contributions.)
bene fit form 109§ R,
(a) {b) c (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
_______________________ . Persan [
Payroll L]
______________________________________________ $ — Noncash  []
{Complete Part |l for
_________________ ) L noncash contributions.)
(a) _ {b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person U
Payroll Ol
el o 5 Noncash O
(Complete Part Il for
_____________________________ noncash contributions.}
a) (b} (c)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
SR R Person 0
Payroll (I
___________________________________________________________ $ Noncash [
(Complete Part i for
________________________________________________ nancash contributions.)
(@) (b) (e .
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
T i B Person O
Payrall ]
______________________________________ - s - Noncash O
(Complete Part Il for
_______________________________________________ o o noncash contributions,)
fa) ) e} (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________ _ Person -
Payroll ]
_______ e s ) Noncash [
(Complete Part Il for
= T ) - I noncash contributions.)

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



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

Page 3

Hame of organization

— Alhance Francadse 5;7£ Tycson

IEEI Noncash Property (See instructions). Use duplicate copies of Part II

| Employer identification number

F3 -7295606

if additional space is needed.

|
(?) No. ®) () (@)
rom . . FMV {or estimate) .

Part | Description of noncash property given {See instructions) Date received
E————— st | T N

{a) No. {b) (c) L {d)

;?:I Description of noncash property given Fg:éﬂ?};ﬁ:i:gﬁ:)e) Date received
OO i I W : / ___________________

: Vd
{a) No. (b) \ <) w/ @
;':l:n I Description of noncash property given F E:L{IW ?ﬁnunﬁ:‘}ﬂ] | > Date received/*‘f
e //
.................. FETELIEER A pekrtaly ,-"'.
e L SR o] Int ~
J..-"
-------- . — - 7 T m e e m o mma e _ .
= i
(a) No. { (e}~
b) ; {d)

;r;rl;n | Description of'goncash property'givdn fg;%":li si't':;:;]ej Date received
---------------------------- l-——a----————----—— e T - --:};.rl"
i
..................................................................... i

A = S
.-"./-

{a) No. by - - V (c) A " (d)

fen Description of noncash property given F(I\Sflee(iz;t?s‘t:rt?;ﬁ;) Date received

N e . e
S $ i

{a) No. (b) c) - (d)

Ff":rrtnl Description of noncash property given Fg;ﬁﬁ:ﬁf;::i:? Date received

i % s

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



