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..990-PF |

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

+ Name of foundation

LEMAY FAMILY COLLECTION FOUNDATION

A Employer identification number
27-3261388

Number and street (or P O box number if mail 1s not delivered to street address)

MARYMOUNT EVENT CENTER
325 152ND STREET EAST

Room/suite

8 Telephone number (see instructions)

(253) 272-2336

City or town, state, and ZIP code

TACOMA, WA 98445

C If exemption application i1s »
pending, check here

Inihial return
Final return
Address change

G Check all that apply ]

L

Inttial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

H_Check type of organization l X I Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

E |f pnivate foundation status was termunated
under section 507(b)(1)(A), check here . P>

| Fair market value of all assets at end
of year (from Part i, col (c), line

J_Accounting method Lﬁ] Cash I__I Accrual
Other (specify)

F If the foundation ts in a 60-month termunation
under section 507(b)(1)(B), check here , W

16) » $ 124,638. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in hateorad o income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants etc, received (attach schedule) . 1 92 4 844 J
2 Check P gt:;\ghfgtégdaahort ls. n'cn're.qu.lre.d .lo.
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities | | | .,
5a Grossrents . . . .. .. ... ...
b Net rental income or (loss)
g Gg gc:.;sgsa;nalgg (,;(:Ks:se)kf)rro;} safe of assets noté)nglmglg)o -7,1 8_0
§ assets on line 6a ! y g RECEE\‘/ED
§ 7 Capital gain net income {from Part IV, hne 2) I
8 Netshort-term captalgan . .. ... ... l(\‘ , 8
9 Income modifications - - -« -« oo o .. 3 JUL 2 3 UL U':
1O e ahawances 0. 19,701 4 ATCH 1
b Less Cost of goods sold 19,039 ﬂGDT-:N { HT
¢ Gross profit or (loss) (attach schedule) | | 6l62 - 662.
11 Other income (attach schedule) = = . . . . 206,837. 206,837.] ATCH 2
12 Total. Add lines 1 ihrough 11 . . . . . . . . 393,163. 207,499.
13  Compensation of officers, directors, trustees, etc . 70 ’ 844. 52, 585. 18 [; 259.
Eﬂ:\% 14 Other employee salaries and wages . . . . . 37,552. 27,873. 9,679.
¢ (15 Pension plans, employee benefits , , | . . . 19,907. 14,776. 5,131.
mg’_ 16a Legal fees (attach schedule) ATCH 3. . 1,250. 928. 322.
h&ﬁ b Accounting fees (attach schedule :I‘C_H_"_ .. 21,404. 15,887. 5,517.
°>’ ¢ Other professional fees (attach schedule) . * . 25,720. 19,001. 6,629,
5'?—_,'% 17 Interest. . . . ... ... Te e e e e e e e s
F,-_,E’ 18 Taxes (attach schedule) (see instructions) , ., . . . *_* 11, 823. 8, 776. 3 ’ 047.
)( E 19 Depreciation (attach schedule) and depletion , 878.
;‘;}(‘? 20 OCCUPANCY . . . v v v v e e e e e
> ﬁz‘g 21 Travel, conferences, and meetings , . . . . . 990. 735. 255,
'; <; 22 Printing and publications , ., . ... ...
- QE 23 Other expenses (attach schedule) ATCH 7 . 91,276. 66,186. 25,090.
’ (’E 24 Total operating and administrative expenses
2 Add lines 13 through 23 . . . . . . . . .. 281, 644. 206,837. 73,929.
© 25 Contributions, gifts, grantspaid . . . . . . . 24,179. 24,179.
26  Total expenses and disbursements Add lines 24 and 25 305 ’ 823. 0 206 ’ 837. 98 ’ 108.
27 Subtract ine 26 from line 12
@ Excess of revenue over expenses and disbursements | | 87 ! 3 4 0 *
b Net investment income (if negative, enter -0-) 0
¢_Adjusted net income (If negative, enter -0-). . 662.
For Paperwork Reduction Act Notice, see instructions. *ATCH 5 4a ** ATCH 6 Form 990-PF (2011)
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Form 99%-PF (2011) . LEMAY FAMILY COLLECTION FOUNDATION
]

27-3261388 Page 2

. Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearmng , . . . . . . ... ... .. ... 33,818. 101,407. 101,407.
2 Sawvings and temporary cash investments , _ . . .. .. ..
Accounts recewvable » _ __________________
Less allowance for doubtful accounts » _ _
4 Pledges receivable »
Less allowance for doubtful accounts » _
Grantsrecevable | | . . . . . ... .. ... ...
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . | .,
7  Other notes and loans receivable (attach schedule} » _ _
Less allowance for doubtful accounts » _ _
%) 8 Inventornies forsaleoruse L. .. 209. 16,369. 16,369.
§ 9 Prepaid expenses and deferredcharges ., . . . . . . ... ..
<[ 10 a investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , , . . . . .
¢ Investments - corporate bonds (attach schedule), . , . ., . ..
11 Investments - land, bulldings, >
and equipment basis 0 0000% _ _ L _ _ o __
Less accumulated depreciation
(attach schedule) =~ 40—
12  Investments - mortgageloans . . . . . ... ... ... ..
13 Investments - other (attach schedule) . ., . . . .. ... ..
T Ement Baue > o ______b.,484. ATCH 8
%;f:chaggg?dtﬂfg)ed deprecatony. 9_4_5_ . 1,933. 5,539. 5,539.
15  Other assets (describe » ATCH 9 1,323. 1,323.
16 Total assets (fo be completed by all filers - see the
instructions. Also,seepage 1,iteml) . . . . . ... ..... 35, 960. 124,638. 124,638.
17  Accounts payable and accruedexpenses | . ., . .. ..
18 Grantspayable . ... ... . ... ..
Q|19 Deferredrevenue . . . . .. .. ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) | , ., , |
22 Other habilities (describe » ATCH_10 800. 2,138.
23 Total habilities (add lines 17 through22) . . . . . . . . ... 800. 2,138.
Foundations that follow SFAS 117, check here PL_I
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestrnicted . . . . .. ... L Lo oo
5|25 Temporaniyrestncted | . .. ... ... ... ... ...
8 26 Permanently restricted , ., . ., . .. ... e e e e e e e
= Foundations that do not follow SFAS 117,
L check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds | | | . . . . .
"g 28 Paid-in or capital surplus, or land, bldg , and equipment fund | _ | _ |
3 29 Retained earnings, accumulated income, endowment, or other funds | , 35 4 160. 122 ’ 500.
::6 30 Total net assets or fund balances (see instructions), ., , . . . 35,160. 122,500,
Z|31 Total Iliabiities and net assets/fund balances (see
Instructions) . . . . . . . L L L e e e e e e e e e e e e .. 35,960. 124,638.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . 1 35,160.
2 Enter amount fme Part I' lme 273 ...................................... 2 87 ! 340 :
3 Other increases not included in line 2 (temezey 3
4 Add IlneS1' 2' AN 3 L e e 4 122’500'
5 Decreases notincluded in ne 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part II, column (b), ine 30 . . . . .| 6 122,500.
Form 990-PF (2011)
JSA

1E1420 1 000
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LEMAY FAMILY COLLECTION FOUNDATION

27~-3261388

3 .
‘ Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g , real estate, 2’2?;3&2? g'é)q'al?}eed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b peenase | (mo . day. yr ) (mo., day, yr)
+ 1a
b
c
d
e
() Grosssaes prce () Dopreciatn alowes e s o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
(i) F MV as of 12/31/69 Ua)SA:;uf;?g 1b/a659|s (?vs:ii?s(jt;f :?o a'n():) el (,Ii)c;szlétsn(‘f)rtc:;sz(:ra(g)-)o-) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, ine 7 2
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, N 8 . . . . . L L L L e e e e e e e e e e e e e e e e ee 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

DYes No

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Ca,enda,%z:ﬁgiz:gegfir:gmmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?ll)s)lgll\)n%lé%nbr:tégl ©)
2010 11,4098. 30,0091. 0.382108
2009
2008
2007
2006
2 Totalofline 1, Column (d) . . . . ... ... 2 0.382108
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years | ., . .. ... .. 3 0.191054
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 50,214.
§ Multiplyinedbyline3 | L 5 9,594.
6 Enter 1% of net investment income (1% of Part I, ne 27b) . . . . . ... ... ... 6
7 Add “nessands .......................................... 7 9’594.
8 Enter qualifying distributions from Part XIl, ine 4 . 8 102,592.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, hine 1b, and complete that part using a 1% tax rate See the
Part Vlinstructions
TE14501 000 Form 990-PF (2011)

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 5




, Form 99y-PF (2011) . LEMAY FAMILY COLLECTION FOUNDATION 27-3261388

:L1:4"/] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

O v b W N

a o T o

7
8
9

10
11

Page 4

Exempt operating foundations descnibed in section 4940(d)(2), check here > l l and enter “N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ __ __ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here P andenter 1% of Partl.hne27b . ... .. ... e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part [, ine 12, cot (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines Tand 2. | | | L L L L e e e e e e e e e

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | _ |

o

(20 P [ A R | ]

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

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | | | 6a

Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢C

Backup withholding erroneously withheld 6d

Total credits and payments Add linesBathrough6d . . . . . . . . . . . v o o vt i i i v ittt . 7

Enter any penalty for underpayment of estimated tax Check here ,:' if Form 2220 1s attached . . ., . . ..

Tax due. If the total of hnes 5 and 8 1s more than hne 7, enteramountowed | . . . . . . ... ... 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , _ ., . . .. .

>
»| 10
»

Enter the amount of fine 10 to be Credited to 2012 estimated tax p Refunded 11

EUAYIT.Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political campaign? | | | L L L L L L L i e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | L . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailled descnption of the activities and coptes of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? o o s e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P $
Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed

on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descniption of the activities

Has the foundation made any changes, not prewviously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar nstruments? /f “Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during theyear?, _ . _ ., . . .. . ... .. ..
If “Yes," has it filed ataxreturn on Form 990-T for this year? . . . . . L . 0 o e e e e e e e e e e e e e
Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . .. ... .....
If "Yes," attach the statement required by General Instruction T

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

® By language in the governing instrument, or

e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain tn the governing INStrUMENt? | . . . L . . 0 vt vt ot e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
WA,

If the answer s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation , ., . ., . . .. .. .. .. ....
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}(3) or
4842())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes," complete
L L 0
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names

and addresses ATTACHMENT 11

Yes | No

1a

ib

ic

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)
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Form 99§-PF (2011) . LEMAY FAMILY COLLECTION FOUNDATION 27-3261388 Page §

1
LA'AIT:.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meanming of section 512(b)(13)? If “Yes," attach schedule (see instructions) . . . . . . . . . . . . . . i v i v v v vun.. 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
¢ person had advisory privileges? If “Yes," attach statement (seeinstructions) ., . . . . . . . . ... ... .. .e... 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? _ | | | | 13 X
Website address P WWW-LEMAYMAREEII_OPF_T_'_O_R_G_ _________________________________________________
14 The books are in careof » TRUDY COFCHIN Telephoneno » __ 2_?%:2_7_212§§§ ______
Located at »325 152ND STREET EAST TACOMA, wA =~ zZP+4 p» 98445
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . e e . P—]__—r
and enter the amount of tax-exempt interest receved or accruedduringtheyear, | _ . . . . .. ... ... ... » L15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account in a foreign country? | . . L L L L L L L e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign 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 exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of properly with a disqualfied person? _ , | . . . , . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUANITIEd PErSON? . . . . . . i e e e e e e e ves |X [No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? | _ _ |, ., . ., X Yes . No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ |, | | | | | . X | Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfied Person)? . . . . . . . . . . . . e e e e e e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
i foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmnatingwithin90days ), . . . . . ... .. .. ... Yes No
\ b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
‘ section 53 4941(d)-3 or In a current notice regarding disaster assistance (see nstructions)? . . . . . . . .. ... ..o .. ib X
| Organizations relying on a current notice regarding disaster assistance checkhere , | _ ., ., . . ... ... » l:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that NI'A
were not corrected before the first day of the tax year beginning in 20112 . . L . . . . @ . i it i e e e e e e 1c
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation deftned in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20112 _ . . . . . . . . . . L e e e e e e e e I::l Yes No
If "Yes," isttheyears » _ e o __ e
b Are there any years listed in 2a for which the foundation is not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStrUCHONS ) | . _ . . . . . v v i i v v e e et e e e et e 2b N‘,A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? | | . . . . L L L. L. L. e e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disquahfied 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 peniod? (Use Schedule C, Form 4720, to determine if the A
foundation had excess business holdings 11 207171 ) . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | . . ., . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . 4b X

Form 990-PF (2011)

JSA
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; Form 999Q-PF (2011) . LEMAY FAMILY COLLECTION FOUNDATION 27-3261388 Page 6
E114'/[B-] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Durning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
. directly or indirectly, any voter registrationdrive? _ . . . . . L L L L L L ... Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? , . , . . .. ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) , ., . . . .. ... .... Yes No
(5) Prowide for any purpose other than religious, charitable, scientffic, hterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , _ , . . . ... .. ..... Yes No
b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described In A
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . ., . .. .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere . _ , . . . . ... .. ... » D
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? _ ., . . . . . . . .. N/A ... Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? | | L L L L L Lo e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ _ , . . . . .., .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ l:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transacton? | | _ . . . .. 7b MIA

=F1:a% ||} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average c) Compensation {d) Contnibutions to
(a) Name and address hours per week (Si) not paid, enter employee benefit plans (ez’g]ﬁe:‘f:waa%cgeusm,
devoted to position 0-) and deferred compensation

ATTACHMENT 12 70,844. 11,058. 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
{b) Title, and average (d) Contributions to (©) E "
: employee benefit e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps e defored other allowances
devoted to position compensation
NONE
0 0 0
Total number of other employees paid over $50,000 . . . . . . . . . . L L .. i e e e e e e e e e e e e e 4 e e e . bl 0

Form 990-PF (2011)

JSA
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6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 8




» LEMAY FAMILY COLLECTION FOUNDATION 27-3261388

Form 990-PF (2011) ,
ZFIiAYIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

1
Page 7

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
0
Total number of others receiving over $50,000 for professionalservices . . . . . . . v v v v v o v u v o s o v s > 0
m Summary of Direct Charitable Activities
List the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc

1 OPERATE MUSEUM FOR CONSERVATION & DISPLAY OF VINTAGE

"ARTIFACTS FOR THE EDUCATION OF THE GENERAL PUBLIC 777 226,231,
2 EDUCATIONAL TOURS OF HISTORICAL MILITARY ACADEMY & CHAPEL

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 54,539,

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3 _NONE
Total. Add lines 1 through 3 . . . . . . . . . . . . L e e e e e e e e e e e e 4 e e e e e a4 |
Form 990-PF (2011)
JSA
1E1465 1 000
6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 9




‘ N . LEMAY FAMILY COLLECTION FOUNDATION 27-3261388
‘orm 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
I Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
»  purposes
a Average monthly fair market value of secunties .., 1 a
b Average of monthly cashbalances = ... .. ... ... L. 1b 44,427.
¢ Fair market value of all other assets (see nstructions) 1c 6,552.
d Total(addlines 1a,b,andc) . . . .. e 1d 50,979.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e |
2 Acquisition indebtedness applicable to line tassets 2
3 SUbtraCt Ilne 2 from Ilne 1d ......................................... 3 50’ 979 °
! Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions) o, 4 765.
5> Net value of.nbr;c'ha.ri.ta'b'le.-u.sé assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 50,214.
5 Minimum investment return. Enter 5% of ine 5 | _ . . . . L . 6 2,511.
m Distributable Amount (see Instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
Minimum investmentreturnfrom Part X, ine 6 . . . . . . . . . ... L. oL 0o oo 1
2a Tax oninvestment income for 2011 from Part Vi, me 5 == | 2a
b Income tax for 2011 (This does not inciude the tax from Part Vi) [ 2b
c Add "nes Za and 2b ............................................. zc
3  Distributable amount before adjustments Subtract ine 2c fromlnet . . ... ... .. ... 3
}  Recoveries of amounts treated as qualifying distnbutions .. L. 4
; Add “nes 3 and 4 .............................................. 5
3 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
= P T T T T I 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column (d), lne26 . . ... .. 1a 98,108.
b Program-related investments - total from Partix-8 .~~~ 1b
] Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUT RO e e e e e e e e e e e e e e 2 4,484.
3 Amounts set aside for specific charitable projects that satisfy the
a  Sutability test (prior IRS approvalrequred) L, 3a
b Cash distribution test (attach the required schedule) . L. 3b
!} Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, kne 4 = | 4 102,592.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . 5 0
5 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... .. 6 102,592.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6
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\ : LEMAY FAMILY COLLECTION FOUNDATION 27-3261388

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
line 7

2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010only , , , ., ... ...
b Total for pnoryears 20 09 20 08 2007

3 Excess distributions carryover, if any, to 2011

From 2006

From 2007

From 2008

From 2009

From 2010 _ , , . . .
Total of lines 3a throughe | . _ . . ... ...
4 Qualfying distributions for 2011 from Part XII,
line4- » §

a Appled to 2010, but not more than hne2a | | |

-~ 0o a o o o

b Applied to undistnibuted income of prior years
(Election required - see instructions)

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

Applied to 2011 distributable amount | , , | .
Remaining amount distributed out of corpus

§ Excess distributions carryover apphed to 2011
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

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

b Prior years' undistnibuted income Subtract
hne 4b from line2b ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed, . . . .. ... ...

d Subtract hne 6c¢ from lhne 6b Taxable
amount - seenstructons | . . ...
e Undistributed income for 2010 Subtract line
4a from hLne 2a Taxable amount - see
instructions . . . . . ... L. o0 e e s

f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2006 not
apphed on line 5 or line 7 (see instructions) |, |

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

Excess from 2007 , ., .
Excess from 2008 , | .
Excess from 2009 |, , .
Excess from 2010 , .
Excess from 2011 , . .

o a o oo @

Form 990-PF (2011)

JSA

1E 1480 1 000
6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 11




Form ga.pF(zon) . LEMAY FAMILY COLLECTION FOUNDATION 27-3261388  page 10
A

1a

Private Operating Foundations (see instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof theruing . . >

Check box to indicate whether the foundation is a private operating foundation described in section I X | 4942(})(3) or I l 4942(j)(5)
Tax year Prior 3 years

(e} Total

Enter the lesser of the ad-
Justed net income from Part (a)}2011 (b} 2010 (c}2009 (d) 2008
I or the minimum investment
retum from Part X for each

year histed 662, 581. 1,243.

"""" 563. 494 . 1,057.

Qualtying distnbutions from Part
XH, line 4 for each year listed 102/ 592. lll 498. 114’090

Amounts included in line 2c not
used directly for active conduct

24,179. 24,179.
of exempt actvites , ., . . .
Qualfying distributions  made
drirectly for active conduct of
exempt activities Subtract hine

2d from line 2¢ 78,413, 11,498. 89,911.

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) valueofall assets . . .

(2) Vvalue of assets qualifying
under section
49420)3)B)N. . . . .

"Endowment" alternative test-

enter 2/3 of minimum nvest-

ment retum shown n Part X,

line 6 for each year histed 11 674. 387. 2, 06l.

“Support” altemative test - enter

(1) Total support other than
gross nvestment tcome
(interest, dimdends, rents,
payments on secuntes
loans (section 512(a)(5)).
or royaltes) = _
Support  from  generat
pubic and 5 or more
exempt organizations as
provided in section 4942
O3B . ... ..
(3) Largest amount of sup-

port from an exempt

organization _ _ , . .

(4) Gross investment income ,

(2

~

Ui PAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1

a

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}(2))

NANCY LEMAY, NORMAN LEMAY, DOUGLAS LEMAY

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

NONE

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

Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or lmitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors

JSA
1E1490 1 000

Form 990-PF (2011)
6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 12



. LEMAY FAMILY COLLECTION FOUNDATION 27-3261388
Form 990-PF (2011) Page 11

ZLIi# 4R Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srheocv.lvpfrr\‘; Irselaar:s::r;mdslt:gutgl' F:{;’:ﬂglgn Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid during the year
ATTACHMENT 13
TOtal « . v e e e e e e e e e e e e e e » 3a 24,179,
b Approved for future payment
NONE
L R T P » 3b
Form 990-PF (2011)
JSA

1E1491 1000
6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 13



N LEMAY FAMILY COLLECTION FOUNDATION

Form 990-PF (2011)

27-3261388

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

(a) (b) (c)

1 Program service revenue Business code Amount Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

ADMISSION REVENUE

128,896.

®© a 0o o o

f

g Fees and contracts from government agencies

Membership dues and assessments

17,052.

Interest on savings and temporary cash investments

Dividends and interest from secunties | | | |

N bW N

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than mventory

18

-7,180.

Net income or (loss) from special events | ,

60,889.

Gross profit or (loss) from sales of inventory. . 453220 110.

552,

-0 W o ~N»;

-

Other revenue a

b

c

d

e

12 Subtotal Add columns (b), {d), and (e) . . . . 110.

207,389,

13 Total. Add line 12, columns (b), (d),and(e). . . . . .. . ... .. ...t

(See worksheet in line 13 instructions to venfy calculations )

200,319,

P A E-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

1a

DAILY FEES FOR ADMISSION INTO MUSEUM COLLECTION AND FOR

TOURS OF THE HISTORIC MILITARY ACADEMY AND CHAPEL

2

MEMBERSHIP FEES FOR ADMISSION INTO MUSEUM COLLECTION

9

NET INCOME FROM RENTAL OF HISTORIC CAMPUS FOR SPECIAL

EVENTS

10

ITEMS SOLD IN GIFT STORE RELATED DIRECTLY TO FOUNDATION'S

PROGRAMS WHICH INCREASE AWARENESS AND APPRECIATION FOR THE

FOUNDATION'S MUSEUM

ALL

OPERATING A MUSEUM COLLECTION OF VINTAGE AUTOMOBILES AND

EDUCATIONAL TOURS AND SPECIAL EVENTS AT THE HISTORICAL

BUILDINGS AND GROUNDS ARE THE PRIMARY MEANS BY WHICH THE

ORGANIZATION ACCOMPLISHES ITS EDUCATIONAL PURPOSES.

JSA

1E1492 1 000

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6

Form 990-PF (2011)

PAGE 14



Form 990-PF (2011) . LEMAY FAMILY COLLECTION FOUNDATION 27-3261388 Page 13
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicat
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | 1a(1) X
(2) OtNEr @SSelS | . . . . . i\ttt ittt e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | . . . . ... ... .. .. . . ... ... ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton _ |, _ . . . . . ... ... ... ... ...... 1b(2) X
{3) Rental of facilities, equipment, or other assets | . . . . . . . . . . . . e e e e e e e e 1b(3) X
(4) Rembursement arrangements . . | . . . ... L. L e e e e e e e e e e 1b(4) X
(5) Loans or1oanguarantees . . . . . . . .. ... ... e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . ... ... ... .. ... 1b(6) X

¢ Sharing of facilities, equipment, mailing Iists, other assets, orpademployees ., . . . . ... ... ........ ic X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c} Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . ... ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of pegury, | dedare that | have examwned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef it 1s true,
correct and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign — -
. ~ May the | discuss this retum
Here >&§ L %.\/ I 7 / g / Z } ;C C'//;d‘/‘.}, with the preparer _shown _below
Slgnatu@f officer or trustee Date Title (see instructions)? Yes No
Paid Prnint/Type preparer's name -w Preparer's signature ‘ J UZNtez YAV VA Check[_]nf PTIN
b NORMA J. OLIASON 1Q g CAA self-employed| P00285509
reparer o <name » KING & OLIASON PLLC i Firm's EIN B 27-4238573
Use Only [Firm's address p 514 SECOND AVE. WEST
SEATTLE, WA 98119-3928 | Phoneno 206-285-7242
Form 990-PF (2011)
JSA

1E1493 2 000
6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 15




Al

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
» Attach to Form 990, Form 990-EZ, or Form 990-PF. @@1 1

or 990-PF)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Name of the organization

LEMAY FAMILY COLLECTION FOUNDATION

27-3261388

Employer i1dentification number

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

JOKDOOO

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Specia! 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 fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

]

[]

]

For a section 501(c)(3) organization fiing 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) and receiwved from any one contrnibutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 890, Part VIIi, Iine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization fiking Form 990 or 990-EZ that receiwved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, chartable, etc , contributions of $5,000 or
more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part {V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part [, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 1 000

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

PAGE 16



A}
Schedule B8 (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton LEMAY FAMILY COLLECTION FOUNDATION

Employer identification number

27-3261388

m Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| NANCY LEMAY . Person
Payroll
ADDRESS AVAILABLE UPON REQUEST 50,000 Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - g I‘IP_RE@F_ LEMAY . Person
Payroll
AVAILABLE UPON REQUEST 5,000 Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § P_O_U_G_L_A_S__LEMAY - R Person
Payroll
ADDRESS AVAILABLE UPON REQUEST 5,000 Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - f} P_E_BP_IP_ LEMAY . Person
Payroll
ADDRESS AVAILABLE UPON REQUEST 5,000 Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § _NfX_N_C_Y_ _I_._E_l\d_[-\_Y _____ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST 10,924 Noncash

(Complete Part il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § P_I_X_IP_ }'P_M_A_Y _______________________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST 5,000 Noncash

(Complete Part il if there is
a noncash contribution )

JSA
1E1253 1 000

6172CD K266 6/22/2012

1:33:14 PM V 11-4.6

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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3 .
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization LEMAY FAMILY COLLECTION FOUNDATION

Employer identification number

27-3261388

m Contributors (see instructions) Use duplicate copies of Part | If additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - Z - P@F_C_Y_ _L.F_l\'l_A_Y _______________________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST _________|$_________ 89:750. | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__B_| GUNNAR HENRIKSSON ________________________ Person
Payroll
AVAILABLE UPON REQUEST ________ _________|s$_________11,000. | pNoncash
(Complete Part il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroli
__________________________________________________________ Noncash
(Complete Part il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il If there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e . Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6
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\
Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3

Name of organization LEMAY FAMILY COLLECTION FOUNDATION Employer identification number

27-3261388

m Noncash Property (see instructions). Use duphcate copies of Part Il if additional space 1s needed

(a) No. {c)
from Description of - h rty gi FMV (or estimate) Dat ::t):eiv d
Part | escription of noncash property given (see instructions) ate e
DISPLAY ITEMS
5
10, 924. 08/27/2011
(a) No. (c)
from Descrioti ; (b) b . FMV (or estimate) Dat :d)ei d
Part | scription of noncash property given (see instructions) ate receive
AUTOS
7
89,750. 08/01/2011
(a) No. (c)
from b - ] (b) h v g FMV (or estimate) Dat (d)ei d
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)
| from Descrioti ] sm h . FMV (or estimate) Dat (mei d
| Partl scription of noncash property given (see instructions) ate receive
(a) No. (c)
from Descriptio fno(b) h rty gi FMV (or estimate) Dat r(:t):ei d
Part1 scription o ncash property given (see instructions) ate ve
(a) No. (c)
from Descrioti ] (b) h v i FMV (or estimate) Dat (d)e_ d
Part | scription of noncash property given (see instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1€1254 1 000

6172CD K266 6/22/2012

1:33:14 PM V 11-4.6
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Schedlle B (Form 990, 990-EZ, or 990-PF) (2011}

Page 4

Name of organization LEMAY FAMILY COLLECTION FOUNDATION

Employer identification number

27-3261388

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. 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) » $

Use duplicate copies of Part lll if additional space is needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

1E1255 1 000

6172CD K266 6/22/2012

1:33:14 PM V
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LEMAY FAMILY COLLECTION FOUNDATION 27-3261388

ATTACHMENT 1

FORM 990-PF, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT

GIFT STORE SALES 19,701.

TOTAL 19,701.
PAGE 21
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LEMAY FAMILY COLLECTION FOUNDATION 27-3261388

ATTACHMENT 10

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE

SALES TAX PAYABLE 2,138.

TOTALS 2,138.

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 30



1€ 3ovd 9°v-TT A Wd PT:€E:T 210¢/22/9 992X QDCLT9
TT LNAWHOWYLILY

000 'T€ SINAOWY NOIILNFGI¥INOD TIV¥IOL
ISEN0AY NOdN FTIYTIVAY
*000°TT TT10Z2/0€/60 NOSSMIYNEH HYNNNO
ISAN0AY NOdN ATIYTIIVAY S$SIAYAAY
*000°S T102/LT/S0 AYWAT FIXIA |
LsANdAY NOdQ ATAYTIIVAY SSIYAAY
*000'S 1102/82/L0 XYWAT d1994d
ISANDAY NOdN ATAYTIIVAY SSTYAAY
*000°S 1102/%2/60 A¥YWIT SYION0A
LSAN0IY NOdN ITAYTIVAY
*000°‘Sg 1102/L2/60 AYWAT NYWYON
) Ld0ddns qLYd SSEYAdVY ANVY FWYN
o17dnd
103d1Id
TT INIWHOVILY SYOLNGIYINOD TYIINVISENS MAN - 0T ANIT ‘V-IIA Id¥Yd ‘dd066 WIOJ ”

. 88€T192€-L2 NOILVYANNOd NOILDITIOO ATIWVA AVWIT



Z€ dovd 9°p~IT A WA pT:€€:T <¢T0Z/22/9 9924 ADZLI9
¢1T LNIWHOYLLY

0 "8S0°TT "yy870L STIYLOL ANYYD

8v 786 ¥M ‘YWOOYL
00°0% L99FF X0 -"0°d
0 *8G0'TT "PP80L HOLOHYIA SNOILYYA40 NIHOJ0D AANAL
8vb86 ¥M ‘YWOOYL
00°91 L99FF X0d °"0°d
0 0 0 HAYASYIUL /AYYLTUDIS A¥RAT SYTION0d
8vv86 YM ‘YWOOYIL
00°2 L99pb X0d "0°d
0 0 0 INIAISIYd IDIA AYHAT NYWYON
8hy86 ¥M ‘YWOOYL
00° b L99%p Xod ‘0°d
0 0 0 ILNAIdISTUd AYWAT XONUN
SAONYMOTIY SNYId LIAINAD NOIILYSNIdWOD NOILISOd OL d3ILOAIA MIIAM $SAYAAY ANY AWYN

dAHIO AdNY FIXOTANE OL ¥3d SHNOH FOVYIAY GNV IATIIL

LO0OVY dSNIAXHA SNOILNEIYLNOD

ZT INIWHOVLLY SEELSNIL ONY 'SY0LJA¥IA 'S¥ADIAI0 J0 ISIT - IIIA IH¥Yd '3d066 WIOJ

. 88€19¢2¢€-L7 NOILYANNOd NOILDATTIOD ATIWYA AVWIT




€€ 39¥d 9°p=-1T A Wd pTEE-T z10e/2z/9 9924 ad2L19
€T INIWHOYLLY

TBLTVC dI¥d SNOILNEIWINOD TYIOL
ALIYVHD DI7€0d 1S3N03¥ NOAN ITAVIIVAY SS3IYaAAV
T6LT'PE 1¥04dNs TWHINID ¥/N HAASOW AYW3T "3 ATOMUVH
LNOOWY NOILNETIHINOD ¥0 INWYI 30 3S0dund IN3IdId3¥ 30 SNIYLIS NOILWANNOI SSIWAAY ANV IWYN LNIIJIDAY

aNv
YOLNdI¥LINOD TYILNYLISENS OL dIHSNOILVTIY

€1 LNIWHOWLLY

88€192¢-LT NOILUONNOZ NOILIOITTIOD ATIWY AVWIT



*'SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Capital Gains and Losses

OMB No 1545-0092

2011

Name of estate or trust

LEMAY FAMILY COLLECTION FOUNDATION

Employer identification number

27-3261388

Note: Form 5227 filers need to complete only Parts | and I/

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descrlption of property

{(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

{c) Date sold
(mo, day, yr)

(d) Sales pnce

(f) Gan or (loss) for
the entire year
Subtract (e) from (d}

{c) Cost or other basis
(see instructions)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1, iine 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover

Carryover Worksheet
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back

Enter the amount, if any, from hne 9 of the 2010 Capital Loss

1b -7,180.
.......... 2
.......... 3
4 | )
-7,180.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property

(Example 100 shares 7% preferred of "Z" Co )}

{b) Date acquired
(mo, day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales price

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

(e) Cost or other basis
(see instructions)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts
9 Capital gain distributions

10 Gain from Form 4797, Part |

column (3) on the back

12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
............................................. » (12

11  Long-term capital loss carryover Enter the amount, f any, from hne 14 of the 2010 Capital Loss
Carryover Worksheet

6b

i0

11 [( )

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA

1F1210 2 poo
6172CD K266

6/22/2012

1:33:14 PM V 11-4.6
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.. .
*Schedule D (Form 1041) 2011 Page 2

Summiary of Parts | and ll (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
13  Netshorttermgainor(loss) _ . . . . . . .. .. ... .. .. ... 13 -7,180.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ..., ... .. 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = . 14b
c 28%rategamn | | . ., ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . . . » |15 -7,180.

Note: if line 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a Theloss online 15, column (3)or b $3,000 . . . . . . ... 16 3,000

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss

Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount 1s entered n Part | or Part Il and

there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if esther line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,lne 34) _ |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero _ . . .. ... ... ... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income in Part | of Form 990-T) . | 19
20 Addhnesi8and19 _ _ . . .. ... ... ... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter 0- | . » | 21
22 Subtract hne 21 from line 20 If zero orless,enter-0- _ . . ., ... ... ... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . . . . ... ... 23
24 Enter the smaller of the amounton hne 17 or $2,300 . . . . . ... ... 24

25 Is the amount on ine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from hne 23 _ . . . . . . . . .. . ... ... . 25
26 Subtracthne 25 from hne 24 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 [:I No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-} . . . . .. . ... 28
29 Subtract ine 28 from line 27 29
30 Multiply ine 29 by 15% (15) . . . .. .. 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. .. ... .. ... 31
32 Addlines30 and 31 | L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. ... .. ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule ‘
G line 1a(or Form 990-T, line 36) . . . . . . . . . . . . . e e e e e e e e e e e e e 4 e e e .. . 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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SCHEDULE D-1 ) Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) - (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). %1 1
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
LEMAY FAMILY COLLECTION FOUNDATION 27-3261388
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
D tion of rty (Exampl (b) Date Cost or other b G I
0 en 75 ectone of 2~ o acqurred ) (@Salesprce | (O} S0 e ™ | stbtract @) trom )
(mo, day, yr) i !
1a
SALE OF 20 VEHICLES 08/01/2011} 08/01/2011 89,750. 96, 930. -7,180.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lmne1b . . . . . ... ... ........ -7,180.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2011
JSA

1F1221 2 000
6172CD K266 6/22/2012 1:33:14 PM V 11-4.6 PAGE 36




i F;m: a. 562 ‘ Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service ~ (99) » See separate tnstructions P Attach to your tax return

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

LEMAY FAMILY COLLECTION FOUNDATION

Identifying number

27-3261388

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seenstructions) L 1
2 Total cost of section 179 property placed in service (see instructions) L. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . .., .. .. 3
4 Reduction in hmitation Subtract ine 3 from ne 2 If zeroor less, enter-0- ... .. ... 4
5 Dollar limtation for tax year Subtractline 4 from line 1 If zero or less enter -0- 1f marmed fiing
separately SEeINSIUCHONS + » o + v o o o o & o & s o 4 o & & o 4t o & e 4 e e e e e e 4o a4 e e s e e e mm e e . . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfrombne29 . . .. ... .. .. .. ... [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .
9 Tentative deduction Enterthe smallerof ine5o0rline8 = L.
10 Carryover of disallowed deduction from hine 13 of your 2010 Form 4562 . . . . . . . . ... . ... 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thantne 11, | . ... . . . 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10,lesslne 12 . . . . » ] 13 |
Note: Do not use Part Il or Part Ill below for listed property Inslead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duning the tax year (See INSIUCHIONS) . . . . . . . . o i i e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . . . ... L. oL Lo e 15
16 Other depreciation (INClUdING ACRS) . . . . . . . . 0 it it it i e i e e e e e e e e e 16 878.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , _ _ , . . . . .. . .. .... 17 l
18 |If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . i v i i i it i e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (businessfinvestment use period (e) Convention (f) Method

service only - see instructions)

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/t
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/t
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Iinstructions )
21 Listed property Enter amountfromine28 _ . . . . ... ... 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21 Enter here
22 878.

and on the appropriate lines of your return Partnerships and S corporations -see nstructions , . ., . . . .. ... .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sectton 263A costs . . . . . . . . . . . .. . . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

6172CD K266 6/22/2012 1:33:14 PM V 11-4.6
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27-326

£orm 4562%(2011) .

Listed Property (Include automobiles, certain other vehicles, certain computers,

1388
Page 2

entertainment, recreation, or amusement )

and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

° 24a Do you have evidence to support the business/investment use clalmed’?‘ , Yes L l No ' 24b _If "Yes,”1s the evidence written? L Yes I ‘ No
Type of (rao) erty (hst o Bus(:‘)esy (@ Basis '°'(;)p'e°'a"°" R o M (l?n) d/ D o tion Electec(ii)sealon
ypvehuflespﬁr‘:z’) D:\lz;rl\ig:d m")’:rsé?ni:;:se Cost or other basis (busmf::ﬁ':.‘;;)smem s:?low;iry Co:ver?tmn ggc;icclt?olr? 70 eoet
25 Special depreciation allowance for qualified Iisted property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . ... .. .. 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
%) SiL -
% S/t -
%) SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline21,paget, _ . . . . .. .. ... .. 28
29 Add amounts in column (1), line 26 Enterhereandonline 7,page 1 . . . . . . . . . i i i i b e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting mies driven during the year |
Total other personal (noncommuting) miles
driven | L L L e e e
Total miles dniven dunng the year Add lines
30through32, . . ... ...........
Was the vehicle availlable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? , . . ., ... ... ....
Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . ..
Is another vehicle available for personal
USE? | | L e e e e i e e e e e e e e e eae

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees
more than 5% owners or related persons (see Instructions)

who are not

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emPIOYeeS? L L e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . .. ... ...
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles
XY Amortization
(a) Date arf'nl:))mzahon (c) (d) Amon(':iatnon ()]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins durning your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . . . . . . .. .. ... 44
1SA Foom 4562 (2011)

1X2310 2 000
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rn 8868 " Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . .. ....... > X

e If 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 Il 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
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

m 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 ime
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 LEMAY FAMILY COLLECTION FOUNDATION [X] 27-3261388
z:: %);:L‘efor Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your MARYMOUNT EVENT CENTER
::;‘:Ect?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
TACOMA, WA 98445
Enter the Return code for the return that this apphcation is for (file a separate application foreachreturn) . . . . .. ... ... 0 4
Application Return { Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TRUDY COFCHIN

Telephone No » 253 272-2336 FAXNo » 253 779-0919
e |f the organization does not have an office or place of business in the United States, check this box
e [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | |, , . . | 2 If it 1s for part of the group, check this box > [__’ and 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 08/15 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2011  or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 11s for less than 12 months, check reason |:| Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment atlowed as a credut 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 fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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