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! . 990-PF

r,

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

OMB No 1545-0052

DIk |
2012
Open to Public Inspection

E.'I’Zi’;i";?é‘&;l’.};‘”slﬁii"” l Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)
MARYMOUNT EVENT CENTER (253) 272-2336

325 152ND STREET EAST

City

or town, state, and ZIP code

TACOMA, WA 98445

pending, check here

G Check all that apply

Initial return
Final return
Address change

z Amended return
Name change

Initial return of a former public charity

computation

H Check type of organizaton | X I Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at end

of

year (from Part ll, col (c), ine

J Accounting method Lﬁl Cash 'Accrual
Other (specify)

C If exemption apphication 15

D 1 Foreign organizations, check here

]

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

E If private foundation status was terminated
under section 507(b){(1){A), check here . > D

F If the foundation 1s in a 60-month termination
under saction 507(b)}(1)(B), check here ,

»[ ]

16) » § 6,106,484, (Part I, column (d) must be on cash basis )
i (d) Disbursements
g;‘a&;zs;;o%fnz?: g&ﬂﬁ,,?s"(%f?cﬁe::; '(sd)(The (a;g:r']es';:epzrd (b) Net investment (c) Adjusted net for charitable
may not necessarly equal the amounts in books yncome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 6 4 044 r 7514
2 Check B gt:gc?h{%iﬂdaB“on. |s. n.ot.re.qu.lre.d fo .
@ 3 Interest on savings and temporary cash investments
@% 4 Dividends and interest from securities |, |, |
> S5a Grossrents . . . .. ... .0 e e e e
Z b Net rental income or (loss)
Z @| 6a Net gain or (loss) from sale of assets not on line 10 -2 ’ 3794
[ Z| b Gross sales price for all 27,869.
@ g assets on line 6a
= &; 7  Capital gain net income (from Part IV, ine 2) .
= 8 Net short-term capttalgan . . . ... ...
- 9 Income modifications « » + - ¢ - .00 e
C [0 S 21,813 ATCH 1
&9 b la.r;ss Cost of goods sold 6,916
g ¢ Gross profit or (loss) (attach schedule) | | | . 14,897. 14,897.
= 11 Other income (attach schedule) ATCH 2, | 336,633. 336,633.
12 _Total Add lines 1 through 41 . . . . . . . . 6,393,902. 351,530,
13 Compensation of officers, directors, trustees, etc 72,942, 66 ,368. 6,574.
wi14 Other employee salaries andwages , . . . . 47,218. 42,962. 4,256.
§ 15 Pension plans, employee benefits | , | |, . . 17,862. 16,252, 1,610.
8l16a Legal fees (attach schedule) ATCH 3 9,066. 8,249. 817.
g b Accounting fees (attach schedule)ATCH 4 23,237. 21,143. 2,0094.
:z: c Other professional fees (attach schedule). * . 19,764. 17,983. 1,781.
Si17 Interest. . . .. .. ... e e
2 18  Taxes (attach schedule) (see .0 20,392. 18r 554. 1,838.
‘E[19  Depreciation letion 3,519.
2 20 OccypamMy- o, Co¥ LT . . ) \N. ..
2l21  Travel s L\ b
; 22 Printing@nd publicaty n% ?—(igqg .,
£|23  Othe gxenﬁ&(?!taz?\sche . 159,501. 145,123, 14,378.
E 24 Total i es
=3 Add links 18 ThrolGR2BC" " . . .. 373,501. 336, 634. 33,348,
o25 Contribdtions, Bfis-grants paid . . . . . . . 39,547. 39,547,
26 Total expenes@ng disbur s Add lines 24 and 25 413,048. 0 336,634. 72,895.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | 5 7 980 ’ 854.
b Net investment income (If negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). . 14,896.
*ATCH 5 Form 990-PF (2012)

Jsa For Paperwork Reduction Act Notice, see instructions
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! Form 990-PF (2012) LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388 Page 2
Attached schedules and amountn the ' Beginning of year End of year
m Balance Sheets :;S:Jﬁts'oé‘nﬁ,o'(usgg ,f,’;?,‘,f,'g,‘,’_,ié",' end-of-year {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . . . .. ...... 101,407. 61, 641. 61, 641.
2 Savings and temporary cash investments _ , . . ., ... ..
3 Accountsrecewvable »_______________________
Less allowance for doubtful accounts » _ _ _ _ _ _ _ ______
4 Pledges recewvable »_ __ __ _ _ _ _ _ ______________
Less allowance for doubtful accounts » _ _ _ _ _ _ __ _____
5§ Grantsrecevable , . . ., . ... .............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | . .
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ __ _ _ __ _ _____
2| 8 Inventoriesforsaleoruse . ., ..., . .. ........ 16,369. 22,908. 22,908.
#1 9 Prepad expenses and deferredcharges , . ., . . .. ... ..
< 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , , ., ., . ..
¢ Investments - corporate bonds (attach schedule), , . . ., . . .
11 Investments - land, bulldings, >
and equipment basis 00 0¥ L e e ——
Less accumulated depreciation
(attach schedute) =00 0 e e
12  Investments - morigageloans . . . . . . . . . . . ...
13 Investments - other (attach schedule) = = . . . ... ..
M upment bhs > o ____25,399. AICH 8
Less accumulated depreciation p, 4,464. 5,539. 21,935. 21, 935.
(attach schedule} = w —— e
15 Other assets (describe » 6?95__9 _____ ) 1,323. 6,000,000. 6,000,000.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, teml) . . . . .. . ... ... 124, 638. 6,106,484. 6,106,484.
17 Accounts payable and accrued expenses | |, ., . . . . .. 1,784.
18 Grantspayable . . ... .. .............
$119  Deferredrevenue |, . . . ... ... L 0.
‘_E" 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , | | . |
=122 Other liabilittes (describe » _________ATCH 10 2,138. 1,346.
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 2,138. 3,130.
Foundations that follow SFAS 117, check here PL_J
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . ... .00 o e e e
T: 25 Temporarilyrestncted | | | . ... L. ..
g 26 Permanentlyrestncted , | ., . . . ... . ... ... ...
E Foundations that do not fo!low SFAS 117,
— check here and complete lines 27 through 31. »
; 27  Capital stock, trust principal, or currentfunds | . . . . . ..
2128  Paid-in or capital surplus, or land, bldg , and equipment fund | | | |,
<u(, 29 Retained earnings, accumulated income, endowment, or other funds , 122 7 500. 6! 103 ’ 354.
g 30 Total net assets or fund balances (see instructions) , , ., , . . 122,500. 6,103,354.
31 Total habilites and net assets/fund balances (see
St e I T A 124,638. 6,106,484.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return) _ . 1 122,500.
2 Enter amount from Part l' ne 27a e e e 2 5' 980’ 854 °
3 Other increases not included in Iine 2 (temize)» 3
4 Add IlneS1'2' and3 ............................................. 4 6’103'354'
§ Decreases notincluded in line 2 (temizel» o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il column (b), ine 30 . . . . . 6 6,103,354.
Form 990-PF (2012)
Jsa
2E 1420 1 000
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LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388

Form 990-PF (2012) . s Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, gg?:::?ev; éé’qﬁﬁé% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Furchase | (mo’, day, yr) | (M0 day, yr)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gans (Col (h) gain minus
OF MV s of 12315 0 pasis bave () Bross e 0 o e
a
b
c
d
e
2 Capital gain net income or (net capita! loss) { :: (glzg]s'),ales:teern.tg_r .::::J',:::; } ,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- in }
Partl, ine 8 . . . . . . . i e e e e e e e e e e e e e e e e e e a4 s e . s 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

Woas the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes No
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)
Calendar?::ri:::f?e!?i;sgmmng in) Adjusted quahfying distnbutions Net value of nonchantable-use assets (col I(Dst(rjllatgéznbryatégl ©)

2011 102,592. 50,214. 2.043096

2010 11,498. 30,00901. 0.382108

2009

2008

2007
2 Totalofhne 1, column(d) . . . .. ... ... .. 2 2.425204
3 Average distnibution 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 Ifless than5years |, ., ., .., .. 3 1.212602

4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine5 4 90,420.
5 Multplylinedbyline3 L 5 109,643.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . . . .. ... .. ... 6
7 Add “nessands ------------------------------------------ 7 109’643.
8 Enter qualifying distributions from Part XIl, ned . 8 92,810.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

324430 1 000 Form 990-PF (2012)
7896GD K266 2/6/2014 2:52:06 PM V 12-7.12 PAGE 5
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Form 9.90-PF(2012) LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388

Page 4

Excise Tax Based on Investment Income (S8ection 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » D and enter "N/A" on Iine 1
Date of ruling or determination letter _ _ (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here » [ andenter 1% of Partiine27b L
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
T e 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | . . 4 0
5 Tax based on investment income. Subtract line 4 from Iine 3 If zeroorless,enter-0- , . . . . .. ... ... 5 0
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012, , , | _6a
b Exempt foreign organizations - tax withheld atsource , ., , . . . . . . .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , = _ . 6c
d Backup withholding erroneously withheld . . . . . . . ... ... ... 6d
7 Total credits and payments Add linesBathrough6d . . . . . . . . . & . i i vt v v b e e e e e e e 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . , . . .
9 Tax due. If the total of ines 5 and 8 1s more than hine 7, enteramountowed | | . . . . . . . ... .... » 0
10 Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amount overpad _ ., , ., . . . . > 1
11 Enter the amount of line 10 to be Credited to 2013 estimated tax p Refunded »
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene in any pohtical campaign? _ . . |, . . ..., .. ... .. e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohitical purposes (see Instructions for the
Lo L= LT 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the ‘actlvmes and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . o . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers &3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . .. ... ... 2 X
If "Yes, " attach a detaled description of the activities SEE FOOTNOTE ATTACHMENT
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes | , . . . . . . . . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?, , ., . . . . .. ... ... .. 4a X
b If "Yes,” has it filed a tax return on Form 980-T forthis year? . . . . . . . . . . . ab X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . . . ... . ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied etther
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? | | . . . . . L . L L s e e e e e e e e e e e e e e e e X
7 Dud the foundation have at least $5,000 n assets at any time during the year? /f “Yes," complete Part li, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
WA,
b If the answer s "Yes" to line 7, has the foundahon furmshed 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 . . . ., . . . . . . v v v v v v v o e e e e v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,” complete
PamtXIV . . . o e e e e e e e e 9 | X
10 aD(x;cij ,::sye spersons become substant.ual. Sc]%nglbuAt?fﬁT dpl:&rﬁ Ntlr]\f Nt%( y%az I.f :’Yc-as, " 'at.ta.ch a scl'1e.dule histing their names afvd ‘0 x
Form 990-PF (2012)
JSA
2E 1440 1 000
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Form 9'9o-pF (2012) LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388 Page §
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions |, . . . . . . . . . . v o v v v e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see InStructions) . . . . . . . . . vttt e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , | _ | | 13 X
Website address P> WWW.LEMAYMARYMOUNT.ORG
14 The books are in care of >_T_131112‘£ _QQEEPEN ______________________ Telephoneno » _ _ _ _ _ 2_5_13-_2_7_%:§§§§ ______
Locatedat »325 152ND STREET EAST TACOMA, WA ziP+a » 98445 __
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . . . . . « . . N’A PU
and enter the amount of tax-exempt interest received or accruedduringtheyear, . . . . . . . . . .. . ... .. » |i5
16 At any time during calendar year 2012, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, secunties, or other financial accountin aforeign country? . . . ., . . L L L L . .. 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 90-221 If "Yes," enter the name of
the foreign country p
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 property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . ... ... ... 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? . | , . . . . . Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)? | . . . . . . . . L. L . e e e e e e Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwitin 90 days ), . ., . . . . . . . . . . ... Yes No
b if any answer 1s "Yes" to 1a(1)(6), did any of the acts fai to qualify under the exceptions descrnbed in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . . . . . . . . . .. 0 L. e 1b X
©Organizations relying on a current notice regarding disaster assistance checkhere , _ . . ., . . .. ... .. » I:,

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20127 ( ,' _‘ ________________________ 1c N‘A
2 Taxes on falure to distribute income (section 4942) (does not apdly for years the foundation was a private

operating foundation defined in section 4942())(3) or 4942()(5))

a At the end of tax year 2012, did the foundation have any undistributed income (lnes 6d and
6e, Part Xill) for tax year(s) beginming before 20122 _ | _ . . . . . . . . . .. L e e D Yes No
If "Yes." list the years P>

b Are there any years histed in 2a for which the foundation 1s 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)(2) to

all years listed, answer "No" and attach statement-see Instructions ) . . . . . . . . . . . . . . . e e e 2b leA

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime duningtheyear? | . L L L L e e e e e e e e e e e DYES NO
b if "Yes,” did it have excess business holdings in 2012 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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 1n1 2012 ) . . L . L . L L . e e e e e e e e e e e 3b N/A
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
charitable purpose_that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

Form 990-PF (2012)

JSA
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Form 9.90-PF(2012) LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388 Page 6
Statements Regarding Activities'for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legslation (section 4945())? . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondrive? | . . . . . .. L L. L. L e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, ., . ., . ... .... Yes No

(4) Provide a grant to an organization other than a charitable, etc, orgamization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) , . . . . .. .. .. ... El Yes No

(5) Prowde for any purpose other than religious, chartable, scientific, iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . . . . . ... ... .. I:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . ., . .. . ... .. 5b N VA
Organizations relying on a current notice regarding disaster assistancecheckhere, , . . . . . .. . . . v . v+ ... | 4 D

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity for the grant? _ _ . . . . .. . . ... N,A .. D Yes D No

If "Yes, " attach the statement required by Regulations section 53 4945-5(0)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? .. L. L0 L o e D Yes No

b Dud 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? , D Yes No
b if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . ., . . . ... . 7b

=FIsa%|[] 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 (If not paid, employee benefit plans (e) &we",fe account,
devoted to position enter 0-) and deferred compensation other allowances
ATCH 11 72,942. 10,121. 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

employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:v%l:;’j ;:grpml;n (c) Compensation plans and deferred other allowances
compensation
NONE 0 0 0
Total number of other employees paid over $50,000 . . . . . o i i it e e e e e e > 0

Form 990-PF (2012)

JSA
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* ' LEMAY FAMILY COLLECTION FOUNDATION AMENDED

Form 990-PF (2012) * ' .

27-3261388

Page 7

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."

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES . . . . . . . v v v v v v o .

LT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of

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

Expenses

1 OPERATE MUSEUM FOR CONSERVATION & DISPLAY OF VINTAGE

ARTIFACTS FOR THE EDUCATION OF THE GENERAL PUBLIC

256,730.

2 EDUCATIONAL TOURS OF HISTORICAL MILITARY ACADEMY & CHAPEL

113,250.

)81 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

JSA

2E1465 1 000
7896GD K266 2/6/2014 7:53:48 PM V 12-7.12
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LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388
Form $90-PF (2012) : ' Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly far market value of secunties L 1a
b Average of monthly cashbalances ... ... ... L 1b 66,901.
¢ Farr market value of all other assets (see nstructons) 1c 24,896.
d Total(addlnes 1a,bandc) .. Tl 1d 51,797
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) I 1e
2 Acquisition Indebtedness applicable to ine 1assets . 2
3 Subtracthne 2 fromine1d R 3 91,797.
4 Cash deemed held for chantable activities E.n'te‘r kN 1./2'% 'of' I.|n.e'3. (for greater .afnount, seé o
S HUCONS) e e e e e e e 4 1,377.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 90,420.
6 Minimum investment return. Enter 5% of line 5 e 4,521.

m Distributable Amount (see Instructions) (Section 4942())(3) and (J)(5) private operating
foundations and certain foreign organizations check here b ‘ X | and do not complete this part)

1 Minimum investmentreturnfrom Part X, lme 6. . . . . . . . . . . ... L o e 1
. 2a Taxoninvestment income for 2012 from Part VI, ine 5 == | 2a
‘ b Income tax for 2012 (This does not include the tax from PartVl) | 2b
c Add “nes 2a and 2b ............................................. 20
Distributable amount before adjustments Subtract ine 2c fromlne 1 | . . .. . ... ... ....
Recoveries of amounts treated as qualfying distrbutions . . . ... ... ..
Add Ilnes 3 and 4 ..............................................
Deduction from distributable amount (see instructions) L .
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,

[T = T T T T T I N A R A S N S A A N S 7
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

w

D ||

NOoO O bh W

‘ a Expenses, contributions, gifts, etc - total from Partl, coumn (d), ne 26 . . . ... . ... 1a 72,895.
; b Program-related investments - total from PartiX-8 L 1b
| 2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTPOSES e 2 19,915.
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test (prior IRS approval required) e 3a
‘/ b Cash distribution test (attach the required schedule) . . . .. . ... ... ... . ... ..., 3b
4 Quanfying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xill, ine 4 4 92,810.
‘ 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
‘ Enter 1% of Part |, line 27b (see nstructions) . . . . L. e e e 5 0
6  Adjusted qualifying distributions. Subtractine 5 fromlne 4 ... ... ... .. 6 92,810.
/ 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 taxn those years
Form 990-PF (2012)
JSA

2E 1470 1 000
7896GD K266 2/6/2014 2:52:06 PM V 12-7.12 PAGE 10




LEMAY FAMILY COLLECTION FOUNDATION AMENDED

Form 990-PF (2012)
Undistributed Income (see instructions)

27-3261388

Page 9

Distributable amount for 2012 from Part Xi,
|Ine7 ---------------------

Undistnibuted income, if any, as of the end of 2012
Enter amount for 2011 only

b Total for paor years 20 10 20 09 20 08

(a)
Corpus

(b}
Years prior to 2011

(c)
2011

(d)
2012

7896GD K266 2/6/2014 2:52:06 PM V 12-7.12

3 Excess distributions carryover, if any, to 2012
a From2007 _ . ...
b From 2008 , . ..
¢ From2009 , ., , ., ..
d From 2010 , . . .. .
e From2011 _ , . ...
f Total of ines 3athroughe _ . . . . . .. ...
4 Qualifying distributions for 2012 from Part Xli,
line4 P $
a Applied to 2011, but not more than ine 2a | , ,
b Appled to undistributed income of prior years
(Election required - see instructions) , , , . ., . .
¢ Treated as distnbutions out of corpus (Election
required - see instructions) _ , . ..., . ...
Applied to 2012 distributable amount | | = |
Remaining amount distributed out of corpus
5 Excess distributions carryover apphed to 2012 |
(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:
Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
ine 4b fromlne2b ... ... ..
¢ 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 line 6c from lne 6b Taxable
amount - see instructions _ |, . .. ... ...
e Undistributed tincome for 2011 Subtract line
4a from line 2a Taxable amount - see
NStruchionNs .« . . . v v 4 v v v e e e e e e e
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2013 ., . . .. .. ... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements i1mposed by section
170(b)(1)(F) or 4942(g)(3) (see Instructions)
8 Excess distributions carryover from 2007 not
applied on line 5 or hne 7 (see instructions) | |
9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromline6a , . ., .
10 Analysis of ine 9
a Excess from 2008 . ., .
b Excess from 2009 . ., .
c Excess from 2010 . . .
d Excess from 2011
e Excess from2012 , , .
Form 990-PF (2012)
JsA
2E 1480 1 000

PAGE 11
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Form 990-PF (2012) LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388 Page 10
IR Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |If the foundation has receved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2012, enter the date of therubng .~~~ . . . . |

b Check box to indicate whether the foundation is a private operating foundation described in section l X ! 4942(})(3) or I J 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part {a) 2012 (b) 2011 (c}2010 (d) 2009

| or the mimimum nvestment

return from Part X for each

yearlisted . . ., 4,521. 662. 581. 5,764.
b 85%oflne2a . .. .. 3,843. S563. 494. 4,900.
€ Qualfying distnbutions from Part

XII, hne 4 for each year hsted 92, 810. 102,592. 11, 498. 206, 900.
d Amounts included in line 2¢ not

used directly for actwe conduct 39,547 24,179 63. 726

’ . ’ . 7 .

of exemptactiviies . . . . .

€ Qualtying distributions made
directly for active conduct of
exempt actimties Subtract line

2d from line 2¢ 53,263. 78,413. 11,498. 143,174.

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

(1) value of all assets
(2) Value of assets qualfying
under section
4942()3)BY). . . .
b “Endowment® alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X

line 6 for each year hsted | | 31014' 11674' 387' 5/ 075.

C "Support” alternative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents
payments on secunties
loans {section 512(a}(5)),
orroyaltes) = . ., |

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
OdBYm) . v . L.

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income
L1 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 Information Regarding Foundation Managers:
a 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

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

Check hereblf 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 organizations under
other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

d Any restnictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

2514'&%’\\ 000 Form 990-PF (2012)
7896GD K266 2/6/2014 2:52:06 PM V 12-7.12 PAGE 12




L ‘ LEMAY FAMILY COLLECTION FOQUNDATION AMENDED 27-3261388

Form 990-PF (2012) . Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sl;me:\:«plae:; '?e?Q.LTs'r‘f.g”@" thuarzgglgn Purpose of grant or Amount
Name and address (home or business) Bny foundaton manager | recipient contribution
a Paid during the year
ATCH 12
T0tal . o o i i e e e e e e e e e e e e e e e e e » 3a 39,547.
b Approved for future payment
NONE
LK1 7 | T » 3b
Form 990-PF (2012)
JSA

2E1491 1 000
7896GD K266 2/6/2014 7:53:48 PM V 12-7.12 PAGE 13




Form 990-PF (2012)

LEMAY FAMILY COLLECTION FOUNDATION AMENDED

27-3261388

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program serwvice revenue
a ADMISSION REVENUE

Unrelated business income

Excluded b

y section 512, 513, or 514

Business code

(a) (b)

Amount

(c)

Exclusion code

(d)

Amount

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

137,449.

®©O o 0 o

f

g Fees and contracts from government agencies
Membership dues and assessments = | |
Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental income or (loss) from real estate

N bW N

Net rental income or (loss) from personal property

Other investment income | |, . . . . . ..
Net income or (loss) from special events |, . .,
Gross profit or (loss) from sales of inventory . .
Other revenue a

-~ O O ® N O

P

17,167.

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

18

-2,379.

1,719.

453220

3,495.

11,402.

b  ATCH 13

131,880.

[

d

e

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

13 Total. Add ine 12, columns (b), ()}, and (E) . . . . . . . . & v v i i it e e e e e e e e e e e e e e

129,501,

167,737.

(See worksheet In line 13 instructions to verify calculations )

300, 733.

FY 947/ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each actwity for which income Is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment 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

11B FUNDRAISING EVENTS HELD TO RAISE FUNDS TO SUPPLEMENT INCOME

FOR THE FOUNDATION'S PROGRAMS

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
2E1492 1 000

7896GD K266 2/6/2014

2:52:06 PM

vV 12-7.12

Form 990-PF (2012)
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Form 990-PF (2012) . LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388  page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

¢

.

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

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash e 1a(1) X
(2) Otherassets . ., . . .. . e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . . . . . . . . . . . e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization . _ . . . . . . . . . . . . i e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . .. ... ... ... .. e 1b(3) X
(4) Reimbursement arrangements | | . . . . . . ... e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . | . . . . . . L. L. e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons ., . . . . . ... ... . ... .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . . . .. .. ... ........ 1c X

d If the answer to any of the above I1s "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 recewed less than farr 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 noncharnitable exempt organization (d) Descniption of transfers, transactions, and sharning 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 penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
May the RS discuss this retum
Here } M A h/\“\‘\ | a\ J} 5 '/y ’ 5%(@ with the preparer__shown below
Signature @ncer or trustee Date Title (see nstructions)? | X |ves No
Paid Print/Type preparer's name arer's &gnatzs‘e Date Check if | PTIN
COLLEEN C. LOUGHRAN r@am 712 /2.9 /14 |seir-empioyed| 00286018
Preparer """ —0XTNG & OLIASON PLLC Fum's EIN B> 27-4238573
Use Only [Firm's address » 514 SECOND AVE. WEST
SEATTLE, WA 98119-3928 | phoneno 206-285-7242
Form 990-PF (2012)
JSA

2E1493 1 000

7896GD K266 2/6/2014 2:52:06 PM V 12-7.12 PAGE 15




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 980-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Name of the organization
LEMAY FAMILY COLLECTION FOUNDATION AMENDED

27-3261388

Employer identification 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 charitable trust not treated as a private foundation
527 poltical organization

501(c)(3) exempt private foundation

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

O0DOOO

501(c)(3) taxable private foundation

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

instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l

Special Rules

L]

[]

L]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 890-EZ, line 1
Complete Parts | and |l

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or ammals Complete Parts |, li, and Il

For a section 501(c)(7), (8), or (10) organization fiing Form 290 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 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charnitable, 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 duning theyear | .. L e >» S .

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, 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
2E1251 1 000

7896GD K266 2/6/2014 2:52:06 PM VvV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization LEMAY FAMILY COLLECTION FOUNDATION AMENDED Employer identification number
27-3261388
m Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NAN C__Y_ _L_EE’]_A_Y _________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST __ _____ |$__________2:900. | Noncash
(Complete Part Il if there is
—————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 E\J_A_N_C_Y_ _L_E_M_A_Y ___________________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST | $_________28,750. | 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
- - _3 E\I_AI\]_C_Y_ _I‘P_Ddf‘}' ___________________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST = |$____________800.| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__%_| NANCY LEMAY Person
Payroll
ADDRESS AVAILABLE UPON REQUEST ___  _  |$__________1,423. 1 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’ BRAD SHAIN __  ____________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST | $______3,000,000. | 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
- - _6 _R_AE\l_D_Y_ _S_I_M_OI\] ___________________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST ¢ ______1,350,000. | Noncash
(Complete Part I If there I1s
—————————————————————————————————————— a noncash contribution )
JsA Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
2E1253 1 000

7896GD K266 2/6/2014

2:52:06 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organizaton LEMAY FAMILY COLLECTION FOUNDATION AMENDED

Page 2
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
I Z - E‘Y_AE\]_ Ed_C_M_U_L_LP_N _____________________________ Person
Payroll
EPPBP_SLS_E\_VZ*_I}Z*P}P_P_PP_N_ BPPP_E_S_T____________ _______11 _5991999- 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_EF_E_R_ _G_L_E_E_S_O_N _____________________________ Person
Payroll
ADDRESS AVAILABLE UPON REQUEST | s§________150,000. | pgncash
(Complete Part !l 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 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroli
__________________________________________________________ Noncash
(Complete Part il f there I1s
—————————————————————————————————————————— 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
S U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
2E1253 1 000

7896GD K266 2/6/2014 2:52:06 PM V 12-7.12
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Schedule B (Form 990, 990-E2, or 990-PF) (2012) ’ Page 3
Name of organization LEMAY FAMILY COLLECTION FOUNDATION AMENDED Employer identification number
27-3261388
m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
(a) No. (c)
f (b) . (d)
rom Description of h e . FMV (or estimate) Dat ived
Part | cription of noncash property given (see instructions) ate receive
AUTOS .
2y
O - 26,750. | _VARIOUS
{a) No. (c)
§ (b) . (d)
rom Description of ash rty gi FMV (or estimate) Dat ived
Part | cription nonc property given (see instructions) ate receive
MISCELLANEOUS AUTO ACCESSORIES
—_ - _3_ _______________________________________
S . 8OO. | _VARIOUS_
(a) No. (c)
f (b) . (d)
rom D ioti § h rty ai FMV (or estimate) Dat ived
Part | escription or noncash property given (see instructions) ate recelve
SUPPPIES _________________________________
4
____—___—____—____~_____-__——____—___——‘:_:: ________ ]:}39 Y§RIOU§_
(a) No. (c)

(b) . (d)
from b L f h v ai FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive

50% UNDIVIDED INTEREST IN AUGUSTE _____ _____
>_ | RODIN SCULPTURE .
I 3,000,000. | 12/23/2012
(a) No. (c)

(b) . (d)
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ater e

22.5% UNDIVIDED INTEREST IN AUGUSTE
6 | RODIN SCULPTWVRE ____ _____ .
O F S 1,350,000, | 12/23/2012 _
(a) No. (c)
from b ot ; (b) sh rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
25%_ UNDIVIDED INTEREST IN AUGUSTE ___________
7 | RODIN SCULPTURE
N S 1,500,000 | _12/23/2012 _
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000

7896GD K266 2/6/2014

2:52:06 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization LEMAY FAMILY COLLECTION FOUNDATION AMENDED Employer identification number
27-3261388
XN Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
(a) No. b {c) 4
from Descripti f " h rty gi FMV (or estimate) Dat . ived
Part | ption of noncash property given (see instructions) ate receive
2-5% UNDIVIDED INTEREST IN AUGUSTE _______
8 | RODIN SCULPTURE -
S F- S 150,000 | _12/23/2013__
(a) No. (c)
f (b) : (d)
rom D inti ; " A FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

(b) : (d)
from B Lo ‘ h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

(b) . {d)
from D Lo f h v af FMV (or estimate) Date received
part | escription of noncash property given (see instructions) ate receive
(a) No. (c)

(b) ; (d)
from b ¢ f h v ai FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
(a) No. {c)

(b) . (d)
from b ioti § h rty ai FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ceive

JsA Schedule B (Form 990, 990-EZ, or 990-FF) (2012)
2E 1254 1 000
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.

Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 4

Name of organization LEMAY FAMILY COLLECTION+® FOUNDATION AMENDED

Employer identification number

27-3261388

m Exclusively religious, charitable, etc., individual contributions to section 5601(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 1s needed

(a) No
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee’'s name, address, and ZIP + 4

(e) Transfer of gift

(a) No
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No
from
Part i

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Jsa
2E€1255 1 000

7896GD K266 2/6/2014

2:52:06 PM V 12-7.12
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(SfHEmD:JOLED Capital Gains and Losses OMB No 1545-0092
or ) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Internal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{(a) Description of property (b) Date acquired (c) Date sold e) Cost or other basis (f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr} {d) Sales prce ( )(see |nosrtrucl|on:) I sut:ﬁai?t(';’r!:;'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, ne 16~~~ .. 1b -2,379,.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~ =~ 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | L 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back, . . . . . . . L e e e e » | 5 -2,379.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of propert (b) Date acquired (c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferre of "Z" Co) (mo. day.yr) | (mo.day,yr) {d) Sales pnce (see istructions) Sublract (@) fom (@
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, me6b 6b
7 Long-term capttal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts .~~~ =~ . 8
9 Capttalgaindistributions e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3)ontheback ., . . . . . . . . .. ... e e e e e e e e . > 12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA

2F1210 2 000
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Schedule D (Form 1041) 2012 . . Page 2
Summary of Parts 1 and Il (1) Beneficianes' {2) Estate’s
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . .. . ... .......... 13 -2,379.
14  Net long-term gain or (loss):
a Totalforyear | ... . . ... ..., ... ... 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . 14b
€ 28% fAC QAN . . . . 14c
15 Total net gain or (loss). Combine nes 13 and 142 _ . . . . . > |15 -2,379.

Note: If ine 15, column (3), 1s a net gain, enter the gamn on Form 1041, line 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

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 2,379)

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, Iine 34), 1s a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

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

® Both Form 1041, line 2b(1), and Form 4952, line 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, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or hine 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ . . | 17
18 Enter the smaller of ine 14a or 15 1n column (2)
but notlessthanzero, . . .. ... ........ 18

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

dividends icluded in income in Part | of Form 890-T) , | 19
20 Addlines18and 19 . . . . . . ... . ... ... 20
21  If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0-, . » | 21
22 Subtract hine 21 from line 20 Ifzeroorless,enter-0- . . . . . ... .. ... 22
23 Subtract line 22 from lne 17 If zero orless, enter-0- , . . . . . .. .. ... 23
24 Enter the smaller of the amount on hne 17 or $2,400 , ., . . . . ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromIlne 23, . . . .. ... ... .. .. .... 25
26 Subtractline 25 from line 24 L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . . 28
29 Subtracthne 28 from ine 27 29
30 Multiply Ine 29 by 15% (15) | . 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . .. ... ... 31
32 AdAINes 30 and 31 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions I1n the instructions for Form 1041) . . .. . .. ... .... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or hne 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, IIN@ 36) . . . . . . v i v i e et e e e e e e e e e e e e e e e e e e e 4 e . . . 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

P Attach to Schedule D to list additional transactions for lines 1a and 6a
» information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041

Continuation Sheet for Schedule D

(Form 1041)

OMB No 1545-0092

2012

Name of estate or trust

Employer identification number

LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
D t f rty (E I (b) Date Cost or other b G 1
(a)1 ogs:rn;lp;%npcr)egrc:gg o¥ '(Z'?(?.:rg':), ¢ (micq;;ryedyr) ((;)o?ac;aey?(;(lrd) (d) Sales pnce (e)( seoes |r?sr!?u ct?cr)nsa)sm SL(J?)traaé? (g; f(rc?r‘;s() %)
1a SALE OF 9 VEHICLES AND
ASSORTED PARTS 12/18/2012 | 12/18/2012 27,869. 30,248. -2,379,.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,me1b , . . . . . . ... .. ....... -2,379.

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

JSA
2F 1221 2 000

7896GD K266 2/6/2014

2:52:06 PM V 12-7.12

Schedule D-1 (Form 1041) 2012
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LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388

ATTACHMENT 1

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

DESCRIPTION AMOUNT
GIFT STORE SALES 21,813.
TOTAL 21,813.

7896GD K266 2/6/2014 2:52:06 PM V 12-7.12 PAGE 22
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LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388

ATTACHMENT 10

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
SALES TAX PAYABLE 1, 346.
TOTALS 1,346.
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LEMAY FAMILY COLLECTION FOUNDATION AMENDED

FORM 990-PF, PART VII-A, QUESTION 10 - SUBSTANTIAL CONTRIBUTORS

27-3261388

NAME

ADDRESS

ATTACHMENT 14

BRAD SHAIN
EVAN MCMULLEN
RANDY SIMON
PETER GLEESON

AVAILABLE UPON REQUEST
AVAILABLE UPON REQUEST
AVAILABLE UPON REQUEST
AVAILABLE UPON REQUEST

ATTACHMENT 14




A

.. y o
R LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388

FEDERAL FOOTNOTES

EORM 990PF, PART VII-A - STATEMENTS REGARDING ACTIVITIES, QUESTION

PART OF THE LEMAY FAMILY COLLECTION FOUNDATION'S CHARITABLE ACTIVITY
IS TO REACH A WIDE BREADTH OF AUDIENCES BY WORKING WITH VARIOUS ART
PROGRAMS TQO RECOGNIZE THE IMPORTANCE OF ART IN _ITS COLLECTIONS. TO
FURTHER THIS GOAL, THE FQUNDATION HAS BEGUN A PROCESS OF EXPANDING
ITS COLLECTION BY PLANNING FOR AN OUTDOOR SCULPTURE GARDEN ON ITS
GROUNDS. IN 2012 THE FOUNDATION ACCEPTED THE DONATION OF AN
IMPRESSIVE SCULPTURE BY AUGUSTE RODIN, "THE THINKER". WHILE THIS
ACTIVITY DOES NOT REPRESENT A NEW ACTIVITY PER SE, IT IS AN EXPANSION
OF THE ARTS IN THE FOUNDATION'S PUBLIC DISPLAYS.

7896GD K266 2/6/2014 2:52:06 PM V 12-7.12 PAGE 48




om 4562 Depreciationn and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on return

LEMAY FAMILY COLLECTION FOUNDATION AMENDED

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 Maxmum amount (SEe INSINUCHONS) | . . .. L. e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . .. . . ... . ... .. 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . ... 3

4 Reduction in mitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . . ... ... ... ... 4

5 Dollar imuitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- It marned fitng

Separately SE8 INSUUCHONS « .+ « « o o o s o o o o = & & & s o = o & o s s & o o o+ o o o o s o o o o o o v o o s v o o 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 =~ . ... ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 . 8

9 Tentative deduction Enterthesmallerof ine5orhne8 . . . L 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . ... . .. .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thanline 11 | . ., ., .. .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ine12 . . . . P [ 13 |

Note- Do not use Part Il or Part lll below for Iisted property Instead, use Part V

TN Srecial Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See

instructions )

14 Special depreciation allowance for qualfied property (other than Iisted property) placed in service

during the tax year (see InStrUCHONS) | | | | . . . . . . . . . it it e e e e e e e e e e e e e 14
| 15 Property subject to section 188(f)(1) election . . . . . .. L L e 15
| 16 Other depreciation (inCluding ACRS) . . . . o . v v v v v v i e e 16 3,519.
m MACRS Depreciation (Do not inciude hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 _ . , . . . . . . . .. . .. .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
| assetaccounts, checkhere . . . . . . . . . . . . . it e e e e e e e e e e e e s >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b} Month and year (c} Basis for depreciation (d) Recovery
(a) Classsfication of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
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
i h Residential rental 27 Syrs MM SiL
1 property 27 5yrs MM S/L
) Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
2T Summary (See mstructions )
21 Listed property Enter amountfromlne28 . . . . . . ... .. L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . . ... 22 3,510.

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

5?33555 (!)’O%perwork Reduction Act Notice, see separate instructions.
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Form 4562 (2012)

Listed Property (Include automobiles,

Page 2

certain other vehicles,
entertainment, recreation, or amusement )

certain computers, 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'?l l Yes l [ No I 24b If "Yes," i1s the enidence written? 1 l Y;l ] No
(a) ®) BUS(I::\)ESS/ (d) Basis for(dee)precnauon (f) (g) () 0
T enios st CSfvcs’  |vesiment use| Costoroinerbasi | usmessmesment | SSCREY | GINING, | PGRET | FETECRe”
25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . .« v ¢ v ¢ v v v 0w 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
%) SIiL -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter hereandonlne 21,page1,  , . . . . ... .. .... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7,page 1 . . . . . . v v v v v v vt 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 miles driven during the year = _ |
Total other personal (noncommuting) miles
ariven | L L L L e e e e e e
Total miles driven during the year Add lines
30through32 . . . . .. . ... .........
Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ., . . .., ... ... L.
Was the vehicle used primanlly by a more
than 5% owner or related person?, | . . ., . ..
Is another vehicle avallable for personal
USE? o v v v v e e e e e e e e e e e e e e

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 who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a wrniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Your employees? | L L L 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 personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . .
Note" /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles '
Amortization
(@) (b) (c) (d) Amogzatlon *
Description of costs Date g:g?:;zatlon Amortizable amount Code section pernod or Amortization for this year
percentage
42 Amorhzation of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total Add amounts in column (f) See the instructions forwr'1e're toreport |, ., . . ... ... .. .... .1 aa

JSA

Form4562 (2012)

2X2310 2 000

7896GD K266 2/6/2014 2:52:06 PM V 12-7.12

PAGE 46



- reves o

s e v

000 | v206X2Z

vsr
paInay s}ossy,
— Y = TG Y ]
uoljezijiowe 9)7 |epo)H| uoneziuowe [uonezijowe SISEQ ERINER uondi1osap jassy
Jeak-juauny PalE|INWNIY {pajeNWNIdYy 10 ut paoed
Buipuz 1509 aeq
NOILVZILYOWY
‘61S‘¢E 21 M4 343 66€°92 ‘66€ 92 et R i L A (o N §
———— T T 5e101GnS
T T - T T v Sjassy pamay §S97
Ruadoig pajsiy
"61S '€ B2 K143 ‘66€°'02 *66€ 92 e Tttt Tt sjejoigqng
T v Gjassy panpy $89
g 000 S TS| PIT LLe’z 000°00T| "LLZ’2 Z102/81/60 YALAIHWOD
‘001 000°L 1s| 00t ‘vL9't 000°007 “pL9‘T 2102/01/80) STANIXII WOOULSTY
SL 000°S S| St "0SL 0007007 0S¢t 2102/12/90 SINAL INIAT
602 000°L 1s| 60z "906°2 000°00T 905’2 Z102/L1/50 %S3A
9z2 000 § 1s| 9zz 80L’2 000°00Y "80L°2 2102/%0/80 IYYMLIS/AIN0T dWOD
‘L99°T 000°§ S| L99'T 100001 000°00T] 000°0T 2102/82/20) dd¥ INEDSYYI0LAY
501 000 § 18| 991 19 92§ 000°001| "92s 1102/52/50 dolavi
L8 000°G 1s|-zot ST LEY 000°00T[ “LED 1102/0€/0T] R vAERES
B 000°S 18| 002 98 ‘0LS 000°00T| OLS T102/€2/€0 SLYYD
K44 000°L 1s|-8eL "91€ ‘1562 000° 007 "156°2 1102/€2/€0, FTEYL
*oQY 000°S 15| °L98 A1 0002 000°00 "000°2 0102/02/0T HIOOH OLOHd
uornedadidap osuadxa | Ssep {Ssep | o)1 | Aued[POUT [uonenaxdap | uonedaidap | uoneidaidep | uononpay SIseq ul % siseq JO ESINES uondiiasap 19ssy
_mw>.wcw‘:30 6/1 S¥O BYHOVY -9 |P3le|NWNVY [P3le|INWNJIY 10} siseg siseg uononpal sng 1s0D ui pasejd
Jeaf-uauny | v Buipug Butuuibag dxa 6/1L paisnipeun ajeqg

NOILLVIO3¥d3a

NOILYIDI¥dEd TWYINID
Apadoud jo uonduosag

88€19Z€-L2

(A4

JIANIWY NOILVANAOA NOILDATTIOO ATIWYI AYWIAT



L I

Formn 8868 Application for.-Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Serce » File a separate application for each return

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

PAIIONN . . o o e »[ ]

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 1dentification number (EIN) or
Type or
print LEMAY FAMILY COLLECTION FOUNDATION AMENDED 27-3261388
:ﬂ: *?’a:zt‘;or Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your MARYMOUNT EVENT CENTER
l’::::ch::s 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 application is for (file a separate application for eachreturn) . . . . . . ... . .. I Ol 4 ,
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 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 inthe 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 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . . > I:] If 1t 1s for part of the group, check this box > I__l 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 tme
until 08/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or
» - tax year beginning , 20 , and ending .20

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason [:l 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 allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8878-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)
JSA
aF 8054 2 000
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