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. - . . OMB No 1545.0052
Form 990 PF Return of Private Foundation
; or Section 4947 éa)(1) Nonexempt Charitable Trust 201 2
Treated as a Private Foundation
Department of the Treasury
Internal Revenue Service Note The foundation may be able to use a copy of this return to satisty state reporting requirements
For calendar year 2012, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
A Employer identification number ¢
SKYSTONE FOUNDATION, INC 94-2842873
C/O NORDSTROM & ASSOC ’ PO BOX 22 0 -E Telephone number (see the instructions)
FLAGSTAFF, AZ 86002 928-226-0937
C  If exemption application is pending, check here ™ D
G Check all that apply: | Initial return | Imtial return of a former public charty D 1 Foreign organizations, check here , ,D
Final return Amended return
Address change I~ |Name change 2 Foreign orgamzations meeting the 85% test, check
here and attach computation D
H Check type of organization B(I Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust |_lOther taxable private foundation | E  If private foundation status was terminated
1 Fair market value of all assets at end of year |J Accounting method: m Cash U Accrual under section 507(bX1)(A), check here > D
(from Part I}, column (c), line 16) Other(spectfy) ~ ___|F Ifthefoundation s in a 60-month termination
>3 15,693,063. (PartT, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > ﬂ
LEGIR E:(‘ ae):\ss':soﬁh::;?; l;fea,anr; nts in (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
P expenses per books income Income for chantable
columns (b), (c), and (d) may not neces- purposes (cash
sarily equal the amounts in column (a) basis only)
(see nstructions) )
1 Contributions, gifts, grants, etc, recerved (att sch) 437 . 575. e R b O -2 g
2 ck*™ if the foundn 1s not req to att Sch B [£F7side 437 1% =0 wiii1a M &’h'*;.!
3 Interest on savings and temporary
5 cash investments 18. , _é
= 4 Dividends and interest from securities qf -,P* .*gewmym
o~ 5a Gross rents. 16,800, 16,800, N ERTE N |
M b r:::l(kr;r;;ai Income 2,314. ‘_{L”i‘r} TR e Atk ‘4:‘“/ ron .wn:-_‘,:' L ‘,;"T’* - gy i 3 ‘&M\«H‘m” q _» ST
O R 6 g Net gamni(ioss) from sale of assets not on line 10 Q*Sﬁ;,&m ik ;;g\\ 1&; e
E Gross sales price for all TR e ¢ 5 o Ry
% \Yj assets on line 6a f’,\(‘f. ;.’3}1 g J’ '&“—' e !’i"."l 8 ‘X';\ w
= E Capital gain net income (from Part IV, line 2) \&%W"vi T ,,ﬁwg:’g;: g ﬂf I{-ﬁ‘u&.
o N 8 Net short-term capital gain &AL i 1R ‘k', o A_‘x. DN ER r»u,,s ﬁ‘,. Tl
w lEJ 9 Income modifications z%,w,:(;pﬂ&u w g 80 e [ S vy =k 4«;::5&*.;?74 'w‘uw 3
10 a Gross sales less NE
Z e R e Ao ek
Less Cost of e
8 b goods sold . t‘:‘t‘, :"M
oD ¢ Gross profit/(loss) (att sch) g " 3

11 Other income (attach schedule)

L “ﬁfi* "r"aﬁ
TRl xﬁfé W
12 Total. Add lines T through TT 454,393, 16,818. 16, 818 . [sEu g ks
13 Compensation of officers, directors, trustees, etc U. -
14  Other employee salaries and wages 93, 320. 93, 320.
15 Pension plans, employee benefits

a | 16a Legal fees (attach schedule)
e b Accounting fees (attachschy SEE ST 1 12,227. 12,227.
b ¢ Other prof fees (attachschy SEE ST 2 4,500. 4,500.
p L [17 Interest
s T {18 Taes (attach schedule)(see instrs) SEE STM 3 7 ; 139. 7 139
A 2 19 Depreciation (attach FXTTRTI SXTTF
ToT sch) and depletion 308,678. 10,544. ?L‘ F i)
N v | 20 Occupancy
G E | 21 Travel, conferences, and meetmgs 10,909. 10,909
ﬁ E | 22 Printing and publications
D § @' Other expenses (attach schedule)
E 'c:b: SEE STATEMENT 4 300,711. 3,942. 300,711.
<z % Total operating and administrative
> — expenses. Add lines 13 through 23 737,484. 14,486. 428,806.
-< %J Contributions, gifts, grants paid S DR oSy 2L TS B e
o ﬁ Total expenses and disbursements.
1y 3 Add lines 24 and 25 737 484 . . 428 806
~N Subtract line 26 from line 12: B G difd ‘“‘L“’”é:i. Sl CREE A R R Y i iy il
b—d €3 Excess of revenue over expenses
e B and disbursements -283,091.
% Net investment tncome (if negative, enter -0-) R R, et R

C Adjusted net income (if negative, enter -0-) i
'BAA For Paperwork Reduction Act Notice, see mstructlons

TEEAO504L 12/23/12
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Form 990-PF (2012) SKYSTONE FQUNDATIOQN, INC

T

94-2842873

Page 2

Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year End of year

(see instructions)

13,113, 316. 12,823,731.

(See mstructions ) (a) Book Value (b) Book Value (c) Fawr Market Value
1 Cash — non-interest-bearing 23,944. 23,344. 23,344.
2 Savings and temporary cash investments 65,892. 63,548. 63,548.
3 Accounts recewable > N RN P A i e |
Less allowance for doubtful accounts *>
4 Pledges recevable > R e R R N
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recewvable (attachsch) > B A e B S TR R LY B e A g e T W
‘S\ Less. allowance for doubtful accounts >
S 8 Inventones for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10a Investments — U.S. and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buidings, and ]
equipment basis e
Less accumulated deprec
Ghach scrodue) T SEE STMT 5 > _____20,651 429,893. 419,349 440,000.
12 Investments — mortgage loans
13 Investments — other (attach schedule) .
14 Land, buildings, and equipment. basis > 12,945, 338, [l @it (0, [t Aol i i g o] TR o e S e P
Less accumulated deprec
tacnsheds T SHE STMT 6 »___1,274,905.] 11,967,409.] 11,670,433.| 14,519,114.
15 Other assets (describe » SEE STATEMENT 7 ) 626,178. 647,057. 647,057.
16 Total assets (to be completéd by all filers —
see the instructions Also, see page 1, item I) 13,113, 316. 12,823,731. 15,693, 063.
II. 17 Accounts payable and accrued expenses 9,540, 3,046. g e, ]
A |18 Grants payable
B | 19 Deferred revenue
||_ 20 Loans from officers, directors, trustees, & other disqualtfied persons.
| 21 Mortgages and other notes payable (attach schedule)
T | 22 Other nabuiites describe )
E
S | 23 Total liabilities (add lines 17 through 22). 9,540. 3,046.
Foundations that follow SFAS 117, check here . >
and complete lines 24 through 26 and lines 30 and 31.
N F | 24 Unrestricted 13,103,776. 12,820,685.
$ “ 25 Temporarily restricted
D | 26 Permanently restricted
‘S\ B Foundations that do not follow SFAS 117, check here >
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds
S N | 28 Pad-in or capital surplus, or land, building, and equipment fund
o (E: 29 Retained earnings, accumulated income, endowment, or other funds
R S| 30 Total net assets or fund balances (see instructions) 13,103,776. 12,820,685,
31 Total liabilities and net assets/fund balances

K

Il 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 prior year's return) 1 13,103,776.
2 Enter amount from Part |, line 27a 2 -283,0091.
3 Other increases not included in line 2 (stemize) > 3
4 Addlmes1,2,and3 ... ., oo oTTTmoTmTmTmmmmmmmmmmmmmmT 4 12,820, 685.
5 Decreases not included in hine 2 (itemize) > 5
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) — Part Il, column (b), ine 30 . 6 12,820, 685.
BAA TEEAD302L 12/06/12 Form 990-PF (2012)




Form 990-PF (2012) ,SKYSTQNE FOUNDATION, INC 94-2842873 ' Page 3
|]’_a?ﬂV ‘| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g , real estate, (D) How acquired [ (C) Date acquired |  (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) ’;:;‘;::3:; (month, day, year) | (month, day, year)
la N/A
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 (1) Gains (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), if any than -0-) or Losses (from column (h))
a
b
c
d
e
Part |, ine 7
2 Capital gain net income or (net capital loss) —[::; %g'sns')?les‘r?t:ﬂg '“':: Pgrt I I'lrr:g 7 :I— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- :‘_
in Part |, line 8 3
ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optlonal use by domestic private foundations subject to the section 43940(a) tax on net investment income ) N/A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? DYes D No
If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning n)
2011
2010
2009
2008
2007
2 Total of line 1, column (d) . 2
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 If less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2012 from Part X, iine 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 AddlinesS and 6 . 7
8 Enter qualifying distributions from Part XII, line 4 8

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 VI instructions.

BAA Form 990-PF (2012)

TEEA0303L 12/06/12
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Form 990-PF (2012) SKYSTONE FOUNDATION, INC 94-2842873 Page 4
[Part.Vi': ..|Excise Tax Based on Tnvestment Income (Section 4940(a), 4940(b), 4940(e), or 4348 — see mstructlons)
1 a Exempt operating foundations described in section 4940(d)(2), check here > Ij and enter ‘N/A’ on line 1 I T L
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tﬁe_sez:tn—eﬁ-@zO(e) requirements in Part V,
check here > [ ]and enter 1% of Part 1, line 27h

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)

N

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

2
Add lines 1 and 2 3
Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5
Credits/Payments:
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
Total credits and payments Add lines 6a through 6d
Enter any penaity for underpayment of estimated tax Check here D if Form 2220 1s attached 8
Tax due. If the total of lines 5 and 8 s more than line 7, enter amount owed , " 9 47 .
10 Overpayment if line 715 more than the total of lines 5 and 8, enter the amount overpaid. *| 10
11 Enter the amount of line 10 to be Credited to 2013 estimated tax . l Refunded
Part.Vil-A:| Statements Regarding Activities
&'+ | Yes | No

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it hear ¥
participate or intervene in any pohtical campaign? 1

[ IS I - VY]

~

o]

1<}

v
Y
pury

b Did it spend more than $100 during the year (either directly or indirectly) for pohitical purposes
(see the instructions for definition)?

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation 5 0. (2 On foundation managers. >$ 0.|"%
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > 5 0.

2 Has the foundation engaged in any activibes that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .
5 Was there a liqumdation, termination, dissolution, or substantial contraction during the year?
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 either
® By language in the governing instrument, or

® By state legislation that effectively amends the govemmg instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? .

7 D the foundation have at least $5,000 tn assets at any time duning the year? If 'Yes, ' complete Part Il, column (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t is registered (see tnstructions) >

AZ

b If the answer 1s '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

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If 'Yes,' complete Part X1V

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA Form 990-PF (2012)

TEEAQ304L 12/07/12




Form 990-PF (2012) SKYSTONE FOUNDATION, INC 94-28428173 Page 5

[ Part-VII-A ;| Statements Regarding Activities (continued)

11 At any time duning 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) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address. > WWW.RODENCRATER.COM
14 The books are in care of * NORDSTROM & ASSOCIATES, PC_ Telephoneno >  (928) 774-5086
Locatedat ™ 150 W DALE AVE., SUITE 2 FLAGSTAFF AZ __ ___. ZP+4> 86001 _ _ -
15 Section 4947(a)(1) nonexempt charitable trusts filltng Form 990-PF in heu of Form 1041 — Check here —N-/K >
and enter the amount of tax-exempt interest received or accrued during the year . ’I 15 | N/A
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a No
bank, securities, or other financial account in a foreign country? X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If 'Yes,' enter the name of the o, Zj%‘%;
foreign country > IR

|P_aFEaV_|I-B;;| Statements Regarding Activilies for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a 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? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualtfied person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) DYes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to ualna/ under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here - D

¢ 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 2012?

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5))

a At the end of tax year 2012, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIl) for tax year(s) beginning before 20127 DYes No

If 'Yes,' list the years ® 20 , 20 , 20 , 20

b Are there any years listed 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 undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 . 20

3 a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . D Yes 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; the lapse of the 53lear period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2012 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

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 2012?

4a X
A [

i
LT 3 z
W i
“9’{ L7 X2 )

4b X

BAA

TEEAO305L 12/07/12

Form 990-PF (2012)




Form 990-PF (2012)

SKYSTONE FOUNDATION, INC

1

94-2842873
[Part VII:B TStatements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

@

€))
@

[] Yes
Hves
Yes

Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described
in sectton 509(a)(1), (2), or (3), or section 4340(d)(2)? (see instructions)

&)

Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b if any answer i1s 'Yes' to 5a(1)-(5), did any of the transactions fail to guahfy under the exceptions
descnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here

gl
N/A DYes D

¢ 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?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the;ear. receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes

No

No
No

No

No

No

No

5 V nformation Abo
and Contractors

Dfficers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

@ Namme and address oo oo | Unotpaid, | Srployes benefy | oer alowances
compensation
_RICHARD ANDREWS PRESIDENT 0. 0. 0.
_1862 E_HAMLIN STREET ________ 8.00
SEATTLE, WA 98112
"SUZANNE DEAL BOOTH VICE PRESIDE 0. 0. 0.
201 CARMELINA AVE. _________ 0
LOS ANGELES, CA 90049
MICHAEL GOVAN VICE PRESIDE 0. 0. 0.

5905 W _WILSHIRE BLVD 0

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

v 'NONE.'

(a) Name and address of each employee (b) Title, and average (¢) Compensation (d)Contributions to
paid more than $50,000 hours per week employee benefit

devoted to position plans and deferred

compensation

(e) Expense account,
other allowances

JAMES BOWELS _ _ _ __ _ _ _______

1200 W LOWER COCONINO__ __ ___ _ SECURITY

FLAGSTAFF, AZ 86001 40 60,000. 0, 0.
Total number of other employees paid over $50,000 > 0
BAA TEEAO306L 12/25/12 Form 990-PF (2012)



Form 990-PF (2012) SKYSTONE FOUNDATION, INC 94-2842873 Page 7

'Part VIIT -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
TOM MCGRATH CONSULTING, INC __ __ _ _ _ __________
4225 E COBURN _ _ _ _ _ _ _ _ ]
FLAGSTAFF,, AZ 86004 CONSTRUCTION LIAISON 165,059.
Total number of others receiving over $50,000 for professional services > 0
[RartIX-A:] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical snformation such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 SEE_STATEMENT 8 _ _ _ o o o ]
2 2
3 ]
B
[PartIX-Bi] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
e ]
N/A ]
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2012)

TEEA0307L 12/22/12




Form 990-PF (2012) SKYSTONE FOUNDATION, INC 94-284

2873 Page 8

[Part.X: .| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes. %
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see instructions) 1c
d Total (add ines 1a, b, and ¢) 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢ T
(attach detailed explanation) L1 eJ %
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract line 2 from hne 1d 3
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3 Enter here and on Part V, line 4 5 0.
6 Minimum investment return. Enter 5% of line 5 6 0.
|I: art:Xls| Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here™ [X]and do not complete this part.)
1 Minimum investment return from Part X, line & N/A 1
2 a Tax on investment income for 2012 from Part VI, line 5 2a —:%-
b Income tax for 2012 (This does not include the tax from Part VI ) 2b o
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3
4 Recovertes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 7
t:XH&| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes _:*?&
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 la 428,806.
b Program-related investments — total from Part I1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the é’fé’i'_
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X, line 4 4 428,806.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see Instructions) 5
6 Adjusted qualifying distributions. Subtract hne 5 from line 4 .o 6 428,806.

Note. The amount on ine 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

BAA

TEEAQ308L 12/22/12

Form 990-PF (2012)




For 990-PF (2012) SKYSTONE FOUNDATION, INC 94-2842873 Page 9

[Part XIlT] Undistributed Income (see instructions)

N/A

(a) (b)
Corpus Years prior to 2011

1 P:str;butable amount for 2012 from Part Xi,
ine

2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryov?nf any, H012

Qi

a From 2007 ’;,‘

b From 2008 Pt |
¢ From 2009 : ’ f,“{ &‘

d From 2010 ‘ %;',5’ r o

e From 2011 e g e el g YA A

f Total of lines 3a through e
4 Qualfying distributions for 2012 from Part
Xll,ine4 ™ §

6o Py T - oap
by gt T R Syl t
Uz ald B W
Gl TR YRS

D
A %
R

AL T
LSy n/:,‘v.",r

N

5]
3

el

a Applied to 2011, but not more than line 2a |- 0»‘?@”?”31 e
b Applied to undistributed ncome of prior years |5 ,4?{_?3 E

N
3,
e

(Election required — see Iinstructions)

.5
e

B

(Election required — see instructions)
d Applied to 2012 distributable amount

Y y o
A - i RTINS
s 8= netting, N S R AR TN

SR o Ry A A ) =
¢ Treated as distributions out of corpus JE RO RN SO AN g

.
r

e —_—
SSRGS e

> =iy
e Remaining amount distributed out of corpus W AT IR, R
5 Excess distnbutions carryover applied to 2012
(If an amount appears in column (d), the - N G e o . £ G ek i T B gt T e bNy
same amount must be shown in column (a) ) XASTo e © i A R A o PR kS
5 D G et 7 R )

6 Enter the net total of each column as
indicated below: o Y, e &
B (P Cﬁ::’? 2 VR

a Corpus Add lines 3f, 4c, and 4e Subtract hine § P f-i:_‘”. ; RS A A B T &

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section . PSR
4942(a) tax has been previously assessed R A e i . Lf;?,ék«iq%};;g

d Subtract line 6¢ from line 6b Taxable
amount — see nstructions

e Undistributed income for 2011 Subtract line 4a from i I LS A

line 2a Taxable amount — see Instructions v b B ohe |
D C e o R T (Se

f Undistributed income for 2012 Subtract hnes | 2277 *7) 3-’;;“‘9,%3{4?7‘3* :
4d and 5 from line 1 This amount must be |37, 75338 Tace
distributed in 2013 o e T Fe ¢ :

7 Amounts treated as distributions out of TR g0

corpus to satisfy requirements imposed s34 £ & ‘E‘ T
by section 170(b)(1)(F) or 4942(g)(3) o e Pai

(see instructions)

8 Excess distributions carryover from 2007 not
applied on line 5 or ine 7 (see instructions)

9 Excess distributions carryover to 2013.
Subtract hines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2008 .
b Excess from 2009
¢ Excess from 2010
d Excess from 2011
e Excess from 2012
BAA

TEEAO309L 12/23/12




Y L]

Form 990-PF (2012) SKYSTONE FQUNDATION, INC

94-2842873 Page 10
[Part:XIVe« | Private Operating Foundations (see instructions and Part VII-A, question 9)
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2012, enter the date of the ruling 9/29/99
b Check box to indicate whether the foundation i1s a private operating foundation described in section @ 4942(3)(3) or 4942())(5)
2aEnter th;a IessPer 01; the iizd]usted net Tax year Prior 3 years
income from Part | or the mimmum
investment return from Part X for (a) 2012 (b) 2011 (c) 2010 (d) 2009 (e) Total
each year listed 0. 0.
b 85% of line 2a . 0.
¢ Qualifying distributions from Part XII,
hine 4 for each year listed 428,806. 430,995, 378,018.] 1,509,649.] 2,747,468.
d Amounts tncluded n line 2¢ not used directly
for active conduct of exempt activities 0.
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from hne 2¢ 428,806. 430,995. 378,018.] 1,509,649.] 2,747,468.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a 'Assets’ alternative test — enter.
(1) Value of all assets 12,823,731.113,113,316.{13,290,943.|13,626,867.] 52,854,857,
2) Value of assets qualifying under
section 4942())B)() 12,823,731.{13,113,316.}13,290,943.]|13,626,867.]| 52,854,857,

b ‘Endowment' alternative test — enter 2/3 of
minimum investment return shown 1n Part X,
line 6 for each year hsted

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(u1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part AV:| 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) )

NONE

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

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

Check here ™

E{] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or 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 matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEAO310L

1212312

Form 990-PF (2012)



Form 990-PF (2012) SKYSTONE FOUNDATION, INC

94-2842873 Page 11

[Part:XV;]|Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
If reciprent 1s an individual,
Recipient show any relationship to any Foturtudatlc;n Purpose of grant or Amount
foundation manager or | St@ius Ot contribution
Name and address (home or business) substantial contributor | TECIPIEN
a Paid during the year
Total 3a
b Approved for future payment

Total 3b

BAA TEEAOS0IL 12/23/12 Form 990-PF (2012)




Form 990-PF (2012) . SKYSTONE FOUNDATION, INC 94-2842873 Page 12
Part-XVI-A] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 18.
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate R e A AR e O Y DR e Tt T |10 NN O EE
a Debt-financed property .
b Not debt-financed property 16 2,314.
6 Net rental income or (loss) from persenal property
7 Other investment income
8 Gan or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue R B S s e i |98 e |y Tk S 2 AR [T 5 e R
a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) Y ahlEg BR Ltz iy 2,332,
13 Total. Add hne 12, columns (b), (d), and (e) 13 2,332.

(See worksheet in ine 13 instructions to verify calculations )

Part XVI:Bi| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s 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.)

N/A

BAA TEEAOS02L  12/23/12 Form 990-PF (2012)




Form 990-PF (2012) SKYSTONE FOUNDATION, INC

94-2842873 Page 13

| Part XVII: | [nformation Regarding TransfersTo and Transactions and Relationships With Nonchartable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described 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 noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organtzation
(3) Rental of facilities, equipment, or other assets .
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solucutatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes No

EEEYE] PN

o]

ROy ;..::‘",- i;;;
la(®) X
1a(2) X
1b(Q1) X
1b(2) X
1b(3) X
1b ) X
1b(5) X
1b (6) X
1c X

d if the answer to any of the above I1s 'Yes,' complete the foIIowmg schedule Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foun

ation. 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 invoived (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Sign .
Here W@ Ik //t///'-/ P bRESTDENT

Signature of officer or trustee Date Title

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 15 true,
correct, and complete Declaration gf preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

ay the ISCUSS
this return with the
preparer shown below

(see instructions)2
Yes No

Print/Type preparer's name eparer's signatur /M Date / Check ¢ |FIN
Paid MARJORIE MCCLANAHAN /\7/7/'3 /47 / /& seﬂ-employle—dJ P00094334
Preparer |[Frmsname > NORDSTROM & ASSQLIATES PC— Fums EN > 86-0898871
Use Only |[frmsaddess > 150 W DALE AVE STE 2
FLAGSTAFF, AZ 86001 Phone no (928) 774-5086

BAA

TEEAQ503L 03/14/13

Form 990-PF (2012)




Schedule B OMB No 1545.0047
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

SKYSTONE FQUNDATION, INC 94-2842873

Form 990 or 990-EZ D 501(c)( ___) (enter number) organization

oo Ve Schedule of Contributors 2012
Internal Revenue Service
Name of the organization Employer identification number
Organization type (check one)
Filers of: Section:

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

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

Check If your organization 1s covered by the General Rule or a Special Rule

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

General Rule

For an organization flling 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 I )

Special Rules

D 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)(v)) 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, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and I

D For a section 501(c)(7), (8), or (10) orgamzahon filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare 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 |, 11, and LIl

D For a section 501(c)(7), (8), or (10) organization filling Form 990 or 990-EZ that received from angl 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, chantable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >$

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, line 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).

BA;\goFgr Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAQ70IL  11/30112



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

Name of organization

SKYSTONE FOUNDATION, INC

Page 1 of

L]

4 of Part1
Employer \dentilication number
94-2842873
Contributors (see instructions) Use duplicate copies of Part | if additional space 15 needed
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LOS ANGELES COUNTY MUSEUM Person
e ot Payroll D
5905 WILSHIRE BLVD_ _ _ _ _ ___ ________________ $_____70,000.| Noncash []
10§ ANGELES, CA 90036 ____________________/| honeash contributions
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 BRUCE_HALLEY FAMILY FOUNDATION _ __________ Person
I I Payroll D
[20225_N SCOTTSDALE  _ _ _ _ _ _ ] S8 50,000. Noncash [ ]
|SCOTTSDALE, AZ 85255 ______________________ oonase contributiony
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 BARTON FAMILY FOUNDATION | Person
e e Payroll [:]
1301 SECOND AVENUE, SUITE 3100 ___ ____ _______ | S _____ 75,000.( Noncash []
SEATTLE, WA 98101 ________________________ roneash contributions,
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |BOOTH FAMILY TRUST _ ] Person
——————————————— Payroll D
4107 LAKEPLACE LANE __ _ _ _ _ _ _ _ _ __ __________ . S 10,000.| Noncash []
AUSTIN, TX_ 78746 __ _ ______________________ roneash contribution
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |BUTTERFIELD TRUST (BERMUDA) LIMITED ___ __ ____ | person
T - Payroll D
|65 _FRONT STREET _ __ _________ ] $__ ___50,000.| Noncash [ ]
HAMILTON, HM 12 BERMUDA __________________/| roneash cantributions,
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |CARLOS MARTINEZ Person
e Payroll [ ]
1705 GRAYWOOD CV _ _ _ _________ ] S ______1,500.[ Noncash []
AUSTIN, TX 78704 ________________________| ook contribution s,
BAA TEEAO702L  11/30/12

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




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

Page 2 of 4 of Part1
Watne of organization Employer idertificabion number
SKYSTONE FOUNDATION, INC 94-2842873
Contributors (see instructions). Use duplicate copres of Part | if additional space 1s needed
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7  |CHRISTOPHER LATHAM _ Person
e e Payroll L__]
2208 FAIRVIEW AVEE _ _ _______ _ _ _ P __ 10,000.| Noncash []
|SEATTLE, WA 98102-3413____________________| S roneas contrbutony
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 ELAINE WYNN C/0 BRENTWOOD MGMT _GROU L Person
A Payroll D
11812 SAN_VINCENTE BLVD $200 __ _ _____________|_ _____5,000.] Noncash []
|1.0S ANGELES, CA 90049 ____________________|| e sk contributiony
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 FIDELITY CHARITABLE GIFT FUND Person
i Payroll D
PQ _BOX 770001 o P 40, 250.| Noncash D
CINGINNATI, OH _45277-0053___________________ e sah Comrbutiony
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |FRANCES & BENJAMIN BENENSON FOUND Person
i e Payroll E]
708 THIRD AVENUE, 28TH FLOOR ___ _____________¥’_____] 11,000.| Noncash []
NEW YORK, NY 10017-4298 ___________________|| S romash contribitiony
(aL (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |GAY ELIZABETH BROWNE Person
i Payroll [ ]
1482 E_VALLEY ROAD NO 473 ___ __ __ _ _ _ _ _ ____________5,000.| Noncash D
|SANTA_BARBARA, CA_93108-1200 ________________| Coonsen cantrbutions.
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |JAMES_SCOTT WATT _________________________ Person
R Payroll D
2716 OCEAN PARK BLVD, SUITE 20 _ _____________|S_____10,000.| Noncash []
SANTA_MONICA, CA 90405 ___________________/| roniaah contributions
BAA TEEA0702L 11730112

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



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

Page 3 of 4 of Part1
Wame of organization Employer identilication number
SKYSTONE FOUNDATION, INC 94-2842873
Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed.
(2 (b) (©) d
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |JONATHAN E FIELDING _ | Person
e Payroll [:l
12735 HANOVER STREET __ _ _ __ __ _ _ _ _ P ___ 10,000.| Noncash [ ]
Complete Part Il if there is
_I-'QS_ MG.E_LES_ — _Cé _99 Q4_9 ______________________ g non?:ash contnb:,mon ) l
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |KRISTIN TIMKEN __ | Person
A Payroll D )
5589 LAWTON AVE _ _ _ _ _ _ _ _ o] 10,000.| Noncash [}
OAKLAND, CA 94618 _ _______________________ romaeh contnbutiony
(a) (b) () @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
15 |JOHN MCQUOWN _________________________ Person
Payroll D
19320 CARRIGER ROAD _ __ __ __________________|8_____10,000.| Noncash [ ]
SONYB.. G 954166220 oo Compee e
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |MICHAEL CASTEEL .~ Person
S Payroll D
105 W _HIGHLAND DR APT 200__ ___ ______________fP_____.1 10,000.| Noncash [ ]
SEATTLE, WA 98119-3588__ __________________|| roneash romtributiony
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |MICHAEL L KLEIN Person
R Payroli D
500 W _TEXAS, SUITE 1230 _ __________________|¥______5,000.] Noncash []
MIDLAND, TX 79701 _______________________| ronash contributiony
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |LORA REYNOLDS ________________________ Person
N Payroll D
1501 CANYON VIEW _ ____ __ ___ ______________I8______3,500.] Noncash [}
AUSTIN, TX 78746 ______________________ S honeash contributony
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



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

Page 4 of 4 of Part1
‘Name of arganization Employer identification number
SKYSTONE FOUNDATION, INC 94-2842873
Contributors (see instructions) Use duplicate copies of Part | i additional space 1s needed
@ (b (© @
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |NICOLE EX oo Person
N Payroll D
BAAN 25 _ _ _ o % _____5,000.| Noncash []
2012 DB, _HAARLEM NETHERLANDS ______________|| roneash contributions =
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20  |RESNICK FAMILY FOUNDATION | Person
N Payroll D
11444 W OLYMPIC BLVD _____________________I$______5,000.| Noncash []
1.0 ANGELES, CA 90064_____________________| Croncash contribution
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |S.R. STOCKEL ___ __ _ o Person
R Payroll D
159 N CLIFFWOOD AVE ____ 5 _____ 5,000, Noncash []
105 ANGELES, CA 90049 _____________________| eonash contributiony. =
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |THOMAS P BORDERS ] Person
D Payroll |:|
300 WEST 6TH STREET STE 2030 _______________S______1,500.] Noncash []
AUSTIN_,_TX 78701___ ______________________ Choneash contributony
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |WPSCHALLENGER INC ] Person
______________________ Payroll E]
9615 BRIGHTON WAY, STE 313__________________$______5,000.| Noncash []
BEVERLY HILLS, CA 90210-5152 ________________ roneash comtributiony.
(a) (b) (0) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
I Payroll ]
_________________________________________________ Noncash |:]
(Complete Part Il if there 1s
L o e ] a noncash contribution.)
BAA TEEA0702L  11/30/12

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




B [ . » J

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Parth

Natme of orgarnization Employer identification number
SKYSTONE FQUNDATION, INC 94-2842873
Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No. . (b ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | : (see instructions)
N/A
$
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. L (b) . ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
(a) No. L (b) ) © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) No. . (b) . (©) . )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
$
(a) No. L (b) . © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2012)

TEEAO703L 11/30/12




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

" L

Page 1 to 1 ofParthi
Name of organization Employer identification number
SKYSTONE FOUNDATION, INC 94-2842873

[Partills| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (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 Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once. See instructions.) > S N/A
Use duplicate copies of Part HI if additional space 1s needed

@ ®) © RN o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b (©) R
No. from Purpose of gift Use of gift Description of how gift is held
Parti
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () | () . &
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by () . )
No. from Purpose of gift Use of gift Description of how gift is held
Parti
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO704L 11/30N12

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




2012 FEDERAL STATEMENTS PAGE 1

SKYSTONE FOUNDATION, INC 94-2842873
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BQQOKS INCOME NET INCOME PURPQSES

ACCOUNTING $ 12,227. $ 12,227.
TOTAL $ 12,227, § 0. $ 0. § 12,227,
STATEMENT 2
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOKS INCOME NET INCOME PURPQSES

CONSULTING/OUTSIDE SERVICES . $ 4,500. $ 4,500.
TOTAL $ 4,500. $ 0. 8 0. § 4,500.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
PAYROLL TAXES g 7,139. $ 7,139.
TOTAL 7,139. § 0. $ 0. % 7,1389.
STATEMENT 4

FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES

BANK CHARGES $ 25. $ 25.
CRATER REPAIRS & MAINT 56,732. 56,732.
ENTERTAINMENT 2,420. 2,420.
FUNDRAISING 30,585. 30, 585.
INSURANCE 17,837. 17,837.
LAND LEASE 8,794. 8,794.
LODGE SUPPLIES/FURNISHING 712. 712.
MEALS 413. 413.
OFFICE EXPENSE 187. 187.
PERMITS & LICENSE . 59. 59.
POSTAGE . 742, 742.
PRINTING/REPRODUCTION 2,254. 2,254.
RENT - EQUIPMENT/PERSONAL PROPERTY 15, 315. 15, 315.
RENTAL EXPENSES . 3,942. § 3,942, 3,942.

RODEN CRATER FIELD OFFICE . 157,500. 157,500.
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SKYSTONE FOUNDATION, INC 94-2842873
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOKS INCOME NET INCOME PURPOSES

TELEPHONE AND INTERNET . $ 2,737. $ 2,737.
WEBSITE . 457. 457,

TOTAL §__300,711. 3 3,942. $ 0. § 300,711,
STATEMENT 5

FORM 990-PF, PART Ii, LINE 11
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FATIR MARKET
CATEGORY BASIS DEPREC VALUE VALUE
BUILDINGS $ 290,000. $ 20,651. $ 269,349. $ 290,000.
IMPROVEMENTS 0. 0. 0. 150, 000.
LAND 150,000. 150, 000. 0.
TOTAL § 440,000, $ 20,651. § 419,349, 8 440,000.
STATEMENT 6
FORM 990-PF, PART Il, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC VALUE VALUE
AUTO. /TRANSPORTATION EQUIP. $ 15,847. § 15,397. $ 450. $ 4,500.
FURNITURE AND FIXTURES 37,115. 36,599. 516. 4,800.
MACHINERY AND EQUIPMENT 74,003. 72,730. 1,273. 347.
BUILDINGS 11,529,490. 1,068,757. 10,460,733, 13,300,000.
IMPROVEMENTS 81,867, 81,422, 445, 2,451.
LAND 1,207,016. 1,207,016, 1,207,016

TOTAL § 12,945,338. 5 1,274,905. 3 11,670,433, § 14,519L114:

STATEMENT 7
FORM 990-PF, PART Il, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE
CONSTRUCTION-IN-PROGRESS . $ 647,057. § 647,057.

TOTAL § 647,057. § 647,057.
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SKYSTONE FOUNDATION, INC 94-2842873

STATEMENT 8
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES

DIRECT CHARITABLE ACTIVITIES EXPENSES

NATURE OF PERCEPTION IN CONJUNCTION WITH THE SCIENCE OF ASTRONOMY IN
THE FORM OF EDUCATIONAL ACTIVITIES CARRIED OUT BY PRACTICAL
DEMONSTRATION AND PUBLISHED ARTICLES TO THE GENERAL PUBLIC.
CONSTRUCTION OF BUILDINGS FOR SCIENTIFIC STUDY IS TAKING PLACE AT THE
PRESENT TIME.




corm 3868 | Application for Extension of Time To File an

(Re'v January 2013) Exempt Organ'zatlon Return OMB No 1545-1709
ﬁ.ﬁ@?,{;’."sz'v;’,'.&“’sl',if’;“" > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thus box . > @

® |f you are fiing 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 extention 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 fite 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 1n 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

|Part I *l 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 > [:I

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentdication number (EIN) or
Type or
print

SKYSTONE FOUNDATION, INC 94-2842873
File by the Number, street, and room or suite number If aP O box, see instructions Social security number (SSN)
fhedatefor  |c/O NORDSTROM & ASSOC, PO BOX 220
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

FLAGSTAFF, AZ 86002
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return ] Application Return
Is For Code |lIsFor 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 o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * NORDSTROM & ASSOCIATES, PC

Telephone No >(928) 774-5086 _ _ . FAXNo »
® |f the organization does not have an office or place of business In the United States, check this box . > D
® |If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box > I___] If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  2/15 ,20 14 , to file the exempt organization return for the organization named above
The extension is for the org_aﬁ.;atlon's return for
D calendar year 20 ___or
» tax year beginning _'1/_0_1___ , 20 _]__g_ and ending __6_/_39___ , 20 _l,é_
2 |f the tax year entered in hne 1 1s for less than 12 months, check reason D Inibal return DF inal return

DChange in accounting period

3a if this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3a|$ 47.

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 3bl$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 47.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/2113




