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e 990-PF

Depanment ofgne Treasury

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 15450052

2013

Open to Public Inspecuon

Interna. Re. enue Senice » Information about Form 990-PF and its separate instructions is at www.irs.qov/form990pt
For calendar year 2013 or tax year beginning 12-01 2013, and ending 11-30 ,2014
Name of foundation A Employer identification number
THE MORTEN ANDERSEN FAMILY FOUNDATION INC 27-1544616
Numper and street (or P O box number f mail 15 not delivered 1o sireet address) Room/suite | B Telephone number (see instructions)
6495 OLD SHADBURN FERRY ROAD (770)831-4604
Cey or town state or province country and ZIP or foreign posial code C !l exemplon apphcalion 1s pending chech here ’u
BUFORD, GA 30518
G Check all that apply Inival return Inibal return of a former public chanty D 1 Foreign organizauons, check here » D
Final return Amended return
] 2. Foreign organizations meetng the 85% test,
Address change Name change check here and attach computation v L—_]
H_Check type of organization E(J Section 501(c)}(3) exempt pnivate foundation E 1 private foundaton status was terminated under
[_l Section 4947(a){ 1) nonexempt chantable trust Other taxable private foundation section S07(bX 1 XA). check here . D
! Fawr market value of all assets at J Accountng method [2(] Cash U Accrual 1 e i ihe toundation 1S 1 a §0-month termination
end of year (from Part il, col {c). Other (specify) under section 507(b) 1)X8). check here . . . > D
tine 16) » § 19,449 (Part |, column (d) must be on cash basis )
| Part | ] Analysis of Revenue and Expenses (The totat of (a) Revenve and (d) Disbursements
amounts in columns {b). (¢) and (d) may not necessarily equal expenses per {b) Netinvesiment {c) Agjusted net for chariiable
the amounts 1n column {a) {see mnstructions) ) books income income (cagxrggssgsmm
1 Contnbutions. gifts grants, etc . receved (attach schedule) 10,801
2 Check » if the 1ouncatian 18 not required 10 aitacn Scn B
3 Interest on savings and temporary cash investments ., . . .
4  Dividends and interest from secuntes
Sa  Gross rents .
b Netrental income or (loss)
o | 6a Netgamn or(loss)from sale of assets noton line 10. . .
E b Gross saes prce for al asserts on bne 6a
6\ 7 Capital gain net ncome (from Part IV, hine 2)
?5 8  Net short-term captial gan
% 9  Income modifications
72 | 102  Gross sales less returns ano allowances 847
‘FIE' Less Cost of goods sold . 118
::) Gross profit or (loss) (attach schedule) STM102 729 729
M |11 Other ncome (attach schedule) . . . . .. STM106 95,250
T 112 Total.Addlnes 1 thwough 11 . . . ... 106,780 0 729
:’ 13  Compensation of otficers, directors. trustees, etc . . . . . .
N 14 Other employee salanes andwages . . . . . .. .. ..
‘32 15  Pension plans. employee benefits . . .. . .. .. ..
=18 116a Legalfees (altach schedule). . . .. .........
u’j b Accounting fees (atlach schedule) . . .. .. .. STM108 _ 760 760
4 ¢ Other professional fees (attach schedule) . . . .. .. .. / .
;é 17 Interest . . . .. Lo I A CE}'T:;-“
#1118  Taxes (attach schedule) (see instructions) STM110 /59[ 531 <!V *~ 531
‘é 19  Depreciabon (attach schedule)and depleton. . . . . .. [&S’/ SEP 2 5 \( N
|20 Occupancy e | [ 42015 |9
© |21  Travel. conlerences and meetngs. . . .. .. ... / h - ~ 5
& |22 Printing and publicatons . . . . . . ‘\_‘\Q E ! I
2123 Other expenses (anach schedule) . . . . . . . \ N\‘jf
.?3 24  Total operating and administrative expenses e
a Addlnes 13througn 23 . . ... ... .. 1,291 0 . 1,291
© |25  Contrbutons. gfts grantspaid . . . . ... ... 105,290 105,290
26 Total expenses and disbursemaents. Add tines 24 anc 25 . 106,581 0 106,581
27  Subtractline 26 from hne 12
a Excess of revenuo over expenses and disbursements 199
b Netinvestment income (If negatve, enter-0-) . . .. .. 0
¢ Adjusted netincome (if negauve,enter-0-) . . ... ., 729

For Paperwork Reduction Act Notice, see instructions.

EEA

Form 990-PF (2013)
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Form 990-PF (2013)

THE MORTEN ANDERSEN FAMILY POUNDATION INC 27-1544616 Page 2
Balance Sheets A!2ched schedutes ano amounis n the descnpuon cohumn Beginning of year End of year
snould pe for end-of-year amounts only (See instrucbions ) {a) Book Value (b) Book Value (c) Far Market Vafue
1 Cash-non-nterest-bearing . . . . ... .. L. ..., 19,250 17,449 17,449
2’ Sawvings and temporary cash investments . . . . . . ... ...
Accounts recewvable »
Less- allowance for doubtful accounts »
4 Pledges receivable »
Less allowance for doubtiul accounts »
Grantsrecewvable. . . . . . .. .. ... ........
Recewvables due from officers, directors. trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (anacn scneauie)  ®
Less allowance for doubtiul accounts »
03 8 Inventonesforsaleoruse. . . .. ... .. ...
3 9 Prepad expenses and deferred charges . . . ., .. ..
< 10a Investments - U.S and state government obligations (attach schedule
b Investments - corporate stock {(attach schedule} .. ... ...
¢ Investments - corporate bonds (attach schedule) . . . . . . . ..
11 In.estments -1ana builcings, 8nd equipment basis >
Less accumuiated gepraciabion (aiach schedula) »
12 Investments -morigageloans. . . . . . . ... .. ... .. ..
13 Investments - other {(attach schedule) . . . ... ... . ...
14 Land. buldings. and equipment basis »
Less accumulaieo depreciabion (attach scheduie) | 4
15 Other assets (describe » STM120 ) 2,000 2,000
16 Total assets (lo be completed by all filers - see the
instructions Also,seepagel.teml). .. .. ... ...... 19,250 19,449 19,449
17 Accounts payable and accruedexpenses . . . . . . .. . . ..
18 Grants payable e e e e e e e e
_3 19 Deferredrevenue. .. . . . ... ... ...
% 20 Loans from officers directors. trustees and other disqualified persons
8 |21 Morigages and other notes payable (attach schedule). . . . . .
= 22 Other hiabilites (describe » )
23 Total liabilities {add lines 17 through 22) . . . L. 0 0
Foundations that follow SFAS 117, check here - . . . . . > L_J
» and complete lines 24 through 26 and lines 30 and 31
§ 24 Unrestncted . . . . . .. L oo e e e
?‘: 25 Temporarly restncted. . . . . . e e
M |26 Permanentlyrestncted . . . . . ... ... e
g Foundations that do not follow SFAS 117, check here >
I-i‘- and complete lines 27 through 31.
3 27 Capital stock. trust principal, or currentfunds . . . . . . . .. ..
% 28 Pad-in or capital surplus, or land, bldg , and equipment fund
% {29 Retaned earnings, accumulated income, endowment, or other funds 19,250 19,449 J
g 30 Total net assets or fund balances (see instructons) . . . . . . . 19,250 19,449
< |31 Total liabilities and net assets/fund balances (see
INSHUCHONS) . . . . . . e i v v i e e e 19,250 19,449
{Partlll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assels 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 relurn) . . . . . . L L L L L0 et e e e e e e s e e e e e e 1 19,250
2 Enteramount from Parnt |, in@ 273, . . . . .« .t e e e e e e e e e e e e e e e e e e e e e e 2 199
3 Otherincreases not included in ine 2 (itemize) » 3
4 Addlines 1,2.and J . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 19,449
5 Decreases notincluded in ine 2 (itemsze) » 5
6 Tolal net assets or fund balances at end of year {ine 4 minus line 5) - Pantll column(b).line30 . . . . .. . .. 6 19,449

EEA

Form 990-PF (2013} ‘



Form 990-PF (2013) THE MORTEN ANDERSEN FAMILY FOUNDATION INC

27-1544616 Page 3

(Part IV'| Capital Gains and Losses for Tax on Investment Income

. (3} List and describe the kind(s) of property soid (e g seal estate ‘b’p’f&‘]’,gﬁg:: ed (c) Date acquireg (d) Date sold
2-slory brick warehouse or common stock. 200 shs MLC Co ) D-Donauon {yr . mo . day) {yr mo day)
1a
b
[
d
[}
(e} Gross sales price ({f) Depreciauon aliowed (9) Cost or other basis {h) Gam or (loss)
(or allowable) plus expense of sale (e) ptus () munus (g)
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
()F MV 3 of 1213160 O ages® overeat i amy o Wosses trom eol ) "

@ |lajo (U|w

{ if gain also enterin Part|. iine 7 }

2 Capttal gain netincome or (net capital loss
pratg ( p ) If {loss). enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part! hine 8, column (c) (see instructions) If (loss), enter -0-1n .. }

Partl.lme8 . ... .. ... . 0. .

3

{Part V| Qualification Under Section 4940(e) for Reduced

Tax on Net Investment Income

(For optional use by domesuc private foundations subject to the section 4940(a) tax on netinvestment income )

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

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base period?

If "Yes.” the foundation does not qualify under secton 4940(e). Do not complete this part

l:] Yes No

1 Enter the appropniate amountin each column for each year. see the instructions before making any entries

(a) (d)
. (b) (c) Distrib t
Calendar ?eaasre(g'erlg):iy/:aa}rgegmmng i) Aagjusted qualifying cistributions Nel vaiue of nonchartable-use assets (col (:)Uélygoeg :,aylgo, )
2012
2011
2010
2009
2008
2 Totalof ine 1, column(d). . . e e e e e e e e e e e e 2 .0
3 Average distnbution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . ... .. ... 3 .0
4 Enter the net value of nonchantable-use assets for 2013 fromPanX.ne5 . . . . ... . .. .. 4
5 Multiplytined4bylned . . . .. e e e e e e S 0
6 Enter 1% of netinvestmentincome (1% of Partl,kine27b). . . . . . . . . . . . .. ... 6
7 ADABNes5and 6. . . . . . .. L e e e e e e e e e e e 7 0
8 Enter qualfying distibutons fromPan Xll.hned . . . . .. ... ..o oo oL 8 108,581

if ine 8 1s equal to or greater than line 7, check the box in Part VI. ine 1b. and complete thal part using @ 1% tax rate See the

Part V1 instructions

EEA

Form 990-PF (2013)



Form 990-PF (2013) THE MORTEN ANDERSEN FAMILY POUNDATION INC 27-1544616 Page 4
{l?art VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operatng foundations described in section 4940(d}2). check here » LJ and enter “N/A” on line 1
. Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domesuc foundations that meet the section 4940(e) requirements in Pant V. check 1 0
here » ﬂand enter 1% of Part . hne 27 L Lo
¢ All other domestc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Partl. ine 12, col. (b)
2 Taxunder section 511 {(domestic section 4947(a){ 1) rusts and laxable foundations only Others enter -0-) . 2 0
I3 Addlnes 1and2 . . . . . e e e e e e e e e e e 3
4  Subutle A (income) tax (domestc section 4947(a)(1) trusts and taxable foundations onty Others enter -0-) . 4 0
5 Tax based on investment incoms. Subtractline 4 from ine 3 il zero oriess. enter-0- . . . . . . . . 5 0
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013 . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... 6b
¢ Tax paid with apphication for extension of tme to file (Form 8868) . . . . . 6¢
d Backup withholding erroneously withheld . . . . . . .. ... ... . 6d
7 Total credits and payments AddhnesBathrough8d . . . . . .. .. ... ... .. ... ... 7
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 s attached . . . . . . 8
9 Tax due If the total of hnes 5 and 81s more than ine 7. enter amountowed . . . . . . . ... .. > 9
10  Overpayment [fine 7 1s more than the total of ines 5 and 8 enter the amount overpaid . . N 2L
11 Enter the amount of ine 10 to be Credited to 2014 estimated tax » Refunded » | 11
|Part VII-A | Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national. state. or local legislation or did 1t Yes { No
parucipate or intervene in any pohitcal campaign? . . . . . . ... L. .. e e e e e e e e 1a X
b 0O it spend more than $100 durning the year (either directly or indirectly) for politcal purposes (see
instructions for the definiion)? . . . e e e e e e e e e 1b X
if the answer 1s "Yes" (10 1a or 1b, attach a detalled descnpuon of the actvites and copies of any malenals
published or distnbuted by the foundation in connection with the activites
¢ Dud the foundation file Form 1120-POL forthisyear? . . . . . . . . .« . . .« v oo e e e e ic X
d Enter the amount (if any) of tax on poliucal expenditures (secton 4955) mposed dunng the year

{1) On the foundation > S (2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed
on foundaton managers » $

if "Yes,” attach a detailed descnption of the activibes
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 nstruments? 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 dunng the year? . . e e 4a X
b If"Yes,"hasitfiled a tax return on Form 990-Tforthisyear? . . . . . . . . . . o v v v v v v i i e 4b

5  Was there a liquidation, termination. dissolution. or substantial contracton dunng the year? . . . . . .. ... ... 5 X

If "Yes * attach the statemen! required by General Instruction T
6 Are the requirements of section 508(e) (relaung to sections 4941 through 49495) satisfied either
® By language in the goverming instrument or
* By state legislauon that effectvely amends the governing instrument so thal no mandatory direcuons that

confict with the state law remain in the governing instrument? . . . . . . . . .. .. ... e e 6 X
7 D the foundation have at least $5,000 i1 assets at any ume duning the year? i “Yes * complete Pant . co! o, angdPan XV . 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see inswructions) »
GA
b (fthe answer s “Yes" to ine 7 has the foundaton furnished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instructon G? If "No.” attach explanaton . . . . .. e 8b{ X

9 s the foundation claiming status as a pnvate operatng foundation within the meaning of section 4942(;)(3) or
4942(j)5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XiV)? if "Yes,"

COMPIEIE PArt XIV . . . o i e e e e e e e e e e e e e e e e e e e e e 9 X
10  Did any persons become substantal contributors dunng the tax year? If "Yes,” attach a schedule lisung therr
NAmMes and @0AIESSES . . . . v v v i v e e e e e e e e e e 10 X

EEA Form 990-PF (2013)




Form 990-PF (2013) THE MORTEN ANDERSEN PAMILY FOUNDATION INC 27-1544616

Page 5
[Part VII-A | Statements Regarding Activities (continued)
11 At aﬁy ume dunng the year. did the foundation, direclly or indirectly own a controlled entty within the
meaning of section 512(b){13)? If "Yes " attach schedule (see instructions) . e . 1" X
12 ) Did the foundation make a distribution to a donor advised fund over which the foundation or a d:squahﬁed
person had advisory privileges? If "Yes.” attach statement{see nstructions) . . . . . . . .. e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcauon? 131 X
Website address » MORTENANDERSEN.COM/MAIN/FOUNDATION
14 The books are in care of » MORTEN ANDERSEN Telephoneno » 770-831-4604
Locatedat » 6495 OLD SHADBURN FERRY ROAD, BUFORD, GA 2iP+4 » 30518
15 Section 4947(a) 1) nonexempt chantable trusts fiing Form 990-PF in hieu of Form 1041-Check here . . . . . . .. » [:]
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . .. . > | 15 I
16 At any ime dunng calendar year 2013, did the foundation have an terest in or a signature or other authonty Yes | No
over a bank, securniies, or other financial accountn a foreign country? . . . . . . . . ... L. . . 16 X
See the instructions for exceptions and fillng requirements for Form TD F 90-22 1 If "Yes.” enter the name of
the foreign country »
{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes™ column, unless an exception apples. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . ... .. D Yes No
{(2) Borrow monev from, lend money to, or otherwise extend credit to {or accept it from) a
disqualfied PErSON? . . . . . . .o e e e e e e e Yes No
(3) Furnish 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 disquatified 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 a disqualified person)? . . . .. .. . ... D Yes No
(6) Agree to pay money or property to a government official? (Excepuon Check "No” if the
foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if termmnatng within 90days ) . . . . . . . . .. . .o D Yes No
b If any answer is "Yes" lo 1a{1)-(6). did any of the acts fail to qualify under the exceptons described n Regulations
section 53 4941(d)-3 or in a current nouce regarding disaster assistance (see instructons)? . . . . . . . .. ib
Organizatons relying on a current notice regarding disaster assistance checkhere. . . . .. ... .. . » 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 beginningin 20132 . . . . . . .. . ... ... 1c X
2 Taxes on failure to distnbute iIncome {secton 4942) (does not apply for years the foundation was a privale
operating foundation defined in section 4942(}(3) or 4942(;)(5))
a Atthe end of tax year 2013. did the foundauton have any undistnbuted income {nes 6d and
6e. Part Xlli) for tax year(s) beginning before 20137 . . . . . . ... Yes D No
If “Yes.," st the years » 2013 . 2011 , 2010 ,
b Are there any years histed in 2a for which the foundaton ts not applying the provisions of section 4942(a)}(2)
(relating to incorrect valuaton of assets) to the year’s undistributed income? {If applying section 4942(a)(2) to
all years histed, answer “No” and attach statement-see nstructions ) . . . . . . . . . ..o 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
» . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany time dunngtheyear? . . . . . . ... L. Lo e e D Yes No
b If“Yes.” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969 (2) the lapse of the 5-year perod (or longer period approved by the
Commussioner 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 1o determmne if the
foundauon had excess business holdings in 2013} . . .. e e e e e .. 3b
4a Did the foundation invest durnng the year any amount in a manner that would jeopardize its chantable purposes? . 4a X
b Dud the foundaton make any imvestmentn 3 prior year (but after December 31. 1869) that could jeopardize its
chantable purpose that had nol been removed from jeopardy before the first day of the tax year beginning in 2013? 4b X
EEA Form 990-PF (2013)



Form 990-PF (2013) THE MORTEN ANDERSEN FAMILY FOUNDATION INC 27-1544616 Page 6

[Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundaton pay or incur any amount to

() Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . L__] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on.

directly or indirectly. any voler registraton drive? . . . . . . . e Yes No

(3) Provide 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. organization descnbed in

section 509(a)(1). (2), or (3). or section 4940(d)(2)? (see instructions) . . . . . . . .. .. D Yes No
(5) Provide for any purpose other than religious. chantable. scientfic, hterary. or educational
purposes, or for the prevention of cruetty to children orammals? . . . . . . .. .. ... D Yes No

b 1fany answer s "Yes" to 5a(1)-(5). did any of the transactions fall to qualify under the excepuons descnbed in
Regulations section 53 4945 or in a current nouce regarding disaster assistance (see instructons)? . . . . . . . ..,

Organizations relying on a current nobice regarding disasler assistance checkhere. . . . . . . ... .. ... > D
¢ lfthe answer is "Yes" 1o question 5a(4). does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . ... ... ... R L—_I Yes D No

If “Yes.” attach the statement required by Regulations section 53 4945-5(d)
6a Did the tfoundation, dunng the year. receive any funds. direclly or indirectly, to pay premiums
on a personal benefitcontract? . . . . . L L Lo e e e e . D Yes No
b DO the foundation, duning the year, pay premums directly or ndireclly, on a personal benefitcontract? . . . . . . . .
if “Yes" to 6b. file Form 8870
7a Atany time dunng the lax 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 nelincome attnbutable to the transacion? . . . . . . . .

5b

6b X

7b

[Part VI | 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) Tule and average | (c) Compensauon (d) Contnbutions to (€) Expense account,
(a) Name and address hours per week (I not pad, employee benefit plans other allowances
devoted (o posiuon enter -0-) and delerred compensauon
MORTEN ANDERSEN PRESIDENT/DIRE¢
6495 OLD SHADBURN FERRY ROAD, 30518 S 0 0 0
JENNIFER RICH ANDERSEN NICE PRESIDENT,
6495 OLD SHADBURN FERRY ROAD, 30518 1 0 0 0

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

(b) Tite, and average (d Conlnbuuonsrlo Ex
‘ employee benefit e nse account
(a) Name and address of each employee paid more than $50.000 hours per week (¢) Compensation planz a);\d delerrel:d { L(heeea aecoy
devoted (0 posIOn compensation 0
NONE
> 0

Total number of other employees paid over $50.000. . . . . . . . T A S PR

EEA

Form 990-PF (2013)



Form 990-PF (2013) THE MORTEN ANDERSEN FAMILY FOUNDATION INC 27-1544616 Page 7

[Part VIl | 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 pawg more than $50.000 {b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50.000 for professionalservices . . . . . . . . . .. .o ... »

Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four targest drect charitable actvites during the tax year Include relevant statisuca! informaton such as the number of

Expenses
organizations and other beneficianies served. conferences convened, research papers produced, elc
1
2
3
4
[Part IX-B | Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related investments made by the foundauon during the 1ax year on fines 1 and 2

1 NONE

Al other program-related mvestments See instructions
3

Total. Add nes 1 through3 . .. . . .... I T I

EEA

Form 990-PF (2013)




Form 990-PF (2013} THE MORTEN ANDERSEN FAMILY FOUNDATION INC

27-1544616 Page 8

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

see inslructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc .

" purposes
a Average monthly far market value of secunties . . . . . ... ... ..... e e e 1a 0
b Average of monthty cash balances . . . . . . e e e e e 1b 50,882
¢ Farr market vaiue of all other assets (see nstructions) . . . . . . . .. . i ic 0
d Total(addlines1a,b.andc) . . .. . . . . . . . v i i id 50,882
e Reduction claimed for blockage or other factors reporied on hines 1a and
1c (attach detailed explanaton) . . . . . .. ... .. .. ..... | 1e I
2 Acquisiion indebtedness applicabletotine 1assets . . . ., . ... ....... 2 0
3 Sublracthne2frombline 1d . . . . . . . .. e e e e e e e e e e 3 50,882
4  Cash deemed held for charitable activives Enter 1 1/2% of hne 3 (for greater amount, see
NSHUCHONS) . . . ot o ot e e e e e e s e e e e e e e e e e e e e e e e e e 4 50,882
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on PantV line 4 5 0
6  Minimumnvestmentreturn. Enter5%oflne5 . . . . . . . ... .. ... 0. 6 0
[ Part Xl l Distributable Amount (see instructions) (Section 4942()%3) and (jX5) pnvate operalmg
foundations and certain foreign organizations check here » |_| and do not complete this part.)
1 Minimum investment return from Part X, line6 . . . . . .. ... ... 00 oo, 1
2a Tax oninvestmentincome for 2013 from Pann Vi, tne5 . . . .. .. .. 23
Income tax for 2013 (This does not include the tax from PartV1) . . . . 2b
¢ Addlines 2a and 2b e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Distnbutable amount before adjustments Subtractline 2¢c fromhnet . . . . . . ... .. ... .. 3
4  Recoveries of amounts treated as quahfying distnbutions . . . . . e e e e 4
5 Addlines3andd4 .. .. Ce e, e . P 5
6 Deduction from distnbutable amount (see instruclions) . . . . . . . .. .. L. 6
7  Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Pan X
net.. ... ... P I I 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable etc purposes
a Expenses, contnbutons, gifts, etc - total from Part 1, column {(d).hme 26 . .. ... . .... 1a 106,581
Program-related investments - total fromPantIX-B . . . . . ... ... ..., ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, elc .
PUIPOSES .« v v v e v et e e e e e e e e e e e e e e e e e e e e e e e e e 2 2,000
3 Amounts set aside for specific chantable projects that sausfy the
a Suitability test (prior IRS approvalrequired) . . . . . . ... .. oo Ja
b Cash distnbution test {attach the required schedule) . e e e e e e e e e e e e e e e 3b
4 Qualfying distributions. Add Iines 1a through 3b Emer here and on Part V, line 8, and Part Xlll. ine 4 . 4 108,581
§ Foundations that qualify under secton 4940(e) for the reduced rate of ax on net nvestment ncome
Enter 1% of Partl. ine 27b (See INSWUCHONS) . . . . .« .« v v v v v e v et e e e e e 5
6 108,581

6 Adjusted qualifying distributions. Subtractine 5fromtned . . . . . ... ... .. ... .....

Note. The amount on ne 6 will be used in Part V. column (b). n subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

EEA

Form 990-PF (2013)



Form 890-PF (2013)

THE MORTEN ANDERSEN FAMILY FOUNDATION INC

27-1544616 Page 9

[Part Xill T Undistributed Income (see instructions)

7

o

-~ o O 0 oW

10

e a 0O U o

Distnbutable amount for 2013 from Part XI,

ne?7 . ... ... e
Undsstributed income, if any. as of the end of 2013
Enter amount for 2012only . . . . . .. ..
Total for prior years 2009. 2010, 2012

(a)
Corpus

(b)
Years pnor 10 2012

(<)
2012

(d)
2013

Excess distnbutions carryover, if any, to 2013
From2008 . . . . .

From 2009 . .

From2010 . . ... ... 5,229

From2011 . . . ... .. 7,601,

From2012 . . .. ... .. 89,778

Totalof lines 3athroughe . . . . . ... ...
Qualfying distnbubtons for 2013 from Part Xil,
ned » % 108,581

Applied to 2012 but not more than line 22
Applied to undistributed income of prior years
(Election required - see instructions) . . . . . .
Treated as distributions out of corpus (Election
required - see instructions) . .
Applied to 2013 distributable amount . . . . . .

102,608

Remaining amount distributed out of corpus . . .

108,581

Excess distnbubions carryover apphed to 2013
(If an amount appears in column (d). the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4¢, and 4e Subtractine §

211,189

Prior years' undistributed income  Subtracl
line 4b from line 2b .

Enter the amount of pnior years’ undistributed
income for which a nouce of deficiency has
been issued or on which the section 4942(a)
tax has been previously assessed

Subtract kine 6¢ from line 6b Taxable
amount - see mnstructtons . . . . . . ...
Undistributed income for 2012. Subtract line
4a from ine 2a Taxable amount - see
instructions
Undistributed income for 2013 Subtract lines
4d and 5 from ine 1 This amount must be
distnbuted n 2014 . . . . . ..
Amounts treated as distnbutions out of corpus

to satisfy requirements imposed by section
170(b)(1)F) or 4942(g)(3) (see instructons)
Excess distnibutions carryover from 2008 not
apphed on line 5 or line 7 (see instructons) . . .
Excess distnibutions carryover to 2014,
Subtract tines 7 and 8 from line 6a

Analysis of line 9.

Excess from2009 . . . ..

211,189

Excess from2010 . . . . . 5,229

Excess from 2011 . . . . . 7,601

Excess from 2012 . . . . . 89,778

Excess from 2013 . .. .. 108,581

ECA

Form 990-PF (2013)



Form 990-PF (2013)

THE MORTEN ANDERSEN PAMILY FOUNDATION INC

27-1544616

{Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

If the foundation has receved a ruling or determinaton letter that itis a private operaiing

foundation, and the ruling 1s effecuve for 2013, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation descnbed in secton

Enter the lesser of the adjusted net
income from Part { or the minimum
investment return from Part X for
each year listed L

85%oftne2a .. .......

Qualfying distnbutions from Pant XII,
lne 4 for each yearhisted . . . . .

Amounts included in iine 2¢ not used directly
for active conduct of exempt activities

Qualfying distributions made directly
for active conduct of exempt aclivibes
Subtract line 2d from line 2¢

Complete 3a. b. or c for the
alternatve test rehed upon

“Assets” alternative test - enter

(1) Valueofallassets .. ...

{2) Value of assets quahfying under

section 4942(X3)B)\1)
"Endowment” aliernative test - enter 2/3
of mimmum investment return shown in
Pan X, ine 6 for each year hsted

“Support” aiternative test - enter

(1) Total support other than gross
investment income (interest,
dividends. rents, payments on
secunies foans (section
512(a)(5)). or royalues)

Support from general pubhc
and 5 or more exempt
organizations as provided in
section 4942(}3}B)m) . . . .

(2

~—

{(3) Largest amount of support from
an exempt organization . . . .

(4) Gross investmentincome . . .

[ ] 49a2¢x3)0r | [4942()5)

Tax year

Pnor 3 years

(a) 2013

() 2012

{c) 2011

(d) 2010

() Tota!

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

Information Regarding Foundation Managers.

List any managers of the foundation who have contributed more than 2% of the toial contnbutions recerved by the foundation

before the close of any tax year (but only i they have contnbuted more than $5 G00) (See section 507(d)(2) )

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 parinership or other entity) of which the foundation has a 10% or greater interest

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

Check here » if the foundation only makes contributions to presetected chantable organizatons and does not accepl
unsolicited requests for funds If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under

other condiions, complete items 2a. b, ¢, and d

The name, address. and telephone number or e-mail of the person to whom apphications should be addressed:

The form in which apphcations should be subnmutted and information and matenals they should include

Any submission deadlines:

Any restrictons or limitations on awards, such as by geographical areas. chantable fields, kinds of insututons, or other

factors.

EEA

Form 980-PF (2013)



Form 990-PF (2013)

THE MORTEN ANDERSEN FAMILY FOUNDATION INC 27-1544616 Page 11
| Part XV] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. [H] q widual
Rec:plenl sr::f::; lrsel.aa:;:g::pl:: Fw'w'a"‘,’" Purpase of grant or
any founcation manager e connoytion Amaunt

Name and address (home or business) O $uDstanual contnbutor ¢
a Paid dunng the year
OPERATION ONE VOICE COLLEGE ED
P O BOX 704 CHILDREN OF
HOSCHTON, GA 30548 NONE PC PALLEN SPEC OPS 80,000
GREEN BERET FOUNDATION SUPPORT FOR
18756 STONE OAK PARKWAY, SUITE 200 WOUNDED AND
SAN ANTONIO, TX 78258 NONE PC FAMILIES OF THE 2,500
NAVY SEAL FOUNDATION SUPPORT FOR
1619 D STREET FAMILIES
VIRGINIA BEACH, VA 23459 NONE PC OF NAVY SEALS 2,500
WOUNDED WEAR SPECIAL CLOTHING
PO BOX 63724 FOR
VIRGINIA BEACH, VA 23467-4724 NONE PC WOUNDED SERVICE 10,000
ALZHEIMERS ASSOC, GA CHAPTER MEDICAL RESEARCH
41 PERIMETER CENTER E, STE 550 AND
ATLANTA, GA 30346 NONE PC ASSISTANCE 2,000
AMERICAN DIABETES ASSOCIATION
1701 N BEAUREGARD ST PREVENT AND
ALEXANDRIA, VA 22311 NONE PC CURE 400
DREAM HOUSE FOR MEDIC PRAGILE CHILD PROVIDES SAFE
PO BOX 533 CARE FOR
LILBURN, GA 30048-0533 NONE PC MEDICALLY 2,500
BOYS AND GIRLS CLUB OF HALL COUNTY
PO BOX 691
GAINESVILLE, GA 30503-0691 NONE PC SERVICE TO YOUTH 100

Total . . e e e e e e e e e e e e e e e e e e e e e s e . - e » Ja
b Approved for future payment

£~ 11 I I T I I T T T T S S S S T T » 3b

EEA Form 980-PF (2013)




" Form 990-PF (2013)

THE MORTEN ANDERSEN PAMILY FOUNDATION INC

27-1544616

Page 11

{Part XV | Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

! recipient 1$ an ngividual,

ReCiplent snow any relatignsnip 1o Foungavon Purpose of grant or
any foungaion manager ,sex:;'s;: CONNDYLOr Amouni
Name and address (home or business) o substanial coninbuior )
a Paid dunng the year
BUM PHILLIPS CHARITIES RETREAT FOR DEAF
2981 S RIVERDALE LANE AND
GOLIAD, TX 77963 NONE PC OTHER 2,500
MSU ALUMNI CLUB OF ATLANTA SUPPORT OF
PO BOX 725151 MICHIGAN
ATLANTA, GA 31139 NONE NF STATE UNIVERSITY 500
MID COAST VETERANS COUNCIL
62 PEGASUS ST STE 101 SUPPORT OF
BRUNSWICK, ME (04011 NONE PC VETERANS 740
SUGAR HILL CHRISTIAN ACADEMY
4600 NELSON BROGDON BLVD EDUCATIONAL
BUFORD, GA 30518 NONE PC INSTITUTION 300
NORTH FORSYTH HIGH SCHOOL BOOSTERS
3635 COAL MOUNTAIN ROAD SUPPORT FOR
CUMMING, GA 30028-3279 NONE NF CHEERLEADERS 250
MADISON SQUARE BOYS & GIRLS CLUB
317 MADISON AVENUE
NEW YORK, NY 10017 NONE PC SERVICE TO YOUTH 1,000
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e > 3a 105,290
b Approved for future payment
Total R Y

EEA

Form 990-PF (2013)




Form 990-PF (2013)

THE MORTEN ANDERSEN FAMILY FOUNDATION INC

27-1544616 Page 12

{Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

" oW N

- O ©®© B ~N O

Y

12
13

Unretaled business income

Excluded by section 512 513 or 514

(a)

(b)

{c)

(d)

{e)
Related or exempt
funcuon income

Business Amount Exclusion code Amount (See instructions )
Program service revenue code
a N/A
b
c
d
e
f
g Fees and contracts from government agencies . . .
Membership dues and assessments . . . . ... ..
Interest on savings and temporary cash invesiments
Dividends and interest from secuntes . . . . .
Net rental ncome or {loss) from real estate
a Debt-financedproperty . . . ... ... ... ..
b Notdebt-financed property . . . ... ... ..
Net rental income or (loss) from personal property
Other investmentincome . . . . . . ... ...
Gain or {loss) from sales of assets other than inventory
Netincome or (loss) from specialevents . . . . . . .
Gross profit or (loss) from sales of nventory . . . . .
Other revenue a
b
c
d
e
Subtota! Add columns (b). (d). and{e}) .. ... ..
........... 13

Total Addhkne 12, columns(b).(d).and(e} . ... ... . ... ...

(See worksheet in ine 13 instructions to venfy calculatons )

{Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

Explamn below how each acuwity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes) (See instructions )

EEA

Form 990-PF (2013)



Form 990-PF (2013) THE MORTEN ANDERSEN FAMILY FOUNDATION INC 27-1544616 Page 13
[Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organization descrnbed Yos | No
* i secton 501(c) of the Code (other than section 501{c)3) organizations) or in secton 527, relating to pohcal
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash. . . . ............ e e e e e e e e e e 1a(1 X
(2) Otherassets . . . .. ........ Ce . L . e e . |1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . .. ... N Lo oo 1b(2) X
(3) Rental of faciiies. equIpMent, Or Otherassels . . . . . v v v v v vt e e e e e e e e e 1b{3) X
(4) Reimbursementarmangements . . . . . . . . . .t i e e e e e e e e e e e e e 1b(4 X
(5) Loans orloan Quarantees. . . . . . . i . i e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons e e e e e e .. . 1b(6) X
¢ Sharnng of facilites. equipment, maiing ists other assets or paid employees . . . . . . ... ... .... ic X
If the answer to any of the above is "Yes." complete the following schedule Column (b) should always show the fair market
value of the goods, other assets. or services given by the reporting foundauon [f the foundation received less than fairr market
value in any transaction or shanng arrangement, show in column (d) the value of the goods. other assets. or services receved
{a) Line no | (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of ransfers, transactions and sharing arrangements
(
|
|
2a Is the foundation direclly or indirectly affihated with, or related to. one or more tax-exempt organizations
described in section 501(c) of the Code (other than secton 501(c)(3}) or in section 5272 . . . . .. ... .. D Yes No
b If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organizaton (c) Description of relatonship
Unaer penallies of penury, 1 geclare xnax ) g e1pmred off Jncluding accompanying schedules and siatements and (o the bes! of my hnowlegge and behet, 1118 true,
comect, and complgief Dec) of - based on all jnformagion of whiCh preparer has any hnow edge
S'g n } May the IRS ciscuss trus return
Here MORTB . T A 4 Ill::zs IDENT r;;r; tl'::lﬁ';m'e' ﬁc:'; :e’olz] No
LPM!T)N preparer s name Pre;;:‘;ﬁ/axu;__\ te Chech U 4 | PTIN
Paid OBERT D WINSTON JR RO D WINSTON JR A serempioes 00545374
Preparer [sumsname » WINSTON & DOZIER CPAS ) Fims EIN_ P
Use Only Fims agdress P 2223 MAGAZINE STREET Pnone no
NEW ORLEANS LA 70130-5636 504-522-2280

EEA Form 990-PF (2013)



Federal Supporting Statements 2013 PG 01

Name(s) as shown on retum FEIN
THE MORTEN ANDERSEN FAMILY FOUNDATION INC 27-1544616
FORM 990PF, PART I, LINE 10 STATEMENT #102
SALES OF INVENTORY SCHEDULE
CATEGORY GROSS SALES COGS NET
SPORTS MEMORIBILIA 847 118 729
TOTAL 847 118 729
|
PG 01
FORM 990PF, PART VII-A, LINE 10 STATEMENT #114
SUBSTANTIAL CONTRIBUTORS SCHEDULE
NAME WF ADVISORS
ADDRESS
PG 01
FORM 990PF, PART II, LINE 15 STATEMENT #120
OTHER ASSETS SCHEDULE
DESCRIPTION BOY BOOK EQY BOOK FMV
2015 EVENT DEPOSIT 2,000 2,000

TOTAL 2,000 2,000

STATMENT LD
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Appilicaton 7or £xXiension or j1ime (0 riie an

Form - 8868

{Rev Januacry 2014)

Department of the Treaswy
internai Revenue Service

Exempt Organization Return

» File a separate application for each return.
» Information about Form 8868 and its instructions 15 at www.irs.goviform8868.

OME Ro 1545 70%

* I{you are filing for an Automatic 3-Month Extension, complete only Part | ang check trus box .
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 1orm)
Do not complete Part il unless you have alreacy been grantec an automauc 3-month extension on a previously filec Form 8868

Electronic filing (e-flle). You can electronically file Form 8868 i you neec a 3-montn automatc extension of ime to file {6 months for
a corporation required to file Form 990-T} or an agditonal (not automate) 3-monin extension of time You can electrorucally filte Form

8868 to request an extension of time to file any of the forms bisted in Part 1 or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Cenain Personal Beneft Contracts, which must be sent to the IRS in paper format {see

instructions). For more details on the electronic filing of tus form, vistt www.irs goviefile anc click on e-file for Chanties 8 Nonprofits

{Partl i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T anc requestng an automatic 6-month extension - check this bo» and complete

Part | only

All other corporatons (including 1120-C ﬁlers) partnerships, REMICs, and trusts must use Form 7004 1o reques! ar extension of ime

to file ncome tax retumns

1

Enter filer's identlfying number, see instructions

Type or Name of exempt organtzation or other filer, se€ instructions i Empioyer Wenufication number (EIN) or
print THE MORTEN ANDERSEN PAMILY PFOUNDATION INC i 27-1544616
Fils Dy the 1 Number, street, ana room or suite no if a P O box, see instructions i Socral secunty numbper (SSN)
pwctel® | 6495 OLD SHADBURN PERRY ROAD !
retum Ses Csty, town or post office, state, and ZIP code For a foreign address see instructions
nsinctony y BUPORD, GA 30518
Enter the Return code for the return that this apphcation s lor (file 3 separate apphcauon for each return) o0&
Application ! Return Application { Return
Is For { Code is For Code
Form 990 or Form 990-E2 Pooo Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) . 09
Form 990-PF 04 Form 5227 P10
Form 990-T (sec 401(a) or 408(a) wrus!) 05 Form 6065 L 11
Form 990-T (trust other than above) 05 Form 8870 Y
® The books are nthe care ©° » MORTEN ANDERSEN, 6495 OLD SHADBURN PERRY ROA, 30518
TelephoneNo » 770-831-4604 FAXNo P
® |f the organization does not have an office or place of business in the Unitea States, chech tus box . . . ., ., . >
® if this 15 for a Group Return, enter the orgamization s four digit Group Exempuon Number (GEN) If thus 1s
for the whole group, check this box » 7] ifns for parnt of the group. cnech this box » " and atiacn
a list with the names and EINs of all members the extension (s for
1 1 request an automatc 3-montr (6 months for a cornoration required to file Form 980-T) extension ol uime
untl 07-15 ,20 15 tofile the exempt orgamization retum for ihe organization named above Tne extension 1s
for the orgamization s return for
» [lcalendaryear20 __ or
» [X 1ax year beginning 12-01 . 2013, andendmg 11-30 2014
2 If the tax year entered in kne 1 1s for less than 12 montns, check reason Inlual retum : Final retumn
] Change in accounting penod
3a if trus application is for Forms 990-BL 980-PF 990-T, 4723, or 6069 enter the ientatve tax less any ,
nonrefuncable credits See instructions 3a ' § 0
b If tus applicaton is for Forms 990-PF, 990-T, 4720 or 6069 enter any refuncable credts and ' |
estmated lax payments made Include any prior year overpayment aliowed as a credit '3bs 0
¢ Balance due. Subtract ine 3p from line 3a. Include your payment with this form, if required, by using o
EFTPS (Electronic Feaera Tax Payment System) See instructions. "3 § 0

Caution. If you are going (o make ar electronic funds wrtndrawar (girect aebnt) witn thus Form 88686, see Form 8453-c0 ana Form 8875-E0 for

payman! instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions,

EEA

“omr B868 {Rev 1-2014}



Form 3868 (Rev. 1-2014) Page 2
® |f you are fing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check tisbox . . . . . . .. ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |i you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Partil | Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed)

Enter filer's identifying number, see Instructions

Type or Name of exempt orgaruzation or other filer, see instructons Employer identfication number (EIN) or

print THE MORTEN ANDERSEN PAMILY POUNDATION I 27-1544616

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

::;“::, for 6495 OLD SHADBURN PERRY ROAD

rotum See City, town or post office. state, and ZIP code For a foreign address, see nstructions

instctons BUFORD, GA 30518

Enter the Retum code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® The books are Inthe careof » MORTEN ANDERSEN, 6495 OLD SHADBURN FERRY ROA, 30518

TelephoneNo » 770-831-4604 FAXNo »
® if the orgamzation does not have an office or place of business in the United States, checktisbox . . . . . . . ... ... .. ... > D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box A D If nis for part of the group, check thisbox . . . . . . » D and attach a

hst with the names and EINs of all members the extension is for

4 1request an additonal 3-month extens:on of time untl 10-15 .2015
5 For calendar year , or other tax year beginning 12-01 .2013 and ending 11-30 .2014
8 If the tax year entered in line 5 s for less than 12 months, check reason. D Initial return [:] Final return
{7 change i accounting penod
7 State in detall why you need the extension
Additional time is needed due to unavoidable absence of an
individual having sole authority to execute the return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve lax, less any
nonrefundable credits See instructions Bai|$ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $§ 0
¢ Balance due. Subtract ine 8b from Iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | § 0

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, i 1s true, correct. and complete, and that | am authonzed to prepare thrs form

Swgnature P> Tite P Oste P
EEA Form 8868 (Rev 1-2014)




