See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_01_PF:20-0274173_990PF_201412.pdf
https://public.resource.org/privacy?2016_01_PF:20-0274173_990PF_201412.pdf

‘ . jes

Form 990-PF (2514) THE ROETHELI - LIL' RED FOUNDATION 20-0274173  Page1a

[Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organzation described in section 501(c) of Yes| No

the Code (other than sechon 501(c)(3) organizations) or in sechon 527, refating lo political organizations?

a Transfers from the reporting foundation to a noncharhable exempt organzation ot:
{1} Cash 1a{1) X
(2) Other assets 12a{2) X

b Other transactions.
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organzation | B 15(2) X
{(3) Rentaf of facildies, equipment, or other assets = X . . . . e e 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membcrshlp or fundrmslng soﬁcna'mns 1b(6} X

¢ Sharing of facilties, equipment, maiing lists, other assets, or paid employees 1c X

d [t the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value ol the goods, other assets,
or services given by the reporting foundaton. if the foundalion 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 receved.

{@)Line no, {5) Amount involved {¢) Name of noncharitable exempt organization {d) o fon of ransfers, tre: and sharng emangsments
N/A
2a Is the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described
in secbon 501{c) of the Code (ather than section 50 1(c)(3)) or in section 5277 L__] Yes LY_I No
b If Yes,' complete the fo} awing schedule.
{a)Name of sreanzation (b} Type of organizahon () Cescription of rrlationship
N/A
Under penalies of perary | declare that | have e ined thi m U¥ing accompanying schedules and statemnents, ana to the best of my knowledge —
Sign and bf-( o, corect, and ac’aratiok of gr or taxpayer) is based on all tnformabtion of which preparer has any knowladoe, re;um iigi;‘:;('}:;:”?:{';
Here . i\kfd-ﬂl‘fs' b - (X Yes iNo
5 gpaiure gf oftser of trustee el Date Trtle
N-Rafit/Type preparer's name Preparer’s signalure Date Check [ | & TPTIN
self- employed

Paid KATHRYN RHODES k&MﬂA@Z@ [O/ 1[/ ' P00035121

Preparer {Frmsname » CB1IZ MHEM, LLC 4 T Frm'sEN - 34-1874260

Use Only

Firm's acdress p 700 WEST 47TH STREET, SUITE 1100
KANSAS CITY, MO 64112 Phoneno. 816-945-5500
Form 990-PF (2014)

423622

11-24-14

13

09481006 144524 882985 2014.04030 THE ROETHELI - LIL' RED

FOU 8829851
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Form 930-PF (2014) THE ROETHELI - LIL' RED FOUNDATION 20~-0274173 Page 13

[Part XVIT | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organtzation described in secton 501(c) of Yes|No

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

a Transfers from the reporting foundation to a noncharftable exempt organization of:
(1) CGash . .. e e e o e e e e SOOI PUOVPURPRU ¢ 1.} X
(2) OHhEr@SSEIS _ | .. . . ot e e et e o e e e e e et e e e e e ot e e e 13(2) X

b Other transachons:
(1) Sales of assets to a noncharitable exemptorganzabion | ... ... . ... . i i e s e e e e e 15(1) X
{2) Purchases of assets from a nancharitable exempt organzation | 1b(2) X
{3) Rental of faciiities, equipment, or other assats 1b(3) X
{4} Reimbursement arrangements | 1b(4) X
(5) Loans or loan guarantees o N S 1b(5) X
{6) Performance of services or membership orfundra;smg sohcnatlons e e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees | 1c X

d [f the answer to any of the above 1s “Yes,” complete the foifowing schedule. Column (b)should always show me falr ma:ket value ot me goods, other assets,
or services given by the reporting foundatan. It 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)Lme no. {b) Amount involved {c) Name of noncharitable exempt organization (d) Desartption ot : ctions, and shering oTang
N/A
2a [s the foundaton directly or indirectly atfihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 = _ e [ ves X o
b H-Yes'complete the inliowing schedule.
{(a) Rama of organeaton (b) Type of organzation {c) Description of relationship

N/A

. than taxpeyer) 1 basod on alf informabon of which preparar has arny knowledga. o ol
Sign &‘ﬂﬁmﬁmﬁ ?
Here Lot }T 712 Yoo Tho

v ate ftle
\ Print/T ype preparer's name Preparer’s signature Date Check || o PTIN
self- employed
Paid KATHRYN RHODES mﬂ;/mhf (X ’3 B a/Enl P00035121
Preparer |Fm's name »CBIZ MHM, LLC ) Firm'sEn » 34-1874260
Use Only
Frmsaodress p 700 WEST 47TH STREET, SUITE 1100
KANSAS CITY, MO 64112 Phoneno. 816-945-5500
Form 980-PF (2014)

423522
11-24-14

13
09481006 144524 88298S 2014.04030 THE ROETHELI - LIL' RED

FOU 8829881




