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Fo;m 990-PF | Return of Private Foundation | OMBNo 1545 0052

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

Digpariment of the Treasury - Do not enter socia! secunty numbars on thas jorm as it may be mace pudiic
Intermar Revenue Senace : tnformation about Form Q00.PF and s separate instructiops 1s 2t www trs gov/formaaon

For calendar year 2014 or tax year beginning , 2014 and ending
Name of foundation

D pve /U/k l(a/ ga—p.D/}/fW : fgojer?e;;?g;m of

i
Number ana sireet (01 £ O box number f inai 1s not delivered fo street address) [ Rovmisumie | B Telephone number isee mstiuctions
|
! 1
|

Q202 o Oufare Lr 303 §92-3#©

Cily ot {ow, stale or provinge counuy, and ZIP o foiegn posial code C I eyemprop appheatinn 1s pending, check bere [

Liflefw, Co  Gor2§ "

G Check all tna(aoply 7 Initiat return i1 iritral return of 3 former pt.hhc chant y D 1 Fureige organzalions checw here -
1 Final returp i_] Amended return I
- 2 kore'gn organizations meeling the 4% lest,
[1 Add h N h | ; ¥
o B L1 Adgdress change ' 1 Name change ! check here and altach compulaton -
H (‘ hprk thF‘ Of omamzaf'on Section 501(cX3) exempt | nruvate foundatton ] E i prvate foundation status vas terminated under __
I r., V sachon S07(6n1)A), chech here Ll
1) _Section 4947(a)1) nonexempf ¢ harnab!e trust 1! Other laxablp prvate foundsuon ;
—_ e 19X piivals TS .
i
I Fair market value of all asspte at ; ‘J Acrnuntmg mE”‘Od Cash L Accruai : ff the founaanon ts in a 63-tnontn ferrmnd on
end of year (from Part Il col (c) ; {1 Other (specify) y  under section 507X 1X¥B) cneck here M
line 16)- 5 ;L 055 i (Part i column (dYmust be on casn basis ) |

REEISNE Analysis of Revenue 2nd Expenses (The total of @) Revenue and | @) Disbursements

I T
i ! i
amounts in columns (b}, i), and (d) may not necessanly equal b Taspenses per | 'D’N‘f_f‘f_’:}",gi‘me“‘ ! lc”‘,f{:‘fr‘ff net f°£5rr:_",?}2£"e
the 2mounts In column {2) (see mstructions) ) ! books | o | A i (cash sasis only)
! 1 Comnoutions gifts, grants eic, receivea (attach scheduse) i 50 422 i
2 Check « 1 ifthe foundation 1s not required 1o attacn Sch B B |
3 Interest on savings and temporary cash investments P R i o B L
| 4 Dividends and interest from securities L 1 707 I ) i
5a Gross renis !___ i T - o
b WNetrentaimmcomeor(oss) i
Ba WNet gain or (foss) from sale of assets not on ine 10 BO6D JO | i
I

b Gross sales pnce for all assets on iine 63 55'000 |

Capital gain net income (from Part IV, ne 2) o ) ’..'> 00 3—0
Net shori-term capitai gain
Income modifications i
Gross sales less returns and allowances
Less Cost of goods sold

Gross profit or {Joss) (attach schedule) |
11 Other income (attach schedule) | }
12  Total Add lines 1 through 11 i

13 Compensation of officers directors trustees etc !

Revenue

O 0,
Y

[eey

|
'-‘u:’ 14  Other employee salaries and wages o | i
5115 Pension plans employee benefits ! L |
£ 16a Legal fees (attach schedule) | |
% ; b Accounting fees (attach schedule) ! |
2| ¢ Other professional fees (attach schedule) S R _«__L____~ o
T 117  Interest b I
B |18  Tares (attach schedule) (see Instructions) P l//_ R o
E 18 Depreciation {attac scbeéeme&agx"{f S R _____: R
S120 Occupancy R R e
E 21 Travel, conferendes, and-meetiigs fr__ i
122 Pnaniing and publ qat ons e i |
; 23 Other expenses { ({;ch sc%&&le@ 3 st | 20 | i -
E 24  Total operating a’xd admxnlstratwe—expen ! i i
§| Add Iines 13 throdgh Q pEi\ :—-.--[—3/—---——_-—_—1 R R
& 25 Coninbutions gifts, grants'pa |_4 0 o0° T , | P 000
26 Total expenses and disbursements Add lines 24 and 25 40131 | i 9 ! T 'gyol /.
127  Subtract line 26 from fine 12 I I I
i & Excess of revenue over expenses and disbursements | __72} L I !____‘_ __Ji_ .
I b Netinvestment income (if negative enter -0-) 3002 ] B
! ¢ Adjusted netincome (if negative, enter -0-) | 0 yod: |

For Paperwork Reduction Act Nolice, see mstructions Cat No 11289x Fuun 990-PF 2014,



Dave wileke ! Forcpalioe

Form 990-PF (2014)

20-81) 636/

Balance Sheets

=

1 Cashfi non-interest-beanng

2 Savings and temporary cash investments

3  Accounts receivable a

5 Grants receivable

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7  Other notes and loans receivabie (attach schedule) «
Less allowance for doubtful accounts «

8 Inventones for sale or use

Prepaid expenses and deferred charges

Assets
[{a}

10a Investments: U S and state govermnment obligations (attach schedule)

b InvestmentsD corporate stock (attach schedule)

¢ Investmenis corporate bonds (attach schedule)

11 Investmenis™ land, buildings. and equipment basts 2
Less accumulated depreciation (attach schedule) 2

12 Investmentsr: mortgage loans

13 Investmentsn other (attach schedule) S7ATZ# et ]

14  Land, buildings, and equipment basis &

15  Other assets (descnbe o - )

16 Total assets (o be completed
instructions Also, see page 1, item |)

Page 2
Attachea schedules ang amounts in the descnption column | Beginming of year End of year
should be for ena-of-year amounts only (See instructons ) (a) Book Value (6) Book Value (c) Farr Market Value
3005 [297% /1787 7
|
]
76993 150 %8 SY/E/
_____ - ———
by all filersi'see the
29968 | y»772 7 2055

17  Accounts payable and accrued expenses

18  Grants payable

31 Total habihties and net assets/fund balances

instructions)

(see

29783

(23
2119 Deferred revenue
g 20 Loans from officers, directors, trustees, and other disqualified persons
® |21 Mortgages and other notes payable (attach schedule)
~122  Other abuties (descnbee )
23 Total habilities (add lines 17 through 22) i) O
» Foundations that foliow SFAS 117, check here a (]
g and complete ines 24 through 26 and hines 30 and 31
€ |24 Unrestrcted 199991 Y29 72,-
™ |25 Temporanly restricted
g 26 Permanently restrnicted
5 Foundations that do not follow SFAS 117, check here e [}
uw and complete Iines 27 through 31
S | 27 Capttal stock, trust principal, or current funds
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
© 129  Retained eamings, accumulated income, endowment, or other funds
< |30 Total net assets or fund balances (see instructions) 19999 1> 142
]
z

Y2 742

Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year = Part {l, column (a), hne 3C (must agree with

end-of-year figure reported on prior year's return)

2 Enter amount from Part |, ine 27a 12 7_6_3_/_ [
3 Other increases not included in hne 2 (itermize) i3

4 Addlines 1,2, and 3 41 70299

5 Decreases not included in hine 2 (temize) i 5 1

6 Total net assets or fund baiances at end of year {une 4 minus hne 5) Part Il, column (b), line 30 (61 29199

Form 980- PF u1a)
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Form 60-PF 2614} Fane 3
Pact. Czoital Garns 2nd Lneges for Tay on ipvestment income
oo ¥ S s LT - A R4 T, - - - .
i2)1 et apA cacne tha bindig o aracary eni< ta g regt ac'pta I (b} How accuired | e ate acm wan ) 1y iate gatn
= S rlhoce =t 4
£2-S10'Y oNnCh warehouse, of common siock, 200 she MLC Ce ) - 'L,‘;\r:;,‘jf: t (mo day,yr; ! (me day, yr)
- - - - P T T ST e TR T M mmem e e e o oo -
. f,,_b [vol [ Traped Securtes [j.ué;aw./_ L‘rfl./fnk/‘. D [ : 7/17’/2(,/7
h 7 ! I !
1 i ' [ :
d ) ‘ ‘
o | ! !
T wiDapramd on showy 1 mvCestmemhar massF L mpeeardesa
YT EEER LY | o1 Atlowanie) | plus expense of sale ; (e} plus 4) minug (g)
a 55 poo i ! 24950 1 30026
h | : |
- i ! J
a o i i
- 1 - : |
Complete onlv for Assets showing asan in calumn hiard owned by the fgundation on 12/31/€9 i P A e A g e
, | i Adiyeten hagie 1 ) Eyrocs of ol &Y 1 co! (k) but not tess than -0-)er
Ve T ! as o1 1e/8169 ) over cot (), n 2ny i e ]
a ’ 7 ! i
“B e 5 - T
e T T T a7 CcoTs ey s ey e e,
s} ) 1 o B "’ T _-l_—_" - o
e ! ! !
e e ffgan alsoenterinPartl tne7 ) | ! o
A SE Gan 7 NCUTAE f DG ) N .
vz et nig 2T IS Qo ian o33y { if (!055) enter -0- 1 Part | ne 7 ) > 30 o ZO

2 Ne! short-term camital oam or fic<s) as definad wn sertions 12225 and €)
#f cain also enter in Part | hne 8 column (¢) (see instructions) If toss} enter -0- in) ! |
Part} nne & . ) '3

<) v
BERAYSE (Quahhication Under Section 4940(e) tor Rediiced 1ax on Net Investment Income
Forontigrgluse by domraste ton 2040/ g o0 net inygetrart oome |
Hegchicr 122N st
Wae the founcotinn bohie forthe cactinn 4047 2y an tha dintehutable amount of anygoos i the hace nennd? 1 ¥ac T Nn

i "Yes 1 the foundabion does not qualfy under section 4840ie) Do not comnlete the part
1 Enter the aporoprate amount in each column for each vear see the instructions betore makina any entries
(@) i 3! ! o

N
s b vear beomomey it ndjusred quANTyIng OI1SINDUNONS t Net value oF nonchantanie-use assers

(d)
Lnxfre ooy 1o gy

feol {hydmaded by col o b

1
i
t

e e et e oo — e - ey _— - - Lt P s e -
i

Dendar v

Toiat of ine 1 coluimn () P2
Average distribution ratio for the 5-vear base pertod! ; divide the total on line 2 by 5 or by the

w g
— -

number of years the foundaticn has been i existence if iess than 5 years :1 ’I__*__ L

T T

4 Enter the net value of noncharitable-use assets for 2014 from Part X Iine 5 ca
| J

5 Multioly ine 4 by tine 3 2 B
! |

6  Enter 1% of net investment income (1% of Part | line 27b) 6 |
!

7 Addhnes5and6 7 :_

} e
!

| 4o po©

ng a 1% tax rate See the

8  Enter qualifying distnbutions from Part Xil fine 4 8
if ina 81 equal to or greater than ine 7 check the hox in Part V1 hne 1b and complete that part u
Part V1 instructions

7 R—

rarm Q8N-PF mo1ay
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Form 990-PF (2014)
macuse Tax Based on Investment Income (Section 4940(a). 4940(b), 4940(e). or 4948; see Instructions)

Exempt operating foundations descnbed in section 4940(d¥2) check here< [ | and enter N/A"on line 1
Date of ruling of determination ietier (aitach copy of ietter if necessary ™ see instructions)
b Domestic foundations that meet the sectroﬁ-;{ém(e) requirements in Part V check 1 4/5
heree {1 and enter 1% of Part | line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 {domestic section 4947(aY1) trusts and taxable foundations only Others enter-0-) { 2 0
3 Addhnes 1and 2 3 yi
4  Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 4 (8]
5 Tax based on investment income Subtract line 4 from line 3. {f zero or less, enter -0- 5 t/5
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a
b Exempt foreign organzations{s tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c 200
d Backup withholding erronecusly withhield 6d
7 Total credits and payments Add lines 6a through 6d 7 200
8  Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 15 attached 8 /A
9 Taxdue Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed a 9 Yy 17
10 Overpayment M ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid e 10 !
En?er the amcunt of tine 10 to be Credited to 2015 estimated tax 2 | Refunded - 11
Statements Regarding Activities
Dunng the tax year did the foundation attempt to influence any national, state, or loca! legislation or did it Yes | No
participate of intervene in a2ny pohtical campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see \
Instructiens for the aefimition)? 1b >(
If the answer 1s 'Yesl to 1a or 1b, attach a detailed descnption of the activiies and copies of any matenals
published or aistributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation = § {2) On foundation managers 2 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed
on foundation managers > $
2 Has the foundation engaged tn any activities that have nct previously been reported to the IRS? y 2 ) s
If . Yes . attach a detalled description of the activities
3 Has the foundation made any changes, not previously reperted to the IRS, in its governing tnstrument  articles of
incorporation, or bylaws or other similar instruments? if Yes attach a conformed copy of the changes b3 e
4a Did the foundation have unrelated business gross income of $1 000 or mere dunng the year? ' 4a ! : p'e
b if "Yes has it filed a tex return on Form 890-T for this year? " dh !
5  Was there a hauidation, termination, dissolution, or substantiat contraction dunng the vear? 5 ;)(
If Yes attach the statement reguired by General Instruction T | ! 1
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied erther i | ]
¢ By language in the governing instrurrent, or | | i
¢ By state legisiauon that etfectively amends the governing mstrument so that no mangatory airections that | ! ;
confiict with the state taw reman ut the goverming nswrumer” P 6 )( '
7 id the foundation have at feas! 85 000 in assets at any time dunng the year? i Yes “complete Part it ¢t (¢} ana Part XV 7 'Y
8a Enter the states to which the foundation repcrts or with which it is registered {see instructions) i ! i
' ! J
p Ifthe answeris Yes toine 7, has the foungation turnished a copy oi Form ¢80-PF to the Attorney General | ! i
\or desiynale) of edch swale 48 reyuiren by Generan instruction G? I No,  attach explanstion C8p ! RV
@ s the rcundation clamming status as a prnivate oserating foundation within the meaning ot section 4942¢¥3)cr ! ! |
4942(%5) for calenaar year 2014 or ine 1axaple year beginning in 2014 (see instructions for Part XiVi? if  Yes, I
cuipgie rarl Xiv Yy 5
10 Do any persons become supstantial comtrputors during tne tax year? it Yes, attacn a schegule hsung tneir
HEliEs a'iu euulesses STA-TE//’Efﬁ

N’,[Are/ @ugoav'/f«w 9o - &116 3¢/

Fage 4
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Form 990-PF (2014) Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If MN'Yes,Nattach schedule (see instructions) . . 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory pnvileges? If (Yes,MNattach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatnon'? 13| ¥
Website address a L /A "
14 Thebooks areincareof a Th e Fou »Dator Telephoneno a 303 @72~ 700
Locatedat = G202 L. OstTARe Dr. _4__17/&/“/, co ZP+4 2 S0(28
15  Section 4947(a)(f ) nonexempt chantable trusts filing Form 990-PF in heu of Form 104171 Check here . .. a [
and enter the amount of tax-exempt interest received or accrued during the year a l 15 i Py
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty | Yes | No
over a bank, securities, or other financial account in a foreign country? 16 |
See tne instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 50-22 1) if |
"Yes," enter the name of the foreign country = |
__Statements Regarding Activities for Which Form 4720 OMay Be Required
File Form 4720 if any item is checked in the  Yes column unless an exception apphes ] | YeS_I__fj(_)_
1a Dunng the year did the foundation (esther directly or indirectly) | H 1
(1) Engage in the sale or exchange of leasing of property with a disqualified person? t_'Yes l)g No [ f !
{2) Borrow money irom, 1ena money to, of otherwise extena credn to (or accept it from) a | | |
dwequalifed person? L. Yss KNo | i 1
(3) Furnish goods services or tacitities to {or accept them from) a disquaiified person? LaYes DMNo | ¢ i
14} Pay compensation to, or pay of rermburse the expenses of, a d:squalified person? t Yes ¥Na | ' i
{5) Trapster any income or assets 1o a disqualthed person (or make any o1 enner availlapte for | ! !
the benefit or uss of a disqualified person;? ey .)(_. No | | |
{6) Agree o pay money or property :6 a government official? (Excepticn Check No if the | H !
touncation agised Lo mare 2 grant to or o employ tnz ofticiar for a penod atler i ! i
lermnhation of government service f 1ermiinatng wairnn 80 0ays _ives Séwo | ! !

N drany answer1s Yes 10 1a(1) (5), 0 any of the acts fail 1o qualfy under tne exceplions oescribeo in Reyutations | ! 1
Secun 55 4541(a,3 o1 N @ cunem nouce regardng disaster a55i51ance (SE€ NSuUTToNS)? g s 1b !
Oiganizations reiyng on a current nONICS regaraing aisaster assistance check here Lo i : |

¢ Did tne loundalion engage 1 & phor year In aby of 1ne acts gesciived in ia, other than exceptea acts that | ! i
were not colfeciad oefore the fust oay of the iax year beginming in 20147 e , y

2 lares on (3uure 10 SISINDUIS INCoMe {seClion 4542) (does not appry for years e founganon was a pnvate | i ! ,”
operaung foundation dehnea In section 19420R3) OF 4842445)) i |

a Al the erg ol 1ax ysar 2014 00 the founaation have any unaisinbuied :NCOME iNes od ana | i :
be Part A for iax yeans) begininng befoie 25147 Lares ko !

il Yes ustineyears -« 297 20 20 20 | | |

D Are tere any years listeo 1n 2a for whicn the roundation 1s not applying the provisions of section 4942{ap2} | i !
{relating 1o ncorrect vaiuation of assels) 10 the year s unoistibuted incorne” (If applying section 4bdz@jz)to | ! '
el years iileo, diswel Vo7 and allaCn staienieni” see ustiuclions ) A + L 2D ,

¢ Hf tne provsions of secuon 4942(a)2) are being apphed (o any of the years hstea in 2a, st the years here | T_ |
- 20 , 20 20 20 ) | { i

33 Dia ne founaation hold More inan a 2% GIFECE Of INQITECT INTErest N any DuSINEss EMeEIpnse ] ! i
al any ol dutig the years tes Wi ! )

b I ‘Yes cid it have excess business holdings i 2014 as a result of (1) any purchase ny the foundation or | i !
aisqualfies persons after May 26 1869 (2) the lapse of the 5-year penod (or tonger period approved by the | { [
Lomimissioner unasr section 4943(c)r ) o ¢ispese of noldings acqinred oy gt or pequest, or (3) the lapse of | I !
the 10- 15~ or ZG-year fwsl phase hoding penca? (Use Soineduie C, Foim 4720 io delermine if ne i 1
10GACELDT NET SATESS DuSINESS HOWGS N U4 ) AR R .

2a Do the 1oundation nvest dunng the year any amount 41 8@ manner that would jgopardize vs chartaole purposes” | 4a ._)c
L O the fuungetiun make any investiment In @ pnoy yeal Wwut alter Decemuer 31, 1568) thet coula ,cupo.ou_c Hs | 1 )

[ — amm e mme mmmm—s e ekaan
SULNIONIS DUIOTIL NLI NS RO DL TSRSV L y...,\,u,...-- TIWIS WS LIS OG0, STWAC WA plaT Ll
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. Form990-PF R014) Page 8
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [Oves [XNo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? OlYes [XNo
(3) Provide a grant to an individual for travel, study, or other similar purpos&s” Oves [g No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)4XA)? (see Iinstructions) . . - [Oves @No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to chiidren or animals? Cves No
b If any answer 1s .Yes_to 5a(1)_(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N4 5u
Organizations relying on a current notice regarding disaster assistance check here 4 O T
i ¢ If the answer 15 ' Yes' to question 5a(4), does the foundation claim exemption from the tax Vd !
i because it maintained expenditure responsibility for the grant? Mlves [TTna | f
i If “Yes Tattach the staiement required by Requlations section 53 494575(d) |
| 6z Did the foundation, durning the vear, receive any funds, directly or indirectly. to pay premiums ]
on a personal benefit contract? | tyes ()4N0 | J
b Did the foundation during the vear pay premiums directly orindirectly on a personal benefit contract? 6b ' i)(
If ‘Yes~to 6b file Form 8870 oo
7a Al any ime dunng the tax year was the foundation a party to a prohibited tax shelter transaction® | 1vYes }4 No ! !
b If Yes " did the foundation receive any proceeds or have any net income attributable to the transaction? i 7b 1 |

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees.

oAl D mmbpmmdmnm
QG WU G e 9

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

T b} Tille and average | (c) Compensation | d) Contnbutions to 7 s Exponbe atoe
a) heme ard addiess hours per waek af not paid | employee penent pla s | ¢ SHIuive @l wh
‘ | goverodto poemen | L and '*;:“oyrrod campansation | other allowances
. —— g e e e S —Slges poem o ——- o e e
)A./._D K /(/l//kbé_ L ’I“terﬁ/‘" ' o T P . o)
I ENWRS Loy [ {
H /o v ! i
i ] | !
! i | !
! ! I !
| f I i
| ! | i
2 Cumpensguon of ve nignes-pau empro one!r wan nNese MCiuues N uneg | See IMSUULLLnG) Il none, gnie
P y U
NONE
| n ne
T (&, Tie, 2na average ‘IC\"? laivone i Ex
i3V Name and aridress of each employee paid more than S50 000 | hours per waek I e Compensation | p(;:.l;];")": g‘?}purie:'-‘.e—;ﬂl’i | &) h—“:e‘;fii(:’iu,m'
Aos €— | devoieaio posiin compensation |
e e e B
f ' ' !
-ttt T T T T g T 17 T T T T
f | i !
S I B T T
| E | |
- : : T Sl I I T
T I ] !
e
Total number of other employees naid over $50 000 -0 T

rorm 890-PF w014y




e rmaka Al mmrinaa

P ~ e
8 ST LTLIGESSICha 38T

I PN
sendent contras

{a) mo-n; ;‘; ::;n__v.r_v_\g _- {ry{ nmnaneatan
[ - i RN . I A
. !
' i |
} 1
1 N
: l
| i
| !
| i
- ~ ~ ¥ i
!
i
Total number of others receiving over $50,000 for professional services . 3

EUREMRY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
T A EEE——n
2
3
4 i i B
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-reiated investments made by the foundation dunng the tax year on lines 1 and 2 Amount
U MR . I

Total Add lines 1 through 3 . . a

Form 990-PF po14)
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Form 890-PF (2014)
EEEEY  Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see instructions )

1  Fair market value of assets not used (or held for use) directly in camrying out chantable, etc,
purposes:
a Average monthly far market value of secunties 1a | 48249
b Average of monthly cash balances b | j<~d2m
¢ Fair market value of all other assets (see instructions) 1c| !
d Total {add hnes 1a, b, and c) d| £3L/7/
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). [ 1e |
2  Acquisition indebtedness applicable to ne 1 assets 2 )
3 Subtract ine 2 from hne 1d 3 {367/
4 Cash deemed held for chantable activities Enter 1 /> % of hne 3 (for greater amount, see
instructions) 4 q's’g"
5 Net vatue of nonchantable-use assets Subtract ine 4 from ine 3 Enter here and on Part V, line 4 5 627/4
Mlmmum investment return Enter 5% of ine 5 6 3/ 3/
Distributable Amount (see nstructions) (Sectnon 4942()(3) and ()(5) private operating foundations
and cenam foreign organizauons check here = {7} and do not compiete tnis part )
1 Minimum investment return from Part X ine § ' 3/3 VA
2a Tax on mvestment income for 2014 from Part VI tine 5 23 i é/( !
b Income tax for 2014 (This does not incluce the tax frem Part VI ) 2D ~ |
¢ Add nes 2a and 25 L 2c l/S
3 Distributasble amount betore sdiustiments Subtract line 2¢ from tine 1 13 A5 2/
4  Recavenes of amounts treated as auahtving districutions |4
5 Add iines 3 and 4 5 . 252/
6  Deduction trom aistnhutable amount (see instructions) ] 0
7 Uistributaple amount 2s agjusiea Suptract nne 6 rwomr e 5 Enter nere and on Part A,
wne 1 .7 252/
1 Amounts com fnoluding admumistrative oxconece) ic gocempich chomizhle, ois . :'_'.?r:':;:s_ I A
2 Expensce, contn "'*"; gifts, ote Tictot from Part ! columinidy tro 28 fiz 7'/0900
b Drogram ralzted mverimertc T tolzl from Dant VD [T
2 Amaonnic nmd tn acare ascare rcad nr hald for Lcn\ nm:\rrhl N carnnng nut rh:rn:ahl:. arn . B
DIIFHOQPQ 1 2
'3 A_mn.mm cat ae-dm ‘/\f hae:l‘v- ﬁh—ynl'\hla nrnnnh'r ﬂv\o em:rﬁ: H\a
o S::i_:b:!:t 1 0:\:\6 /r’\'lr\' IDQ qnnrr ] ql ro».....—nph
b Cach d'::::.b;tzcn tegt fattach the reguired cchedule)
4 Quabfung digtrbutions Add imeg 12 through 30 Enterbhere and on PartV ine 8 and Pant Ml tre g élo oco
& Faundatione that nll:llf\r undar gaction ACM('\ID\ for tha raduced rate of tav an nat imvectmant incomg f
Enior 19, of Part i ina 27k fS?‘? ingtruchinne) .
& Bdiscred quabfying dictnhutione Subtract hine £ from ine 4 i e —_7775'550 o

Rinem Tiha ~Amnmiine an i s mmre Dmee v d mnle R T Tote]
o

TR SO AT ORI VIR R O] |

qualfies for the section 49a01e) reduction of taxv ip those years

vavald
Wl SO WSSS N TarT Y SCiumn T 0 SUSSCSUCHL VEArS WRCH COICULIGUNS WRSInSr nT icungausn

Foon BAC-PF z052,



Form 990-PF (2014)

Dave

ikkel Fovrwpstioo 5o

A X 14

Page 9

Bl Undistributed Income (see instructions)

1

2

o

T o0oQ0 oo

10

o000 oo

Distributable amount for 2014 from Part XI,
hne 7

Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013 only

Total for prioryears 20__ ,20 20

(@)
Corpus

®)
Years pnor to 2013

(c)
2013

d)
2014

292/

Excess distributions carryover, if any, to 2014
From 2009 Pl P~

From 2010 . A
From 2011 /73%2

From 2012 [ 133)

From 2013 gp bl
Total of ines 3a through e '.

Qualifying distributions for 2014 from Part XlI,
ine4 2 $ Yo 060

Applied to 2013, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required[] see instructions) .

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

Appled to 2014 distnbutable amount
Rematning amount distnbuted out of corpus
Excess distributions carryover applied to 2014
(if an amount appears in column (d), the same
amount must be shown i1n column (a))

Enter the net total of each column as
indicated below

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Pnor years' undistnbuted income Subtract
line 4b from hne 2b

232154/

259(

19497
(e

70049

Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
Subtract lne 6c from lne 6b Taxable
amountl] see instructions .
Undistributed income for 2013 Subtract hne
4a from lne 2a Taxable amountD see
instructions . .
Undistnbuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2015

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170X1XF) or 4942(gX3) (Election may be
required!] see instructions)

Excess distributions carryover from 2009 not
apphed on line 5 or line 7 (see Instructions)
Excess distributions carryover to 2015
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2010
Excess from 2011

izao{o_

Excess from 2012
Excess from 2013

Excess from 2014

rorm 990-PF 014)
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Form 990-PF (2014) Page 10

EEMEI  Private Operating Foundations (see instructions and Part VII-A, question 9

1a

2a

If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling is effective for 2014, enter the date of the ruling . a

Check box to indicate whether the foundation is a pnivate operating foundation descnbed in section [} 4942()X3)or [} 4942(X5)
Enter the lesser of the adjusted net Tax year Pnor 3 years

income from Part | or the minimum @201 2013 ©) 2012 @201 {e) Total

investment return from Part X for
each year listed .

85% of line 2a
Qualifying distnbutions from Part XII
line 4 for each year listed

Amounts included in Ine 2¢ not used directly
for active conduct of exempt actvities

Qualfying distnbutions made directly
for active conduct of exemnpt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon

[Assets! ‘alternative testC enter

(1) Value of ali assets

(2) Value of assets qualifying under
section 4942GX3XBXi)

{Endowmenti] altemative testO enter /s
of minimum Investment retum shown in
Part X line 6 for each year listed

[ SupportDalternative testO enter

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

2) Suppon from general public

5 or more exempt

orgamzatlons as provided n
section 4942G)3XBXir)

(3) Largest amount of support from

an exempt organization

4) Gross investment income
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
befolﬁ the close oLany tax year (but only if they have contnbuted more than $5,000). (See section 507(d)2))
Avd C Wik
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
N QW=
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs
Check here a )Z if the foundation only makes contributions to preselected charntable 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 address 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 restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF 014)
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Form 990-PF (2014)

Page 11

EIS@ A Supplementary Information (continued)

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

i tf ent 1s an individual,
Recipient shr?lwplany ;eiauonsh:p to F:;‘;ﬂ:’g" Purpose of grant or Amount
foundation manager butl
Name and address (home or business) z?éggmuznoomnggtor recipient contnbution
a Pad dunng the year
’Dbt/z{ﬂf’é L//%"J B&I’ e 7o 000.

33 3 Sg—w,,#(/lvﬂ. Avd Féﬂ"
A E~ yor’é/ 94 looof

CorcElu Lo /4 L/'}ge,/ Iwre
337 SDL-JL( /ﬂ;c/»(i},f,) Ave.
5:4:'#’ [30

C/uc-n;o/ 1L éoéaf
Rpiw for n shilv SchREP
po. By 1592
Pp,/{;mk,{'[-/ AOH 03302—

Lom#D g‘qu"’k"“

- < p )
207 EpT OpA! Ao #/03
OJ:A.,'/OV 73023

)5 oo

2000

Total

3al Y6006

b Approved for future payment

Total

a

3b

Form 990-PF 014



Form $90-PF (2014)

Dav& i /(A""/ p‘:“’ﬂwyﬁbu

20 - G/ E 38/

Page 12
BN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
Related or exempt
(a) () (c) (d) function mcomg
Business code Amount Exclusion code Amount (See instructions )

gL wWN

- O wWwm~NO®

-

12
13

Program service revenue

® Qo oo

f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and tempaorary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income . .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

Va4

2e 7

Doolo

b

(o

d

e

Subtotal Add columns (b), (d), and (e)
Tota! Add line 12, columns (b), (d), and (e)

56727

(See worksheet In line 13 instructions to verify calculations )

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

13

20727

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
d accomplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes) (See instructions )

Form 990-PF @o014)
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Page 13
Information Regarding Transfers To and Iransaclions and Relationships With Noncharitable
Exempt Organizations
1  Did the organization directly or indirectly engage in any of the following with arny other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to pofitical
organizations?
a TrmsfasﬂmnﬂterepoﬁhgfomdahonmammmeMmmmmhonof
()Cash . . . . O £ 1) X
a)ouumetsm(z) ¥
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . . 1b
(3) Rental of facilities, equipment, orotherassets . . . . e e e e e e e e e e e e 1b ..
(4)Fhunbursernentanangements........................1b(4) X
(5) Loans orloan guarantees . . . 1b | <
(6)Perfonnanceofsewn&sormembershnporfundrasmgsoluanors e e e e e e e e 1b | X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ic )

d if the answer to any of the above is [¥es,0complete the following schedule. Column (b)should aiwaysshowthefalrmarket
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a)Line no. } (b) Amount involved (c) Name of noncharitable exernpt organization {d) Description of transfers, transactions, and sharing aangements

; 7)

2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)3))orinsection527? . . . . . . . [] Yes [] No
b If ¥es,Ocomplete the following schedule.
(a) Name of organization ~ () Type of organization (c) Description of retationship
4/ D
I AL

uldapelmasdpahy IMMImmmmmmmwmmmﬂwmdmmmbﬁ,llsuua.
Slgn mdm Mbbaseﬂmdmmmdm;lwhaaym

-n May the IRS discuss this retum
Here [ |7/7—7L49/fm "'CJ‘I with the proparer shown balow

[ B)? (]Yes[JNo

de«m
Paid Print/Type preparar’s name Hwau)svm Date c O« PTIN
Preparer Solf-cmplayed
Use Only | Farsname -« AmBEN »

Fem3 address a Phone no.

Form 990-PF @o14)




Schedule B . OMB No 1545-0047
Form 990, 990-EZ, Schedule of Contributors

or 9;0';")”1 ; 2 Attach to Form 890, Form 890-EZ, or Form 980-PF. 2 O 14
ﬁfmaf"nevfnue%e:wefew a Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990.

Name of the orga tion . < : Employer Identification number
ARV WIL//ﬁl- {;:L‘-p_f)m/%om Zo - Q(>¢/

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ J s01(c) ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF y’sm (c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on ()) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, ine 1. Complete Parts | and II.

[  For an organization descnbed in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . a $

Caution. An organization that is 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 fine H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 890-EZ, or 880-PF. Cat. No 30613X Schedule B (Form 890, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

{ Dm/f ya k/ffa

G102

lv. Otns> Z)r'.

$

So04%273

Person /-g

Payroll ]
Noncash Vg

Litfetse, Lo

gorry

(Complete Part li for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll n
Noncash O

(Complete Part Il for
noncash contributions )

(a)
No

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll J
Noncash U

{Complete Part Il for
noncash contnbutions }

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

d
Type of contribution

Person [l
Payroll U
Noncash O

(Complete Part Ii for
noncash contnbutions )

{a)
No.

Name, address, and ZIP + 4

{¢)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll |
Noncash |

(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 890, 890-EZ, or 890-PF) (2014)



* Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Dave ./ jfofec

/—;w VD/J" Ox—

Employer identification number

2o - PHC DL/

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. © @
g:: I Description of noncash property given F?:;‘I:;:::L’:::)e) Date received
/ M Cleltffe  Secwurifics

{a) No. b) © "

g::' I Description of noncash property given F?:‘:’egg;::::_:::;’) Date received
$

(a) No. (b) (c) - (d)

;r:: ) Description of noncash property given F::';gﬁ::ﬁ:‘ﬂ[‘o‘::f) Date received
$

(a) No. (b) (c) . (d)

:,':'T I Description of noncash property given F(':; (i:;:;t:::::)e) Date received
$

(a) No. (b) (c) ' (d)

g:: ! Description of noncash property given F(':'e‘: (i:;:::'h'_::;)e) Date received
$

(a) No. ) © o

'i;r:rr:\ 0 Description of noncash property given F?:; (i:;:::'h!'o‘:;)e) Date received
$

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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