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. 990-PF

.
Department of the Treasury
Internal Revenue Service

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.

P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

. 2014, and ending

.20

Name of foundation

080017519500

KELTNER FAMILY FOUNDATION MGMT AGY

A Employeridentification number

26-1579182

Number and street (or P.O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
C/0 US BANK P O BOX 3168 970-513-8357 )
City or town, state or province, country, and ZIP or foreign postal code
C If t licat
pending, check here ~ « ~ « + + = Sl
PORTLAND, OR 97208
G Check all that apply: Initial return Initial return of a former public chanty [ , Foreign organizations, check here - « P D

Final return

Address change

Amended return
Name change

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

H Check type of organization:
Section 4947(a){1) nonexempt charitable trust

m Section 501{c){3) exempt private foundation
Other taxable private foundation

computation

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

I Fair market value of all assets at
end of year (from Part I, col. (c), line
16) » $ 1,996,682.

J Accounting method: )_{I Cash l IAccruaI
Other (specify)
{Part I, column (d) must be on cash basis.)

F I the foundation 15 in a 60-month termination
under section 507(b){1)(B), check here . P» D

H d) Disbursements
f\or;:llgfmgtlr?g\;ﬁ ';g;fln?r?sd(bE),x('t):inasn%sf(dGThe (a;xRpZV:sl‘;epZ?d {b) th investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only}
1 Contributions, gifts, grants, etc, received (attach schedule) .
) 2 check [ X] jibe oundzpon s not reauredto.
2 3 Interest on savingsand temporary cash investments.
w“ 4 Dividends and interest from secunities . . . . 40,713 40,713. STMT 1
) Ba Grossrents « « « « « o v 4t s 0 e e v e
w b Net rental income or {loss)
2 g Gg gfct’s?sa:;lg;(I?Iisé):;?r:“sme of assets not on line 10 40,464 | = = = =
o 5 assetsonlm%ﬁa 7721957 EEE@.E[\“//ED
o ol 7 Capital gain net income (from Part IV, Iine 2) . 40,464. P i - : ;/Q,R
Z  ©| 8 Netshortterm capital gain. . . . . .. ... g ALl a1l naee €3
% 9 Income modifications - . . . - - . .. L. & AYY 4T euid T
QO |10 Grgspmestessrenms o e
w b Less Cost of goods sold . — ERIERINy _
¢ Gross profit or (loss) (attach schedule) , . . . R
11 Other income (attach schedule) ., ., . . ...
12 Total. Add hines 1through 11 . . . . . . . . 81,177 81,177.
13 Compensation of officers, directors, trustees, etc , . 21 L 083. 18 4 975 . 2 ; 108.
§ 14 Other employee salanes and wages . « . . . NONH NONEH
g 15 Pension plans, employee benefits . . . . . . NONH NONE
2‘ 16a Legal fees (attach schedule} , . ., . ., . ..
": b Accounting fees (attach schedule) , , , . . .
E ¢ Other professional fees (attach schedule). . .
g 17 Interest « ¢ « v & o & o v v 0 s 4 0 s e n .
g 18 Taxes (attach schedule) (see instru3Gads. 2 . 3,228 1,021.
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY + = + = « « vt o s o o o v o s n
|21 Travel, conferences, and meetings . . . . . . NONE NONH
S|22  Printing and publications . . . . .. .. .. NONH NONE
8’23 Other expenses (attach schedule) STMT. 3, 194, 194.
|24 Total operating and administrative expenses
§_ Add lines 13 through 23. = « « « « . . . . . 24,505 19,996. NONH 2,302.
Ol25 Contributions, gifts, grants paid . . - . . . . 97,500 97,500.
26 Totalexp and disbur Add lines 24 and 25 122,005 19,996. NONH 99,802.
27 Subtract line 26 from line 12:
a Excess ofr over exp and disbur -40 P 828
b Net investment income (if negative, enter -0-) 61,181.
¢ Adjusted net income (if negative, enter -0-). .
asa For Paperwork Reduction Act Notice, see instructions. /\/ Form 990-PF (2014)
0100 EIMASY 560W 06/30/2015 16:14:29 080017519900 \ 6 -
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26-1579182

Page 2

m Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

description column should be for end-of-year
amounts only (See instructions )

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . .. ... .......... 21,565. 1,517. 1,517.
2 Savings and temporary cash investments . . . . . ..., ... 546,284. 101,372, 101,372.
3 Accounts receivable »_ _ _________________ 3,558.
Less: allowance for doubtful accounts » _ _ _ ___________ 1,025. 3,558. 3,558.
4 Pledges receivable »______________ ________]
Less allowance for doubtful accounts » __
5 Grantsreceivable . . . . ... ... ... .0 000,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans recevable (attach schedule) » __ ___ _
Less allowance for doubtful accounts » _ __ NQN_E
#| 8 Inventories forsaleoruse _ ., . ... .........
§ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
< 10a Investments- U S and state govemmemobllgatlons(anacsmmé_ . 29 1 833. 33 7 931 . 37 ’ 407 .
b Investments - corporate stock {attach schedule) . STMT 5 | 1,133,6009. 1,422,457 1,471,403,
¢ Investments - corporate bonds {attach schedule), STMT 6 261,756. 390,297. 381,425.
11 Investments- land, buildings, >
and equipment bastis ¥ _ o
Less accumulated depreciation P
{attach schedule) &0 —— -~
12 Investments - mortgage loans - . .+ « . . . o000 e
13 Investments - other (attach schedule) | |, . . . .. .. ...
14 Land, buildings, and >
equipment basts Y _ __ __ e~
Less accumulated depreciation »
{attach schedule) @ = e e -
15  Other assets (describe »__  __ _ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item!l) . . . . ... ... ... 11994L072. 1,9531132. 1,996’682_
17 Accounts payable and accrued expenses _ | _ | . . .. . ..
18 Grantspayable ., . . ., .. ... ... .00 0.,
$/19 Deferredrevenue . . . . ... ... 00
E 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule} , | |, | .
=122  Other habilities (describe » ___ )
23  Total liabilities (add lines 17 through 22) . . . . . . .. . .. NONE
Foundations that follow SFAS 117, check here . »| |
- and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestncted . . - v - ¢« ot d o e e e e e e e e e e e e
§ 25 Temporanly resmc.:ted ____________________
- 26 Permanently restricted - « - - - o s e e e e e e 2 .
5 Foundations that do not follow SFAS 117, . . . »
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . _ . . . . . . . 1,894,072. 1,953,132.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
&n 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , ., . , . . 1 . 994 L072 . 1, 953 " 132.
31 Total liabilities and net assets/fund balances (see
INSLIUCHIONS) « + ¢ & & « o e e e e e e e e e e e e e 1,994,072. 1,953,132.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn). 1 1,994,072.
2 Enter amount from Part |, ine 278 ... 2 -40,828.
3 Other increases not included in line 2 (itemize} » SEE STATEMENT 7 3 189.
4 Addlines 1,2,and 3 | | L e e 4 1,953,433,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 8 5 301.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, hne 30 . . . . | 6 1,953,132,

JSA
4E1420 1000

EJM459 560W 06/30/2015 16:14:29

080017519900

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

26-1579182

Page 3

XXM Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind{s) of property sold (e g., real estate, g‘gg:::’;; égl BI?;% {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) b -Purchase| (mo 'qday' yr) | {mo, day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
Rp— @ Deprecaton soued o) Co ot b G st

a 772,957, 732,493, 40,464.
b
c
d
e

Complete only for assets showing gain in column {(h} and owned

by the foundation on 12/31/69

() FFMV as of 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col (i)
over col (j), if any

{I} Gains (Col (h) gain minus
col {k}, but not less than -0-} or
Losses (from col {h}))

a 40,464.
b
¢
d
e
. If gain, also enter in Part |, line 7

2 Capital gain net income or {net capital loss) { If (loss), enter -O- in Part |, line 7 } 2 40,464,
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6)-

If gain, also enter in Part |, line 8, column {c) (see instructions). If {loss), enter -0- in}

Part ], INE 8 & v v i i i i et i e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 49840(d}(2) applies, leave this part blank.

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

If “Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

L__]Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
{b) (e}
Calendar sefaﬁcg‘:;o\?e:lre:;:mmng.n) Adjusted quafifyingdistributions Net value of noncharitable-use assets {cot R;?té:e:gé%nb?:gl (eh
2013 101,713. 2,051,550. 0.049579
2012 100,534. 2,048,913. 0.049067
2011 98,288. 2,031,424. 0.048384
2010 97,486. 2,004,046. 0.048645
2009 78,315. 1,980,924. 0.039535
2 Totalofline 1, column{d), . . .. ... . . ... ..t 2 0.235210
3 Average distrnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan S5years . . . . . ... ... 3 0.047042
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, ine 5, . . . .. .. .. 4 2,030,582,
5 Multiplylined by line 3 . . . . . . . o i e e e e e e e e e e e 5 95,523.
6 Enter 1% of net investment income {1%of Partl, hne27b) . . . . . . . . . ... ... .. 6 612.
7 AAAINES 5 and B . o . - ot i i i i e e e e e e e e e e e e e e 7 96,135,
8 Enter qualifying distributions from Part Xl line4 . . . . . . . .. . o v v e .. 8 99,802.
If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part Vi instructions
ilsz,:“o 000 Form 990-PF (2014)

EJM459 560W 06/30/2015 16:14:29
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' Form 990-PF (2014) 26-1579182
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Page 4

Excise 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 » |_I and enter "N/A" on line 1

Date of ruling or determinationletter _ _ _ _ _ _ _ _ __ _ _ ____ _ {attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 612.

here P andenter 1% of Part L, line27b . . . . . . . . . . it i i e e e e e e e e e e e e e e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part I, ine 12, col. (b)

Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2

Add iNes 1and 2. . . . . . L.t i 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 e e e e 3 612.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} . . . 4 NONE

Tax based on investment income Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . . . ... ... 5 612.

Credits/Payments:

2014 estimated tax payments and 2013 overpayment credited to 2014 .. . . . 6a 1,104.

Exempt foreign organizations - tax withheld atsource . . . . . .. . ... .. 6b NONE

Tax paid with application for extension of ime to file (Form 8868). . . . . . . 6¢c NONE

Backup withholding erroneouslywithheld . . . . . . . . .. .. .. .. .. 6d

Total credits and payments Add lines Bathrough 8d - . . . . - . & o v v it it b i e e e e . 7 1,104.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . .

Tax due. If the total of lines 5 and 8 1s more than ine 7, enteramountowed . . . . . . . .. ... . ... »| 9

Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amountoverpaid . . ., . ... . .. »| 10 492.

Enter the amount of line 10 to be' Credited to 2015 estimated tax P 306 . Refunded p| 11 186.
Statements Regarding Activities

During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No

participate or intervene in any political campaign?. . . . . . . L . L L 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 1a X

Did it spend more than $100 during the vyear (either directly or indirectly} for political purposes (see

Instructions forthe definition)?. . . . . . . & .t i it i e it 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 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . v v v e e e e e e e e e e e e e e e e 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

{1) On the foundation P § {2) On foundatonmanagers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P $ i

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . .. .. ... ... 2 X

If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the {RS, In its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges , . ., . . .. .. ... 3 X

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . ... ... ... 4a X

If "Yes,” has it filed a tax return on Form 990-T forthiS year? . . . . . . . . o v v v vt u e e e e e e e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . . . . ... ... .... 5 X

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . v 0 o v b b i i vt it e e e e s e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t is registered (see instructions} »

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Afttorney General

{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . « . v v v . 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942(j)(5) for calendar year 2014 or the taxable year beginning tn 2014 (see instructions for Part XIV)? I/f “"Yes,"

complete Part XIV . . . . . L . 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 e e e e 9 X

Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing their

Names and adOreSSES . . . - . . 4 o i i 4 a e e e h e e e e e s e e e a e e et 4 e e e e e e e ae e e e e e e 10 X

JSA

Form 990-PF (2014)

4E 1440 1000
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+ Form §90-PF (2014) 26-1579182 Page 5
E2XETYN Statements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule {see instructions) . . . . . . . . . . . . . v i i i i e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see InStructions) . . ., . . . . . . . . . et bt e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P_________________________N_/_A __________________________________________________
14 The books are ncareof »_  US BANK Telephone no. B {503)464-3580
Located at »__PO BOX_ 3168, PORTLAND, OR "~ """"°°° ZPea »__ 97208 _____ ____
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . - . . ... .. .. )I:I
‘ and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . .. .. .. .. ... » | 15 |
| 16 At any time duning calendar year 2014, did the foundation have an Interest in or a signature or other authority Yes | No
‘ over a bank, securities, or other financial account 1n a foreign country?, _ . . L L L L L L L L . e e e e e e e e e e e 16 X
; See the nstructions for exceptions and filing requrrements for FiInCEN Form 114, (formerly TD F 90-22.1) If
| "Yes," enter the name of the foreign country p
| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . , . . . .. D Yes @ No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified person? , . . . . L L L L L L L e e e e e e e e e e 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 disqualified person? . . ., . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . i e e e e e e e e e e e |:’ Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days}, . ., . . ... .. .. .. ... [:I Yes E No
| b If any answer 1s "Yes" to 1a{1}-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see instructions}? . . . . . . .. . . ... ... .. 1b
Organizations relying on a current notice regarding disaster assistance check here , . ., ., . . . ... ... .. » D
‘ ¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
‘ were not corrected before the first day of the tax year beginning 1n 20142 _ _ . . . . . . . . . . i e e e e e e e e e 1¢c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 4942(}}(5))
a At the end of tax year 2014, did the foundation have any undistributed income (hnes 6d and
6e, Part Xl for tax year(s) beginning before 20142, | . . . . . . . . . . . e e e e e e e e e Yes E No
If "Yes," hstthe years » e P o
b Are there any vyears listed in 2a for which the foundation is not applying the provisions of section 4942(a}{2)
(relaing to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement -see instructions) . . . . . . . . . . ¢t i i v v v et e e e e e, 2b X
¢ If the provisions of section 4942{a){2) are being applied to any of the years listed in 23, list the years here.
| > e e .
j 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . . . ..o . i it e e e e e e e e e e e e Yes ENo
b If "Yes,"” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
‘ disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
\ Commussioner under section 4943(c){7})) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
i the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
} foundation had excess business holdingsin 2014} | . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

| Form 990-PF (2014)
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* Form 950-PF (2014} 26-1579182 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(el)?. . . . . . ‘:____l Yes No
(2) Influence the outcome of any specific public election {see section 4855); or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . . .. ... Lo oL oo o L 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 chartable, etc., organization described in
section 4945(d){4){A)? (See INSTIUCHIONS). . . « & vt v v v v i h e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . ... .. .. .. D Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance {see winstructions)? . . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. .. ... ...... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . « . - . - . o o000 L. Yes ‘:l No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONract? . . . . . v v« v v v v v v v m e et e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . l:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . - - . . . . 7b

VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{b) Title, and average

{c) Compensation

{d} Contributions to

{e) Expense account,

{a) Name and address hours per week {if not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 9 21,083.

2 Compensation of five highest-paid employees
"NONE."

{other than those

included on line 1 - see instructions).

if none, enter

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

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « « o v v o o o o ottt e e e 4 e e 4 e e e e » NONE
Form 990-PF {2014)
JsA
4E1460 1 000
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) 26-1579182
Form 890-PF (2014)

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 paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . o v v v v v v . . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Inciude relevant statistical information such as the number of E
orgamizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
INONE_ _
2
K
A
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA

4E1465 1000

EJM459 560W 06/30/2015 16:14:29 080017519900

Form 990-PF (2014)

12 -



Form 990-PF (2074) 26-1579182 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used {or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . .. .. e e e e e 1a 1,949,084.
b Average of monthly cash balances . . . . . . . . . o i i i e e e e e e e e e e 1b 112,421.
¢ Fair market value of all other assets (S€e iNStrUCHONS), . . . . . . . o v v v o e e e e e e e e i e 1c NONE
d Total {add lines 1a,b,and €) . . . . . . .. . ... e e e e 1d 2,061,505.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . _ . . . . . . . . ... ... ..., I 1e
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . .. .. ..., 2 NONE
3 Subtractline 2 fromline 1d | | | | .. L e e e e 3 2,061,505.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStPUCHIONS) | L e e e e e e e e e e e e e e e e 4 30,923,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 2,030,582.
Minimum investment return. Enter 5% of ine 5 . . .« & ¢ i i i i it it e e e e e e e e e e e 6 101,529.
mmstributable Amount (see instructions) (Section 494 2{))(3) and {j)(5) private operating foundations
and certain foreign organizations check here p I_I and do not complete this part.)
1 Minimuminvestmentreturn fromPart X, i€ 6 . « « <« & vt v v v it e e e e e 1 101,529.
2a Tax on investment income for 2014 from Part VI, line5 . . . . . . . 2a 612.
b Income tax for 2014. (This does not include the tax from Part VL), , [ 2b
€ ADAIiNeS2aand 2D . . . . .. ... e e e e e e 2¢ 612.
3 Distributable amount before adjustments Subtract line 2¢c fromline1 . . .. ... ... ....... 3 100,917.
4 Recoveries of amounts treated as qualifying distributions . _ . _ . . . .. ... ... .. ... ... 4 NONE
5 Addlnes3and 4. . . .. ... e e e e e e e e e e e e e e 5 100,917.
6 Deduction from distributable amount (see inStructions). . . . . . . . . . i i v i i e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract hine 6 from line 5. Enter here and on Part XIl,
- I 7 100,917.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. .
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ . . .. . ... ....... 1a 99,802.
b Program-related investments - total from Part IX-B | . . . . .. ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | . L .ttt it it e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvai required) _ . _ . . . . . L, 3a NONE
b Cash distribution test {attach the required schedule) _ _ . . . . . . . .. . . .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X!ll, line 4 | 4 99,802.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . . 5 612.
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ ... .. 6 99,190.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1 000

EJM459 560W 06/30/2015 16:14:29 080017519900




N

26-1579182

Form 990-PF {2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years priorto 2013 2013 2014
hne7 ... e e 100,9817.
2 Undistributed income, if any, as of the end of 2014
a Enter amountfor2013 only , . . .. .. ... 99, 647.
b Total for prior years 20 12 ,20 ,20 NONH
3  Excess distributions carryover, if any, to 2014
a From2009 . . ... NONE
b From 2010 _ _ . . .. NONE
¢ From2011 _ _ . . .. NONE
d From2012 _ _ . . .. NONE
e From2013 .. ... NONE
f Totalof lines 3athroughe . . . ... ... .. NONH
4 Qualifying distributions for 2014 from Part Xll,
lined P $ 99,802.
a Applied to 2013, but not more than line 2a , , , 99,647.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . .. .. .. .. NONH
d Applied to 2014 distributable amount , _ , . , 155.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2014 | NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract hine 5 NONE
Prior years’ undistributed income  Subtract
hne 4b fromlne2b . . ... ... .. NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract line 6c from line 6b. Taxable
amount-see instructions | _ . . .. . .. ... NONH
e Undistnbuted income for 2013 Subtract line
4a from lne 2a. Taxable amount - see
INSEIUCLIONS  + = &« = ¢« ¢ & v v ¢ v o & o & & o =«
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted n2015 . . . . . ... . ..... 100,762.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1){F) or 4942(g)}{3} (Election may be
required - see instructions) . . . . . . . ... . NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , , | NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line6a , _ ., . . . . NONE
10 Analysis of line 9
a Excess from 2010 NONE
b Excess from 2011 . . . NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
Jsa
4E1480 1000
EJM459 560W 06/30/2015 16:14:29 080017519900 14 -



' Form 990-PF (2014) 26-1579182 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NQOT APPLICABLE
1a It the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014, enter the date oftherubng , . . . >

b Check box to indicate whether the foundation i1s a private operating foundation described In section l l 4842())(3) or I T 4942(j)(5)

2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part {a) 2014 (b) 2013 {c) 2012 {d) 2011
I or the mimmum investment
return from Part X for each
year hsted

€ Qualifying distnibutions from Part
Xit, ine 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct
of exempt activities . « . . .

\
| € Qualifying distnbutions made
| directly for active conduct of
exempt activities Subtract line
2dfromlne2¢ , , ., , . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘"AssetsT alternative test - enter

{1) value of all assets .

{2} Value of assets qualifying
under section

4942(M3)B)YY. . . . .

b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year listed . . .

€ "Suppornt" alternative test - enter

{1) Total support other than
gross investment ncome
{interest, dividends, rents,
payments on  securities
loans ({section 512(a)}(5)},
orroyatties). . . . . .

(2) suppont from  general
public and 5 or more
exempt organizations as
provided in section 4942
OU3)BYm) .« . . . ..

(3) Largest amount of sup-
port from an exempt
organization. « « + o o

{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
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d}(2).)
N/A
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/A

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

b The form in which applications should be submitted and information and maternials they shouid include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

4514&13‘: 000 Form 990-PF (2014)

EJM459 560W 06/30/2015 16:14:29 080017519900 15 -




26-1579182

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient vy any relationehinty” | Foundation Purpose of
W an ionsh| § pose of grant or A t
Name and address (home or business) Jany foundation manager remprent contribution moun
a Paid during the year
COLORADO OPEN GOLF FOUNDATION
20309 E 48TH PL DENVER CO 8024% NONE PUBLIC GENERAL SUPPORT 3,500.
RIDSPACE CIRCUS OF FRIENDS
480 N ARROYO BLVD PASADENA CA 91103 NONE PUBLIC GENERAL SUPPORT 1,500.
THR SUMMIT FOUNDATION
111 LINCOLN AVE BRECKENRIDGE CO 80424 NONE PUBLIC GENERAL SUPPORT 67,000.
THE POLYTECHNIC SCHOOL
1030 E CALIFORNIA BLVD PASADENA CA 91106 NONE SCHOOL GENERAL SUPPORT 3,000.
SAN MARINO COMMUNITY CHURCH NURSERY SCHOOL
1750 VIRGINIA RD SAN MARINO CA 51108 NONE CHURCH GENERAL SUPPORT 1,000.
THREE PEAKS SCHOLARSHIP P
PO BOX 2007 SILVERTHORNE CO 80498 NONE PUBLIC GENERAL SUPPORT 1,500.
HIGHER GROUND YOUTH CHALLENGE
PO BOX 101106 DENVER CO 80250 NONE PUBLIC GENERAL SUPPORT 10,000.
TRAGEDY ASSISTANCE
3033 WILSON BLVD, SUITE 630 ARLINGTON VA 222 [NONE PUBLIC PROGRAM FOR SURVIVORS 10, 000.
B > 3a 97,500.
b Approved for future payment
1LY D T T T T T T T T o S S e » 3b
JSA Form 990-PF (2014)
4E1491 1 000
16 -

EJM459 560W 06/30/2015 16:14:29

080017519900



' 26-1579182

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
b Related or exempt
(al (b) (e {d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
¢
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _ . , . 14 40,713.
Net rental income or (loss) from real estate

o & W N

a Debtfinanced property , . . . .. ....
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income _ _ . . . . . ...
8 Gain or {loss) from sales of assets other than inventory] 18 4L4 64.
9 Net income or {loss) from special events |, . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 81,177.
13 Total. Add hine 12, columns (b), (d), and (€). . . . . . v ottt i e e e e e 13 81,177.

{See worksheet tn line 13 instructions to verify calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSa Form 990-PF (2014)

4E1492 1000

EJM459 560W 06/30/2015 16:14:29 080017519900 17 -




Form $90-PF (2014) 26-1579182 Page 13

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 organization described Yes | No

in section 501(c) of the Code (other than section 501(cl3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . e e e 1a{1) X
(2) Other assets. . . . . . i it it it et e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . . . e, 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . e 1b(3}) X
{4} Reimbursement arrangements . . . . . . . . .. L. ... e e e e e e e e e e e e e e e 1b(4) X
{(5) Loans orloan guarantees . . . . . . . . . o i i i e e e e e e e e e e, 1b(5) X
(6) Performance of services or membership or fundraising solicitations . , . . . . . .. .. .. ... ... ..... 1b(6) X

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

d 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 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 nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated 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 527?
b If "Yes," complete the following schedule.

DYes @ No

{a) Name of organization {b) Type of organization (c) Description of relationship
] i
Ungdér-fenalt ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, n 15 true,
correct, and ¢ r than taxpayer) ts based on all information of which preparer has any knowledge
Sign } ’ May the IRS discuss this return
H re A‘A 3 O 2 0 1 5 TRUSTEE with the preparer _shown below
e = 1 Date Title {see instructions)? | X [Yes No
TOM KELTNER
P 'd Print/Type preparer’s name Preparer’s signature Date Check I if | PTIN
ai
BECKY A NORLANDER Decka O\ onLod@is V2015 seiempioved | 01367638
Preparer [ . »U S BANK  \ Frm'sEIN_ > 31-0841368
Use ONIY Firm’saddress P O BOX 3168
PORTLAND, OR 97208 Phoneno  503-464-3580

JSA
4E1493 1000

Form 990-PF (2014)

EJMA59 560W 06/30/2015 16:14:29 080017519800 18
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XD576 2000

‘KELTNER FAMILY FOUNDATION MGMT AGY 26-1579182

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ACCRUED INTEREST PAID PY 186.
FERERAL TAX REFUND 2.
ROUNDING ADJUSTMENT 1.
TOTAL 189.
STATEMENT

EJM459 560W 06/30/2015 16:14:29 080017519900 25
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KELTNER FAMILY FOUNDATION MGMT AGY 26-1579182

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ACCRUED INTEREST PAID 43.
PENALTY/INT PAID 147.
2015 INTEREST 17.
2015 INTEREST 94 .
TOTAL 301.

STATEMENT 8

XD576 2000

EJM459 560W 06/30/2015 16:14:29 080017519900 26




KELTNER FAMILY FOUNDATION MGMT AGY

26-1579182

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
THOMAS KELTNER
ADDRESS:
PO BOX 2030
SILVERTHORNE, CO 80498
TITLE:
OFFICER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ELIZABETH KELTNER
ADDRESS :

PO BOX 2030

SILVERTHORNE, CO 80498
TITLE:

OFFICER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
IVY KELTNER
ADDRESS :
PO BOX 2030
SILVERTHORNE, CO 80498
TITLE:
OFFICER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
NANCY KELTNER
ADDRESS:
PO BOX 2030
SILVERTHORNE, CO 80498
TITLE:
OFFICER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XDS576 2000

EJM459 560W 06/30/2015 16:14:29
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‘KELTNER FAMILY FOUNDATION MGMT AGY 26-1579182

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JEFFERY KELTNER
ADDRESS :
PO BOX 2030
SILVERTHORNE, CO 80498
TITLE:
OFFICER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
US BANK
ADDRESS:
PO BOX 3168
PORTLAND, OR 97208
TITLE:
AGENT FOR TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATTION ... ittt ittt et it e et e et e et ettt e e e eeann 21,083.

TOTAL COMPENSATION: 21,083.

STATEMENT 10

XD576 2000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
> Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

KELTNER FAMILY FOUNDATION MGMT AGY

Employeridentification number

26-1579182

Note: Form 5227 filers need to complete only Parts | and Il.

WShort—Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the hines betow.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
({sales price)

{e)
Cost
{or other basis)

(9)
Adjustments
to gain or loss from
Form{s) 8949, Part |,
hine 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column (d} and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . ... ... .........

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . .. ... ... ........

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . .. ... ... ........

353,913.

348,722.

5,191.

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . .

6 Short-term capital loss carryover
Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column (3) on the back

Enter the amount, If any, from line 9 of the 2013 Capital Loss

5,191.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(e}
Cost
{or other basis)

(g)
Adjustments
to gain or loss from
Form(s) 8349, Part|l,
line 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b Totals for all transactions reported on Form{(s) 8949
withBoxDchecked . . . . ... ............

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

399,689.

383,771.

15,918.

11 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . .

13 Capital gain distributions. . . . . . ¢ . . i i i Lt 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 13

14 Gain from Form 4797, Part |

Carryover Worksheet

line 18a, column (3) on the back

........................................... 14
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
.............................................. 15 |{ )
16 Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h) Enter here and on

....... 11

....... 12

19,355.

» | 16

35,273.

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

JSA
4F1210 1000

EJM459 560W 06/30/2015 16:14:29

080017519900
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and i (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust’s (3) Total
17 Netshortterm gainor{loss) . . .. .. ... . . ... ...... 17 5,191.
18 Net long-term gain or (loss):
a Totalforyear . . . . . o v i i i e e e e e 18a 35,273.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.). . . . 18b 80.
€ 28%rategain. . . . . .. .. e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. . . > |19 40,464.

Note: /f line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Ime 4a). If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonling 19, column (3) or b $3,000 . .« . v v v v vt v e e e e e e e e 20 || )

Note: If the loss on Iine 19, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 {or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2} are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, ine 2b({2), and Form 1041, line 22, is more than zero.

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

e Either ine 18b, col. (2) or line 18¢, col. (2) is more than zero, or

® Both Form 1041, line 2b{1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c¢, col. (2} is more than zero.

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
butnotlessthanzero. . . . ... ... ..... 22
23 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23
24 Addlnes22and23 . ... ............ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . P | 25
26 Subtract line 25 from hine 24. If zero or less, enter -0- . . . . . .. .. ... 26
27 Subtract hne 26 from line 21. If zero or less, enter-0- _ . . . . .. .. ... 27
28 Enter the smaller of the amountonline 210or$2500 . ... ... ..... 28
29 Enter the smaller of the amountonline 27 orline28 . ........... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . .. .. ... »| 30
31 Enterthesmallerofline21orhne26. ... . ................ 31
32 Subtract line30fromline 26. . . . . . . . . ... e e e 32
33 Enter the smaller ofline210r$12,150 . . . . . . . . . .. ... 33
34 Addlines27and 30 . . . . . . ...t e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . . . ... .... 35
36 Enter the smaller ofline32orline35. ... .. ... ............ 36
37 Multiplyline 36 by 15%. . . . . . . . . L e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31. .. .. ... ... ..., .. ........ 38
39 Addlines30and 36 . . . . . . .. ... e e e e e e e e 39
40 Subtract ine 39 from line 38. If zero or less, enter -0- _ . ., ., .. ... .. 40
41 Multiply ined40 by 20% . . . . . .« o i it o e e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlines 37,41, and 42 . . . . . . ... e e e e e e e e e e 43
44  Figure the tax on the amount on line 21, Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of iine 43 or line 44 here and on Form 1041, Schedule
Gline 1a{orForm 990-T, Ne 36) . . . . . o o i i i ittt e e e e >| 45

Schedule D (Form 1041) 2014
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8949

Depgriment of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs gov/form89439.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment

Sequence No 1 2A

Name(s) shown on return

KELTNER FAMILY FOUNDATION MGMT AGY

Social security number or taxpayer identification number

26-1579182

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statementf(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 20 14 or later)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term

transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form({s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 {see instructions).

You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more shortterm transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
‘ @, [P o colenn )
Descnpno(naz)f property Date e‘lgc):ulred the(:c)ﬂd or Pro(;)eds N’%E;boesrgé,tgéd Ses the separate instructions. Sugtarianmozo(ll: rsnsrl le)
(Example 100 sh XYZ Co) (Mo, day, yr ) 1sposed {sales pnice) see Column (e) %) (g) from column {(d) and
{Mo., day,yr.} | (see instructions) in the separate | Codels) from Amount of combine the result
instructions Instructions adjustment with column {g)
604.681 NUVEEN REAL ESTATE
05/30/2013] 02/18/2014 12,892.00 13,872.00 -980.00
1741.329 PRINCIPAL GL R E
05/30/2013] 02/18/2014 14,732.00 15,080.00 -348.00
7978 .56 OPPENHEIMER SENIOR
RATE Y VAR 05/06/2014 66,860.00 66,800.00 60.00
5068.057 AMERICAN CENTY IN
INSTL 02/18/2014] 06/03/2014 72,220.00 71,409.00 811.00
1049, IPATH GSCI TOTAL RET
VAR 06/03/2014 35,036.00 34,042.00 994.00
5490.385 ROBECO BOSTON PAR
RSRCH VAR 06/03/2014 81,871.00 77,465.00 4,506.00
1012.896 SCOUT INTERNATION
02/18/2014] 06/03/2014 38,328.00 37,123.00 1,205.00
2148.228 EATON VANCE GLOBA
CL I 06/03/2014| 12/11/2014 19,957.00 20,087.00 -130.00
398.774 DRIEHAUS SELECT CR
10/28/2014) 12/16/2014 3,669.00 3,904.00 -235.00
1002.242 NUVEEN HIGH INCOM
I VAR 12/16/2014 8,248.00 8,940.00 -692.00
2 Totals. Add the amounts in columns {d), (e), (g}, and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above 1s checked) P 353,913. 348,722. 5,191.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basts See Column (g)in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8948 (2014)
JsA

4X2615 2 000
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Form 8949 {2014}

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

KELTNER FAMILY FOUNDATION MGMT AGY

1579182

Social security number or taxpayer identification number

26-

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later {and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form{s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D} Long-term transactions reported on Form(s) 1093-B showing basis was reported to the IRS {see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | {F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
{c) (d) le) y youeir:;erraa:ozr:?:::‘;;:ni?\h(jfr)nn ‘g Gain tg'l)(loss)
DescrnptnoS'!a:)f property Date ::Luned Date :°|d or Proceeds t?:ssltsosr:::s:a See the separate instructions | Subtract column (e)
{Example: 100 sh XYZ Co } (Mo, day, yr ) disposed (sales price) Note below and from column (d) and
{Mo., day, yr.) {see instructions) see Column (g) {a) combine the result
in the separate Code(s) from Amount of with column (g}
instructions instructions adjustment
301.43 F N M A #AH5583
2/01/41 02/09/2011] 02/25/2014 301.00 312.00 -11.00
300.21 F N M A #AH5583
2/01/41 02/09/2011| 03/25/2014 300.00 310.00 -10.00
305.58 F N M A #AH5583
2/01/41 02/09/2011( 04/25/2014 306.00 316.00 -10 00
429.09 F N M A #AH5583
2/01/41 02/09/2011] 05/25/2014 429.00 443.00 -14.00
3518.874 ABERDEEN FDS EMRG
05/30/2013] 06/03/2014 54,155.00 55,000.00 -845.00
700. IPATH GSCI TOTAL RETU
05/30/2013| 06/03/2014 23,380.00 21,5992.00 1,388.00
2647.504 ROBECO BOSTON PAR
RSRCH 05/30/2013| 06/03/2014 39,527.00 35,000.00 4,527.00
2260.384 SCOUT INTERNATION
05/30/2013| 06/03/2014 85,533.00 79,855.00 5,674.00
436.85 F N M A #AHS583
2/01/41 02/09/2011| 06/25/2014 437.00 451.00 -14.00
499.22 F N M A #AH5583
2/01/41 02/09/2011 07/25/2014 499.00 515.00 -16.00
1282.874 ABERDEEN FDS EMRG
VAR 08/13/2014 20,128.00 18,518.00 ~1,610.00
200. IPATH GSCI TOTAL RETU
06/12/2013( 08/13/2014 6,346.00 6,391.00 -45.00
764 .526 ROBECO BOSTON PART
RSRCH 07/02/2013) 08/13/2014 11,399.00 10,000.00 1,395.00
479.95 F N M A #AHS583
2/01/41 02/09/2011| 08/25/2014 480.00 485.00 -15.00
2 Totals. Add the amounts in columns (d}, (e), (g}, and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
{if Box F above 1s checked} »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Column (g)n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
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Form 8949 (2614)

Attachment Sequence No 12A

Page 2

Name(s} shown on return Name and SSN or taxpayer identification no not required If shown on other side

KELTNER FAMILY FOUNDATION MGMT AGY

Social security number or taxpayer identification number

26-1579182

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For shortterm

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the RS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e} If you enter an amountin column (g),| R (h)‘ )
b {c) (d) enter a code in column (f) ain or {loss
DeSCfipllOi\a)Of property Date a(tc;uued Date soid or Proceeds é:ao:,!s osr:;t:s; See the separate instructions fSubtracit colu(n;)n (e‘)j
{Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and rom EO UThn ar'It
(Mo, day, yr) | (seeinstructions) | gee Column (e) c f) (g) comhmeI erezsz;
in the separate ode(s) from Amount of with column (g
instructions adjustment
Instructions
393.83 F N' M A #AH5583
2/01/41 02/09/2011} 09/25/2014 394.00 406.00 -12.00
482.14 F N M A HAH5583
2/01/41 02/09/2011f 10/25/2014 482.00 497.00 -15.00
25000. WELLS FARGO CO MIN
9/23/19 10/25/2013] 10/28/2014 24,325.00 24,725.00 -400.00
402.15 F N M A #AH5583
2/01/41 02/09/2011) 11/25/2014 402.00 414.00 -12.00
712.251 ABERDEEN FDS EMRGN
07/02/20131 12/11/2014 9,915.00 10,171.00 -256.00
2552.323 JOHN HANCOCK FDS
VI 05/30/2013] 12/11/2014 50,179.00 42,777.00 7,402.00
705.418 SCOUT INTERNATIONA
VAR 12/11/2014 25,042.00 24,190.00 852.00
5439.709 NUVEEN HIGH INCOM
I VAR 12/16/2014 44,769.00 50,000.00 -5,231.00
379.57 F N M A ¥AHS5583
2/01/41 02/09/2011f 12/25/2014 380.00 391.00 -11.00
580.97 F N M A #AHS583
2/01/41 02/09/2011 12/31/2014 581.00 5398.00 -17.00
2 Totals. Add the amounts in columns (d), (e), {g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b {if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 399,689. 383,771. 15,918.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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I

form 8868 Application for Extension of Time To File an

(Rev January 2014 Exempt Organization Return OMB No 1545.1708
3‘:5;’21"::3:;.}22::3?;“ » Information about Fofritle:az%p::la;?t: ?ﬁ;;ﬁmgr:: r.se ::hmri:é.gov/formSBGB.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox _ ., . . . ... ........ DW_X:]

e If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | OnlY | e e e e e e e e e e e e e e e > D

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

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or | R TNER FAMILY FOUNDATION MGMT AGY

print 080017519900 26-1579182

Z:Z‘;\;::‘:or Number, street, and room or suite no If a PO box, see instructions. Social security number (SSN)

filing your C/0 US BANK P 0 BOX 3168

ren:’r:c:::s City, town or post office, state, and ZIP code. For a foreign address, see instructions

MILWAUKEE, WI 53201-0634

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . .. .. .. l:lo :I‘l

Application Return | Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (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

® The books are in the care of » US BANK

e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > D . It it is for part of the group, check thisbox . _ , . . . . DD and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/17 ,20 15 _, to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:
» [ X | calendar year 2014  or

> - tax year beginning ,20____,and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: E] Initial return l:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 611.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 1,104.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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