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Return of Private Foundation | OME No. 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4
¥ Do not enter social security numbers on this form as it may be made publlc __
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf Open ta Public Inspectiori ,
For calendar year 2014 or tax year beginning

o 990-PF

Department of the Treasury
Internal Revenue Service

, 2014, and ending , 20
Name of foundation A Employeridentification number
THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
Number and street (or P O. box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)

2725 WOODRIDGE CHASE

City or town, state or province, country, and ZIP or foreign postal code

€ If exemption applicetion 1s
pending, check here

CANTON, GA 30114
G Check all that apply:

Initial return
Final return

Initial return of a former public charity |
Amended return
W Address change ’__ Name change
H Check type of organization: [_l Section 50 1(c}(3) exempt private foundation
m Section 4947(a){1) nonexempt charitable trust Other taxable private foundation
| Fair market value of all assets at |J Accounting method: lj Cash ‘_TAccruaI E
/ end of year {from Part ll, col. (c), line Other (specify} ___
16) B $ 40,688,936

{Part I, column (d) must be on cash basis )

[ ]

1 Foreign organizations, check here « «

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

E if private foundation status was terminated
under section 507(b}(11(A), check here . ¥ E:]

tf the foundation is in a 60-month termination
under section 507{b){1}(B),check here , B> D

SCANNED AUG 2 5 2015

d) Disbursements
Pt Q’E’Z?Lsm?fufxi“,322’/‘2"?5‘9"(5"(‘.’52135(:17”" o e an (b} Net investment (¢} Adjusted net “or charianie
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 sch?dule) .
2 Chock [ ] fihefoundatonss notequiedto
3 Interest on savings and temporary cash investments.
4 Dividends and Interest from securities . - .+ . 1,225,987, 1,042,769, STMT 1
Ba GrossSrents « « « « « « « o+ o o = PR
b Net rental income or (loss)
g Bg get galn‘or (Io_ss)ffrcrm}‘sale of assets not on hine 10 -10 81 164
B b Comsalespriciore 6,007,843
2| 7 Capital gain net income {from Part IV, line 2} .
& 8 Netshortterm capital gain. « « . .+ . . . .. =g v rre———]
9  Income modifications - « « - =« v . . .. N'Ebl =1\Vi= ”))Al
102 Grosioleslossreums ) i ——={
b Less.Cost of goodssold . = AlIR & 1 9n48 IS
= LRLICANNY PSSy v pv ) R
¢ Gross profit or {loss) (attach schedule) . . <A oAl
11 Other incoms (attach schedule) , . . . .. . 21,455, 21,455, ‘ raese e =STIMT 2
12 Total. Add Jines 1 through 11 . . . . . . . . 1,139,278, 1,064,224, ="M, T I
13 Compensat nofomﬁsgi@@w!g@tc. L. 240,000, 180,000. 60,000.
§ 14 Other em |0Y salaries.and wages O NONE NONE
515  Pension pidi [employee benefits . . . . | & NONEH NONEH
2116a Legal fees @c ch sﬁﬂéxﬁleg :ﬁ 2[)15 Q
ﬁ b Accounting fees (attach schedule) . 2
2| ¢ Other profession h -
g 17  Interest . l— UGE}ENC w‘?
g 18  Taxes (aftach schedule) {sea instruSiods;. 3 . 22,384, 22,384.
E 19 Depreciation {attach schedule) and depletion .
'g 20 QCCUPBNCY &« + « + v v v o v e ‘e
|21 Travel, conferences, and meetings . . . . . . NONH NONE
S 22 Printing and publicatiens . . . ... .. .. NONH NONH
%23 Other expenses (attach schedule}) . . . . ..
5124  Total operating and administrative expenses.
E. Add lines 13 through 23. . « « v« ¢ = o & 262,384 . 202,384. NONE 60,000.
Ol|25 Contributions, gifts, grants paid . . . . . . . 2,005,000. 2,005,000.
26 Totalexp and disbur Add lines 24 and 25 2,267,384, 202,384. NONE 2,065,000.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and dishursements . . - l ’ 12 8 ! 106 J
b Net investment income (if negative, enter -0-) 861,840.
¢ Adjusted net income (if negative, enter -0-}. .

4E1410 1000

Jsa For Paperwork Reduction Act Notice, see instructions.

EWM420 L796 08/11/2015 09:45:47

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

Form 99 36-6102493 Page 2
Balance Sheets g::ci?sgo?\c::lil:\!\?:hn:u?c;nbc;ufrgf:r‘\ctir-fﬁyear Beginning of year End of year
amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash -non-interest-bearing . . . . . . « . . ¢ o v v o v o
2 Savings and temporary cash investments . . . . .. .. ... 71,010. 398,815. 398,815.
3  Accounts recewvable ¥ __ ___ _ __ __ ____ _ __________
Less: allowance for doubtful accounts & __ ___ _________
4 Pledges receivable b>___ _ __ ______ _______ ______]
Less: allowance for doubtful accounts & _ ___ _ _________
5 Grants receivable f e e e e e . C e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . .
7 Other notes and loans receivable (attach schedule) B __ _ __ _
Less allowance for doubtful accounts B> __ _ _ __ ___ _ NONE
| 8 lInventories for sale oruse e e e e e e e e e e e
§ 9 Prepaid expenses and deferredcharges , , . . .. ... ...
<| 103 Investments-U S and stete government obligations {attach schedule)
b Investments - corporate stock {attach schedule) , STMT 4, | 34,168,077. 12,115,206 19,366,496.
¢ Investments - corporate bonds {attach schedute), STMT 7 | 17,201,065. 17,348,882,
11 Investments - land, buildings, >
and equipment. basis % e
Less accumulated depreciation >
{attach schedule} = =~ e
12  Investments - mortgage loans . . . . . . . e e e e s e e
13 Investments - other (attach schedule) _ _ . . _ _ f STMT 10, 3,439,457, 3,574,743,
14 Land, bwldings,and B
equipment basis 0 Y e
Less accumulated depreciation py
(attach schedule) =~ e e
15  Other assets {descnbe B> __ _ _ _____________ }
16 Total assets (to be completed by all filers - see the
instructions Also,seepage t,stem) , . . . ... ...... 34,939,087. 33,154,543, 40,688,936.
17  Accounts payable and accrued expenses , | _ . ... .. ..
18 Grantspayable | ., . ... ... ..., .00,
|19 Deferredrevenue , . ., ... .. .. e e e e e e
:‘_:" 20 Loans from officers, directors, trustees, and other disquahfied persons
:g 21 Mortgages and other notes payable (attach schedule} , , , | .
=122  Other liabihties ldeserbe b ___ ___ _____________ )
23 Total liabilities (add lines 17 through 22} . . . . .. . . ... NON
Foundations that follow SFAS 117, check here . 5| |
i and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . .« ¢« 0t i it e e e e e e e e e e
5|25 Temporarilyrestricted . . ... ... ... ... ..
z 26 Permanently restricted = + « - v - - o 0 e o e e 0w . . .
5 Foundations that do not follow SFAS 117, . . . P
by check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds _ . , . . . . . . 34,939,087. 33,154,543
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund |, , | , .,
2 29  Retained earnings, accumulated income, endowment, or other funds . .,
g 30 Total net assets or fund balances (see instructions), . . . . . 34,939,087. 33,154,543 |
31 Total liabilities and net assets/fund balances (see
34,939,087. 33,154,543,

INSIFTUCKIONS) « & v v v o v w0 0 =« o o o P

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported aon prior year's return), | . R 1 34,939,087.
2 Enteramount from Part |, line 278 L 2 -1,128,1046.
3 Other increases not included in line 2 (itemize) P_D_EU_TE&L_BQNDE‘_:_TIM_IAIQ_DLFEEEE_NQE _______________ 3 100.
& OAddlines1,2,80d3 . LTI 7 33,811,081,
5 Decreases not included in line 2 (itemize) BSALE OF GRAHAM ALTERNATIVE INVESTMENT II ASP FUND 5 656,538,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I}, column (b),line 30 ... .| 6 33,154,543, -

Form 990-PF (2014)

Jsa
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Form 990-PF (2014)

36-6102493

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {e g, real estate, ‘(,Bzﬂfe‘ﬁ a(g) Eiaré% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P Purchase (mo.,qday, yr) | (mo.day,yr)

1a_ PUBLICLY TRADED SECURITIES

b

[

d

e

{e) Gross sales price n De&rf::f;‘ing?;l)owed (QLI?JOSS;X‘LI';‘STL?::;: (e()hp)ls:i(rf])?l: |(rl1?1i-,s()g)

a 6,007,843. 6,116,007. -108,164.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. {h) gain minus
0 FMY a5t 12731760 ) A o 19 Brcess ot el 6 o (4, bt o s than 7 o

a -108,164.
b

[

d

e

. i . . If gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 -108,164.
3 Net short-term 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 |, line 8

3

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

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940{d}{2) applies, leave this part blank,

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

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

DYes No

1 Enter the appropriate amount in each column for each year;

see the instructions before making any entries.

{a) ) () )
Calendar ?::ﬁg?;;ofezres;:mnmgm) Adjusted quahfyingdistnbutions Net value of noncharitable-use assets (col l(Dbl)s‘c;:eiu;cle?inbt’::lgl e
2013 2,227,274. 38,892,176. 0.057268
2012 2,072,156, 38,397,028. 0.053967
2011 1,807,719. 40,671,208. 0.046906
2010 1,473,961. 39,425,342, 0.037386
2009 1,783,151, 37,091, 067. 0.048075
2 Totalofline l,column(d), . . . . . ... . . ... . i i e 2 0.243602
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5 years . . . . . . .. ... 3 0.048720
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . . . .. ... .. 4 39,692,013,
5 Multiply ine 4 by liNB3 . o o ot o et e e et e e e e e e e e e 5 1,933,795,
6 Enter 1% of net investment income (1% of Partl, line27b) . . .. . ... ... ........ 6 8,618.
7 AdAINES B and B . v v v vt et e e e e e e e e e e e e e e e e e e e 7 1,942,413.
8 Enter qualifying distributions from Part Xll, lined . . ... . .. ... ... e 8 2,065,000.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
4E1430 1 Q00

EWM420 L796 08/11/2015 09:45:47

Form 990-PF (2014)
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, Form 990-PF (2014) 36-6102493
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here > [__I and enter “N/A" on line 1
Date of ruling or determinationietter. _ _ _ _ _ _ _ _ ___ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 8,618.
here B> m andenter 1% of Parth,line 27b . . . . v v v i i e e 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 |, line 12, col. (b).
2 Taxunder section 511 (domestic sectton 4947{a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines1and2, . ... v v vt v v v v en e e e e e e e e e e e e e 3 8,618.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} , , . | _4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. f zero orless, enter-0- . . . . . . . . . . ... 5 8,618.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 49,037.
b Exempt foreign organizations - tax withheld atsource, . . . . .. . ... .. 6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868) . . , ., . . 6c NONE|
d Backup withholding erronecuslywithheld . . . . . . . .. .. .. ... .. 6d
7  Total credits and payments. Add lines 6a through Bd - « « v « v« o v v v @ b e s e e e e e e e 7 49,037.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . , . . . . ... ... .. .. Bl 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , ., . ., ... .. Bl 10 40 ’ 419,
11__Enter the amount of line 10 to be. Credited to 2015 estimated tax B> 8,620. Refunded p| 11 31,799.
[FTARVIE'W Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poltical campaign?. . . . . o v i i i i it e e e e e e e e e e e e e 1a X
b Did it spend more than $100 durng the year ({ether directly or indirectly) for political purposes (see
Instructions forthe definiIoN)? . . . . v v v v v v ot e e e et 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 i1s "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 T120-POL forthisyear? . . . . . . . . i i i i e et e e e et e e e e e e e s e e 1c X
d Enter the amount {if any) of tax on pohtical expenditures (section 4955) imposed dunng the year
(1) On the foundation. g3 {2) Onfoundationmanagers b s
e Enter the reimbursement (if any} paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers B $
2 Has the foundation engaged in any activities that have not previously been reportedtothe I1RS?. , . . . . . ... . ... . . 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . ., . . . . ... .. . 3 X
4a Did the foundation have unrelated business gross tncome of $1,000 or moreduringtheyear?. . . . . . .. .. .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . . . i i i 0 i et b e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... ... ... .. 5 X
If "Yes, "attach the statement required by General Instruction T.
6 Are the requirements of section 508{e} (relating to sections 4941 through 4945) satisfied either
0o By language In the governing instrument, or
o 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? . . . . . . . et e e e e e e m e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) B>
R 1 USSP
b If the answer is "Yes" to line 7. has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation , . . . . . .. ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of secuon 4342{(;)(3} or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? Jf “Yes,”
complete Part XIV . . .« v v i v i i e i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durnng the tax year? If “Yes,” attach a schedule lhsting therr
names and addresses . . < . . . . . . I N R R N T T N R N T T T T T T T S 10 X
Form 990-PF (2014)
JSA
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. Form 990-PF (2014)

ithiihkad i 36-6102493 Page 3
SCLPUN:Y Statements Regarding Activities (continued)

11 At any ume dunng 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 v v & b vt o e et 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) . . . .. ... PO 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Wehbsite address 9___________________________N_/_A __________________________________________________
14 The books are in care of >____§_EE_ §EAT_EMENI_11- _____________________ Telephoneno B __ __________________
Located at D o e el Zesda > __
15 Section 4947(a}{1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . - . . . . ... ... pl:r
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . ... .. ... .. ... >3 lﬁ |
16 At any time dunng 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 inaforeign country?, . . . . . . L . . .. . e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). if
"Yes," enter the name of the foreign country B>
# 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 E No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person?

......... 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 disqualifted person {or make any of either available for

the benefit oruse of a disqualified person)?. . . . . . & . . i i vt 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)., . . . . . .. .. .. ... .. D Yes [I No
b if any answer I1s "Yes" to 1a{1)-{8), 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 X
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 descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 . |, . _ . . . . . . .t v i it vt e e e 1c X

2 Taxes on falure to distribute income ({section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 494 2(}}(3) or 4942(;}({5})
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll} for tax year{s} beginning before 20142, | . . . . . . . . . . i i e e e e e e D Yes E No
if "Yes," list the years B>

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
{relating to ncorrect valuation of assets) to the year's undistributed income? (if applying section 4942{a){2) to

all years listed, answer "No” and attach statement -see instructions.}) . . . ., . . . ... . ... STMT 12, ........ 2b X
c If the provisions of section 4942(a}(2) are being applied to any of the years listed in 23, list the years here
»>

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? e e e e e e e e e e DYes END
result of (1) any purchase by the foundation or

disqualhfied persons after May 26, 1969, (2) the lapse of the b5-year period {or longer period approved by the
Commussioner under section 4943(cM7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2014

b If "Yes,” did it have excess business holdings in 2014 as a

...................................... 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charnitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)
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,Form 890-PF (2014)

, 36-6102493 Page 6
:ﬁ;n-.TVIi:vB_;’;. Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Ourning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . I_—_J Yes No
(2) Influence the outcome of any specfic public election (see section 4955); or to carry on, )
directly or indirectly, any voter registration drive . . . . & . . .. i 4 i e e e s e e e e e s 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 chantable, etc, organization described in
section 4945{d){4){A)? (SEEINSIIUCHONS). v v v v & v v v e vt e e v et e e e e e ... D Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . .. .. .. ... ... Yes No
b If any answer is "Yes” to 5a{1){5), did any of the transactions fail to quahfy under the exceptions descnbed in
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)? . . ., .. . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. ... . ... > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ..o 0 0oL I:' Yes D 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 a personal benefit contract? ., . . . ... .. ... e e e e e e e e e e e e e e E] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... .. . 6b X
If *Yes" to 6b, fila Forrn 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b lf," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. . . . 7b

tRart -Vl - 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

() Name and adress ahompomeel | Uneteskl | molestetone | Coberaiowances
MICHAEL THORESEN _ __ o _____ CO-TRUSTEE
2725 WOODRIDGE CHASE, CANTON, GA 30114 20 120, 000. -0- -0-
PAUL O'CONMELL C0-TRUSTEE
132 GRASSY GAP L0OOP, BEECH MOUNTAIN, GA 28604 20 120, 000. -0- -0-

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

(other than those included on line 1 - see instructions).

If none, enter

{d} Contnbutionsto

employee benefit

plans and deferred
compensation

(b} Title, and average
hours per week
devoted to position

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

{e) Expense account,
other allowances

NONE NONE

NONE

NONE

JSA
4E1460 1000

EWM420 L796 08/11/2015 09:45:47

Form 990-PF (2014)




\

- - 36-6102493
Form 990-PF {2014)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

Page 7

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 (¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . v . v v v v v v v v v e e e e B> NONE
List the foundation’s four largest direct charitable activities during the tax year Include relevant stausucal information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc Xpenses
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
INONE .
2
All other program-related investments See instructions
3NONE
|
Total. Add lines 1 through 3 . | . . . . . . . L o e e e e e e e e e e e e e e e e e >

Form 990-PF (2014)

JsA

4E1465 1000

EWM420 L796 08/11/2015 09:45:47 19
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Form S90-PF (2014) 36-6102493 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 . . . . . . . . . . v i i i e e e e 1a 37,432,827.
b Average of monthly cash balances . . . . . . v v v v vt it e e e e e e e e 1b 584,913,
¢ Far market value of all other assets (see instructions), , . . . . . . . . . . o v i i i i, 1c 2,278,720.
d Total (add lines 1a, b, 8nd C) . . . . . . it e e e e e 1d 40,296,460.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . _ . . ... . ... . ... ..., I le I
2 Acquisition indebtedness applicable to line tassets |, . . .. . .. ... ... ... 2 NONE
3 Subtractline 2 fromline 1d | . . ... L. e 3 40,296,460,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) | | i it e e e e e e e e e e e e e 4 604,4417.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 3%9,692,013.
_6__ Minimum investment return. Enter 5%oflines . ... ... ............ ... ...... 6 1,984,601
' {8 Distributable Amount (see instructions) (Section 4942(j}(3) and (}}(5) private operating foundations
and certain foreign organizations check here B and do not complete this part )
1 Minimum investment return fromPart X, line 6 . . . . . « .« o .. i Lo e e e 1 1,984,601.
2a Tax on investment income for 2014 from Part VI, line5 . . . .. .. 2a 8,618.
b Income tax for 2014. {This does not include the tax from Part VI.) . . [ 2b
c Addlines2aand 2b . . . . L. L. e e e e 2c 8,618.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . . ... . .. ... .. 3 1,975,983.
4 Recoveries of amounts treated as qualifying distributions . , . . . . .. .. ... ... .. ... ... 4 NONE
5 Addlines3and 4, | . L. L e e e e e e e e e 5 1,975,983.
6 Deduction from distnbutable amount {see instructions). . . . . . . . . . . . . et 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
R T I N I T N T 7 1,975,983.
Bal:t,.)_(ﬁ.] 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 , . . ., . ... ....... ia 2,065,000,
b Program-related investments - total fromPartIX-B | _ . . . . ... ... .. ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUIPOSES | | ., L . . . i i e e e e e e e e e e e e e e e e s 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 approval required) .. ... ... ... .. ... 3a NONE
‘ b Cash distribution test (attach the required schedule) _ . .. . ... . ... ... ... ... .. 3b NONE
‘ 4  Qualifying distnbutions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, lme 4 | 4 2,065,000.
‘ 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
| Enter 1% of Part |, line 27b (see instructions) _ |, ., . .. ... . ... . ... . .. . ..., 5 8,618.
} 6 Adjusted qualifying distributions. Subtract line 5 fromlined . ... .. ... ... ... 6 2,056,382.

Note. The amount on hne 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 1000

EWM420 L796 08/11/2015 09:45:47 20



36-6102493

Form 990-PF (2014) Page 9
[l Undistributed Income (see instructions)
{a) {b} (c) {d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
me7 ... ....... e e e 1,975,983.
2 Undistributed income, if any, as of the end of 2014
a Enteramountfor2013only , ., . ... ... NONH
b Totalfor prioryears 20 ,20 .20 NONE
3 Excess distributions carryover, if any, to 2014:
a From2008 , . . . .. NONE
b From2010 , , ., . . NONE
¢ From2011 , _ ., ... NONE
d From2012 , ., ... NONE
e From2013 , .., ... 120,115,
f Totaloflines 3athroughe _ . . . . . ..... 120,115,
4  Qualfying distributions for 2014 from Part XII,
lined B $ 2,065,000.
Applied to 2013, but not more than line 2a , , . NONH
b Appled to undistributed income of prior years
{Election required - see instructions) ., ., . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructtons) , . . . . . . , NONH
Appled to 2014 distributable amount | | | | | 1,975,983.
Remaining amount distributed out of corpus 89 017,
5 Excess distributions carryover applied to 2014 | NONE 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 line 5 209,132.
Prior years’ undistributed income Subtract
linedbfromline2b , ., ., ... ...... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4842(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6¢c from lne 6b Taxable
amount - see instructions _ . . . . . . . . ... NONH
e Undistributed income for 2013. Subtract line
d4a from line 2a, Taxable amount - see
instructions + -« ¢ v 4 v i et e e e e e e e . NONE
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distributed in2015 . . .. ... . e .. .. NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{1){F} or 4942(gi3) (Election may be
required - see instructions) , ., . . . ... ... NONH
8 Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 {see instructions) _ , . NON
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromlne 6a _ _ | ., , . 209,132,
10 Analysis of ine 8
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 120,115,
e Excess from 2014 89,017.
Form 990-PF (2014)
JSA

4E1480 1 000

EWM420 L796 08/11/2015 09:45
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 Form 990-PF (2014) 36-6102493 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that st is a private operating
foundation, and the ruling is effective for 2014, enter the date oftheruling , . . _ . . .. . ...

b Check box to indicate whether the foundation is a private operating foundation described in section—[ I 4942())(3) orL l 4942()){5)

2a Enter the lesser of the ad- Tax year Prior 3 years (e) Tota!
Justed net income from Part {a) 2014 {b) 2013 (c) 2012 {d) 2011
| ar the mimimum investment

return from Part X for each
year listed

b 85% ofhneza . .. ..

¢ Quahfying distnbutions from Part
XIl, ine 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exempt activities « + +» «

e Qualfying distnibuttons made
directly for active conduct of
exempt activities Subtract lne
2dfrombne2ec |, , , . . .,

3 Complete 33, b, or ¢ for the

alternanve test relied upon

@ “Assets"alternative test - enter

{1) Vvalue of all assets .

(2} Value of assets qualifying
under section

4942(:{3)(BI). . . . .

b "Endowment® alternative test-

enter 2/3 of mimimum Invest-
ment return shown i Part X,
fine 6 for each yearlisted.. . .

C "Support® alternative test - enter

{1) Total support other than
gross Investment income
(interest, dividends, rents,
paymenis on secunues
loans (section 512{a}5)),
or rovalties). .« . « < .

{2) support from general
public and § or more
exempt organuations as
provided n section 4942
GH3MBM) « . & . . .

{3) Largest amount of sup-
port from an exempt
organization. .« « « .« .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d){2})

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

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

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they shouid include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
451433;\1 00 Form 990-PF (2014)

EWM420 L796 08/11/2015 09:45:47 22
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36-6102493

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
I If dividual,
Recipient shovy I::; Irselaar;l‘onnslt::pl:: F::”;g:té?" Purpose of grant ot Amount
Name and address (home or business) any foundation manager e contribution
or substantial cantributor recipient

a Paid during the year

SEE STATEMENT 30 2,005,000.

L I T D S S 3a 2,005,000.
b Approved for future payment
B T T T S T T T 3b

JSA
4E1491 1000

EWM420 L796

Form 990-PF (2014)



36-6102493

Form 990-PF {2014} Page 12
£ 4 W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 (e)
@) b a Related or exempt
i la {b) (c) (d) function income
1 Program service revenue Business code Amount Extlusion code Amount {See instructions )
a
b ‘e
c
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 1,225,987.

Net rental income or (loss) from real estate:
a3

O & Wi

a Debtfinanced property

b Not debtfinanced 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 -10 8&4 .
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b _CARLYLE ENRGY LLC 1 21,455,
c .
d
e
12 Subtotal Add columns {b), (d), and {e) . ., . . 1,139,278.
13 Total. Add ling 12, columns (b}, (d), and (8}, . . . v\ 0 v o e e e e e e e e e 13 1,139,278.
{See worksheet 1n line 13 instructions to verify calculations )
IZGP.AL:E 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

EWM420 L796 08/11/2015 09:45:47 24 i




' FormBSOPF(ZOM) 36-6102493

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code {other than section 501(c}(3) organizations) or in section 527, relating to political
arganizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

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

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

...........................

Yes | No

1al1)

Eadtat

1a(2)

1b(1)

1b(2}

1b(3)

1b(4)

1b(5)

1b(6)

bt tad b P ool

1c

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 {¢) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and shaning 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 5277
b If "Yes," complete the following schedule.

............. D Yes No

{a) Name of organization {b) Type of organization {c} Description of relationship

coyract, apd co

Pete Declaration of preparer (Ol er than taxpayer) s Iﬁi&n all nil‘zma,fn of wheeh prepager has any knowledge
£

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,

EWM420 L796 08/11/2015 09:45:47

f,‘jr‘; ~ Poro Moy the I dscus e reun
£ Title {see instructions)? Yes No|
TRUSTEE *
. Print/Type preparer's name Pre ‘s signatyge Date CheckD s PTIN
Paid JEFFREY E. KUHLIN = | 08/11/2015|settemptoved | PO0353001
Preparer [ . .ume & KPMG LLP il A4 Frm'sEIN B 13-5565207
Use Only |Firmsadaress B 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno. 800-713-2555
Form 990-PF (2014)
JSA
4E1493 1 Q00
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THORESEN FOUNDATION C/0 MICHAEL THORESEN 36-6102493

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : BANK OF THE WEST

ADDRESS: 555 MARKET STREET, SUITE 100
SAN FRANCISCO, CA 94105

TELEPHONE NUMBER: (415)796-9633

STATEMENT 11

XD578 2000

EWM420 L796 08/11/2015 09:45:47 36 -




THORESEN FOUNDATION C/0 MICHAEL THORESEN 36-6102493

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

THIS QUESTION DOES NOT APPLY. THE ORGANIZATION DID NOT HAVE
ANY UNDISTRIBUTED INCOME FOR PRIOR YEARS.

STATEMENT 12

XD576 2000

EWM420 L796 08/11/2015 09:45:47 37




THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MICHAEL THORESEN, TRUSTEE
E-MATIL, ADDRESS: THORESENFOUNDATION.INVITEONLY@YAHOO.COM
FORM, INFORMATION AND MATERIALS:
EMAIL BY INVITATION ONLY
RESTRICTIONS OR LIMITATIONS ON AWARDS:
BY INVITATION ONLY
NONE

_ STATEMENT 13
EWM420 L796 08/11/2015 09:45:47 38

XD576 2 000




fHORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493

FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
HEBRON COLONY
ADDRESS:
356 OLD TURNPIKE RD
BOONE, NC 28607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..........

RECIPIENT NAME:
POLYWOGS CHARITIES INC
ADDRESS::
201 N FRANKLIN ST STE 2800
TAMPA, FL 33602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..........

RECIPIENT NAME:
FALL CREEK VFW
ADDRESS:
122 E LINCOLN AVE
FALL CREEK, WI 54742
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PATID ..........

XD576 2 000

CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 14

EWM420 L796 08/11/2015 09:45:47 39 -




THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUNTERS HELPING KIDS
ADDRESS:
PO BOX 247
SAXAPAHAW, NC 27340
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DART OF AVERY COUNTY
ADDRESS:
272 DEAN B ELLER LANE
NEWLAND, NC 28657
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WILDERNESS CONSERVANCY
ADDRESS:
1224 ROBERTO LN
LOS ANGELES, CA 90077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 15
EWM420 L796 08/11/2015 09:45:47 40

XD576 2 000




XD576 2000

THORESEN FOUNDATION C/0 MICHAEL THORESEN

36-6102493

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE DE MARRILAC ACADEMY
ADDRESS:
175 GOLDEN GATE AVE
SAN FRANCISCO, CA 94102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...t innunnn.

RECIPIENT NAME:
HORSES FOR HEROES
ADDRESS:
PO BOX 1882
SANTA FE, NM 87504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MARKET STREET RAILWAY
FLOOD BLDG
ADDRESS:
870 MARKET ST # 803
SAN FRANCISCO, CA 54102
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

EWM420 L796 08/11/2015 09:45:47

STATEMENT 16

41 -




THORESEN FOUNDATION C/0 MICHAEL THORESEN ’ 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ENVIRONMENTAL ALLIANCE

 ADDRESS:

515 PLAINFIELD AVE SUITE 202
EDISON, NJ 08817
RELATIQNSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ITALIAN ATHLETIC CLUB
ADDRESS:
1630 STOCKTON ST
SAN FRANCISCO, CA 94133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
KAMPN INC

ADDRESS:
1255 WILDCAT RIDGE
DEEP GAP, NC 28618

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

STATEMENT 17
EWM420 L796 08/11/2015 09:45:47 42

XD576 2000




THORESEN FOUNDATION C/0 MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAY COALITION
ADDRESS :
169 LOCUST ST
SPRUCE PINE, NC 28777
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ittt ittt it et e et et e s it e et e e i e 25,000.

RECIPIENT NAME:
MAYLAND COMMUNITY COLLEGE
ADDRESS:
200 MAYLAND LN
SPRUCE PINE, NC 28777
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it e e e e it e s e et et e e e e e 25,000.

RECIPIENT NAME:
GUARDIAN AD LITEM FOUNDATION
ADDRESS:
14250 49TH ST N, STE 4000
CLEARWATER, FL 33762
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t it ittt it et ettt e e ettt e e e e et e e i e e e 15, 000.

STATEMENT 18

XD576 2000

EWM420 L796 08/11/2015 09:45:47 43




XD576 2000

THORESEN FOUNDATION C/0 MICHAEL THORESEN

FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
AVERY COUNCIL ON AGING
AVERY COUNTY MANAGER
ADDRESS:
PO BOX 640
NEWLAND, NC 28657
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
APPALACHIAN HEALTH CARE FOUNDATION
WATAUGA MEDICAL CENTER

ADDRESS:

336 DEERFIELD RD

BOONE, NC 28607
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
APPATLACHIAN COMMUNITY LAW CENTER
ADDRESS:
171 GRAND BLVD
BOONE, NC 28607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

EWM420 L796 08/11/2015 09:45:47

............................................

36-6102493

CONTRIBUTIONS, GIFTS, GRANTS PAID

100,000.

STATEMENT 19

44 -



THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OLYMPIC CLUB FOUNDATION
ADDRESS:
524 POST STREET, 3RD FLOOR
SAN FRANCISCO, CA 94102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ..t ittt ettt et e et e e e e e et e et e e e 300,000.

RECIPIENT NAME:
SUPPORT FOR FAMILIES WITH DISABILITIES
ADDRESS:
1663 MISSION STREET, 7TH FLOOR
SAN FRANCISCO, CA 94103
RELATICONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LEES MCRAE COLLEGE
ADDRESS:
191 MAIN STREET WEST
BANNER ELD, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 20

XD576 2 000

EWM420 L796 08/11/2015 09:45:47 45




THORESEN FOUNDATION C/0 MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AVERY HUMANE SOCIETY
ADDRESS:
279 VALE RD
NEWLAND, NC 28657
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. . it it et e e et e e et e ettt eeau 15,000.

RECIPIENT NAME:
PARC
ADDRESS:
3333 COYOTE HILL RD
PALO ALTO, CA 94304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt ittt i i ettt e s e e e et ettt ein 100,000.

RECIPIENT NAME:
WILLIAMS YMCA
ADDRESS:
436 HOSPITAL DR, PO BOX 707
LINVILLE, NC 38646
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 21
EWM420 L796 08/11/2015 09:45:47 46

XD576 2000




THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOFFITT CANCER CENTER
ADDRESS :
12902 USF MAGNOLIA DRIVE
TAMPA, FL 33612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .t ittt it it it it e e e et e e e iee e 100,000.

RECIPIENT NAME:
CROSSNORE SCHOOL FOR CHILDREN
ADDRESS :
100 D A R DR
CROSSNORE, NC 28616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. it ittt e et e e e e e e e 100, 000.

RECIPIENT NAME:
COLLEGE OF THE OZARKS
ADDRESS :
1 INDUSTRIAL PL
POINT LOOKOUT, MO 65726
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt it e e i e e e e e et et e i e, 50,000.

STATEMENT 22
EWM4A20 L796 08/11/2015 09:45:47 47

XDS76 2000




THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AVERY COUNTY AGRICULTURAL ADVISORY BD
ADDRESS:
805 CRANBERRY ST
NEWLAND, NC 28657
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

| REGIPIENT NAME:
ANGEL ISLAND IMMIGRATION FOUNDATION
ADDRESS :
5 THIRD ST #700
SAN FRANCISCO, CA 94103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
‘ FOUNDATION STATUS OF RECIPIENT:
| EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HANNA BOYS CLUB
ADDRESS:
17000 ARNOLD DR
SONOMA, CA 95476
| RELATIONSHIP : -
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 23
EWM420 L796 08/11/2015 09:45:47 48

XDS76 2000



THORESEN FOUNDATION C/0 MICHAEL THORESEN

36-6102493

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SF SAILING WHALEBOAT ASSN
ADDRESS:
220 SANSOME ST, STE 9500
SAN FRANCISCO, CA 94104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SALESIAN HIGH SCHOOL
ADDRESS :
148 E MAIN ST
NEW ROCHELLE, NY 10801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SPECTRUM
ADDRESS:
25 MICHIGAN AVE ST NE, STE 4300
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

XD576 2000

EWM420 L796 08/11/2015 09:45:47

............................................

............................................

............................................

STATEMENT 24

49 -



THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILD ABUSE PREVENTION SOCIETY
ADDRESS:
503 EAST 23RD ST
INDEPENDENCE, MO 64055
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FUND FOR AMERICAN STUDIES
ADDRESS:
1706 NEW HAMPSHIRE AVE NW
WASHINGTON, DC 200089
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BEECH MOUNTAIN COMMUNITY DEVELPTMENT
ADDRESS : ’
60 FLAT SPRING RD
ELK PARK, NC 28622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 25
EWM420 L796 08/11/2015 09:45:47 50

XD576 2000



THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DANIEL BOONE COUNCIL BSA
ADDRESS:
333 W HAYWOOD ST
ASHERVILLE, NC 28801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BEECH MOUNTAIN HISTORICAL SOCIETY
ADDRESS :
403 BEECH MOUNTAIN PKWY
BEECH MOUNTAIN, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GRANDFATHER HOME FOR CHILDREN
ADDRESS::
158 HICKORY NUT GAP RD
BANNER ELK, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 26
EWM420 L796 08/11/2015 09:45:47 51

XD576 2000




THORESEN FOUNDATION C/0 MICHAEL THORESEN

36-6102493

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AVERY EXCEPTIONAL CHILDREN
ADDRESS:
775 CRANBERRY ST
NEWLAND, NC 28657
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. ..ttt it ittt ennans

RECIPIENT NAME:
HILLSDALE COLLEGE
ADDRESS:
33 E COLLEGE ST
HILLSDALE, MI 49242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......... i,

RECIPIENT NAME:
DALE JR. FOUNDATION
ADDRESS:
PO BOX 330
MOORESVILLE, NC 28115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... . . . ittt i s

XD576 2000

EWM420 L796 08/11/2015 09:45:47

STATEMENT 27

52 -




THORESEN FOUNDATION C/O MICHAEL THORESEN

36-6102493

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF BEECH OUTREACH
ADDRESS:
233 BIRCHWOOD LN
BEECH MOUNTAIN, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... .. ittt e it

RECIPIENT NAME:
RAVINIA
ADDRESS :
418 SHERIDAN RD
HIGHLAND PARK, IL 60035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... ittt it e teenaes

RECIPIENT NAME:
OUR LADY OF VISITATION SCHOOL
ADDRESS:
3180 SOUTH ROAD
CINCINNATI, OH 45248
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt i it ie e i aeenn

XDS76 2 000

EWM420 L796 08/11/2015 09:45:47

................ 30,000.

................ 15,000.

................ 10,000.

STATEMENT 28



THORESEN FOUNDATION C/O MICHAEL THORESEN

36-6102493

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DANTE BENEDETTI FOUNDATION
C/O R. MICHAEL DELAGNES
ADDRESS:
300 MONTGOMERY ST SUITE 1050
SAN FRANCISCO, CA 94104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it et et e et et e e

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS SOCIETY
ADDRESS:
2105 LUNA RD #390
CARROLLTON, TX 75006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt ittt it it et e e e e v e i

RECIPIENT NAME:
ENTERPRISE FOR HS STUDENTS
6TH FLOOR
ADDRESS::
200 PINE ST
SAN FRANCISCO, CA 94104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt ittt et et e ettt e e ee
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THORESEN FOUNDATION C/O MICHAEL THORESEN 36-6102493
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
H&F HERITAGE FUNERAL HOME
ADDRESS : !
9721 HWY 63
MOSS POINT, MA 39562
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .ottt e ittt et e ettt et e e e ettt e et e e e 15, 000.

TOTAL GRANTS PAID: 2,005,000.

STATEMENT 30
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