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|

- 990-PF Return of Private Foundation OMB No 1545-0052

or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 4
P 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.

Department of the Treasury
Intemal Revenue Service

For calendar year 2014 or tax year beginning 08/07 , 2014, and ending 12/31,2014
A Employer identification number

MCDOWELL FAMILY FOUNDATION 47-1584925

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

| (800) 839-1754

FOUNDATION SOURCE 501 SILVERSIDE RD 123
City or town, state or province, country, and ZIP or foreign postal code

Open to Public inspection

Name of foundation

C If exemption application 1s » D

pending, checkhere « - - - » . &
WILMINGTON, DE 19809-1377
G Check all that apply | X | Initial return || Intial return of a former public chanty |5 Foreign organizations, check here. - P> |:]

Final return Amended return 2 Foreign organizations meeting the
85% test, check here and attach
Address change Name change COMPULAION = = » = @ = v o » |:]

| H Check type of organization | X | Section 501(c)(3) exempt private foundation g
‘ E If private foundation status was terminated
| Section 4947(a)(1) nonexempt chantable trust Other taxable private foundatio under section 507(b)(1)(A), check here , P
I Far market value of all assets at [|J Accounting method | X| Cash I Accrual q E If the foundation 1s i a 60-month termination

end of year (from Part i, col (c), Iine D Other (specfy) under section 507(b)(1)(B), check here , P
16) » $ 1,344,028. (Part |, column (d) must be on cash basis )

x:-1a4 8 Analysis of Revenue and Expenses (The (d) Disbursements
| total of amounts in columns (b), (c), and (d) (aégz\r’g;:epz?d (b) Net investment {c) Adjusted net for charitable

! } may not necessarily equal the amounts n books Income Income purposes ‘

column (a) (see instructions) ) (cash basis only) !

1,351,157. ﬁ

1 Contributions, gifts, grants, etc , received (attach schedule)
if the foundation 1s not required to

2 Check b E] attachSch B . . .. . .. ..

3

4

3. 3.
3,403. 3,403.

Interest on savings and temporary cash investments.
Dividends and interest from securtes . . . .
S5a Grossrents . .« . . - s e v e e e e a e e e
b Net rental Income or (loss)

6a Net gamn or (loss) from sale of assets not on line 10
b Gross sales pnce for all 2. 728.
assets on line 6a !
301.

7 Capital gain net income (from Part IV, ine 2) .,
8 Net short-term capitalgan. . . . . . . ...

9 Income modificatons . . . . . . . ... .
10a Gross sales less retums
and allowances - - - . .

b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) . | . .
11 Other income (attach_sc|

e)
12 Total. Add hnes i throuBR fE CE 1N/ 1,354,746. 3,707.

13 Compensation of tqs, directors, trustees, etc | | 0

14  Other employee rie: dpwagesp . =,
@one@tr{:ﬁé 6 . 2,013

15 Pension plans,g.I
16a Legal fees (atta scﬁ]edule) ________

b Accounting fees](attacl EIzEN ! !T
¢ Other professional-fees (aftach schedule i
17 Interest. . . . . . . . .. 000000 e
18 Taxes (attach schedule) (see instructions). . .
19 Depreciation (attach schedule) and depletion.
20 OCCUPANCY - v v = ¢ v o s a a = = s « + v o
21 Travel, conferences, and meetings . . . . . .
22 Printingand publicatons . . .. ... ...

23 Other expenses (attach schedule) ATCH .2. . 5,910. 25. 5,885.
24 Total operating and administrative expenses
Add lines 13 through 23. . . . . . . .. ..

25 Contributions, gifts, grantspad . . . . . . .
26 Total and disb Add lines 24 and 25 6,064. 179. 5,885.

p:

27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 1 ’ 348 ’ 682.
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 990-PF (2014)

MCDOWELL FAMILY FOUNDATION

47-1584925 Page 2

N Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year
{

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 ., . . . . . . . ¢ v v v v v va.
2  Savings and temporary cash investments . . . . .. ... .. 105,783. 105,783.
Accounts recewable ®»__ ]
Less allowance for doubtful accounts » _
4 Pledges recevable »__ ]
Less allowance for doubtful accounts » _ _
5  Grantsreceivable . . . .. ... ... ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see nstructions) . | . .
7 Other notes and loans receivable (attach schedule) » _ _ |
Less allowance for doubtful accounts » _ _
% 8 Inventoriesforsaleoruse | . . . . . ... ... .. ...
# 9 Prepad expenses anddeferredcharges ., . . . .. ... ...
< 10a Investments - U S and state govemment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 3 = 1,242,899. 1,238,245,
¢ Investments - corporate bonds (attach schedule), , . . . .. .
11 Investments - land, buildings, »
and equipment basis ~ 000% ]
Less accumulated depreciation p»
(attach schedule) = == e
12 Investments - mortgageloans . . . . . . . . c 000w .
13 Investments - other (attach schedule) ., . . . . . .. .. ..
14 Land, buildings, and [
equipment bass  * ___ _ _ _ _____ ]
Less accumulated depreciation »
(attach schedule) =
15 Other assets (descrbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1. teml) . . . . ... . ..... 1,348,682. 1,344,028.
17  Accounts payable and accruedexpenses | | . . . .. ...
18 Grantspayable . . . .. . ... ...
8|19 Deferredrevenue . . . . . ... .. ...... . .. ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , , . .
=122 Other labilities (describe » _ _ _ _ _ )
23  Total habilities (add lines 17 through22) . . . . .. ... .. 0
Foundations that follow SFAS 117, check here . >|_|
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . c 4t e e e e e e e e e e
§|25 Temporanly restricted | . . . .. ... ...
2 26 Permanentlyrestncted - - - - - - . . - oo sl .
5 Foundations that do not follow SFAS 117, . . . P
— check here and complete lines 27 through 31.
z 27 Capital stock, trust principal, or currentfunds | | ., . . . ..
3 28 Paid-in or capttal surplus, or land, bldg , and equipmentfund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds | . 1,348,682.
g 30 Total net assets or fund balances (see instructions), , , , . . 1,348,682.
31 Total labilities and net assets/fund balances (see
INSEIUCHONS) « & &« v v v e e e 4 o m e e m e e e e e e n 1,348,682.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 1l, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L 1
2 Enter amount from Part I’ Ilne 27a ...................................... 2 l L4 348 ’ 682 .
3 Otherincreases not included n lne 2 (temize)»___ 3
4 Add |IneS1'2' and3 ............................................. 4 1’348’682'
5 Decreases not included in ine 2 (temizey»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lne 30 . . . . | 6 1,348,682.
Form 990-PF (2014)
JSA

4E1420 1 000




MCDOWELL FAMILY FOUNDATION 47-1584925
Form 990-FF (2014) Page 3
[T Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, 93213,1::;; a(‘é)qaarteed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D~ Rurchase| (mo, day, yr) (mo, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

() Gross sales proe O Depre o e e oot o e

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF WV asof s 0 At s (9 B e 0 e e

a

b

c

d

e

2 Capital gain net income or (net capital loss) { If gan, also enter in Part, line 7 }

If (loss), enter -0-n Part |, ine 7 2 301.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, INe 8 . . . . . . . e i e e e e e e e e e e e e e e e e e e s e e 3 0

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 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

NOT AVAILABLE FOR INITIAL YEAR RETURNS

D YesD No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base pernod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)

Net value of nonchartable-use assets

(d)
Distribution ratio
(col (b)dmvded by col (c))

2013

2012

2011

2010

2009

2 Total of line 1, column (d)

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 if less than 5 years

4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XlI, ine 4

8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that

Part VI instructions

part using a 1% tax rate See the

JSA
4E1430 1 000

Form 990-PF (2014)



" Form 990-PF (2014) MCDOWELL FAMILY FOUNDATION 47-1584925 Page 4
. m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > u and enter "N/A" on Iine 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 71.
here P I:l andenter 1% of PartlL hne27b. . . . . . . . . . L L L 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 |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 18NA2. . . ittt e 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 e 3 71.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . | . 4 0
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . .. . ... ... 5 71.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . 6a
b Exempt foreign organizations - taxwithheld atsource, , . . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). _ . . . . . 6c 122.
d Backup withholding erroneously withheld _ . . . . ., . .. ... ... ... 6d
7 Total credits and payments Add INes 6athrough B0 « « & v v v o o o v v o e e e e e e e e e e e . 7 122.
8 Enter any penalty for underpayment of estimated tax. Check here EI if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enteramountowed ., . . . . . ... .. ... .. > 9
10 Overpayment. if ine 7 1s more than the total of lines 5§ and 8, enter the amountoverpaid . . ., . .. .. .. »| 10 51.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax > 51. Refunded p| 11
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 political Campaign?. . . . 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 1a X
b Did it spend more than $100 during the year (either directly or indrectly) for political purposes (see
Instructions for the defiNION)?, . . . . . . . i i it 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 detalled description of the activites and copies of any materals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | | . . . . . . L i ot e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3

e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 income of $1,000 or more during the year? 4a X

‘ b If "Yes," has it filed a tax return on Form 990-T for this year? 4b
; 5 Was there a iquidation, termination, dissolution, or substantial contraction duningtheyear?, ., . . . . . . . . ... . .. .. 5 X
1 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
\
\
|

® 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?

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

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

DE,
b If the answer 1s "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 . . . . . . . . . v « v o« o v .. 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If “Yes,”

| ComPlete PartXIV. . . . . . e e e e e e e e e e e e 9 X

i 10 Did any persons become substantal contributors durning the tax vyear? /f “Yes,” attach a schedule Iisting their

: namesand addresses . BTCH, 4 . | L L e e e 10 X

| Fom 990-PF (2014)

JSA
4E1440 1 000



Form 990-PF (2014) MCDOWELL FAMILY FOUNDATION 47-1584925 Page 5
TN  statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or vlndnrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions), . . . . . . . . . . . v v v i v v v v o o s s o s 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) . . . . . . . . . v ittt e e 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 b_______l_‘]_/_A ____________________________________________________________________
14 The books are in care of B FOUNDATION SOQURCE Telephoneno p_ 800-839-1754
Located at B501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 _ 19809-1377
15 Section 4947(a)(1) nonexempt charitable trusts fihlng Form 990-PF in lieu of Form 1041 - Check here. . . . . ... . ... D_L__l—
and enter the amount of tax-exempt interest received or accrued duringtheyear, | , , ., . .. ... .. ... .. » I 15 l
16 At any time during 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 in aforeign CouNtrY ? . . . . L . . v v v e v e e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) |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 disqualfied person? _ , . ., . . . .. ':I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualiflied PETSON? | | . L . . . L L. e e e ke 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 avallable for
the benefit or use of adisqualified person)? ., . . . . . . . . . . . . i e e e e e e e e e e e l:l Yes 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 perniod after
termination of government service, iIf terminatingwithin 90days ). . . . . . . .. . . . ¢ v v« . D Yes No
b If any answer 1s “Yes" to 1a{1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . .. .0 ... 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . . ... ... .. » 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 in 20147 | . . . . . . . . .t i e e e e e e e e e 1c X
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XI1) for tax year(s) beginning before 20142 . . . . . L . L e e e e e e e e e e D Yes No
If "Yes," isttheyears » _ __ e e __ e
b Are there any years listed In 2a for which the foundation I1s 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 ) | . . . . . . . . . i i it e e e e e e e e e e e e e 2b
¢ 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 e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? | | . . . . . . . . L. L e e e e e D Yes No
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
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess busingss holdings in 2014 ) . . . . i v v v v i 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 i1n a manner that would jeopardize 1ts charitable 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 beqinning in 20142 | 4b X

Form 990-PF (2014)

JSA
4E1450 1 000



Form 990-PF (2014)

MCDOWELL FAMILY FOUNDATION 47-1584925 Page 6
. IEXXTEN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive?, . . . . . . . . . . - it d e h i e e e e . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(dN4)(A)? (SEEINSITUCHONS). « v v « v v v o ¢ o v & o v v v o v o n e a e me e I:I Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochiddrenoranmals? . . . . . . .. ... ... .. Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructons)? . . , ., . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere . ., . . . . .. ... ... .... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . .« 0L oL L D Yes I:I 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
onapersonal benefitcontract? | . . . L L L L. L L L. e i e e e e D Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . . . . . .. . 6b X
If "Yes" to 6b, file Form 8870
1 7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
' b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . . . . . . 7b
| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
‘ . and Contractors

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

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not pad, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 5 0 g

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

{d) Contributions to
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

{c) Compensation
devoted to position

{e) Expense account,
other allowances

JSA

4E 1460 1 000

Form 990-PF (2014)



MCDOWELL FAMILY FOUNDATION 47-1584925

Form 990-PF (2014)

Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person pad more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional SErvVICES . . . . . . . v v v v v v v v v v o v uw s »

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2 ———.—.—.—,—,—,——,——,—,—,——,——,——,—————————
3 ..
A, ,—,—————————————————
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

JSA

4E1465 1 000

Form 990-PF (2014)



.

MCDOWELL FAMILY FOUNDATION 47-1584925
Form 990-PF (2014) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly farr market value of securtties, . . . . . . . . . . . .. i i . 1a 247,649.
b Average of monthly cashbalances. . . . . . . . . .. .. ...t i ittt et 1b 11,402.
! ¢ Fair market value of all other assets (see Instructions), . . . . . . . . . . . . o o v i ic
‘ d Total(add nes 1a,b, @and C) . . . . . . . . . o it e e 1d 259,051.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detalled explanaton) _ = . . . . . . . .. ... ... ... | 1e
2 Acquisition indebtedness applicabletoline 1assets | . . . . . ... ... . .. . ... ... 2
3 SUbtraCt Ilne 2 from hne 1d ........................................ 3 259' 051 hd
4 Cash deemed held for chartable activites Enter 1 1/2% of line 3 (for greater amount, see
NStTUCHIONS) L e e e e e e e e e e e e e e 4 3,886.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV,iine 4 | 5 255,165.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . . . . . .. . . e e e e e 6 5,138.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part )
Minimum investmentreturnfrom Part X, ine 6 . . . . . . . . . . . L.l . e e e e e e 1 5,138.
2a Taxon investment income for 2014 from Part VI, ne 5 , |, ., . . 2a 71.
b Income tax for 2014 (This does not include the tax from PartVi), . | 2b
; € AddIines 22 and 2b . . . . . . .. e e 2¢ J1.
: 3 Distributable amount before adjustments Subtract ine 2c fromlne1 . .. .. ... ... ... ... 3 5,067.
’ 4 Recoveries of amounts treated as qualfying distrbutions . ., . . . .. ... .. L. .. ..., 4
5 AAAINES3aNd 4. . . . .. 5 5,067.
6 Deduction from distributable amount (see instructions), . . . . . . . I S 6
7 Distributable amount as adjusted Subtract ine 6 from Iine 5 Enter here and on Part XIIl,

LT e e 7 5,067.
i@l 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), ine26 _ _ . . .. ... ....... 1a 5,885.
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,
PUIDOSES L L e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . .. ... 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4 5,885.
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) . _ . . . . . . . . . . i i e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 5,885.

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




MCDOWELL FAMILY FOUNDATION

By

Form 990-PF (2014)

47-1584925

Page 9

WPl Undistributed Income (see instructions)

(a) (b}
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013

(c)
2013

(d)
2014

line 7

5,067.

2 Undistributed income, If any, as of the end of 2014
a Enter amount for 2013only . _ . . . ... ..

-

Total for prioryears 20_12 20 11 .20 10

3 Excess distnibutions carryover, if any, to 2014
From 2009
From 2010
From 2011
From 2012
From 2013

- 0 o 0 U o

4 Qualbfying distributions for 2014 from Part XlI,
ined » $ 5,885.

a Applied to 2013, but not more than line 2a | ,

b Applied to undistnbuted income of prior years
(Election required - see instructions)

c Treated as distributions out of corpus (Election
required - see instructions) . . . . .. ... ..

d Applied to 2014 distnibutable amount | | | . .

5,067.

Remaining amount distributed out of corpus , , 818.

§ Excess distributions carryover applied to 2014 |

(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, 4¢, and 4e Subtract ine 5 818.

b Prior years' undistributed income Subtract
ine 4b fromline2b . .. ... . ...

¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . .. ..

d Subtract line 6¢ from line 6b Taxable
amount - see instructions

e Undistributed income for 2013 Subtract line
4a from hne 2a Taxable amount - see
Instructions . . . . . . 0 0 e e e e e e e s

f Undistnibuted income for 2014 Subtract hines
4d and 5 from line 1 This amount must be
distributed in 2015

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see instructions)

8 BExcess distributions carryover from 2009 not
applied on line 5 or hine 7 (see instructions) _

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a 818.

10 Analysis of ine 9

Excess from 2010 . , .
Excess from 2011
Excess from 2012 . . .
Excess from 2013 . . .
Excess from 2014 , . . 818.

® a o T o

JSA
4E1480 1 000

Form 990-PF (2014)



Form 990-PF (2014) MCDOWELL FAMILY FOUNDATION 47-1584925 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 i1t 1s a private operating e
foundation, and the ruling 1s effective for 2014, enter the date of therung .~~~ . | > /
b Check box to indicate whether the foundation 1s a private operating foundation described in section |_| 4942(5)(3) or I_l 4945(])(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Tota!
Justed net iIncome from Part {a)} 2014 (b) 2013 {c) 2012 {d) 2011 /
I or the minimum investment pe
oarted o e e
‘ b 85% oflne2a . . . . . i
‘ € Qualitying distnbutions from Part e

AN

XlI, tine 4 for each year hsted

d Amounts included 1n Iine 2¢ not
used directly for active conduct
of exemptactvities . . . . . -

| € Qualfying distnibutions made
directly for active conduct of
exempt actvities Subtract hine
2d from line 2¢ yz

AN

| 3 Complete 3a, b, or ¢ for the Pz
alternative test relied upon
a "Assets" altemnative test - enter

(1) value of all assets . . . W
(2) Vvalue of assets qualifying . 4
under section
49420))BY). . . . . )

b "Endowment” alternative test- ‘

enter 2/3 of minimum invest-
ment retum shown in Part X, /
line 6 for each year listed, , . Y
€ “Support" altemative test - enter /
(1) Total support other than V4

gross investment income ya
(interest, dmvidends, rents, i

payments on securities
loans (section 512(a)(5)),
orroyalties). , . ., . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
(011 () R

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income /
m 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

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

Check here> 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

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

|
i d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
| factors

4E14JQ%A1 000 Form 990-PF (2014)




MCDOWELL FAMILY FOUNDATION 47-1584925
Form 990-PFY2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- Rocpon pre e e It Amoun
ame and address (home or business) or substantial contnbutor reciptent

a Paid during the year

Total . .. . ... v v

b Approved for future payment

JSA
4E1491 1 000

Form 990-PF (2014)




MCDOWELL FAMILY FOUNDATION

Form 990-PP (2014)
X1 94Ny Analysis of Income-Producing Activities

47-1584925

Page 12

Enter gross amounts unless otherwise indicated

1

G oh WN

- 0 W 0o N O

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

(@ ®) €) @ function income
Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments _ | | _ .
Interest on savings and temporary cash investments 14 3.
Dividends and interest from securities 14 3,403.
Net rental income or (loss) from real estate
a Debt-financed property , . . . . .. ...
b Not debt-financed property , . . . ... .
Net rental Income or (loss) from personal property
Other investmentincome , | ., ., ... ...
Gain or (loss) from sales of assets other than inventory 18 183.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) , . . . 3,589.
Total. Add Iine 12, columns (b}, (d), @NA(E). . . . . . . ot v i it e e e e e e e e 13 3,589.

(See worksheet In line 13 instructions to verify calculations )

Part XVI-B
Line No

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

Relationship of Activities to the Accomplishment of Exempt Purposes

v accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA

4E1492 1 000

Form 990-PF (2014)




Form 990-PF (2014) MCDOWELL FAMILY FOUNDATION 47-1584925  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(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
L T - 1a(1) X
(2) Otherassets, | . .. .. .. .t ittt ittt e e e 1a(2) X
b Other transactions
; (1) Sales of assets to a noncharitable exemptorganizaton, , . ., . .. ........... e e e e e e 1b(1) X
| (2) Purchases of assets from a noncharitable exemptorganization, , . . . .. .. .. ... ... ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets | ., . . .. ... ... ... ittt veeneuens. . . . 11b(3) X
(4) Reimbursement armangements | _ | . . . L. L L i e e e e e 1b(4) X
(5) LOans Orloanguarame s, . . . . . . . . v v v v it e e e e i e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolfictatons . , , . . . ... ............... 1b(8) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . . . ... ............ 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 farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

| (a) Lmne no. {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A

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)) orin section527? _ . . . ... ...... D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship

| Under penalties of penury, | declare that | have exemined this retum, induding sccompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,
! correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
S' n ’ J May the IRS discuss this retum
H'g F 1 ,b } g { )6 ’mm . fwith the preparer shown below
ere Signature of or trus@ Date Title z, (sse nstructions)? Yes L___l No
i Pnnt/Type preparer's name Preparer's signature Date Check L_I | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 09/17/2015]seit-employed P01345770
Preparer [ .cname B FOUNDATION SOURCE Frm'sEIN_ > 510398347
Use Only | rmsagdress B ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phone no 8008391754
Form 990-PF (2014)
JSA

4E14983 1 000




Schedule B Schedule of Contributors OMB No 15450047
{(Form 990, 990-EZ,

or 990-PF) - R 2@
Department of the Treasury p Attach to Form 990, Form 990-EZ, or Form 990-PF. 14

Intemnal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions I1s at www irs gov/form990

Name of the organization Employer identification number
MCDOWELL FAMILY FOUNDATION

47-1584925

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO D000

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A){(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

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

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

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000



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

Page 2

Name of organization MCDOWELL FAMILY FOUNDATION

Employer identification number
47-1584925

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

JOSEPH O. MCDOWELL ESTATE

C/0O MARGIE TODD, 188 SO. CLARKSON, #110

DENVER, CO 80209

220,726.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

JOSEPH O. MCDOWELL REVOCABLE TRUST

C/0O M. MCDOWELL, 188 SO. CLARKSON, #110

DENVER, CO

1,130,431.

Person
Payroll
Noncash

(Compilete Part Il for
noncash contnbutions )

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person
Payrolt
Noncash

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

JSA

4E1253 1 000

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



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

Page 3

Name of organization MCDOWELIL FAMILY FOUNDATION

Employer identification number

47-1584925

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed

(a) No. (b) (c) «
from D ipti f noncash prope iven FMV (or estimate) Date received
Part | escription of no property give (see instructions) a ceiv
ARTISAN MID CAP VALUE FD INVESTOR SHS______ __
1 ARTQX, 403.806 SH.

e | S ] 10,035. | _12/30/2014 _
(a) No. by (©) d
from D ipti f : h property given FMV (or estimate) Dat |f ) ived
Part | escription of noncash property g (see instructions) ate receiv
ALLIANCEBERN HIGH INCOME ADVISOR _____________
1 AGDYX, 1498.798 SH.

R I JEP 13,429. | _12/30/2014 __
{a) No. b (c) d
from D ipti f o h property given FMV (or estimate) Dat r( ; ived
Part | escription of noncash property g (see instructions) ate receive
BLACKROCK ENHANCED DIVIDEND ACHIEVERS T ______
1 BDJ, 1700 SH.

SV - JU 13,957. | _12/30/2014 _
a) No.
(a) (b) @ (d)
from b ioti { h orope ven FMV (or estimate) Dat ived
Part | escription of noncash property give (see instructions) ate receive
EATON VANCE GLOBAL MACRO FD CL I _____________
1 EIGMX, 1990.514 SH.

U . I 18,512. | _12/30/2014 _
a) No.
(a) (b) @ (@)
from D inti f h v gi FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
CLOUGH _GLOBAL QPPRT FUND _____________________
1 GLO, 1000 sH.

e S 12,360. | _12/30/2014 _
a) No.
(a) ) @ ()
from D ription of noncash property given FMV (or estimate) Date received
Part | escription o property 9 (see instructions) €
FIDELITY ADVISOR EMERG MKTS INC CL I _________
1 FMKIX, 864.305 SH.

12/30/2014

JSA
4E1254 1 000

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



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

P@e3

Name of organization

MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

-ETZ4|[} Noncash Property (see instructions) Use duplicate coples of Part Il if additional space I1s needed

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

PRINCIPAL REAL ESTATE FUND INSTL SHARES

12/30/2014

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

PRINCIPAL PREFERRED SECURITIES FUND

12/30/2014

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

ROYCE PREMIER FUND W CLASS

12/30/2014

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

ROYCE VALUE TRUST, INC.

12/30/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

THE GROWTH FUND OF AMERICA, INC.,

12/30/2014

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

HARBOR FDS INTL FED

12/30/2014

JSA

4E1254 1 000

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



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

P@e3

Name of organization

MCDOWELL FAMILY EFOUNDATION

Employer identification number

47-1584925

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

(a) No. b (c) "
from D iption of n o h property given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) iv
JP_MORGAN US LARGE CAP CORE PLUS FUND ________
1 JLPSX, 761.238 SH.

U I U 22,578. | _12/30/2014 __
a) No. c
(@) (b) (c) . (d)
from D ipti f h property given FMV (or estimate) Date r ived
Part | escription of noncash property g (see instructions) ate receive
NUVEEN DOW_30SM DYNAMIC OVERWRITE FUND _______
1 DIAX, 864 SH.

e | S 13,712. | _12/30/2014 __
(a) No. (b) (c) ()
from D ipti f noncash property given FMV (or estimate) Date r ived
Part I escription of no property g (see instructions) ate receive
OPPENHEIMER DEVELOPING MARKETS FUND CLA ______
1 ODVYX, 210.272 SH.

S 7,387. | _12/30/2014
(a) No. b (c) d
from b ioti § (b) h broperty given FMV (or estimate) Dat () ived
Part | escription of noncash property give (see instructions) ate receive
PACIFIC_FUNDS FLOATING RATE INCOME ADVI ______
__L _ | BLEDX, 1315.502 Su. _________________________
N ¢ 13,444. | _12/30/2014 _
(a) No. (b) (c) d
from D inti ] h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
PACIFIC FUNDS FLOATING RATE INCOME ADVI ______
2 PLFDX, 5.923 SH.

e S _f 60. | _12/31/2014 _
a) No.
(a) (b) @ (c)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions) v
PRINCIPAL REAL ESTATE FUND INSTL SHARES ______
2 PIREX, 2.153 SH.

12/31/2014

JSA
4E1254 1 000

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



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

Page 3

Name of organization

MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

PRINCIPAL PREFERRED SECURITIES FUND

12/31/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

ENERPLUS CORP

12/29/2014

(a) No.
[ from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

VANGUARD HEALTH CARE FD ADMIRAL

12/24/2014

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

TWO HARBORS INVESTMENT CORP.

12/24/2014

(a) No.
from
| Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

TOUCHSTONE SANDS CAPITAL FUND

32,291.

12/24/2014

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

TORTOISE POWER AND ENERGY

50,960.

12/24/2014

JSA
4E 1254 1 000

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



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

Page 3

Name of organization

MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

STARWOOD PROPERTY TRUST INC

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

SELECT SECTOR SPDR UTILITIES

12/24/2014

(a) No.
from
Part 1

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

DB CAPITAL FDG VIII - 6.375% — PERPETUA

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

COSTAMARE INC

28,125.

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

GUGGENHEIM MID CAP VALUE FD

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{(d)

Date received

CENTRAL FUND OF CANADA LIMITED

12/24/2014

JSA
4E1254 1 000

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



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

Page 3

Name of organization

MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

ZRT Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. () () d

from D ription of noncash property gi FMV (or estimate) Dat - ived

Part | escription of nonc property given (see instructions) ate receive
CALAMOS GLOBAL DYNAMIC INCOME ¥D _____________

__2 _ | CHW, 3500 SH. ____ __ o ___
| $ e 30,275. | _12/24/2014 __

(a) No. ) () d

from D ription of noncash property give FMV (or estimate) Dat - ived

Part 1 escrip o property given (see instructions) ate receive
PENNSYLVANIA REAL ESTATE INVESTMENT TRU ______

2 PEI-PB, 2000 SH.

e | S S 51,340. | _12/24/2014 _
(a) No. (c)
from Description of nor(::)ash roperty given FMV (or estimate) Dat - ived
Part 1 P property g (see instructions) ate receive
ISHARES DJ US UTILITIES _ ____ ________________
_2 _|Ibyv, 200 sH. _________ o ____
S - S 23,795. | _12/24/2014 __
(a) No. (c)
from Description of nor(\:)a h prope iven FMV (or estimate) Dat - ived
Part | scrip sh property g (see instructions) ate recelve
GOLDMAN SACHS GRP INC. ______________________
2 GS-PC, 1000 SH.

S 20,120. | _12/24/2014 _
(a) No. (b) () d
from D o § h . FMV (or estimate) D (d) .
Part | escription of noncash property given (see instructions) ate received
FIRST EAGLE SOGEN OVERSEAS FUND CLASS I
__2 _|586Oix, 2695.103 sH. _ _______________________
S ¥ SO 60,343. | _12/24/2014 _
(a) No. (b) (c) (d)
from b ioti ¢ h v ai FMV (or estimate) D .
Part | escription of noncash property given (see instructions) ate received
FIDELITY ADVISOR EMERG MKTS INC CL I _________
2 FMKIX, 1439.216 SH.

12/24/2014

JSA

4E1254 1 000

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



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

Page 3

Name of organization MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

XN Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

ENERPLUS CORP

24,713.

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

EATON VANCE GLOBAL MACRO FD CL I

12/24/2014

(a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

PRINCIPAL GLOBAL DVRSFD INC FD

12/24/2014

(a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

NEUBERGER BERMAN REAL ESTATE SECURITIES

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

JP MORGAN US LARGE CAP CORE PLUS FUND

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

MERRILL LYNCH CAP TR PFD - 6.450% - 06/

50,510.

12/24/2014

JSA
4E1254 1 000

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



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

Page 3

Name of organization

MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

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

(a) No. ) (el (d
from Description of noncash prope iven FMV (or estimate) Date re) ived
Part | P ° property g (see instructions) cev
IVY ASSET STRATEGY FUND CLASS I ______________
2 IVAEX, 2711.575 SH.

e S 70,365, | _12/24/2014 _
a) No.
(a) (b) @ (@)
from D ipti f noncash rty given FMV (or estimate) Dat ived
Part | escription of n property g (see instructions) ate receive
ISHARES MSCI EMERGING MARKETS INDEX FD
2 EEM, 500 SH.

e (S 19,520. | _12/24/2014
a) No.
(a) (b) @ ()
from b inti ¢ noncash o iven FMV (or estimate) Dat ived
Part | escription o cash property g (see instructions) ate receive
| RYDEX SERIES _FDS, ABS RETURN STRATEGIES ______
2 RYMSX, 1332.551 SH.

________________________________________________________ 31,795. | _12/24/2014 __
(a) No. ® (c) ()
from D ipti f oncLsh roperty given FMV (or estimate) Date r ived
Part | escription of n property g (see instructions) ate receive
PRINCIPAL PREFERRED SECURITIES FUND __________
PPSIX, 2083.385 SH.

S 21,436. | _12/24/2014 _
a) No.
@ (b) © (d)
from D iption of non h property given FMV (or estimate) Dat ived
Part I escription of noncash property giv (see instructions) e receive
PIONEER CULLEN VAL ¥D CL Y __________________
2 CVFYX, 1591.202 SH.

| e S 28,514. | _12/24/2014 _
a) No. c
@) (b) @ )
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions) r
OPPENHEIMER INTERNATIONAL BOND FD CLASS ______
__2 _|oiBYX, 3173.9y sH. ______________ __________
S F Y 18,793. | _12/24/2014 __
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1 000




Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization MCDOWELL FAMILY FOUNDATION

Employer identification number

47-1584925

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

(a) No. b (c) «
from Descripti f 1(1 Lsh ro iven FMV (or estimate) Date r ; ived
Part | escription of nonc property g (see instructions) ate receive
OPPENHEIMER DEVELOPING MARKETS FUND CLA ______
2 ODVYX, 321.673 SH.

U ISP 11,281. | _12/24/2014 _
(a) No. b) (c) p
from D ipti f n ( sh property given FMV (or estimate) Dat iy ived
Part | escription of noncash property givel (see instructions) ate receive
PIONEER OAK RIDGE SMALL CAP ______________ ____
2 ORIYX, 779.787 SH.

12/24/2014

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
4E1254 1 000

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




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

Page 4

Name of organization MCDOWELL FAMILY FOUNDATION

Employer identification number
47-1584925

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this nformation once See instructions ) ™ $

Use duplicate coples of Part lll if additional space 1s needed

(a) No
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
4E1255 1 000

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




T LNIWHOYLIY

T INIWHOVLILVY

G26F8GT-LY

“Pal PGl STYLOL
A)! "pat SADIAYES INIWIDUNYIWN LNIWLSIANI
dNODNI SY00d didd NOILdIYDSHd
ININLSIANT SASNIdXH
LAN anNy
ANNIATY

SHAd TYNOISSHAOYd ddHIO - I I¥Yd 'dd066 WIOJ

NOIILYANAOd ATIWYA TTAMOADW




¢ INIWHOVYLLY

"G88°¢

"068
"00¢9

"00G'F
Qg
SHES0d¥Nnd
ITEYIINYHD

¢ LNUWHOYLLY

Gl6V8STI-LY

i "076°G
*068
00§
T4 "G¢
"00G ‘¥
‘G
ANODNI S¥00d ¥HEd
INHNLSHIANI SHSNAAXH
LEN aNv
AONIATYE

STVILOL

Sddd NOILVYDITAdY S¥I

SHIA NOILYIOdJOONI HIYMVTHd
SHADYVYHD HNVH

ddd dN-13S JAILYILSINIWAY
SHHA FATIIVYILSINIWAY
NOILdIYDSHd

SASNAdXA JFHIO - I ILdYd 'd4d066 WJO4

NOILVYANNOd ATIWYA TTIMOIOW



€ INAWHOYLLIY

"G0Z 'S¢
"ZIv’0¢
"Z12°'8¢
"ELL'TIS
"0ZEET
"€6L°81
*0G69 ‘8T
"€ZEET
"09T11¢
"0%9‘08S
"$06 ‘€11
"G6L'69
"SF9 ‘6T
"$G9¢€
"889 ‘8

"G0Z'6¢
"020°02
"v08°6G
"02S'0¢€
"009°¢€¢
"TL8'6€
"009 ‘G2
"GIv ‘92
"028°C1
"0vL'pE
"gQg‘ze
"L8T'TT
"066’6

YA AN

ARNA
DNIANY

"906’G¢E
"Z269 ‘0¢
"¥16'8¢
"0vETS
P0G €T
"€6L°8T

"89

9’81

"CIL'ET
02112

‘0T
"9¢
79

G'06G
L'%TT
€'oL

0297’61

"G6
‘ve

L'€T
L'8

"8LE'6C
021’02
"EVE09
"6GL°0€
"ELY'FE
"026 ‘6€
"G¥v‘S¢
"G21'8¢

09
‘69

A
0'p¢E

"GLZ'0€E
ZIv'IT
"GE0 ‘0T
"6Z% €T

A0TIYA ¥00d
DNIANH

¢ LNIWHOYLLY

GZ6¥8ST-LY

dd ONI ddsdAd IVvdOoTID TYdIONIYd
d¥0 TIVWS HEOAIY¥ MYO dHENOId

A 1D dd TVYA NIATIND JFIANOId
SHANI JLVLISH TVHY YINVATASNNAd
NI dI¥d HNILVOTA SANNd OIAIDVd
aANO9 TYNOIILVNYHINI dHWIHHNAILO
SLAMYIYW ONIJOTHAEd YHWIHHNHAILO
AMIIAO DIWYNAQ WSOE MOJ NHIANN
S JLYLSE TYEY NYWIId JED9HINdIN
"9 - ddd ¥4I d¥D HONAT TTIIYYdIRW
Td d¥00 d¥D IDY¥YT SN NUYOYOW dr
SSYID dNNd ADHILVILS LESSY AAI
SLAMIYN ONIDIHIWH IDSW SHYVYHSI
SHAILITIIA SN £d SHIVYHSI

dd TINI SAd ¥OddVvH

ad dNTYA d¥0 QIW WIFHNHEDDND
"ONI d¥9 SHOYS NYRWATOD

NQd SYISYIAC NIDO0S HTOVH ISdId
NI SIMW 9YIWI YOSIAQAY ALITHAIA
dd00 SNTdYENE

1O dd O¥DVYW TVYdOTD HONVA NOLVA
- 9GL€°9 - IIIA 904 TYLILYD 94
ONI HY¥VRWYLSOD

aNNd 1¥dd0o TIV¥dOTId HDNOTIO
QALIWIT YAYNYD A0 ANNd TYILINHED
AWOONI DIWYNAQ TYHOTD SOWYTYO
OY ONJAIAIQ JIDNYHNE MD0¥XOVTd
SHANI dd dNTIVA d¥0 dIW NYSILYIY
SIAQY JWOONI HOIH NYFIHDINVITIV

NOILdIYDSHd

MDOLS F1Vd0dd0d - II I¥vd ‘34066 WJOd

NOIILYANAOd ATIWYA TTIMOUIKW




€ INIWHOVLLY

Gyec'8¢EC’T 6687°CPC'T
‘£68'GE "Z8079¢
"0v0‘02 "029°0¢
"810°2¢ "162°'2¢€
*02S ‘16 *096 ‘06§
A AN "LV 6T
"098‘v¢€ ‘86z ’Gg¢e
"0Z2'LY "GRG ILY
"GI6 ‘1€ "G6L'TE
"G9T L "822'L
"0EL’LT 606 ‘LT
"G08°ZT "TII0‘€ET
"L660€ "690'1¢
ANA ANTYA 00d
ONIANI ONIANA
{(Q,INOD) € INIWHOVILIVY

GZ6V8ST-LY

STYLOL

YIINAY ad FYYD HITIYIH QIYNOINTA
"390D INFWISTANI SY09UVYH OML
aNnd TYLIAYD SANYS INOLSHONOL
AOYANT ANY JIMOd ASIOLIOL

NI ‘¥DI¥EWY 40 dNNJd HIMOYD HHL
ONI ISO¥I AI¥Ed0dd dOOMYYLS
SATLITILA ¥YAdS ¥OLOAS ILDOITIS

S NJNLAY SgY ‘sdd SHIY¥JIS XIAAY
"ONI ‘I1S0¥I JINTYA FDA0Y

SSYTIO M ANNJ JAIWIId IDA0YH

SNI adNAJd FIYILSH T¥dd TYdIDNIYUd
SAILIYNDAS AEYYIIFTId TYAIONIN¥d

NOIL4dI¥IS4dd

MDOOLS AIvdoddod - II Id¥d ‘Ad066 WIOA

NOILVANQOA ATIWYA TTIMOJIW



MCDOWELL FAMILY FOUNDATION

FORM 990-PF - PART IV

47-1584925

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of P D tio bor Date Date sold
ind of Property escription > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY-TRADED SECURITIES
2,728. 2,427. 301.
TOTAL GAIN (LSS ) it ittt il e et et bt e et ettt e et ettt ettt saaeenaann 301.

JSA
4E1730 1 000
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