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Return of Private Foundation | _oms No 1545-0052

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

, 2014, and ending

o 990-PF

Department of the Treasury
Internal Revenue Service

2014

Open to Public Inspection

, 20

i

We vy

on

For calendar year 2014 or tax year beginning

Name of foundation

A Employer identification number

/ \_/4 —
JHE S ETwPErS T pun 04 710487 /34325 /ST
Number and street {or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
[Y00/ 7 E ey BL VP /oo pysS- 7952522
2y or town, state or provmce;coumry, and ZIP orcf-o—relgn postal code 7.)7/ - y C if exemption application 1s pending, check here » D
KLapome L1758 ,  (F /
G Check all that apply: [ fritial return [ Inmal return of a former public chanty| D 1. Foreign organizations, check here »OJ
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
{] Addresschange [7] Name change check here and attach computation >

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

[E/Sectlon 501(c)(3) exempt private foundation
[J Other taxable private foundation

E If pnvate foundation status was termmnated under

I Fair market value of all assets at

end of year (from Part Il, col. (c), [J Other (specify)

J Accounting method: [] Cash [# Accrual F

section 507(b){(1}(A), check here »[
If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here »[]

line 16) » 5_?: §Y 7,076

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

j en of (d) Disbursements
e ot .6 an @y ot cossamyouat | oo | oyt esmnt | (o adustod vt | rhatane
the amounts in column (a) (see instructions) ) books {cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) o¥0, 0§72
2  Check P[] ifthe foundaton is not required to attach Sch. B e . C
3 Interest on savings and temporary cash investments /) P97 ) 7927 /s
4  Dwidends and interest from securities 73, 50 73, 430 /
5a Grossrents . .
b Net rental income or (Ioss)
@ | 6a Netgain or (loss) from sale of assetsnotonline 10 | 2 &5, 72 &
5 b Gross sales pnce for all assets on line 6a
2| 7 Capital gain net income (from Part IV, line 2) 202 927
| 8 Netshort-term capital gain . '
9 Income modifications .
10a Cross sales less retums and aIIowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 LYY 1Y | 25S 27/
o | 13 Compensation of officers, directors, trustees etc. . o
2114  Other employee salanes and wages . / o
5115 Pension plans, e ployee benefits; . Q
2| 16a Legal fees (attacH sc lcuunc)JLJ. 'VL' U O | o
g b Accounting fees (atjgch schedule) 8 N Y 78 g
2| ¢ Other profession &ées dtthen gchladﬁﬂejs y A2, 77/ A2, /2 o
g 17  Interest . . . @ i
0|18  Taxes (attach scheﬁiule (s T - A5 &3 0
£ (19 Depreciation (ana&scr@aﬁﬁmp&u_.
E
T |20 Occupancy . (7
% 21 Travel, conferences, and meetlngs )
g 22  Pnnting and publications 0
o 23  Other expenses (attach schedule) 7f ¢
-§ 24 Total operating and administrative expenses.
e Add lines 13 through 23 . A7 720 270% O
&125 Contnbutions, gifts, grants paid . /503 752 /S 06/ &L~
26 Total expenses and disbursements. Add lines 24 and 25 L9336 A7 0% L Ol 3 E 2
27  Subtract Iine 26 from line 12: .
a Excess of revenue over expenses and disbursements ( 7 7 o7 Yof. >
b Netinvestment income (f negative, enter -0-) T 258328
¢ __Adjusted net income (if negative, enter -0-) e
Cat No. 11289X Form 990-PF (2014)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014}

Page 2

- Attached schedules and amounts in the description column | Beginning of year End of year
m Balance Sheets ;e i end-of-year amounts only (See nstructions ) (a) Book Value {b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing . 4 .9Y0 20 S 73 SO T T8
2  Savings and temporary cash investments . sy Y /S2,95 6 | /S22 YS¢E
3 Accounts recevable > ) -
Less: allowance for doubtful accounts®»
4  Pledges receivable >
Less: allowance for doubtful accounts »
5 Grantsreceivable .
6 Receivables due from ofﬂcers dlrectors trustees and other
disqualified persons (attach schedule) {(see instructions)
7 Other notes and loans recevable (attach schedule)»
Less: allowance for doubtful accounts »
21 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< | 102 Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock {attach schedule) . 946, /2|3 62Y 0¥y | T 47y 095
¢ Investments—corporate bonds (attach schedule) " 7 7
11 Investments—Iland, buildings, and equipment: basis»
Less™ accumulated depreciation (attach schedule) >
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, builldings, and equipment: basis »
Less: accumulated depreciation {(attach schedule) >
15 Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) ‘27’/?5 S62 |7 887074 5857 076
17  Accounts payable and accrued expenses . 2.3 S 257
o» | 18 Grants payable . 263,570 0SS /0
2119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other dlsquahfled persons
2121 Mortgages and other notes payable (attach schedule) . . .
=22 Other habiltties (describe > Exelsee FTAX ) o5~ /S b/
23  Total liabilities (add hnes 17 through22) .7 . ~ . . .. 66,087 /) 6/0 009
o Foundations that follow SFAS 117, checkhere . . » [
e and complete lines 24 through 26 and lines 30 and 31. _
£124  Unrestricted . ) ]2 ZL§/7J 2237 067
® |25 Temporarly restricted
g 26  Permanently restricted
5 Foundations that do not follow SFAS 117, check here > I:]
w and complete lines 27 through 31.
o 27  Capital stock, trust principal, or current funds . -
% 28  Pawd-in or capital surplus, or land, bldg., and equipment fund
#1129 Retaned eamings, accumulated income, endowment, or other funds
<30  Total net assets or fund balances (see instructions) N 7R 475 12,237 047
g 31 Total liabilities and net assets/fund balances (see
instructions) . 3, L/95 St Jl §77 074

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 p?l 72 7 4 75
2 Enter amount from Part |, line 27a i 2 [<yg2 yos>
3 Other increases not included in ine 2 (itemrze) > L 3
4 Addhnes1,2,and 3. 4 |7 2357 067
5 Decreases not included in line 2 (|tem|ze) > 5|
6 Total net assets or fund balances at end of year {line 4 minus line 5)— Part lI, column (b}, line 30 . 6 ;2, A37 067

Form 990-PF (2014)



Form 990—F:F (2014)
=:Tad)l"l Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired | (o) pate acqurred (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B__%Lgﬁgtalgs {mo , day, yr) {mo , day, yr)
1a SCE ScHebyre 2 ) YA Roas yZeEren
b PROSS it AV SHFZES 2 /-2Y-r¥ /-2 -/
c Proirc e A e Sunane s 2) Z-20-/Y F-co-/Y
d PEOSPErRITYS 2 C SHAKLS D S0y S-2/-s%
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
fe) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 7/A Y3 7o S0/ 202,252
b A3 390 257 9606 S Y50
c bl G4y s6¢e, 20 7 5
d /oo, &3 79, /73 / L5y
€

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

by the foundation on 12/31/69

1) Gains (Col (h) gain minus

A f col (k), but not less than -0-) or
@ FMV as of 12/31/69 ('L:‘(’)’f“f;gﬁgg's "gvifzijsu‘; ,,Cg'nf ) Losses (from col (1)
a 22 Y2
b $ v 570
c eyl
d /L SE
e
. If gain, also enter in Part I, ine 7
2  Captal gain net income or (net capital loss) [ If (oss), enter -0- 1 Part I, ine 7 } o 2 & Z ? 2 5/
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, ine 8, column (c) (see instructions). If (loss), enter -0- |n}
Partl,ine 8 . Coe . . . 3 %//

Qualification Under Sectlon 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 ncome.)

If section 4940(d)(2) applies, leave thts 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.

O YesK]’No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
(a) (d)

Calendar yggrs ?o??eraf 3g§aéig,nn.ng n) Adjusted quahf(;Z\g distributions Net value of nonchz:mable-use assets {col gfzﬂagggnb?ggl (©)
2013 [ /0/ 277 7, /59, 456 . 37956
2012 L2, 67 972, 7&& - A7078
2011 404, 302 /25, 758" -2/ 699
2010 AL3, 0 20 15778 £22 s /bl S
2009 S99, &72 Lo FAST c37372Y

Total of ine 1, column (d)
Average distribution ratio for the 5-year base penod d|v1de the totaI on lme 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years

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

Multiply ine 4 by Iine 3

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

Add lines 5and 6

Enter qualifying distributions from Part XIl, line 4 , .
If ine 8 1s equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions

2| fYFL22

3 . 2772 Y

4 _fSJKZ/ S 08
5 74&5’7047
6 LS5 &3

1| /O0ST fso

8 /ﬂé/;Xﬂ?/

Form 990-PF (2014)



Form 990-PF (2014)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

IR

1a  Exempt operating foundations descnbed in section 4940(d)(2), check here » [] and enter “N/A” on line 1.
Date of rulng or determinationletter. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1| A5 &2
here > and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part }, hne 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 ﬂ
3 Addlines1and 2 . 3|7 5&3
4  Subtile A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatnons only Others enter -0- ) 4 @)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 |4, 5¥3
6  Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a 7 7/
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6c| 4200
d Backup withholding erroneously withheld . . . e 6d |
7 Total credits and payments. Add lines 6a through 6d 7 s 7/
8 Enter any penalty for underpayment of estimated tax. Check here EI rf Form 2220 IS attached 8 i
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . )
10  Overpayment. If hine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 2,595
11 Enter the amount of ine 10 to be: Credited to 2015 estimated tax > ,2 Y g’i Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it Yes
participate or intervene in any political campaign? . 1a
b Did it spend more than $100 dunng the year (either drrectly or mdrrectly) for pohtlcal purposes (see
Instructions for the definition)? . . . . 1b
If the answer s “Yes” to 1a or 1b, attach a detarled descnpt:on of the actrvmes and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ic
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ ) (2) On foundation managers. » $ o
e Enter the reimbursement (if any) paid by the foundation dunng 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 L/
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 /
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . .. 4a vl
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . - /Z//7’ 4b P
5 Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year'? 5 /
If "Yes,” attach the staternent required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language 1n the governing instrument, or
® 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? 6 L/ -
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
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
K LA S
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 . 8b \/
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942())(5) for calendar year 2014 or the taxable year beglnnmg in 2014 (see instructions for Part XiV)? If “Yes,”
complete Part XIV . . . 9
10 Did any persons become substantial contrlbutors dunng the tax year’? If "Yes attach a schedule l/st/ng thelr
names and addresses . 10

v
e

Form 990-PF (2014)



Form 990-PF (2014)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

Ta
b

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))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

(Yes mﬁo

drrectly or indirectly, any voter registration drive? . [ Yes @/o
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? . [ Yes [BZO
(4) Provide a grant to an organization other than a charitable, etc., organtzation descrnibed In

section 4945(d)(4)(A)? (see instructions) . [ Yes Dﬁo

(5) Provide for any purpose other than religious, charitable, scxentlflc, hterary, or educatlonal

purposes, or for the prevention of cruelty to children or animals? OYes No
If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 or In a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here » ]
If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant? [yes [No

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

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 .. Yes ERN/O
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? ] Yes B{o
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 44

5b

6b

7b

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
Title, and C t d) Contributions t
@ Narm and acvess s e 0 | e | o e i | (6 Expenco accourt,
devoted to position enter -0-) and deferred compensation |  OUe" @lOWances

LR A E v Perd Feeimerre
LT00) Hefong e Fevt RIOU__2/iC, 675 | g fipars’ 7z o o
ﬂfﬂ G rvi TN THEAIORERF

)y Dracere - o
Lo P n Buwob /oy  JXC 0/ A0 s st 2 O
Laduson MElypent = Xlv TR¥ITCS Yz Hoon 2 Z )
Rolers relebenl - Seerniv FRalics Y Hok £ 7 7] )
LlaPARLEE — TEHSTCE Ve JSozle ) Z ] B
JYor) M EJris s 3ive 08 pHKC, OFF

2

Compensation of five highest-paid employees {other than those included on line 1—see instructions). If none, enter

“NONE.”

{a) Name and address of each employee pard more than $50,000

{d) Contnbutions to
employee benefit
plans and deferred
compensation

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

{c) Compensation

(e) Expense account,

other allowances

Total number of other employees paid over $50,000 .

>

Form 990-PF (2014)



Form 990-PF (2014)

Page 7

e dYl[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter “NONE.”

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

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

X gh &8  Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities durning the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 ———
S /z]f .........
]% )
3 '
4 -
P Al 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
1 i )
_ O —
Y
2 7 177

+

All other program-related investments See instructions

3

Total. Addlmnes 1 through3 . . . . . . . . . . . . . . . . . . . . ...

Form 990-PF (2014)



Form 990-PF (2014)

Page 8

see nstructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Faw market value of assets not used {or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of securities 1a )7 25 / 200
b Average of monthly cash balances 1b Jos 00
c Fair market value of all other assets (see mstructlons) ic T
d Total (add lines 1a, b, and c) d|7 S¥e 300
e Reduction clamed for blockage or other factors reported on hnes 1a and i ‘
1c (attach detailed explanation). . . I 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 o
3  Subtract ine 2 from line 1d . 3|5 35 &6 Fo0
4 Cash deemed held for chantable actlvmes Enter 1 ’/z % of lrne 3 (for greater amount see
instructions) . .o 4 S22 775
5 Net value of noncharitable-use assets Subtract Irne 4 from hne 3 Enter here and on Part V llne 4 5 ] 72 5&5
6  Minimum investment return. Enter 5% of line 5 . 6 /7L, 624"
GEREd Distributable Amount (see instructions) (Sectlon 4942(])(3) and (1)(5) pnvate operat»ng foundations
- and certain foreign organizations check here » [J and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . e e e e 1 /76 6 2 5
2a Tax on vestment income for 2014 from Part Vi, line 5 . ) 2a 2,53
b Income tax for 2014. (This does not include the tax from Part V1. 2b O
¢ Add Iines 2a and 2b ) . 2¢ 2,583
3 Distnbutable amount before adjustments Subtract llne 2c from Irne 1 . 8| /7Y 0 R
4  Recoveries of amounts treated as qualifying distributions . 4 4
5 Addines3and4 . 5| /7Y 0¥z
6  Deduction from distributable amount (see rnstructrons) 6
7 Distributable amount as adjusted. Subtract ne 6 from Ime 5 Enter here and on Part XII!
hne 1 1| /7707
m 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), ne 26 . 1a L 06/, 3 &2
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used {(or held for use) dlrectly n carrylng out chantable etc
purposes . 2
3 Amounts set aside for specific charltable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distnbution test {attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XHI Ilne 4 | 4| S pe/ 382
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) 5 A S&3
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 / OS5 725

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)



Form 990-;31: (2014)
[EXE  Undistributed Income (see nstructions)

1

oo

0o ao0ogoo

10

O Q0 oo

Page 9

Distributable amount for 2014 from Part X!,
ine 7 L. e
Undistnbuted income, if any, as of the end of 2014:
Enter amount for 2013 only . .
Total for prior years: 20,20 ,20

(a)

Corpus

{b)
Years prior to 2013

{c}
2013

{d)
2014

/7Y 042

Excess distributions carryover, if any, to 2014:
From 2009 S 2. VY

From 2010 /¢ A4 2

From 2011 242, %G 3

From 2012 A3y, 294

From 2013 945229

Total of lines 3a through e .
Qualfying distributions for 2014 from Part XII

ned:» $ g 06/ 352
Applied to 2013, but not more than line 2a .

Applied to undistributed income of prior years
{Election required—see instructions) .

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistnibuted income. Subtract
line 4b from line 2b

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

Subtract line 6¢ from hne 6b. Taxable
amount—see instructions

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2014. Subtract lnes

4d and 5 from line 1. This amount must be
distnbuted in 2015 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1)(F) or 4942(g)(3) {Electton may be
required—see instructions) . .

Excess distributions carryover from 2009 not
appled on hne 5 or line 7 (see instructions) .
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2010 . /5’572 ¢ 2

2,228 30Y

- 0=

/7% 04 &

g8, 3Y0

-~

-~

11185 67Y

QIS

7

50,1y

Excess from 2011

Gz2 793

Excess from 2012 . 23Y 79 &

945 2329

Excess from 2013 .

Excess from 2014 . g7 350

2555 530

Form 990-PF (2014)



Form 990-PF (2014) Page 10
2@ U  Private Operating Foundations (see instructions and Part Vil-A, question 9)

1a

b
2a

If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2014, enter the date of the ruling . . . R
Check box to indicate whether the foundation 1s a private operating foundation descnbed in section ] 4942()(3) or [[] 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum

investment retun from Part X for (a} 2014 (b} 2013 o) 2012 (d) 2011
each year listed o

85% of line 2a .o
Qualifying distnibutions from Pan XII

ine 4 for each year listed . . . A / A
Amounts included in hine 2¢ not used directly / V / [
for active conduct of exempt activities .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2c
Complete 3a, b, or ¢ for the
altemative test relied upon:

(e) Total

“Assets” alternative test—enter.

(1) Value of all assets

(2) Value of assets qualfying under
section 4942()(3)(B)1)

“Endowment” altemative test—enter 2/s
of minmum investment return shown 1n
Part X, Iine 6 for each year listed . .

“Support” alternative test—enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(in} .

(3) Largest amount of support from
an exempt organization

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

Information Regarding Foundation Managers:
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).)

MENANY R ET U PERS

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.

R d5

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

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

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

/7/0 Gpor30um = /Y00 J e Eeeo /00 ¢ 0/ 75157 Yry-799-272%8

b The form in which apphcations should be submmed and information and matenals they should include:

/ fféﬁ’fn/umé W pone Ernavr Aoviiation J AEOR 71 T OV

[

Any submission deadlines:

AV ore

d

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors: W ﬂ //é

Form 990-PF (2014)



Form 990-PF (2014) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Show amy relalonship fo. | Founcaten Purpose of grant or
- any foundation manager status of contribution Amount
Name and address (home or business) or substantial contnibutor | ec'Pient
a Paid duning the year
('C:(', G M D ~ (/. «
Total . . . . . . . . . . . .. e oo ... P Bl ) D5/ 3582
b Approved for future payment . l - l i 7
Boy Scouts of America ~Oxcsrtars Cr+%, otz /I/M Putiic Scovrs RAwcH -18,640.00
Center Of Family Love — px g2 c/C , 9% OPEAR Tia gy Sup7fors -25,000.00
Central OK Habitat for Humanity . g 2,7 g, 0/¢ LArDd Al@UI 71OV -50,000.00
Harold Hamm Diabetes Center Caprase £AMPAe4s  -8900,000.00
Hough Ear Institute OPtrrr ot suproes  -50,000.00
Mercy Cancer Center OKC Caidimne i o4y -65,000.00
Mount St. Mary High School 7 1 -15,000.00
Nature Conservancy e . PRE 3¢ Pre -15,000.00
OKC All Sports Association Sora i Kewoysvr -100,000.00
OKC Philharmonic En (O pudmcm T -25,000.00
Okllahoma City University Cov Ovne o 5, 10pe 31 PS -181,500.00
Teach For America O Pras7ivg <o fluy -100,000.00
OVERALL TOTAL -1,605,140.00
A — e N AT AN

Form 990-PF (2014)
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Form 990-PF (2014) Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i " 1 dividual,
Recnplent s;i?p:\; r'zusﬁéﬁsﬁv.'p ;Joa Fg; r:g:l:ﬁ" Purpose of grant or Amount
dat
Name and address (home or business) or substantial comributor | reciprent contrbution
a Paid duning the year
OK e prtopist rvs %,{/n/(/fjf 14 - JIC 9K /V//? /71/51//& g’l///"w‘/dﬁ J://;?L/l?,l/-/f‘{ /5—0/019&
/" = {] ﬂfé,{n T oA f“f'/’(;/f 7 S/L/, fﬂ}
///MM 0 Hamna Dinbe ret Cra- oM 0/ 1 CALI A Capiitiion | /O, 207
prLaNor A CL)7y /ﬂnm':&w s Ly =0/ 0/ 1 ov¢ ///Y‘/px( CpL J;;/("'t',/ /0‘9/ oo?
|
Lewinhe DK Pagsar Fon //Mﬂy;ﬁ,ﬁ o o, ( LArb AcpulscTioe §0, 000
, |
oK C M SPoaTe Aicoc— grc, e ’ Sor iGace Rewsyprow| S0, 000
76/)5/# Foe Hmerics- OKC, O ‘ OFCarsrivis Suppoer | SO,000
— ; /s 7o 000
Grert EXECeTaTmpl- TRty ok 4 ’
SR T Lpnien (rR- 0K, Ji< Cabrpe Com ey | 35 000
— . /1 -
Levicn Op Facnies Low-8UNecn ol ’ S, op0
Hover £nr JasTimere — OKC 0K \ D7ap e Sugpont | 2SO
|
,%/r’*f vt Lowizpyacer— pOK c, |0/ . \! | N Icrcee s Vre scrve 23 000
N ’ . Zz o ‘\ Dfccn rowpe Sagyprr | S, IO
1 - ! i —
PXC P gpre — g2 C, DI ‘s E En Opus 6.7 25, ord
D Wik ///té - ﬁn/,aép/,“, Lol | " Caor<ac Cpm 29150 25 o0
./ e ' i ) —
‘,///L[/ [~ov ¥OA T i~ %ﬂﬁ7ﬂ/,// o)< ’ § éﬁﬂ/[{u‘/ Cenmr 25/00()
P ! ‘
> .- . ! : -
Dkrasonp Hay JF Toamc- DL 0/ ; | DProssowee Sty | 22,649
Boy Loegnrs— OKC, o/ g " " /0,000
y L N seees gamen g 930
Tewny Fzorse Evoow - /¢V/7 v, ‘ ;" Dpsi p 71474 Srooree s /7/’ 207
1 {
Pl owes 57 Dpswe s HS - pL§ 0% ' ﬂ Loormar Combati | Y, 090
AL 7 = Pl e L IO, B E .; - . P
gle ey 7000 OINC, ke 4 ; arpy A opn o /g, 928
L/////‘/‘/V"K/Z et é/’ﬂ/fﬂc f;}.{// TYos 47)//, JE f l ﬂrﬂ(){/: T Wl S 0 /0 000
/‘7/7“5,'?%/1’/ Heanrs ﬂffu( - O47C, 5/ ’ ‘ . Y /07/(709
f o) DAL W/u IAr fRwng ~— Wihies, i'//fI : ‘l‘ " " /”’2’/"?&
r s \‘ ‘!
Sre v SHause Forws — Loy Avee, cr CA \ Eomuvy ie Hony /0 200
Avvepisven Trpe s~ Aiag Foren. g% U\ Proseen Supper s /0: vo)
o st E xcrirad e - 2K B \ OFEr o500 S, Vﬂp
o EHR 1T A E DA vonl Aol - D e \ re & 0, v 20
‘ |
) Vol s - Y £ oo S oS . {
Varioti= Y7 & arnss OF 75900 oxf L, I SOG,5%0
Total > 3Bal/0¢/ 352

Form 990-PF (2014)



Form 990-PF (2014)

IZZEEN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

adwwN

©oo~N®

10

12
13

page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e}
Related or exempt
function income
(See instructions )

T Q00D

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dwvidends and interest from secunties .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or {loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

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

/Y

7597

v

737, 430

/8

285728

b

c

d

e

Subtotal. Add columns (b), (d), and ()
Total. Add line 12, columns (b), (d), and (e)

26/, /25

{See worksheet in ine 13 instructions to verify calculations. )

13

Z&/ S TS

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported In column é) of Part XVI-A contributed mportantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing fun

s for such purposes). (See instructions.)

L

| /
N/ |4

[/

71/

Form 990-PF (2014)



Form 990-PF (2014)

Page 13

IZREY 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

n 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 nonchantable exempt orgamzation of:
(1) Cash 1a(1) v
(2) Other assets 1a(2) Vv

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) 1/
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) /
{3) Rental of facilities, equipment, or other assets 1b(3) 7
(4) Rembursement arrangements . 1b{4) /
(5) Loans or loan guarantees 1b(5) V.
(6) Performance of services or membershrp or fundrarsrng sohcrtatrons . 1b(6) ,/

¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c v’

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 far 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 nvolved

{c) Name of noncharntable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . J Yes IE/O

b If “Yes,” complete the following schedule.

{a) Name of organization

{b) Type of organization

{c) Description of relationship

Ay

7777

Under penaltigs4f penu declare that | have e:

ned this retum, mcludrng accompanying schedules and statements, and to the best of my knowledge and belel, 1t is true,

Slgn correct, an plete aratroff of prépares6ther than taxpayer) 1s on all |nformat|on of which preparer has any knowledge
} 7 } May the IRS discuss this return
with the preparer shosn below
Here ?' /) /KC A oz M (see mstruchons)?RZZs[]No
Signature of officér or trustee "lpaté Title

Paid

ﬁﬂw( oy %M 3/5Y

. Prnt/Type preparer s name P@er s si a?re
Preparer }/7”’)0 //7/ ///’ f'[}// 0‘)3" M

Use Only | Frm's name _» = D FHMompspa +l4 Pl

Frm'sEIN » 73 /4586 0/

Frm'saddress ® /3220 /. Jlac A T/ mjl. BevO— gk, Ple 23 /Y2. | Phoneno 408~ 4473 — é//p&

Form 990-PF (2014)



. OMB No 1545-0047
Schedule B Schedule of Contributors
{Form 990, 990-EZ,
o 99°'PF" v > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
,nfgriggn,:?:ce%l}e%eﬁﬁ;uw » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization __ Employer identification number
He Tz rpe 2 ?MA/M 7107 /3= /Y 2E ST

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [(J 501(c) ) (enter number) organization
(71 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[J 527 political organization

Form 990-PF m/ 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check If your organization 1s 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

\

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

Special Rules

0 Foran organization described in section 501(c)(3) fillng Form 980 or 990-EZ that met the 33'/a % 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 Il, ine
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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

1 For an organization described m section 501{(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

O Foran 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, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, Iine 2, of its Form 990; or check the box on line H of its 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. Cat No 30613X Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)



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

Page 2

Name of organization

THE

) —
VS S DS fora g0

Employer identification number

73 J435459

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

Heraany e pees

s 780,087

(d)

Type of contribution
Person |
Payroll ]
Noncash

(Complete Part Il for
noncash contnbutions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Mramsr Alerpece: person
7 Payroll N
//ﬁa//7cﬂérz ¢ ¢ Ef_yﬂ %/ﬂﬂ $ /ﬂﬂ, a7 Noncash [
3 (Complete Part I for
_ﬂ{{éﬁ/_{/’_’/.’fiz‘:.._/./1/_T.-I,.-.-ﬁé___Z{?_:fi_?'_’_:_z_?_@-_/ noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person I
Payroll O
____________________________ $ Noncash O
(Complete Part Il for
_____________________ noncash contnbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ B Person O
Payroll O
$ ) Noncash O
(Complete Part H for
________________ noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________ Person O
Payroll (]
_______________________________ $ Noncash ]
(Complete Part Il for
________________________________________________ noncash contnbutions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person O
Payroli ]
$ Noncash |

(Complete Part Il for
noncash contnbutions )

Schedule B {(Form 990, 990-E2Z, or 990-FPF) (2014)



Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

Page 3

Name of__o/rganlzatlon

/1

R
///7// ( S LS // 0L .v 2217 20/

Employer identification number

T3-Sy F

IZEdl 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) . (d)
FMV (or estimate) Date received

(see instructions)

KOS FELRITT  LAneSHALE L

(?) No. (b) MV ( {c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
—— $
i (b) FMV ( < ) (@
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
. $
oo, (b) FMV ( o te) (@)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
] . el s
(a) No. (b) FMV ¢ (c) ) (d)
from - . or estimate .
Part I Description of noncash property given (see instructions) Date received
O SO IS,
(afl) No. (b) MY {c) (d)
m - . or estimate -
Pr: iy Description of noncash property given (see(in;tructions) ) Date received

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



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

Page 4

Name of organization
e S oo

—

T O g

Employer identification number

B aledva

Y
Part Iil }

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, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

“{a) No. .
lLro':nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . i
froml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . R . .
lf)ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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



The Meinders Foundation
EIN 73-1438459
Form 990-PF 2014

Part I, Line 1 — Contributions
Herman Meinders — See Schedule B

Part I, Line 6a - Net Gain From Sale of Assets

Net Unrealized Gain on Investments

Net Realized Gain on Investments - Per Part 1V
Total

Part 1, Line 16b - Accounting Fees
FD Thompson & Co., PLC. - Audit and File 2013 IRS Form 990-PF

Part I, Line 16c - Other Professional Fees

UBS — Investment Services

Tom Johnson Investment Co. - Investment Services
Total

Part I, Line 18 - Taxes
Excise Tax on Investment Income (Section 4940)

Part I, Line 23 - Other Expenses
Bank charges

Part II, Line 10b - Investments - Corporate Stocks (At Market Value)
Tom Johnson Co. - UBS Managed Account #1
Tom Johnson Co. — UBS Managed Account #2
Stifel Nicolaus Account
Total

Schedule 1

31,080,089

$ 75,804
209,924
$285,728

34,875

$9,046
13,125
$22,171

$2,583

$91

52,680,876
439,569
353,600

$3,674,045



The Meinders Foundation Schedule 2
EIN 73-1438459
Form 990-PF 2014

Part 1V - Capital Gains and Losses for Tax on Investment Income

Sales Price Cost

Tom Johnson Co. - UBS Managed Acct - Schedule 2(a) $651,842 470,878

Tom Johnson Co. - UBS Managed Acct — Schedule 2(b) 121,101 99,623
Totals $772,943 570,501

Gain

180,964
21,478
202,442
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