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Name Mhun;abon
THE JAMES JOSEPH FORD FOUNDATION

A Employer identification number
20-0521029

9317 TOURNAMENT CANYON DR

Number and street (or P.O. box number If mall is not detivered 1o street address "=t |

AN

Room/sutte

B Tetephone number (see Instructions)
(702)878-1795

City or town, stale or province, country, and ZIP or forelgn posta
LAS VEGAE, NV 89144

<FILE-COPY

)

C H exemption application is pending, check here

o

G Check all that apply- | { Inltal return
Final retum
Address change

“Thitiahraturn.of a former publicEharity
Amended return
Name change

»[]

D 1, Foreign organzations, check here

2. Foreign organzations meeting the 5% Iesl
check here and attach computaton - -+ -

H Check type of organization:
Section 4047{a) 1) nonexempt charitable trust

E(J Section 501(cX3) exempt private foundation

Other taxable private foundation

E I private foundation status was terminatad under
section 507(bX 1)A). check hare

L]

1 Fair market value of all assets at
end of year (from Part i, col. (¢),
ling 16) » § 448,307

J Accounting method:  |X] Cash || Acorual
Other (specify)

F If the foundation Is in a 60-month termination
under secbon S07(b{1)(B). check here . . | .

(]

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

EP%}@ Analysis of Revenue and Expenses (Ths total of {2} Revenue and (d) Disbursements
amounts In columns (b), (¢}, and (d) may not necessarlly equal axpenses per (b) Net investment {c) Adjusted net for charitable
the emounts in column (a) (sse mstructons).) books hcome income mé’#.‘ﬁiﬁinm
1 Contnbubions, gifts, grants, etc., recesved (attach schedule) 50, 00 (5 S s *‘ﬁ’ﬁ%‘é‘ W%W%@g;’%«; “"ﬁi@ﬁ% Paida
2 Check » 1f e foundation bs nbf_Jaquked to stiach Sch, B e N SEEE i “ﬁw‘%&é& SR L PR
3 (nterest an sayinge-e T R S
4 16 1§
sa TR e RG U
b S e SN R LR R R R @ﬁéﬁ%@%ﬂ:ﬁ o,
g 62 82,55 ‘m@@@mg Shrm s L g
g b e N T R R A TR e
2|7 ale)R) EYE g 92,551 LD LR L L peeg
&|s enneapnalga:n ................ S A e 1, 684758 4
9 IncomemodificalibRS . . . . .. ... ... e .. &m@%*cﬁ Ees %@éﬁﬁ}%&%
108  Gross sales less rolums and aowances % SProRd et Sl %m% Shdnnicrndfleas doa
b Less: Costof goods sold . G SR é*. S
¢ Gross profit or (loss) (attach schedule) ........... AR i
11 Other income (attach schedule) . . . . . . . . .. H
12  Tolal.Addines ithrough 44 . . . ... .. ....... 142,567 92,567 1, s iEi i gn:
13 Compensation of officers, directors, trustees, etc . . . . . .
H Other employee salaries andwages . . . . . . . .. ..
g Pension plans, employee benefits . . . . . ... .
g- Legal fees(altachschedule) . . . .. ... ... .. ..
‘: Accounting fees (attach schedule) . . . . . .. .. 8TM1DB 875 87%
_5 Other professional fees (attach schedule} . . . . . STN109 67 67
[J Inter@st . . . . .. .. e e e e
:;g Taxes (attach schedula) (see instructions) STM110 1,004 1,008
£ Depreciation (attach schedule) and depletbon . . . . . . . TR
v DCCUPBREY . . . o v v ve et et e e
Travel, conferences, and meetings . .. . . . ..
Printing and publications . . . ... ... ......
Other expsnses (attach schedule)
@ Total operating and administrative expenses.
Ny Addiines 13through23 . . ... . .......... 1.942 1,942 0
<o Contibutions, gifts. grants paid . . . . . . . .. 27, 000iR e el b o il Ky 27,000
: Total expenses and disbursements. Add fines 24 and 25 28, 942 1,94 J 27 000
&27  Subbact line 26 from line 12. @ag%4w§ A R DB ‘ﬁ“@*% R Rl
WL a  Excoess of revenue ovar expenses and disbursements R Sty ﬁég"\\, ?5%% é’%; SE @: -
K~ %% b Net investment income (if negative, enter-0-) . . . . . . : 5 EOCREL
s ! ¢ Adjusted net incoma (if negative, enter-0-) . . . . . 1 .6 sc"’i’(
.gogé perwork Reduction Act Notice, see instructions. Form 990-PF (2015)
Q.
n?att’ 4B .91

a




+ Form 090-PF (2015) THE JBMES JOSEPH FORD FOUNDATION 20-0511029 Page 2
I BTIE Allached schedules end emounts i3 the descriplon column Beginning of year End of year
PAftdt) Balance Sheets shoutd be for end-ol-year emounts only (See instructions ) (a) Book Value {b) Book Valug {(c) Falr Market Value
1 Cesh-non-nterestbearing . . ... .............. 2,870 94,077 94,077
2 Savings and temporary cash investments
3 Accounts recelvable & R R R e T R e o vt
Less: allowance for doubtful accounts  » — s
4 Pledges recavable > AR DR R e ‘pf S ST RS B,
Less: allowance for doubtfid accounts  »
5 Grantsrecefvable . ., . ... .. . ... ... ...
& Recalvables due from officers, directors, trustea and o‘her
disqualified persons (attach schedule) (see mstructions) . . . . .
7 Other notes and loans receivable (stach > i I o P AT s i 05 P08 e A e B I A
Less: allowance for doubtful accounts »
'3 8 Inventoresforsaleoruse . . . .. . .........
@ 9 Prepaid expenses and deferred eha:ges .............
< 108 Investments - U.S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) . STM137 331,812 4,230 4,230
c Investments - corporate bonds (attach schedule) . . . . .. . ..
1 s - o, bukings, and squipment besis ¥ £ O 6 B [ S T v T bl [o O 4 SO e
Less. (attach >
12 Investments-mortgageloans . . . . . . .. ... ... .. 350,000 350,000
13 Investments - other (altach schedule) . . . . . . .
14 Landg, buiidings, and equipment: basis * e AR T ok o A B O T Y ﬁ%&wm SasuRiss
Less: \ (atiach [ 2
15 Other assets (describe » )
18 Total assets (to be complated by all filars - sas the
Instructions. Also,seepagei,teml) . . .. ... ... .. ... 334,682 448,307 448,307
17  Accounts payable andsccrued expenses . . . . . .. . .. . . Ei’%; %‘3},{‘; ;‘@f% i
18 Grantspayable ... ..... .. ... ... L % n?@& %g @3 gg
,§ 19 Dafemed revenue . . . . . . . . . o e e e e E’@@@ A gﬁ%%%i&z‘ 3
3 20 Loans from officers, directors, trustees, and other disqualified persons :e,m “"‘o ;.% %%;3%%%"%
® |21 Mortgages and other notes payable (attach schedule) . . . . . . . ?i‘*“*fe;g @%@Q&f&ﬁ‘fﬁ
= (22 Other liabiities (describe » ) «'%%*”"’Q:‘év ‘ﬁ“’%"@? :
23 Total liabllities (add imes 17 trough 22) » . - . . . .. ... 0 o R i
wnsie e i
Foundations that follow SFAS 117,check here . - . . . . e | : %%@?%é %;«ggﬁ;; e,
§ and complete itnes 24 through 26 and lines 30 and 31. ,3: fzb f GIIeRE Bs. 5 i = w&%‘
2|26 Unmmsincted ... ... L i (il
%125 Temporeriyresticted . . ... ... . ... ... ... ; 55
g 26 Permanantlyresticted . . . . . ... ... ... e ... &
g Foundations that do not follow SFAS 117, chack here » @
f and complete lines 27 through 31.
© 127 Capital stock, trust principal. orcurrentfunds . . . . . . ... ..
% 2B Paid-in or capital surplus, or land, bldg., and equipment fund
é 29 Retained sarmings, accumulated incoms, endowment, or other funds 334,682 448,307 5
:é 30 Total net assets or fund balances (see instructions) 334,682 448,307 ”: “V_' : B AR
Z |31 Total labliities and net assets/fund balances (see Fm & ?:% = w%«“@gw
mstruchions) . . ... L. . e e 334,682 448,307 Pa%sigs SR AP
[Féﬁ:ﬁiAnaiysns of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmning of year - Part il, column (a). line 30 (mirsi a ree with
end-of-year figure reported on prior year’s return) 1 334,682
2 Enter amount from Partl. ine27a . . . . . . ... 2 113,625
3 Oftherincreases not included in line 2 (itemize) » 3
4 Addfines1,2,and3 . ... . ... ......, 4 448,307
5 Decreases not included in ime 2 {itemize) » 5
& Tolal net assets or fund balances at end of year (ime 4 minus line 5) - Part i, column (b), ine 30 . . . . . . [ 448,307
EEA Form 990-PF (2015)

G4 R . 8115




Form 890-PF (2015 THE JAMES JOSEPH FORD FOUNDATION 20-0511029 Page 3
[PattdVi Capital Gains and Losses for Tax on Investment Income
- {a) List and describe the kind{s) of proparty soid (e.g.. real estate, "”p"_gu",zﬁ.?;’:“’ {c) Data acquired (d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.} D-Donation (mo., day, yr) (mo , day, yr }
18 SEE ATTACHED UBS SCHEDULE P VARIQUS VARIOUS
b .BEE ATTACHED UBS SCHDULE P VARIOUS VARIQUS
[ UBS BASIS ADJUSTMENT P VARYOUS VARIOUS
d
e
(o) Gross sales price {f) Depreciaton aliowet (g) Cost or other basis (h) Gam or (loss,
(or aliowable) plus expense of sale (e) plus (f) munus (g)
27,529 25,849 1,680
392,604 278,294 114,310
23,439 (23,439)

olalo oy

Complete only for assets showing gain in column (h) and owned by the foundabon on 12/31/68

(l) Galns (Col (h) gain minus
but nat less than -0-) or

(1) FMV. as of 12/31/69 () Adjusted basss O x e o Olisses trom cot )
a 1,680
b 114,310
c (23,439)
d
©
W
2 Capltal gain net income or (net capital loss) { :: (9::::!::1:3: :: :::: :' :i:: ; } 2 92,551
3 Net short-term capitat gain or (loss) as defined In sections 1222(5) and (6):
If g&in, also enter in Part |, line 8, column {¢) (see Instructions). K (loss), enter -0~ in . }
PartLlin88 . . . . . . . e e i e e e e e e e e e e e e 3 1,880

{Hart¥] Qualification Under Section 4940(e} for Reduced Tax on Net Investment income

{For opbonal use by domestic private foundations subject to the section 4940{a) tax on net mvestment income. )

§f sechon 4940(d)(2) applies, lsava this part blank.

Was the foundation liable for the secbon 4842 1ax on the distributable amount of any year in the base period?

1f "Yes,” the foundation does not gualify under secbon 4840({e). Do not complete this pan.

DYes No

1 Enter the appropriate amount in sach column for each yaear; ses the instructions before making any entnes.

(a)
Base period years

(b)
Calendar year (o 1ax year beginning In) Adjusted qualifying distributions

{c)
Net value of noncharitable-use assets

d
Distributio ; ) ratio
{col (b) deed by col. (c))

2014 27,500

420,068 0.

065466

2013 31,000

397.380

078011

2012 25,200

373,598

067452

2011 33,450

390,780

27,500

2010

383,849

0
0
0.085598
0.071643

Total of line 1, column (d)
Average distribulion ratio for the S-year base period diwde the total on line 2 by 5, or by the
number of years the foundabon has been in existence If less than 5 years

Multiply fine 4 by line 3
Enter 1% of net investment income (1% of Part {, line 27b)
Add lnes 5 and 6

Enter qualifying distributions from Part X, line 4

0.36817

0,073634

427,542

31,482

906

32,388

8 27,000

if line B is equal to or greater than hne 7, check the box in Part VI, iine 1b, and compiete that part uslng a 1% tax rate Ses the

Part V1 Instructions.

Form $90-PF (2015)
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10 Overpayment. If ine 7 is more than the total of ines 5 and 8. enter the amount overpald

Form £90-PF (2015) THE JAMES JOSEPH FORD FOUNDATION

20-0511029

Page 4 i P

Excise Tax Based on Investment Income (Section 4840(a), 4940{b), 4940(e), or 4948 - see lnstructlons)

1a Exempt operating foundations described in section 4840(d)(2), check here
Date of ruting or determinaton letter: (attach copy of letter If necessary-see Instructions) ted
b Domestic foundations that meet the section 4940{e) requiremeants in Part V, check 1

> l land enter "N/A" on line 1. Q,';‘g% “\,
zu'g“'e %
RPLHR bA LI l"ﬁ’ﬁ’?‘(q}l‘-b’é‘?»

g

§"3 £ s 528 g

*’?3 pEe 'f‘? Taeg

1,813

here » D and enter 1% of Part |, line 27b
¢ AII other domestic foundations enter 2% of line 27b. Exempt fOl'elgn mgamzatnons enﬁar 4% 01
Part |, fine 12, col. (b).

SuF PRRT i EN iRk
o EAEOE FUE AR S

e }l"&(ﬁi?%?’ WA Bt

RN ‘o‘{

0

1,813

0

1 813

2 Taxunder section 511 {domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlinestand2 .. . L. e e e e
4  Subtitle A {income) tax (domestic section 4847{a)(1) trusts and taxable founﬁabons only Olhers enter -0-)
5 Tax based on investment income. Subtract ine 4 from line 3. 1f zero or less, enter -D- .
6 Credits/Payments:
a8 2015 estimated tax payments and 2014 overpayment credited fo 2015 6a
b Exempt foreign organizations - tax withheld at source . . . . e &b
¢ Tax pald with application for extension of time to file (Form 8868) ..... 6¢c 4,
d Backup withholding ermoneously withheld . . . . . . . . . . ... ... &d

4, b( z‘c
Y s so,é @;m e ;é
NG REL 0 R R T, SRS

4,551

7  Total credits and payments. Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached .

9  Tax dus. If the total of lines 5 and 8 is more than Lne 7, enter amount owed

2,778

2,778 Refunded » | 11

Enter the amount of line 10 to be; Credited to 2016 estimated tax >

fﬁad VA Statements Regarding Activities

ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (elther directly or indirectly) for politcal purposes (see
Instructions for the definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed descripbon of the achvities and copies of any materials
published or distributed by the foundation in cannection with the actvlities.
¢ Dud the foundation fie Form 1120-POL for this year?
d Enter the amount (If any) of tax an pollical expenditures {section 4855) imposed during the year:
(1) On the foundation. » § (2) On foundation managers. » §
e Enter the relmbursemant (if any} paid by the foundabon during the year for political expenditure tax imposed
on foundaton managers. » $
2 Has the foundation engaged in any aciivities that have not previously been reporied to the IRS?
¥ “Yas," attach a detailed description of the acfiviies.
3 Has the foundation made any changes, not previously reported to the IRS, m its goveming instrument, erficies of
Incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes e e e
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If“Yes.," has it filed & tax retum on Form 890-T for this year?
Was there a liquidaton, termination, dissolution, or substantial contraction dunng the year?
If "Yas," attach the statement required by General Instructon T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the govarning instrument, or
& By state legislation that effectively amends the governing instrument 50 that no mandatory directions that
contflict with the state law remain in the govemning instrument? e e
7 Did the foundation have at least $5,000 in assets at any time during the year?  K*"ves.” complete Pari ii, coi, (c), end Part XV
8a Enter the states 1o which the foundation reports or with which it is registered (see instructons) »
NV

S

b (f the answer s "Yes" to ine 7, has the foundation furnished a copy of Farm 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No,” aftach explanaton

. BTM152

olE,
é"ész-';
fEr e

8 is the foundation claiming status as a private operating foundation wllhtn gﬂ »@ 4942(1)(3) or 5 &;}; \ ,,:;g: *"33 &
4942())(5) for calendar year 2015 or the {axable year beglnning in P%‘l XIV)? i "Yes,®
complele Part XIV e e e e e e e @ 9 X
10  Did any persons becoms substantial contributors during the tax year? 1f "Yes," attach a schedule Izshng lhelr
names and adaresses . . . . ... C .ST™M114}1 10 | X
EEA Fomm 890-PF (2015)
248 . 9122

M
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* " Form 980-PF (2015) THE JAMES JOSEPH FORD FOUNDATION 20-0511029 Page §
Eﬁm’ﬂ]%él Statements Regarding Activities (continued) .

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controfled entity within the
meening of section §12(bX13)? If “Yes,” attach schedule {ses instructions) . . . . .. . ... . ........ 11 X
12 Did the foundation make a distribution o a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,"” attach statement (see instrucbons) e e e e .. - 12 X
13 Did the foundation comply with the public nspection requirements for its annual retums and exemption application? .. 73] X
Website address » N/A
14 The books arein careof » JANES JOSEPH FORD FOUNDATION Telephone no. » 702-878-1795
Locatedat » 9317 TOURNAMENT CANYON DR, LAS VEGAS, NV 2iP+d » 89144
15 Section 4947(a)(1) nonexempl charitable trusts filing Form 890-PF in lieu of Form 1041-Check here . . . . . . . . ... . ... ..

and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . ... » l 15 l
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or othar authority
over a bank, securilies, or other financil accountine forelgneountry? . . . . . L . .. L L. L L. L.
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,” enter the name of
the foreign country  »
{PartVikB 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 appfies.
1a  During the yesr did the foundation (either directly or indlrectly):

{1) Engage in the sale or exchange, or leasing of property with a disquafifiedperson? . . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified person? . . . . . . . . e e e e e e e e e e e e e Yes No
{3) Fumish goods, services, or facilies to {or accept them from} a disqualified person? . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified parson? . . . .. Yes No
(5) Transfer any income or assets fo a disqualified person (or make any of either avallable for

the benefitor use of a disqualifiedperson)? . . . . . . . . .. L. .. . oo D Yes No
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to amploy the official for a period after
termination of govemment service, If terminafing within ®0days.) . . . ..., .. .. RPN D Yes No
b If any answer s “Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
saction 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . ... . ... ..
Omganizations relying on a curent notice regarding disaster assistence checkhera . . . . . .. .. ..
¢ Dud 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 beginingin2015? . . . . . . . .. .. .. .. ... ... ..
2 Taxes on failure to distribute income (section 4842) (does not apply for years the foundation was a private
operating foundation defined in section 4842{(j}(3) or 4942())(5)):
2 At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
8e, Part Xill) for tax year(s) beginning before 20167 . . . . ... ... ... ... [ Yes
"Yes." isttheyears » . ' '
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
{relating to Incomrect valuatian of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all ysars listed, answer *No® and attach statement - seelnsbuctions.) . . . . . .. ... .. ... .. 0.

e
SR

3 s 3
Y . WA
a2 e R
28 7
- R
T b 7
2 7 3
o
3 i

.

¢ If the provisions of section 4842(a){2) are being apphed to any of the years listed in 2a, list the years here. "'
. - - - o
3a D the foundation hold more than a 2% direct or Indirect interest In any business enterprise ”§§ 2
atanytimeduring theyear? . . . ... .. .. ... ... ... ... . D Yes No F‘i@

b If"Yes," did it have excess business holdings in 2015 as a resull of (1) any purchase by the foundation or
disqualified persons after May 26, 1968; (2) the lapse of the 5-year pericd (or longer period approved by the
Commissicner under section 4843(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 penod? (Use Schedule C, Form 4720, to determine if the

SR

&
¥
3

foundation had excess business holdings in2015.) . . . . . . . . . L L e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize Its charitable purposes? 4a X L
b Did the foundation make any mvestment in a pnor year (but after Qecambs ; E R il i dma,
charitable purpose that had not been removed from jeopardy befogfg! 4b
LI Farm 890-PF (2015)

EEA

948 .912




Form 990-PF {2015) THE JAMES JOSEPH FORD FOUNDATION 20-0511029 Page 6
[Fart VIEBY Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to” iy
{1) Camy on propaganda, or otherwise attempl 1o Influence legislation (section 4845(e))? e D Yeos No ‘ :\’;;?;
{2) influence the outcome of any specfic public election {see section 4955); or to carry on, o o
" directly or indirectly, any voler registration dnve? . . . . o L v s e e e e e e Yes No %?{S’i -
{3) Provide a grant to an individual for travel, study, or other similar purposes? ........... Yes No [EY
{4) Provide a grant to an organization other than a charitable, etc., organizaton described In ok &
sechon 4945(d)(4)(A)? (See INSHrUCHONS) . . . . . - . f v e e e D Yes No £
{5) Provide for any purpose other than religious, charitable, scientific, itarary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . . . . .. e D Yes No

b If any answer is “Yes" 1o 5a{1){5). did any cf the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 or in a current nofice regarding disaster assistance (see instructions)?

Orgamzations relying on & current nohce regarding disaster assistance checkhere . . . .. ... ... .. 4 D f”
¢ Ifthe answer 1s "Yes™ to quesbon 5a{4), does the foundaton clalm exempton from the tax ‘:
because It maintained expenditure responsibliity for the grant? . . . . . ... oL . D Yes D Ne ?

v
2

s e

if “Yes,"” attach the statement required by Regulations section 53.4845-5(d)
6a Did the foundation, during the ysar, recaive any funds, directly or indirectly, to pay premiums
enapersonalbenefiteontract? . . . . . L L L L L L e e e e e e e D Yes @ No
b Did the foundaton, during the ysar, pay premiums, directiy or Indlrecﬂy on a personal benefit conract? . . . . . . .
if *Yes” to 6b, file Form 8870
7a Atany Ume dunng the tax year, was the foundation a party to a prohibited tax sheltsr transaction? . D Yes No
b f *Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? . . . . . . . . .
information About Officers, Directors, Trustees, Foundation Managers, Highty Paid Employees,
and Contractors
1 List all officers, directors, trustess, foundation managers and their compensation {see Instructions).

7

(b) Title, and average {c) Compensation (d) Contributans to {®) Expense account,
See 930 OFOV (s) Namo and sddress mm;i':'p:sefén "L'.;".‘,":.‘," ammbeo":':eﬂ:;sm other allowances
JOSHUA PFORD DIRECTOR
9317 TOURNAMENT CANYON DR, NV 89144 0.00 0 0 0
NAZANIN FORD DIRECTOR
9317 TOURNAMENT CANYON DR, NV 89144 0.00 0 0 0
TODD RAMASAR DIRECTOR
179 HASLINGER RD, NORCO, CA 92850 0.00 0 0 0
BETH KUBASAK DIRECTOR
7031 TROLLEYWAY 8T, CA 90293 0.00 0 0 0

2 Compensation of five highest-paid empioyees (othet than those included on lins 1 - sea instructions). If none, enter
"NONE."

(b) Title, and average e Contributions to
(a) Name and address of each smpioyse paki more than $50,000 hours per week (c) Compeansation pehn'\,;;c;yn%e dbj:frﬁe‘d ‘°L‘E’N”““;’,§°,,§°a““‘
devoted to position compensalion
NONE
- W]
Total number of other employees paid over$50000 . . . . . .. ... L Lk B B . p V .......... » 0
EEA |9 4 Form 890-PF (2015)
B48 Q124
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« Form 990-PF (2015) THE JAMES JOSEPH FORD FOUNDATION 20-0511029 Page 7

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

and Contractors (continued)

3 __ Five highest-paid independent contractors for profegsional servicas (see Instructions). if none, enter "NONE.”

{a) Name and adoress of each person pald more than $50,000 {b} Type of servce

{c) Compenzation

NONE

Total number of others recepnng over $60,000 for professionalservices . . . . . . . . . . .. ... ...

‘PartiXéAl Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activitias dunng the tax year. Include relevant gtatistical information such as the number of
organizations and other beneficiaries served, confarences convened, research papers produced, etc.

1

[BartI%-Bi]__Summary of Program-Related Investments (see instructions)

Describe the two lamgest prog lated r its made by the foundation during the tax year on ings 1 and 2.

Amount

1 NONE

Al other program-celated investments. See instructions.
3

Total. Addlines 1through 3 . . . L . . L. L e e e e e e e e e e e e

EEA

Form 990-PF (2015)
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* Form 990-PF {2015) THE JAMES JOSEPH FORD FOUNDATION 20~0511029 Page 8 ,
Par:X:]  Minimum Investment Return (All domestc foundations must compiete this part. Foreign foundations,
s8¢ instructions.)

1 Falr parket value of assets not used (or held for use) directly In carrying out charitable, etc , .im%:
purposes: Aotey
a Average monthly far market valueofsecurites . . . . . . .. ..o oo 0 Lo L 1a 126,971
b Averageofmonthly cashbalances . . . .. .. ... ... .o e e 111,055
¢ Fair market value of all other assets (see instructions) . . . . . ... ... ...... ..... 186,027
d Total(addlines 1@, b, andc) . . . . . . . .. et e e e e e e e 434,053
e Reduchon claimed for blockage or cther factors reported on Imes 18 and
1c {attach detalled explanaton) . . . . . . e e e e e e L1e I
2  Acquisition indebtedness applicabletofinetassets . . . . . ... ... ... ..... .. 0
3 Subtractiine2fromiine1d . . . . . . ... ... e e “. 434,053
4  Cash desmed held for charitable acﬁviﬂes Enter 1 1/2% of ine 3 {for greater amount, see
instructions) . . . . . e e e e e e e e e e e e e e e e e e e I 4 6,511
5  Netvajus of noncharltable—use assets. Subtract line 4 from fine 3. Enter here and on Part V, |lne 4 . 5 427,542
Minimum investment return. Enter5% offine5 . . . . . . . . .. ... . oo 6 21,377
E’Paft% | Distributable Amount (see instructions) (Section 4842(j)(3) and (J)(5) private operating foundations
and certaln foreign organizations check here_ » and do not complete this part.)
1 MmimuminvestmentretumfromPart X, hne6 . . . . . . . . .. ... e e e e 1 21,377
2a Tax on investment income for 2015 from PariVl,ine 5 . . . .. ... 2a 1,813
b Income tax for 2015. (This does not include the tax from PartVI.}y . . . . 20 fgﬁh
c Addlines2aand2b . . . . . . . .. .. e e e e e e 2c 1,813
3 Distributable amount before adjustments. Subtractine 2cfromfne 1 . . . . . .. .. ... .. ... 3 19,564
4 Recoveries of amounts treated as qualifying distributions . . . .. ... ... .0 ... 4
§  Addlines3andd .. ... .. ... ... 00 o .. e e e . 5 19,564
6  Deduction from distributable amount {(seemstructions) . . . . . . . .. .. .. L oo 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XHl,
fine 1 . ... e S R L 7 19,564
Qualifying Distributions (see instructions)
1 Amounts paid {including adminisirative expensas) to accomplish charitahle, etc., purposes: S
a Expenses, contributions, gifts, efc. - total from Part ), coumn (d). line26 . . . . . .. ... e 1a 27,000
b Program-elated investments - total from PartIX-B . . ... ... . .. 1b
2  Amounts paid to acquire assets used (or heid for use) directly in carrying out chamable. atc ,
PUMBOSES . . . . .t . i i it e e e v e e e e e e e e e e e e e e e e 2
3  Amounts set aslde for specific charitable projects that satisfy the: ﬁ%ﬁ&,
a2 Suitabliity test (prior IRSapprovalrequired) . . . . .. . . .. L e e e 3a
b Cash distribution test (attach the required schedule) . . . . . ... ... ... [P 3b
4  Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, ine 4 . 4 27,000
§ Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b(seemnstructions) . . . . . . . ... ... ... .. ..., 5
6 Adjusted qualifying distributions. Subtracthne5fromline4 .. .. . ... ... . ... ... .. 6 27,000
Note. The amount on fine 8 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the secton 4940(e) reduchon of tax in those years.
EEA Form 890-PF (2015)
048 .9012¢6




Form 990-PF (2015)  THE JAMES JOSEPH FORD FOUNDATION 20-0511029 Page §
[PartXild_ Undistributed Income (see instructions)

. (9 (b} (c) {d)
1 Distributable amount for 2015 from Part XI, Corpus Yoars prior to 2014 2014 2015
BET o v vt e (CERREETE D W SR s Ve 2 MG s SON TR Re s B 19,564
Pt iy = o T R TR
2 Undistributed income, If any, as of the end of 2015 DI o o e i s S A A R B PR B BRI PR S 8
5253 B Rod! E3g e iren S o ¥ v 7B e, G40 fER e
L SRR s 58 ey Ay P T m Te) ? G e BL S ot
a Enteramountfor20tdonly . . .. ... .... S riagding iR T it 5 Y
b Total for priar years: . , Fad g o S R S
. o Y sy 7 LR S G et T L " e RN R TR
3 Excess distibutions camyover, if any, to 2015: & ,~z§f<g\,;\m,§ e g:; Q;} - 4;)5 :3 g\,c R A 'ﬁ-”“:{\:g%f‘??\nw 4;35 S %ﬁf‘
R £ 3 RS R R Y el il 1
a From2010 . ... ... .. Bh QRS e ,;,‘;; :’“’é*\m “;‘.3;@ S TR M S VR w»;,?f?r‘*m%owﬁr‘
Tl SRR R g EAn ‘ﬁ %2 v Mon s Gl e o iy RPN gf,’ﬁ 3%
b From2041 . . ... .. .. A N Y L ok @{« q,;g‘:‘vim\ FA E BE R Wi Wke Glse 4TS ol @
At Eodat cEeayl iy it s TS R AN 235 8%
c From2012 . ...... .. 6,623 %;M’é‘i:%}?&:ﬁéfu IR g&‘,‘:z »?y; I:Pg?'i;%;};ﬁ; m\po’k:‘z.’;:’\;é‘?)’é‘;%-’.{;9{:9‘6“/’R Q,g-m
523 Gray ST EoAe s & Lo 3Ty SRR Y Ry S0, oM R ST 3 W %
d From2013 . .. .. .. .. 11,3153';:\'35@""},2;%%;%&)‘333 “*":‘f‘.:ﬁ.’?\ *‘vﬁ"t""’ *‘fi’:‘:;;if 3%; "g“"‘,‘fo~;ﬁ$%§,ﬂv@;}m¢#w n‘.:r»v‘%"
F S ey elrns £ I POER R RIS Y S o e
(30 - ¥ A R R R T s S s o By %5
e Fom2014 .. .... .. 7, 095 Qs ARSI o © 74 o o0 £ ”%‘w“fé‘*f?‘:f?a‘%-;"vi;:“"‘*ﬁ‘:” ,"3}:
f Touldltmaaihmughe e e .. 25, 037950 T e gl nd JTR00R S8 ;&x?'éa S By ¢ 2
TR ir B R orTs PR Sy 7 N
4 Qualifying distnbutons for 2015 from PartXil, S g jé@;‘ o i S el @sg@g,z PRt ok x?{w T %;
A A Gy pRha, Sy XY, out AN o v sy -.\,,, \v“ = R whad \
Sk o &85 WYY a3 AET S e S TR b s Lo el BN Al By AP
ined: » 8 27,000 Y Syl ?;‘ ””?:\'?3 ~’§’<¥ﬁa: ffiifgﬁ? oy %%Ew.w..ﬁmi%:? :%f)";ég}‘?f{?.@g)v,)/s-,
a Applied to 2014, but not more than line 2a .. é ¥ Fhak PHEK TR e a4 ws ,c{g:,,
. 9 . k2 2SR s
b Applied o undistributed income of prior years ;i;i"?“‘?;&:ﬁ REeRig e e
A4 £ ~’.< 23 % RS % ey Z
(Elecbon required - see instructions) . . . . . s Q:‘-‘J'}"‘F'@g ;’o‘}:%s:,a. b@»@,‘.@éﬁ%‘;’ﬁh'ﬁ&#ﬁ
2 e, SO

s o g i 7 S B, o Ea% e O G S o G5k K
'b‘?i ,§‘§ T }\_,S 6;8 ‘03} % 2 % &,ﬁg} RRE S8 “ a0k °;:,"::5’5‘%°‘§‘9“(°”_, v

4 - " b AER T AR D Y S See
efwzs:mfsxw 2 ioes Py BUMR B IR R Sy B
£ s Bl THERE Lo e e 15,564

By

b

8% e Tl Tk i R ] O, B R Ao 0
B R e 2\5@.%& F o NN S

¢ Trealed as distributions out of corpus (Election
required - seainstructions) . . . . . . . .
d Appled to 2015 distfbutable amount . . . . . . Pt e
e Remaining amount distributed out of corpus . .
5  Excess distributions carryover applied to 2015 e e R a Y ‘tif}”lf‘f:f?}\kwa@ Y

A Drgorgr I, 20 37 1% (3 e w ey 0 S et P SRR
(if an amount appears in column (d), the same R B e ;i) ﬁ%gié .f: i ;é’;fi’ v}‘,‘“ “‘;i e Prge cm gﬁtgw%a"gm'& w}s% % *«9 v<3 i
RETES o by hec2 A 2y £ =3
amount must be shown in calumn (a).) e sl »{w‘?;;‘if g A uged Mmk {v, R K %vw \Zﬁ %
\ T P Nw.\u.cm Umb)-); §¢<,, ﬁ -54,,-,,@ Pt Sy Dot 8
g % &% ‘pg cfa.,,\”r*a AEY] ,&z,&e % 4 v
; wyxa’fa' '5‘ P LY S I ‘5,_0,, z}‘ 5 6:;\ 255 R

,.\
’y

-

€ Enter the net total of each column as (ﬂ fi “’g a0 I 5, SRS A 33%%‘
, TR B e SR R BRI S eSSy 338 AT‘N
indicated below: o o (5 %ﬁ g ﬁ?@ ?ﬁugé‘f@ é‘“ FAagty =

a Corpus. Add fines 3f, 4c, and 4e. Subtractne 5 . 32,4735 5 o ST & Ve B

ot i, 2 .-_,\
o o‘*&w’«, %

i >r<g> ol &
<535 9’"% b%"(ugv

4 n ;v.\

. " o . 7 o0 | o8 R ATV AR v oA, 8":8“ o\;;-'/‘-& 32

b Prior years' undistibuted income. Subtract PRgsy o ety s 5 “ié:‘;““” = %ﬁ?;‘: b ,‘,\%e‘ Mw&g@f /A
Enedbfromine2h . . . oo v e s BN Su £3GhE detty ,@;9;2:’;,‘: N v 5
¢ Entar the gmount of prior years’ undistrbuted SRRt i a:' W R Wi ,.;:,z ‘%J"Q & ?;%Ef B
&5 o0 o TR AT F0 S -9 o E S 5 N
income for which a notice of deficiency has sg%ﬁ%ﬁﬁ%%’g% ; P @3’@; :fxv,‘;;:@j,}\,, J?’*‘%’Q@ SRy
o Y BB 1 o i3 59 TV | S an S 2
been Issued, o on which the section 4842(a) ;:‘ﬁvg %‘g&g %1%” s i 3,&:&3 é: 5 G &,2& ’{;; 5}}‘3 g‘hﬁi %@E“ g)’;g:
AR R BN NS K s ‘\ AT shIRRELES T
tax has been previcusly assessed . . . . . . . [P skl 3 % R *&3 (i BHOU SRV Sl
d Subtract fine 6c from line 6b. Taxable S 34 3‘%:’33% et iﬁ‘:ﬂjﬁ%ﬁg‘;ﬁ 9<;ww *%;*;z:; Q%ﬁ s e
D a i k: = 3 YRR 2 f:r £4 &

amount - seeinstructions . . . . . ... .. . . ";c'qo;io"" %p?z e ) g ,M,,f’kf’? qm‘;a;,»“ ~Za »?

Fiig P A

e Undistnbuted income for 2014. Subtract line ;3%5‘ AT a;;,zrs:faf‘@?f g m,ﬁﬁ% TN
i

; 2 o & 50 1% e
4a from line 2a. Taxable amount - see b ‘v@?* %%@«@?3}‘ 5o % &éM ;%?‘ a; g";-,,\{a% g PR
X . N iy s o .
mstrugtions. . . . . . . e <~53§>6},sa§‘é?"3§&mn”§w B vxs’ﬁ*u‘ i AR
PR R L A w< = T
f Undistributed ncome for 2015 Subtract lines 3? = % g;ff.;’ :“£>g» 2@%%@ 4:‘3”%;» y,@ {5‘%‘7 m?}% il f:’;{gz
PV BTN £ A G RR
4d and 5 from line 1. This amount must be ;’: % i :;:,{ ed it S g%m&mg@ gﬁé“ ﬁ‘%&#&? L Pt
8 »,, S RN A AN 3 X
distibuted I 2016« + v o e e e ... [ERETRRGEART OSSR et sl Hrapl SRIEREE 0
. - S G o8, i " "B Lot i T e /,.“/,v,y uv.ei
7  Amounts treated as distributions oul of corpus Fovass %’;ﬁﬁ. Zb‘%\#g; S ,ﬁ; lﬁ;-;ﬁ. :.{,,‘i? S ok ‘i“r i
MR 9 2 % e, d
to satisfy requirements imposed by section s ;;*,;igp;ﬂ SR rMi‘o?f’ 1‘{;‘*‘@ 23 % LTS <‘c>:<;?,§ s 4
e st 5 ¢ o We‘\ 3% 55 8 Vo PR TR AT ERAR
170(b)(1XF) or 4942(g)(3) (Election may be W RS Ty RS € S S 1
N Sas PO A e Bomml vt A B EEI S VRN ISR ERET N,
required - seenstructions) . . . . . . .. R g e GRS W SRLTEt o NEVERESe S S8 I TR
i PEI T G ey 7P : PR TALETTEC wi T 33 {opdo 4 e o
8  Excess distnbutions carryover from 2010 not Fr f,‘s‘f?vs%\u;‘biwﬁ pa ) o _¢_>: et grrd
applied on fing 5 or ine 7 {see instructions) . . . ;ﬁ%ﬁ%{é&iﬁ ’sf?‘f},; s f 1450 © S
PO - T x ,_»,\,;. SLE% ;, AN
9  Excess distributions carryover {0 2018. w;”:?:ﬁ CHga Y B %
Subtractlines 7and 8 from line6a . . . . . ; an SRR 4
[ N I A J e b T f By Y Ay R
10  Analysisofine ©. <, 5,,%5{3?,?%2 o 3 L A M;%‘,@s?ﬁ K %;%“qﬁ:g:j‘}%;
R ERIEoN LA i ) : s R A
a Excessfrom2011 .. .. i ¢ Svigngs 3'{:5?;‘ 1 G & ; “:;’,"? aezf‘?v@we 6 :‘*”»gog*”fmf,,:ij
o et T > htie = ,.\“,“,h~ "'v R o
b Excessom2012 . . . . 5, o2l i el R i SR
@ (s 7o A T &'2-3 %’ﬁ o A T °’<~t<,° %
Dy T 5 1T 3 Bl ﬁ.\\,a% c-.o, >« o
¢ Excessfrom2013 .. ... 11, 3158 e haadn i -4 Berb iy 58 Sk ]
s et 2.3 1 IR AN R BRI T N ATt et o AR
d Excess from 2014 | . 7, 09 55384800 yHulls £ P ) 35 ,c, AL ST e s S T
«ga;xer;&qu:gfq,s?r,;;,;@% '»gw’-“ AR A I S ) § Pocta s é"aéf FERE
e Excess from 2015 F 7,43Q757% ?: aen v ot s -.mqf,(&.a st s el :.;;Aw,{;; .._g.g__a\‘} TR ﬁag—,';,:g‘ 5 g

EEA Fom\ 990-PF (2015)
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Form 980-PF (2015) THE JAMES JOSEPH FORD POUNDATION 20-0511029 Page 10
EPartoliVs] Private Operating Foundations (see instructions and Part VII-A, question 8) /

1a [f the foundation has received a rufing or determinaton letter that it ts a private operating

b
25

foundation, and the ruling Is eflective for 2015, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the adjusted net
incosne from Part | or the minemum
investmant retum from Part X for

each year flisted
85% of ine 2a

Tax year

Prior 3 years

{a) 2015

(b} 2014

{c) 2013

i) 2012

»
l—] 4942@)(3)’0! i I4942(])(5)
/

{e) Totat

/

¢ Qualifying distributions from Part XH, /
lne 4 foreach yearlisted . . . .

d  Amourts included in fine 2c not used directly /
for activa conduct of exempt actwities

e Qualifying distnbutions made directly
for active conduct of exempt actvities. /
Subtract ine 2d from lne 2c .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
{1) Valus of all assets

{2) Vaiue of assets qualifying under
section 4942(j)(3)(BX1)
b “Endowment” altemative test - enter 2/3
of minimum investment return shown in
Part X, line 6 for each year ksted ..

¢ "Support” altemative test - enter-

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

{2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3XB)(il)

(3) Larpest amount of support from ‘
an exempt organfzation . . . .

{4) Gross Investmentincoms . . .
[Pai‘t*)(&fj‘ 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)X2) )

JOSHUA FORD
b List any managers of the foundation who own 10% or mora of the stock of a corporation (or an equally large portion of the
ownership of a parinership or other enfity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Schotarshlp, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited raquasts for funds. if the foundation makes glfts, grants, etc. {(see instructions) fo Individuals or organizations under
other conditions. complete items 2a. b. ¢, and d

a The name, address, and lelephone number or e-mafl address of the person ko whom applications should be addressed:

- - o L
b The form in which applications should be submitted and information and materials they shv?mu'ﬁ @@PY

¢ Any submission deadlines

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

Fom 9% @34 28

EEA




« Form 990-PF (2015) THE JAMES JOSEPH FORD FOURDATION
EPart:XV:| Supplementary Information (continued)

20-0511029 Page 11

3_Grants and Contributions Paid During the Year or Approved for Future Payment
g
. e I reciplent is an individual, Foundation
RBCIPIGN :h“;\'f sny ’d‘mh",h lk:'u : an:ueﬂohlm‘ it Amount
Name and address (home or business) o substantial canuiuior rean
a Pad during the year
SEE ATTACHED SCHEDULE \
VARIOUS SEE ATTACHED
LAS VEGAS, NV 89146 NONE NC SCHEDULE 27,000
L)
TOBE o o v o e e e e e n e e e e e e e e e e e e e e e >  3a 27,000
b Approved for future payment
Total . ....... e e e e e R .. .. P 3b
Form 990-PF (2015)

EEA
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* -Form 990-PF (2015) THE JAMES JOSEPH FORD POUNDATION 20-0511029 Page 12
{PartXVIEAY Analysis of Income-Producing Activities

Enter gross amounts untess otherwise indicated. Unretated b i Excluded by section 512, 513, or 514 {e)
Relared or exempt
(a) {b) {e) () function income
Business Amount Excluston code Amount {See Instructons.)
1 Program service revenue: code
a "
b
c
d
e
f

g Fees and contracts from govemment agencies
Membership dues and assessments . . . ., . ...
Interest on savings and temporary cash investments
Dividends and interest from securities . . . . . . . . .
Net rental income or (loss) from real estate:

a Debtfinancedproperty . . . . ... .. .. ..
b Notdebt-financedproperty . . . ... ... ...
§ Net rentat income or {loss) from personal property . . .
7 Otherinvestmentincome . . . . .. ... ... ...

8 Gain or {loss) from sales of assets other than inventory 18 92,551
9 Netincome or (loss) from specialevents . ., . . .

10 Gross profit or (loss) from sales of inventory . . . . .
11 Oftherrevenue: a

o~ w N

b
[4
d
e

12 Subtotsl. Add columns (b), (d), and (8) . . . . . . . B3t ey 92,567

13 Total. Add line 12, columns (0), (d). BN () - « « « - .« « e e e 13 92,567

(See workshest in iine 13 instructions to verify calculations.)
iPartXVi-B4 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explan below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
v ) accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
AT/ R
cill 15 JN/
S I
EEA Form 890-PF (2015)
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+ Form 980-PF (2

015) THE JAMES JOSEPH FORD POUNDATION

20-0511028 Page 13 .

pRaftXMils] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt QOrganizations

1 Did the organization direclly or indireclly engage in any of the following with any other organization described No
m section 501(c) of the Code (other than section 501(cX3) organizations) or in section 527, refating to political i g}; ;
crganizations? 3 WIS

» Transfers from the reporiing foundation 1o a noncharitable exempt organizabon of: T g%%
(1) Cash . . . .o o e e e e e e e e e e e e e e e e 1a(1) X
(2) OErassets . . . . . v o oo it ittt e oo e e e e 1a(2 X

b Other transactions: ?&%%%
{1} Sales of assets to a noncharitable exemptorganation . . . . . . .. .. ... Lo 1b(1) X
(2) Purchases of assets from a noncharitable exempl organization . . . . . .. ... L. 1b{2) X
{3) Rental of facllites, squipment,orofherassets . . . . . . .. .. ..o v e e e 1b{3) X
{4) Rembursement @mangements . . . . . .. . os .. e e e e e e e e e 1b{4) X
(5) LoAnSOFICAN QUARBNIBES . . . . . . . . . 4 s e e e e e e e e e 1b{5) X I
{6) Performance of services or membership or fundraising saficitations . . . . .. ... ... ... .. .. 1b{(6} X

¢ Sharing of facllites, equipment, malling lists, other assets, orpaidemployees . . . .. ... ... ... ...... ic X

d If the answer 1o any of the above is “Yes," complete the following scheduls, Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if ihe foundabon received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servicas receved.

{a) Line ne} (b) Amount bwolved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than sechon 501(c)(3)) or in section 527?

b i "Yes,” compiete the following schedule.

{a) Name of organization {b) Type of organization

(c) Description of relationship

Under panaites of par]ury 1 deciare that | have examined this ratum, including accompenying schedules 6nd staements, andlo(habas:ofmy knowiedge and balial, 1113 true,
. correct, and of praperes (other than mxpayenb based on all i which has any
S|gn } IRECTOR m:\a RS ducmhs wsbr::um
ihe preparer shown balow
Here Signature of officer or tusies Twe {seo Inst ? Yes []Wo
. Prnt/Type preparers nesmo Date Chack U" PTIN
Paid DONNA M SHARPLES Al 07-27-2016 | settemployed [P00227682
Preparer [rmsreme » SHARPLES & ASSOCIATES LLL rmsen b s - L4/P /d—zl
Use Only |Frmsssess »_3275 N_FORT APACHE RD _$TE 110 Phans no.
LAS VBGAS NV 89128 702-360-4469

EEA Form 890-PF (2015)
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Schedule B Schedule of Contributors OMB No 15450047
{Form 890, 880-E2,
or 990-PF)’
Depariment of the Treasury » Attach to Form 890, Form 990-EZ, or Form 980-PF. 20 1 5
intamal Rovenue Service P  Informaticn shout Schadule B (Form $90, 890-EZ, or 930-PF) and its Instructians is st www.lrs govitorma90.
Name of the organization Employer idantification number
THE JAMES JOSEPH FORD POUNDATION 20-0511029
Organization type (check one):
Filers of: Section:
Form 890 or 990-E2 3 501({c)( ) {enter number) organization
[1 4847aX1) nonexempt charitable trust not treated as a private foundation
[ 527 poiitical organtzation
Form 990-PF 501{c)(3) exempt private foundation

4947(a)( 1) nonexempt chantable trust treated as a pnvate foundation

O O

501(cX3) taxable private foundation

Chect if your organizaton is covered by the General Rule or 2 Special Ruls.
Note. Only a section 501{cX7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

® Foran organization filng Form 980, 860-EZ, or 890-PF that received, during the year, contributions totating $5,000
or more (in monsy or property) from any one contributor. Complete Parts | end Il. See Instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-EZ thal met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170{b)}(1)(A){vi), that checked Schedule A (Form 980 or 900-EZ), Part Ii, IIne
13. 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VL, line 1h, or (I} Form §80-EZ, tine 1. Complete Parts | and It

[J Foran organization described In section 501(c)(7), (8), or (10) filmg Form 980 or 890-EZ that received from any one
contributor, dunng the year, tolal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or aimals. Compiete Parts |, if, and Ilf.

D For an organization described in section 501(c)(7). (8). or (10) filing Form 980 or 990-E2 that received from any one
contributor, during the year, contributons exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusvely rehgious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies 1o this organization because it recerved nonexclusively religious, charitable, etc., contibutions

totaling $5,000 or more during theyear . . . . ... .. e e e e e e e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9890,
890-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of its Form 890: or check the box on line H of its Form 890-EZ or on its
Form §90-PF, Part |, line 2, to certfy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 690, 890-EZ, or 880.PF. Schodule B (Form 990, 880-E2, or 830-PF) (2015)
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Schaouls B (Form 990, 990-£2, or B90-PF) {2015)

Page 2

Name of organization
THE JAMES JOSEPH FORD FOUNDATION

Employer identification number

20-0511029

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

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 JOSHUA FORD

5317 TOURNAMENT CANYON DRIVE

50,000

LAS VEGAS, NV 88144

Person &

Payroll d

Noncash []
{Complete Part il for
noncash contributions.}

(a) (b)
No. Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll |

Noncash (]
(Complate Part )l for
noncash contribulions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person d

Payroli (|

Noncash []
(Compiete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a

Payroll ]

Noncash []
{Compiete Part Il for
noncash contributions.)

(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payrotl O
$ Noncash []
{Complete Part | for
noncash contributions. )
{a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=M Person a
h““ E Payroll 0
Noncash ([

{Complete Part Il for
noncash contributons.)

EEA

Schedule B (Form 880, 890-EZ, or B30-PF) (2015)

4R . P134




J Federal Supporting Statements

2015 PpGO1

Neme(s) 8s shown on retun

THE JAMES JOSEPH FORD FOUNDATION

FEIN

20-0511029

- . FORM 9S0PF - PART VII-A - L

NAME JOSHUA FORD
ADDRESS 9317 TOURNAMENT CANYON DRIVE
LAS VEGAS, NV 89144

FORM 990PF - PART VII-A - L

NOT REQIRED IN THE STATE OF NEVADA

FORM 990PF - PART II - LINE

INE 10

SUBSTANTIAL CONTRIBUTORS SCHEDULE

INE 8(B)

EXPLANATION OF NON-FILING WITH ATTORNEY GENERAL

10(B)

INVESTMENTS: CORPORATE STQCK SCHEDULE

STATEMENT #114

PGO1
STATEMENT #152

PGO1
STATEMENT #137

CATEGORY BOY BOOK _VALUE EOY FMV
AMERICAN FUNDS AMCAP FUND 74,339
AMERICAN FUND CLASS C 25,382
FIRST EAGLE GLOBAL FUND CLASS 76,492
JP MORGAN MID CAP VALUE FUND C 27,883
TOUCHSTONE EMERGING GROWTH FUN 40,048
A&Q EVENT FUND 87,668 4,230 4,230
TOTALS 331,812 4,230 4,230

FILE COPY

STATMENT.LD
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