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rorm 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4847(a){1) Trust Treated as Private Foundation
P> Do not enter social securrty numbers on this form as it may be made public.
P Information about Form 990-PF and rts separate instructions is at www.irs.gov/form990pf.

OMB No_1545-0052

2015

Open fo Public inspection

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
KAMPE FAMILY FOUNDATION 20-0512724
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

P.O. BOX 873

B Telephone number

(970) 623-4290

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

C exemption application 1s pending, check here » I:]

PAONIA, CO 81428-0873
G Check all that apply L—__] Initial return D Initial return of a former public charty
Final return l:] Amended retum

[ Address change

E] Name change

»[ ]

D 1. Foreign organizations, check here

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

H Check type of organization

Section 501(c)(3) exempt private foundation

L_J Section 4947(a)(1) nonexempt chantable trust [j Other taxable private foundation

> ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here P[]

I Fair market value of all assets at end of year
(from Part ll, col. (c), Iine 16)
2,464,483.

J Accounting method

D Other (specify)

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

Cash [:] Accrual

F If the toundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

[ I Analysis of Revenue and Expenses ) Disbursements
P e e | JMSEUON | Ot | Ot | oOeRE
1 Contributions, gifts, grants, etc , received 110,404. N/A
2 Check P> D if the foundation 1s not required to attach Sch B
3 Imlereston savngs and temporary 9. 9. STATEMENT 1
4 Dividends and interest from securities 51,252. 51,252. STATEMENT 2
5a Gross rents
B Net rental income or (loss)
© 6a Net gain or (loss) from sale of assets not on line 10 9 O ’ 3 1 O .
2| b ST presoral 540,106.
2| 7 Captal gain net income (from Part IV, ine 2) 90 ’ 310.
T | 8 Netshort-term capital gain
8 Income modifications
10 B ™™
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other ncome . 57. 57. STATEMENT 3
12 Total. Add lines 1 through 11 252,032. 141,628.
13 Compensation of officers, directors, trustees, etc 9 7 550. 955. 8 ’ 595.
14 Other employee salanes and wages
” 15 Pension plans, employee benefits
¢ &|16a Legalfees
(Q § b Accounting fees STMT 4 4,782. 478. 4,304.
":;:ﬂ. 25| c Other professional fees STMT 5 26,743. 26,743. 0.
= 817 In
i1 81e ules RECEIVEDsTMI 6 4,996. 1,695. 0.
__, 2119 Depreciation and depletion 0 196. 196.
LE neyMAY 19 2016 825. 83. 742.
< |21 conferences, and meetings
> Bla2
Solag o 7 18,439. 2,096. 16,309.
E,’ ‘E 24 Total operating and administrative
>8 expenses. Add lines 13 through 23 65,531. 32,246. 29,950.
Ol2s contrbutions, gifts, grants paid 98,513. 98,513.
26 Total expenses and disbursements.
Add lines 24 and 25 164,044. 32,246. 128,463.
27 Subtract hine 26 from line 12:
3 Excess of revenue over expenses and disbursements 8 7 7 9 8 8 .
b Net investment income (f negative, enter -0-) 109,382.
¢_Adjusted net income (f negatwe, enter -0-) N/A
?3.3253.115 LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2015)
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Form 990-PF (2015) KAMPE FAMILY FOUNDATION

20-0512724

Page 2

Beginning of year

End of year

Attached schedules and amounts in the descnpton
Balance Sheets column should be for end-of-year amounts only

{a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing

455.

4,186.

4,186.

2 Savings and temporary cash investments

80, 388.

11,786.

11,786.

3 Accounts recevable P
Less allowance for doubtful accounts P

4 Pledges recevable P
Less allowance for doubtful accounts P>

5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recesvable >
Less allowance for doubtful accounts P

8 Inventores for sale or use

9 Prepaid expenses and deferred charges

Assets

10a Investments - U S and state government obligations

b Investments - corporate stock STMT 8

1,563,928.

1,709,378.

2,348,810.

¢ Investments - corporate bonds

11  Investments - land, buildings, and equipment basis

>
>

Less: accumulated depreciabon

12 Investments - mortgage loans

13 nvestments - other STMT 9

91,916.

99,523.

99,229.

14 Land, buildings, and equipment basis P> . 5,542.
Less accumnulated deprectatron STMT 10> 5 ’ 0 70 -

668.

472.

472.

15 Other assets (describe P )

16 Total assets (to be completed by ail filers - see the
instructions Also, see page 1, item [)

1,737,355,

1,825,345.

2,464,483,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Cther liabilities (describe P> )

23 Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted

25 Temporanly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here |
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds .

O.

0.

28 Paid-in or capital surplus, or land, bldg , and equipment fund

0.

0.

29 Retaned eamings, accumulated income, endowment, or other funds

1,737,355.

1,825,345.

Net Assets or Fund Balances

30 Total net assets or fund balances

1,737,355.

1,825,345.

31 Total liahilities and net assets/fund balances

1,737,355,

1,825,345.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's retum)
Enter amount from Part |, ine 27a

Other increases not included n line 2 (temize) > TAX EXEMPT INCOME

1,737,355.

87,988.

2.

Add Ines 1, 2,and 3 . .
Decreases not included in line 2 (termize) P>

1,825, 345.

0.

AW N

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), tine 30

||| -

1,825,345,

523511
11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) KAMPE FAMILY FOUNDATION 20-0512724 Page3,
[Part W] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (byfm’n ?(:cqau;éed (? Date acqutred (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co ) - Donation mo , day, yr) (mo , day, yr)

12

b SEE ATTACHED STATEMENTS

c

d

e

(f) Depreciation allowed (g) Cost or other basts (h) Gan or {loss)
(&) Gross sales price {or aliowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 540,106. 449,796. 90, 310.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. j) Adjusted basis k) Excess of col (1 col (k), but not less than -0-) or
(iyFMV as of 12/31/69 (l;s o% 12/31/69 (o)vercol m |fan§/) Losses (from col (h))

a

b

t

d

e 9 O 7 3 1 O .

If gamn, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0-n Part |, line 7 2 90,310.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part 1, hne 8, column (c)

If (loss), enter 0-in Part I, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net tnvestment income )

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base perod? . |:| Yes No

If "Yes,” the foundation does not qualify under section 4940(e} Do not complete this past
1 Enterthe appropnate amount in each column for each year, see the instructions before making any entnies

Base e(rill())d ears (b) (c) Dlstllblgldlz)n ratio
Calendar year (O?IBX ye%r beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c}))
2014 130,158. 2,478,472. .052515
2013 117,377. 2,307,052. .050877
2012 88,982. 2,028,971. .043856
2011 100,061. 2,042,537. .048989
2010 192,385. 2,002,241. .096085
2 Total of lime 1, column (d) L 2 .292322
3 Average distnbution ratio for the 5-year base penod - divide the total on fine 2 by 5, or by the number of years
the foundation has been In existence If less than 5 years . L 3 .058464
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line 5 L. 4 2,522,585.
5 Multiply line 4 by line 3 L ) 5 147,480.
6 Enter 1% of net investment income (1% of Part I, line 27b) . 6 1,094.
7 Add lines 5 and 6 . . . . - . 7 148,574.
8 Enter qualifying distnbutions from Part XII, line 4 .. .. 8 128,463.

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

523521 11-24-15 Form 990-PF (2015)
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Form 990-PF (2015) KAMPE FAMILY FOUNDATION 20-0512724 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P l:] and enter "N/A” on line 1
Date of ruling or determiation letter (attach copy of letter it necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [__| and enter 1% 1 2,188.
ot Part I, ine 27b
¢ All other domestic foundations enter 2% of iine 27b Exempt foreign organizations enter 4% of Part 1, line 12, col (b)
Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 . 6a 2,800.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 2,800.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached
9 Tax due. If the total of lines 5 and 8 I1s more than Iine 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » [ 10 612.
11 Enter the amount of ine 10 to be_Credited to 2016 estimated tax P> 612 .|Refunded » | 11 0.
[Part Vil-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions forthe defintion)? 1b X
If the answer is "Yes" to Taor 1b, attach a detailed descnption of the activities and copies of any materials published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? i 1¢ X
d Enter the amount (if any) of tax on pohtical expenditures (section 4355) imposed dunng the year
(1) Onthe foundation P § 0. (2) On foundation managers » § 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P § 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . i 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? ] 4a X
b If "Yes," has t filed a tax return on Form 990-T for this year? . N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? X X 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that ne mandatory directions that conflict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part I, col. (c), and Part XV 7 X

0.
2,188.
0.
2,188.

| W N

s WwWwN

8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) >
CA

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 gh | X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(|)(3) or 4942())(5) for calendar

year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes," complete Part XIV . . 9 X

10 _Did any persons become substantial contnbutors duning the tax year? i “ves* attach a schedule bisting their names and addresses 10 X

Form 990-PF (2015)

523531
11-24-15




Form:-990-PF (2015) KAMPE FAMILY FOUNDATION 20-0512724 Page 5
[ Part ViI-A | Statements Regarding Activities (continued)

Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see mstructions) X 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquallﬁed person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Webstte address > WWW . KAMPEFOUNDATION.ORG
14 The books are n care of » ANASTACIA GALL Tetephone no » (970) 623-4290
Locatedat » P.O. BOX 873, PAONIA, CO ZIP+4 »81428-0873
15 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF tn liev of Form 1041 - Check here > |
and enter the amount of tax-exempt interest received or accrued during the year > 15 | N/A
16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of the
foreign country B>
[ Part Vi}-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? D Yes No
(3) Furnish goods, services, or facilities to (or accept themfrom)a disqualtfied person? Yes [ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes [ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) |:| Yes No
b if any answer is "Yes" to 13(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? R 1b X
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a pnor year in any of the acts descnbed In 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20152 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(1)(3) or 4942())(5))
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20157 ] ves No
If “Yes," ist the years P> , , .
b Are there any years listed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to ail years listed, answer "No" and attach
statement - see instructions ) . ) N/A 2h
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
durnng the year? = . R D Yes - No
b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the toundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) N/A 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes®? 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X
Form 990-PF (2015)

523541
11-24-15




* Form 990-PF {2015)

KAMPE FAMILY FOUNDATION

20-05

12724 ., Ppages.

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

5a Duning 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, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described in section

4945(d)(4)(A)? (see instructions)

[ vYes No

DYes No
E:]Yes No

DYes No

(5) Provide for any purpose other than religious, charitable, scientific, Wterary, or educational purposes, or for

the prevention of cruelty to chiidren or animals?

T Yes (XTI No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulatlons
section 53 4945 orin 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 it maintained

expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulatlons section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract”

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b 1f"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

N/A [T Jves [L1No

N/A 5b

> ]

|:] Yes No
6b

DYes No
N/A | m

[ Part VIlI |

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

1 List all officers, directors, trustees, foundation managers and their compensation.

{b) Title, and average

{c) Compensation

() Contnbutons to

{e) Expense

(a) Name and address hours per week devoted (Wnotpad, | CS™!Qeebeneitolans | account, other
o0 position enter -0-) comp allowances
ANASTACIA KAMPE PRESIDENT
P.0O. BOX 873
PAONIA, CO 81428-0873 10.00 9,550. 0. 0.
DIANE KAMPE SECRETARY
P.0O. BOX 3453
HALF MOON BAY, CA 94019-3453 5.00 0. 0. 0.
AMANDA LUJAN TREASURER
P.0O. BOX 3453
HALF MOON BAY, CA 94019-3453 5.00 0. 0. 0.
GEORGE KAMPE TRUSTEE
P.O. BOX 98
VERDI, NV 89439-0098 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
{b) Title, and average {d)Contmbutonsto | (e) Expense

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

hours per week
devoted to position

{c) Compensation

and deferre

employee beneftplans | 900010, other

allowances

NONE

Total number of other employees paid over $50,000

> |

0

523551
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) KAMPE FAMILY FOUNDATION 20-0512724  page7

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

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

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

{c) Compensation

NONE

Total number of others receving over $50,000 for professional services | 0
[ Part IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities durning the tax year include relevant statistical information such as the E
number of organizations and other beneficianies served, conferences convened, research papers produced, etc Xpenses
1
SEE STATEMENT 11 4,084.
2
SEE STATEMENT 12 2,665.
3
4
| Part IX-B{ Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 . > 0.
Form 990-PF (2015)
523561

11-24-15




Form 990-PF (2015) KAMPE FAMILY FOUNDATION

20-0512724  Pages

| Part X i

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

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

a Average monthly fair market value of securittes 1a 2,485,806.

b Average of monthly cash balances 1hb 74,722.

¢ Fair market value of all other assets 1¢ 472.

d Total (add lines 12, b, and c) 1d 2,561,000.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) | 1e l 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ing 2 from hine 1d 3 2,561,000.
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 38,415.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,522,585.
6 __ Minimum investment return. Enter 5% of line 5 6 126,129.
[ Part Xi l Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here B [__| and do not complete this part )

1 Mimimum investment return from Part X, ine 6 . 1 126,129.
2a Tax on mvestment income for 2015 from Part VI, line 5 . 2a 2,188.

b Income tax for 2015 (This does not include the tax from Part Vi ) 2b

¢ Add lines 2a and 2b 2c 2,188.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 123,941.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add hnes 3 and 4 . 5 123,941.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIIi, hne 1 7 123,941.
M Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 128,463.

b Program-related investments - total from Part {X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suitability test (pnor IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualitying distributions Add lines 1a through 3b Enter here and on Part V fine 8, and Part XIl, line 4 4 128,463.
5 Foundations that quaify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from fine 4 6 128,463.

Note. The amount on line 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

523571
11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) _ KAMPE FAMILY FOUNDATION 20-0512724  pages
Part Xif | Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2014 2014 2015

1 Distributable amount for 2015 from Part X|,
line 7 123,941.

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only 0.
b Total for prior years

, , 0.

3 Excess distributions carryover, if any, to 2015

a From 2010

b From 2011

¢ From 2012

d From 2013

e From 2014 8,365.

t Total of lines 3a through e 8,365.
4 Qualfying distnbutions for 2015 from

Part XIl, line 4 P $ 128,463.

a Applied to 2014, but not more than line 2a 0.

b Apphied to undistnbuted income of prior

years (Election required - see instructions) 0.

¢ Treated as distnbutions out of corpus

(Election required - see instructions) 0.

d Applied to 2015 distributable amount 123,941.

e Remaining amount distributed out of corpus 4,522.

5§ Excess distnbutions carryover applied to 2015 0 . 0 -
(If an amount appears in column (d), the same amount
must be shown n column (a) }

6 Enter the net total of each column as
indicated below-

@ Corpus Add lines 3f, 4c, and 4e Subtract ine § 1 2 7 88 7.
b Prior years' undistnbuted income. Subtract
line 4b from line 2b 0.

¢ 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 0.

d Subtract line 6¢ from line 6b Taxable
amount - see instructions 0.
e Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount - see Instr 0.
f Undistributed income for 2015 Subtract
lines 4d and 5 from line 1 This amount must
be distibuted in 2016 . 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distnbutions carryover from 2010
not applied on line 5 or line 7 ) 0.
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from kine 6a 12,887.
10 Analysis of ine 9
a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014 8,365.
e Excess from 2015 4,522.

523581 11-24-15 Form 990-PF (2015)




Form 990-PF (2015) KAMPE FAMILY FOUNDATION 20-0512724 Page 10

| Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or deterrmination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation Is a private operating foundation described In section L] 4942())(3) or L] 4942(})(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
tncome from Part | or the mimmum {a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of Iine 2a

¢ Qualifying distnibutions from Part XIt,
Iine 4 for each year histed

d Amounts Included In line 2¢ not
used directly for active conduct of
exempt activities

e Quahfying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or¢ for the
alternative test relied upon.
a “Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under sectton 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown In Part X, hne 6 for each year
listed

¢ "Supponrt’ 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(j)(3)(B){(m)

(3) Largest amount of support from
an exempt organization
{4) Gross investment income
[ Part XV I 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 contnbuted 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) )

DIANE KAMPE

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

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

Check here P [:! if the foundation only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes giits, grants, etc (see istructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed SEE STATEMENT 14

SEE STATEMENT 13
b The form in which applications should be submitted and information and matenals they should include

t Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

523601 11-24-15 Form 990-PF (2015)
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.

Form 990-PF (2015) KAMPE FAMILY FOUNDATION 20-0512724 Page 11
| Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Fo;u;datlc%n Purpos¢t3 %fgtrant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

a Paid dunng the year

ABUNDANT GRACE COASTSIDE WORKER N/A PUBLIC CHARITY DPERATING SUPPORT
160 KELLY AVENUE
HALF MOON BAY CA 94019 7,000,

ALLIANCE DEFENSE OF FREEDOM N/A PUBLIC CHARITY PPERATING SUPPORT
15100 N 90TH STREET
SCOTTSDALE, AZ 85260 150.

AMERICAN BIBLE SOCIETY N/A [PUBLIC CHARITY PPERATING SUPPORT
1865 BROADWAY
NEW YORK, NY 10023 150,

AMERICAN DIABETES ASSOCIATION N/A PUBLIC CHARITY PPERATING SUPPORT
1701 N. BEAUREGAURD STREET
ALEXANDRIA, VA 22311 150,

AMERICAN HEART ASSOCIATION N/A PUBLIC CHARITY OPERATING SUPPORT
1710 GILBRETH ROAD
BURLINGAME, CA 94010 250,

Total SEE _CONTINUATION SHEET(S) > 3a 98,513,
b Approved for future payment

NONE

Total . > 3b 0.
Form 990-PF (2015)

523611
11-24-15




Form 990-PF (2015)

KAMPE FAMILY FOUNDATION

20-0512724 ' Page12.

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income (Ecxc!uded by section 512, 513, or 514 (e)
Bus(l?l)ess (b) Exclu- (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 9.
4 Dividends and interest from secunties 14 51,252.
5 Net rental Income or (foss) from real estate
a Debt-financed property )
b Not debt-financed property
6 Net rental ncome or (loss) from personal
property
7 Other investment 1ncome 18 57.
8 Gain or (loss) from sales of assets other
than inventory . 18 90,310.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Cther revenue
a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) 141,628. 0.
13 Total. Add line 12, columns (b), (d}, and (e} 13 141,628.
{See worksheet In line 13 instructions to venfy calculations )
Part XVi-B| Relationship of Activities to the Accomplishment of Exempt Purposes
Lire No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)

523621 11-24-15

Form 990-PF (2015)



Form.990-PF (2015) KAMPE FAMILY FOUNDATION

20-0512724  page13

Part XVl | 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 descnbed In section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a8 Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Otherassets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Retmbursement arrangements
(5) Loans or loan guarantees R
(6) Performance of services or membership or fundrasing solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes|No

1a(1)
1a(2)

bl ke

1b(1)
1b(2)
1h(3)
1b(4)
1b(5)
1h(6)
ic

bbbt b Eaibadke

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received

(a) Lne no (b) Amount involved (c) Name of nonchantable exempt organization

(ﬂ) Descnption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affiliated 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 5272
b If"Yes," complete the following schedule

E] Yes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1§ true, correct, and complete. Declaration of preparer {other than taxpayer) ts based on ail information of which preparer has any knowledge

May the IRS discuss this
return with the preparer
shown below (see instr)?

Sign
Here| )b | Shuliu

} PRESIDENT Yes [_INo
Symatare of officer or trusteeS—— Date Title
Print/Type preparer's name Preparer’s signature Date Check :] if | PTIN
self- employed
Paid ARIC T HILMAS CPA [QARIC T HILMAS CPA (05/10/16 P00075447

Preparer |fmvsname ™ HILMAS & ASSOCIATES, LLC
Use Only

Frm'sEN > 84-1565922

Fims address » 1371 HECLA DRIVE, SUITE D110
LOUISVILLE, CO 80027-2329

Phoneno (303) 604-2191

523622
11-24-15

Form 990-PF (2015)




Schedule B Schedule of Contributors

se0-pm; 202 P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o R . )
Intemal Revenue Service its instructions is at www.irs.gov/form990

OMB No 1545-0047

2015

Name of the organization

KAMPE FAMILY FOUNDATION

Employer identification number

20-0512724

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [:l 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00K OUO

501(c)(3) taxable prnivate foundation

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

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

General Rule

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

Special Rules

D For an organization described In section 501(c)(3) filng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h,

or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

|:| For an organization described In section 501(c)(7), (8). or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts i, Il, and Iil.

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

religious, charttable, etc., contnbutions totaling $5,000 or more dunng the year

> 3

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, line 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 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 930-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of arganization

KAMPE FAMILY FOUNDATION

Empioyer identification number

20-0512724

Part}

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

DIANE KAMPE

P.O. BOX 3453

$ 10,500.

HALF MOON BAY, CA 94019-3453

Person
Payroll I:I
Noncash [ |

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

DIANE KAMPE

P.O. BOX 3453

$ 99,904.

HALF MOON BAY, CA 94019-3453

Person [:l
Payroll D
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [___j
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(D)

Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person E|
Payroll [:]
Noncash [ ]

{Complete Part i for
noncash contnbutions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

KAMPE FAMILY FOUNDATION 20-0512724
Part B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
{c)
No.

° L ®) 5 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

800 SHS APPLE INC
2
99,904. 02/11/15
(2)
{c)
No.

° L (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° L. (0) 5 FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

° - ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No. (b) . (d
MV
from Description of noncash property given F _(or eSt"T‘ate) Date received
Part | {see instructions)
(a)
{c)
No. (b) . (d)
from Description of noncash property given FMV ( or estlrrlate) Date received
Part | (see instructions)

523453 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

KAMPE FAMILY FOUNDATION

Employer identification number

20-0512724

Part ﬁ[ Exclusivelyreligious, charitable, etc., contributions to organizations described 1n 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 , contnbutions of $1,000 or less for the year {Enter this info once.) >

Use duplicate copies of Part llI if additional space Is needed.

(a) No.
gorrtnl (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.
gorrtnl {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;rorrt"l ({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.
gorrtnl (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

523454 10-26-15
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‘KAMPE FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV

20-0512724

PAGE 1

OF. 2.

[ Part M i Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold, e g , real estate, (b},h_'oﬁ"l’] fé’#aus‘éea (l? Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co D - Donation mo ,day,yr) | (mo,day,yr)
1a 610 SHS CAMERON INTL CORP P 04/30/15[11/03/15
b 80 SHS DOVER CORP P 03/16/15(11/11/15
c 710 SHS SOUTHWESTERN ENERGY COMPANY P 08/14/14/03/03/15
d 515 SHS AMERICAN EXPRESS CO P 02/01/13[03/03/15
e 800 SHS APPLE INC D VARIOUS [03/16/15
f 495 SHS BAXTER INTL INC P 12/06/1106/05/15
g 250 SHS DOVER CORP P 03/24/14]11/11/15
h 620 SHS EATON CORP PLC P 06/13/13[03/03/15
| 615 SHS MEDTRONIC INC P 11/02/1201/27/15
] 220 SHS NOBLE ENERGY INC P VARIOUS [01/14/15
k 870 SHS ROGERS COMM INC P 10/04/13|01/28/15
I 50 SHS SNAP-ON INC P 08/16/1311/11/15
m 130 SHS COSTCO WHOLESALE CORP P 01/18/08(12/17/15
n 1,435 SHS EMC CORP P VARIOUS [06/16/15
0 180 SHS GENERAL MILLS INC P 01/22/1006/16/15
@oossaespres | OO | (@) Costorar s S oss
a 42,809. 34,288. 8,521.
b 5,062. 5,709. <647 .>
¢ 17,618. 27,320. <9,702.>
d 41,907. 30,946. 10,961.
e 99,345. 99,904. <559.>
f 32,271. 25,600. 6,671.
q 15,820. 20,245. <4,425.>
h 43,678. 38,724. 4,954,
I 47,324. 25,908. 21,416.
| 9,149. 9,796. <647.>
k 31,151. 37,358. <6,207.>
I 8,516. 4,867. 3,649.
m 20,970. 8,511. 12,459.
n 38,707. 26,547. 12,160.
0 9,884. 6,426. 3,458.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col (h})
i ins (ex fcol (h) gain over
() FMV as of 12/31/69 (121: g#uf Sg 1%3Is ('(())vsftc::;s(l[;f, ::foalng) ceins ¢ cbe::noot(igss(tga%a'-o‘z')e ot (0
a 8,521.
b <647.>
c <9,702.>
d 10,961.
g <559.>
f 6,671.
g <4,425.>
h 4,954.
1 21,416.
) <647.>
k <6,207.>
I 3,649.
m 12,459,
n 12,160.
0 3,458.

2 Capntal gain net sncome or (net capital toss) - i

3 Net short-term capital gain or (toss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c)
If (loss), enter "-0-"1n Part |, line 8

( I gain, also enter in Part i, line 7 }
?Ioss), enter -0-"in Part |, line 7

523591
04-01-15



CONTINUATION FOR 990-PF, PART IV
‘KAMPE FAMILY FOUNDATION 20-0512724 PAGE 2 OF. 2.
rﬁart N i Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e g , real estate, (h},"_'or}"lg ?ghqaus:f?d (‘? Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co D - Donation mo, day,yr) | (mo,day,yr)

1a 30 SHS GOOGLE INC P 11/17/0801/14/15
b 90 SHS JOHNSON & JOHNSON P 05/26/0606/16/15
c 420 SHS NOBLE ENERGY INC P VARIOUS {01/14/15
d 535 SHS QUALCOMM INC P VARIOUS {11/11/15
¢ CAPITAL GAINS DIVIDENDS

f

g

h

'

]

K

|

m

n

0

e e i

a 15,1009. 4,588. 10,521.
b 8,800, 5,455. 3,345.
c 17,466. 11,908. 5,558.
d 28,248. 25,696. 2,552.
e 6,272. 6,272.
f

g

h

I

]

k

|

m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col (h))
i ns (ex t
(D FMV as of 12/31/69 (l;sA glfu1S Sgﬁggs "é’vi?iiﬁﬁf ?foa'ns) cans but noot(;g!e,s(?rza%al'n-o?";ercm (0

a 10,521.
b 3,345.
¢ 5,558.
d 2,552.
g 6,272.
f

g

h

I

]

k

|

m

n

0

2 Capttal gam net income or (net capital loss) { :; 82':‘4)?'2&2?!%.'9 ,: %r;,lt lhr;,?,z 7 90,310.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column {c)
If (toss), enter *-0-"in Part |, line 8

N/A

523591
04-01-1

5



) KAMPE FAMILY FOUNDATION

20-0512724.

{Part X¥ ! Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipient s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnibutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

AMERICAN LATVIAN ASSOCIATION
400 HURLEY AVENUE
ROCRVILLE, MD 20850

N/A

[PUBLIC

CHARITY

OPERATING

SUPPORT

1,000

BLUE SAGE CENTER FOR THE ARTS
223 GRAND AVENUE
PAONIA, CO 81428

N/A

PUBLIC

CHARITY

PROGRAM SUPPORT -
PAINT PAONIA

600,

BONNIE J ADDARIO LUNG CANCER
FOUNDATION

1100 INDUSTRIAL ROAD #1

SAN CARLOS, CA 94070

N/A

PUBLIC

CHARITY

PPERATING

SUPPORT

2,500,

CABRILLO EDUCATION FUND
P.O., BOX 354
HALF MOON BAY_ CA 94019

N/A

PUBLIC

CHARITY

PPERATING

SUPPORT

1,000,

CENTER FOR MUSIC FOR PEOPLE WITH

DISABILITIES
415 CENTRAL AVENUE
MISSOULA 6 MT 59801

N/A

IPUBLIC

CHARITY

DPERATING

SUPPORT

1,000.

CHAS-ARMSTRONG SCHOOL FOR DYSLEXIA

1405 SALONO DRIVE
BELMONT , CA 94002

N/A

PUBLIC

CHARITY

PPERATING

SUPPORT

1,000.

COASTSIDE ADULT DAY HEALTH CENTER

645 CORREAS ST
HALF MOON BAY CA 94019

N/A

PUBLIC

CHARITY

PPERATING

SUPPORT

1,250.

COASTSIDE CHILDRENS PROGRAMS
1590 SOUTH CABRILLO HIGHWAY
HALF MOON BAY CA 94019

N/A

IPUBLIC

CHARITY

PPERATING

SUPPORT

2000,

DELTA COUNTY LIBRARY DISTRICT
149 E. MAIN ST
HOTCHRISS, CO 81419

N/A

PUBLIC

CHARITY

PROGRAM SUPPORT -
YOUTH READING PROGRAM

100,

DISABLED AMERICAN VETERANS
3725 ALEXANDRIA PIKE
COLD SPRINGS, KY 41076

N/A

[PUBLIC

CHARITY

ODPERATING

SUPPORT

340.

Totat from continuation sheets

90 813,

523631
04-01-15




KAMPE FAMILY FOUNDATION

20-0512724 .

{Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient 1s an individual,
show any relationship to Fo;mdatlt;n Purpose of grant or Amount
status o contnbution
Name an I home or business any foundation manager
e and address (home ) or substantial contributor recipient
DUCKS UNLIMITED L/A PUBLIC CHARITY PPERATING SUPPORT
ONE WATERFOWL WAY
MEMPHIS, TN 38120 2,000,
EMQ FAMILIES FIRST N/A PUBLIC CHARITY DPERATING SUPPORT
251 LLEWELLYN AVENUE
CAMPBELL , CA 95008 500,
FRIENDS OF MONTESSORI N/A PUBLIC CHARITY PROGRAM SUPPORT ,
2840 BOUDINOT AVENUE
CINCINATI, OH 45238 500.
GRAND MESA NORDIC COUNCIL N/A PUBLIC CHARITY [PROGRAM SUPPORT - SKIS
P.O. BOX 266 FOR KIDS PROGRAM
CORY, CO 81414 7,500,
HALF MOON BAY LITTLE LEAGUE N/A PUBLIC CHARITY DPERATING SUPPORT
P.O. BOX 589
HALF MOON BAY CA 94019 3,000,
HOTCHRISS HIGH SCHOOL N/A PUBLIC CHARITY [PROGRAM SUPPORT -
438 BULLDOG STREET DESTINATION
HOTCHRISS, CO 81419 IMAGINATION 1,000,
JOB TRAIN N/A PUBLIC CHARITY PPERATING SUPPORT
1500 MISSION STREET
SAN FRANCISCO, CA 94103 2,000,
JOYCE MEYERS MINISTRY N/A [PUBLIC CHARITY PPERATING SUPPORT
700 GRACE PARKWAY
FENTON,Z£ MO 63026 150,
KVNF PUBLIC RADIO N/A PUBLIC CHARITY PPERTAING SUPPORT
P.O. BOX 1350
PAONIA,K CO 81428 2,000,
MARCH OF DIMES N/A PUBLIC CHARITY DPERATING SUPPORT
1275 MAMARONECK AVENUE
PLAINS, NY 10605 150.

Total from continuation sheets

523631
04-01-15



. C KAMPE FAMILY FOUNDATION 20-0512724.
- TPart X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to memﬂn Purpose of grant or Amount
me an r home or business any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
MIKE GIANNINI FUTURE FARMERS OF N/A PUBLIC CHARITY PPERATING SUPPORT
AMERICA SCHOLARSHIP FUND
P.O. BOX 430
MOSS BEACH, CA 94038 3,000,
MOUNTAIN HARVEST FESTIVAL N/A PUBLIC CHARITY PROGRAM SUPPORT -
P,O0, BOX 1771 YOUTH FARMER
PAONIA & CO 81428 SCHOLARSHIP PROGRAM 500.
NATIONAL PARKS CONSERVATION N/A PUBLIC CHARITY PPERATING SUPPORT
ASSOCIATION
777 6TH STREET NW SUITE 700
WASHINGTON, DC 20001 1,000,
RED CREER VOLUNTEER FIRE AND RESCUE N/A PUBLIC CHARITY PPERATING SUPPORT
2579 CANYON HEIGHTS ROAD
PUEBLO, CO 81005 2,000,
SAGE GARDENERS p/a PUBLIC CHARITY [PROGRAM SUPPORT -
1112 SOUTH WILSON AVENUE SENIOR CITIZEN GARDEN
BOZEMAN MT 59715 PROGRAM 1,000,
SALVATION ARMY N/A PUBLIC CHARITY PPERATING SUPPORT
P.O. BOX 1428
ALEXANDRIA K& VA 22313 5,000,
SAMARITAN HOUSE N/A PUBLIC CHARITY PPERATING SUPPORT
4031 PACIFIC AVENUE
SAN MATEC, CA 94403 340.
SAN FRANCISCO AID FOR ANIMALS N/A PUBLIC CHARITY PPERATING SUPPORT
P.O. BOX 320365
SAN FRANCISCO, CA 94132 340,
SEA CREST SCHOOL N/a PUBLIC CHARITY OPERATING SUPPORT
901 ARNOLD WAY
HALF MOON BAY CA 94019 8 000.
SHRINERS HOSPITAL N/A PUBLIC CHARITY PPERATING SUPPORT
P.O. BOX 31356
TAMPA  FL 33631 1,000,
Total from continuation sheets

523631
04-01-15
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[Part X¥| Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient I recipient Is an individual,
show any relationship to MUMMgn Purpose of grant or Amount
bution
Name and address (home or business any foundation manager status o contrl
address (nome or business) or substantial contributor reciprent

SMILE TRAIN N/A PUBLIC CHARITY PPERATING SUPPORT
41 MADISON AVENUE, 28TH FLOOR
NEW YORK, NY 10010 340,
SONRISA'S FREE DENTAL CLINIC N/A PUBLIC CHARITY PPERATING SUPPORT
210 SAN MATEO ROAD SUITE 104
HALF MOON BAY CA 94019 340,
SPCA N/A PUBLIC CHARITY DPERATING SUPPORT
201 ALABAMA STREET
SAN FRANCISCO, CA 94103 500.
ST. JOSEPH'S INDIAN SCHOOL N/A PUBLIC CHARITY PPERATING SUPPORT
P.O. BOX 300
CHAMBERLAIN, SD 57325 1,000,
THE LEARNING COUNCIL N/A PUBLIC CHARITY PROGRAM SUPPORT -
1207 2490 LAVNE CHARTER SCHOOL
HOTCHRISS, CO 81419 INITIATIVE; COMMUNITY

[EDUCATION 20,000.
TOWN OF HOTCHKISS N/A PUBLIC CHARITY [PROGRAM SUPPORT -
P.O BOX 369 ENVIRONMENTAL
HOTCHRISS, CO 81419 DUCATION; SECRET

ANTA PROGRAM 363,

uso N/A PUBLIC CHARITY PPERATING SUPPORT
DEPARTMENT WS, P.O. BOX 96860
WASHINGTON, DC 20090 1,000,
VIDA VERDE NATURE EDUCATION N/A PUBLIC CHARITY PROGRAM SUPPORT -
3540 LA HONDA ROAD ENVIRONMENTAL
SAN GREGORIO, CA 94074 DUCATION 7,000,
WISCONSIN EVANGELICAL LUTHERAN SYNOD N/A PUBLIC CHARITY PPERATING SUPPORT
2323 N. MAYFAIR ROAD, SUITE 400
WAUWATOSA, WI 53226 7,500,
YOUTH GARDEN PROJECT N/A PUBLIC CHARITY PPERATING SUPPORT
530 S 400 E
MOAB, UT 84532 1,000,

Total from continuation sheets

523631
04-01-15



KAMPE: FAMILY FOUNDATION 20-0512724

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
MSSB HOLDINGS LLC 9. 9.
TOTAL TO PART I, LINE 3 9. 9.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (RA) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MSSB HOLDINGS LLC 57,518. 6,272. 51,246. 51,246.
MSSB HOLDINGS LLC 6. 0. 6. 6.
TO PART I, LINE 4 57,524. 6,272. 51,252. 51,252.
FORM 990-PF OTHER INCOME STATEMENT 3

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INVESTMENT INCOME 57. 57.
TOTAL TO FORM 990-PF, PART I, LINE 11 57. 57.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 4,782. 478. 4,304.
TO FORM 990-PF, PG 1, LN 16B 4,782. 478. 4,304.

STATEMENT(S) 1, 2, 3, 4




KAMPE.- FAMILY FOUNDATION

20-0512724

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 26,743. 26,743. 0.
TO FORM 990-PF, PG 1, LN 16C 26,743. 26,743. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 1,695. 1,695. 0.
2014 FORM 990-PF BALANCE
DUE 491. 0. 0.
2015 FORM 990-PF TAX
DEPOSITS 2,800. 0. 0.
2014 CA FORM 199 BALANCE
DUE 10. 0. 0.
TO FORM 990-PF, PG 1, LN 18 4,996. 1,695. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVERTISING 7,500. 750. 6,750.
DUES AND MEMBERSHIPS 850. 85. 765.
INSURANCE - D&0O LIABILITY 2,102. 210. 1,892.
POSTAGE AND SHIPPING 26. 3. 23.
PROGRAM EXPENSES 6,749. 0. 6,749.
PENALTIES 34. 0. 0.
FEES AND LICENSES 20. 2. 18.
INTERNET AND WEBSITE 124. 12. 112.
BANK SERVICE CHARGES 35. 35. 0.
INVESTMENT EXPENSES 999, 999, 0.
TO FORM 990-PF, PG 1, LN 23 18,439. 2,096. 16,3009.

STATEMENT(S) 5, 6, 7




KAMPE. FAMILY FOUNDATION 20-0512724
FORM 990-PF CORPORATE STOCK STATEMENT 8
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
625 SHS ACCENTURE PLC 27,347. 65,312.
805 SHS APPLE INC 58,790. 84,734.
750 SHS CAPITAL ONE FINANCIAL CORP 38,301. 54,135.
235 SHS COSTCO WHOLESALE CORP 16,341. 37,952.
640 SHS DANAHER CORPORATION 21,818. 59,443.
670 SHS GENERAL MILLS INC 24,222. 38,632.
420 SHS HOME DEPOT INC 13,322. 55,545.
1,760 SHS ISHARES MSCI EAFE ETF 99,832. 103,347.
150 SHS ISHARES RUSSELL MIDCAP ETF 11,505. 24,027.
1,220 SHS ISHARES S&P MIDCAP 400 INDEX FUND 81,193. 169,970.
790 SHS ISHARES S&P SMALLCAP 600 INDEX FUND 42,206. 86,987.
446 SHS JOHNSON & JOHNSON 29,519. 45,813.
935 SHS JPMORGAN CHASE & CO 38,503. 61,738.
1,330 SHS MICROSOFT CORP 35,653. 73,788.
450 SHS NOVARTIS AG ADR 30,9409. 38,718.
495 SHS PNC FINANCIAL SVCS GROUP 20,747. 47,178.
460 SHS PRUDENTIAL FINANCIAL INC 25,073. 37,449.
1,165 SHS SPECTRA ENERGY CORP 33,011. 27,890.
1,130 SHS STATOIL ASA ADR 32,450. 15,775.
450 SHS STRYKER CORP 25,186. 41,823.
580 SHS TJX COS INC 10,544. 41,128.
420 SHS UNITED PARCEL SERVICE INC 29,552. 40,417.
530 SHS WALT DISNEY CO HLDG CO 18,328. 55,692.
630 SHS COLGATE PALMOLIVE CO 29,349. 41,971.
270 SHS CUMMINS INC 26,439. 23,763.
485 SHS EXPRESS SCRIPTS HLDG CO 25,838. 42,394.
1,430 SHS INTEL CORP 43,100. 49,264.
260 SHS KIMBERLY CLARK CORP 22,432. 33,098.
615 SHS MEDTRONIC PLC 47,324. 47,306.
600 SHS V F CORPORATION 24,279. 37,350.
120 SHS BLACKROCK INC 31,237. 40,862.
450 SHS EOG RESOURCES INC 31,400. 31,856.
280 SHS PRAXAIR INC 33,238. 28,672.
930 SHS ROCHE HOLDINGS ADR 31,606. 32,057.
290 SHS SNAP-ON INC 28,231. 49,715.
2,120 SHS VANGUARD FTSE EMERGING MKTS FUND 86,621. 69,345.
390 SHS GILEAD SCIENCE 39,239. 39,464.
570 SHS TIME WARNER INC 38,818. 36,862.
580 SHS VISA INC 37,410. 44,979.
110 SHS ALPHABET INC 47,944. 85,581.
1,080 SHS CITIZENS FINANCIAL GROUP INC 28,359. 28,285.
390 SHS CVS HEALTH CORP 37,524. 38,130.
870 SHS FMC TECHNOLOGIES INC 30,775. 25,239.
320 SHS ILLINOIS TOOL WORKS INC 29,272. 29,658.
660 SHS MERCK & CO INC 37,806. 34,861.
790 SHS NEWELL RUBBERMAID INC 32,224. 34,823.
450 SHS NXP SEMICONDUCTORS 42,707. 37,913.

STATEMENT (S) 8




KAMPE. FAMILY FOUNDATION 20-0512724
980 SHS US BANCORP 43,753. 41,817.
780 SHS VERIZON COMMUNICATIONS 38,061. 36,052.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,709,378. 2,348,810.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 9

VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
4,661 SHS DOMINI INTL SOCIAL EQUITY cosT 44,895. 33,883.
2,776 SHS MATTHEWS PACIFIC TIGER FD COSsT 54,628. 65,346.
TOTAL TO FORM 990-PF, PART II, LINE 13 99,523. 99,229.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 2,364. 2,364. 0.
COMPUTER EQUIPMENT 355. 324. 31.
OFFICE FURNITURE 912. 770. 142.
SHADE STRUCTURE 1,502. 1,267. 235.
APPLIANCES 409. 345. 64.
TOTAL TO FM 990-PF, PART II, LN 14 5,542. 5,070. 472.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 11

ACTIVITY ONE

THE KIDS ON FARMS PROJECT - THE MISSION OF THIS PROJECT IS
TO CONNECT CHILDREN WITH LOCAL FARMS TO CREATE A BETTER
UNDERSTANDING OF WHERE FOOD COMES FROM. WE PROVIDE
OPPORTUNITIES FOR PLACE-BASED EDUCATION AND SERVE AS A TOOL
FOR BUILDING HEALTHIER COMMUNITIES. 1IN 2015, THE FOUNDATION
WORKED WITH APPROXIMATELY 200 STUDENTS AND 5 LOCAL FARMING
OPERATIONS.

TO FORM 990-PF, PART IX-A, LINE 1

STATEMENT(S) 8, 9,

EXPENSES

4,084.

10, 11




KAMPE. FAMILY FOUNDATION

20-0512724

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 12

ACTIVITY TWO

THE FAMILIES ON THE FARM PROJECT - THE MISSION OF THIS
PROJECT IS TO WORK WITH FAMILIES TO EDUCATE THEM ON FARM
VEGETABLE PRODUCTION AND NUTRITION. EACH FAMILY IS SENT
HOME WITH FRESH VEGETABLES TWICE A MONTH. 1IN 2015, THE
FOUNDATION WORKED WITH APPROXIMATELY 40
ENGLISH~-AS~SECOND-LANGUAGE SPEAKERS.

TO FORM 990-PF, PART IX-A, LINE 2

EXPENSES

2,665.

STATEMENT(S) 12




KAMPE. FAMILY FOUNDATION 20-0512724

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

KAMPE FAMILY FOUNDATION WEBSITE: WWW.KAMPEFOUNDATION.ORG
P.O. BOX 873
PAONIA, CO 81428-0873

TELEPHONE NUMBER

(970) 623-4290

FORM AND CONTENT OF APPLICATIONS

THE KAMPE FOUNDATION REQUIRES ALL ORGANIZATIONS INTERESTED IN FUNDING TO
SUBMIT A LETTER OF INQUIRY OF TWO TO THREE PAGES MAXIMUM, PROVIDING THE
FOLLOWING INFORMATION:

1.) A STATEMENT OF YOUR ORGANIZATIONAL GOALS, MISSION AND HISTORY OF YOUR
ACCOMPLISHMENTS.

2.) THE RELATIONSHIP OF THE REQUEST TO YOUR MISSION.

3.) THE PURPOSE OF YOUR REQUEST, OR NEED FOR THE PROPOSED PROJECT AND/OR
FUNDING.

4.) ANTICIPATED OUTCOME OF THE PROJECT IF FUNDED.

5.) A PLAN FOR PROJECT EVALUATION.

YOUR LETTER OF INQUIRY WILL BE REVIEWED BY THE FOUNDATION BOARD, AND

ANY SUBMISSION DEADLINES

NO SUBMISSION DEADLINES.

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE KAMPE FAMILY FOUNDATION PROVIDES PROGRAMS AND FUNDING TO NONPROFIT
ORGANIZATIONS IN THE FIELDS OF COMMUNITY DEVELOPMENT, SOCIAL JUSTICE, AND
ENVIRONMENTAL ISSUES. TO BE ELIGIBLE FOR CONSIDERATION, APPLICANTS MUST
ILLUSTRATE FINANCIAL NEED, BE ACTIVELY INVOLVED IN A KAMPE FOUNDATION
PROGRAM AREA, AND BE GEOGRAPHICALLY LOCATED IN THE WESTERN STATES OF
CALIFORNIA, OREGON, WASHINGTON, IDAHO, MONTANA, UTAH, NEVADA, COLORADO OR
WYOMING.

STATEMENT(S) 13




KAMPE. FAMILY FOUNDATION 20-0512724

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 14
PART XV, LINES 2A - 2D (CONTINUATION)

FORM AND CONTENT OF APPLICATIONS

APPLICANTS WILL BE NOTIFIED REGARDING OUR INTEREST WITHIN EIGHT WEEKS OF
THE LOI SUBMISSION. PLEASE SEE OUR WEBSITE AT WWW.KAMPEFOUNDATON.ORG.

STATEMENT(S) 14
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