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Form QQO-PF

Department of theﬁnsury
Internal Revenue i NI

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

}» Do not enter social security numbers on this form as it may be made public.

- -«

OMB No 1545-0052

2015

P> Information about Form 990-PF and its separate instructions is at www.Irs.gov/form9%0pf. I Open o Public nspaction

For calendalyear 2015 or tax year beginning

, and ending

Name of foundation

JASON & CAROLYN ANDRINGA FOUNDATION

A Employ: - identification number

20-1975467

Number and strest (or P O box number if mail 13 not delivered to street address)

2634 HEMEL DRIVE

Room/suite

B Telephone number

641-628-6893

City or town, state or province, country, and ZIP or foreign postal code
PELLA, TA 50219

G Check all that apply:

f:] Initial return
|:| Final return
|:| Address change

|:| Amended return
[ Name change

(I inutiai return of a former pubiic charity

K Check type of organization:

l:] Section 4947(a)(1) nonexempt charitable frust |:| Other taxable private foundation

£X1 section 501(c)(3) exempt private foundation

{ Fair market value of all assets at end of year

(from Part Il, col. (c), ine 16)

353,651,

@ Cash

J  Accounting method:

1 other (specity)

I:I Accrual

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

Cu exeamption application is pending, check here »l:]

]
»[ ]

E If private foundation status was terminated
under sestion 507(b)(1)(A), check here  B»[_]

F If the fourdation 1s in a 60-month termination
under sexkon 507(b){1)(B), check here B>

D 1. Foreign organizations, check here

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

2
l Part ] } Knalysis of Revenue and Expenses
{The total of amounts in columns (), (c), and (d) may not

‘necessarily equal the amounts in column (a) }

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Drsbursements
for chanitable purposes
(cash basis only)

(c) Ad'usted net
ncome

cash investments

P 3N -

.6a Gross rents

b Net rental income or (loss)

b Gross sales price for all
assets on line 6a

Contributions, gifts, grants, etc., received

Cheok [ ifthe foundation Is notrequired to atach Sch 8 .
‘ Interest on savings and temporary

Dividends and interest from securiiies

N/A

101,516,

6,288.

6,288.

tatement

62 Net gamn or (loss) from sale of assets not on hine 10

<5,595.

statemnent

127,415,

Revenue

9 Income modifications
Gross sales less returns
102 and atiowances

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

12

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain

Total. Add lines 1 through 11 .

60,917.

Statement

18
14
15
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes

SCANNED vy 1 8 7015

Operating and Administrative Expenses

17
18
19
20
21
22
23
24

Occupancy

Other expenses

9 MAY 16 2016

25
26
Add lines 24 and 25

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits

Depreciatton and depletion

Travel, conferences, and mesetings
Printing and publications

Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants pad
Total expenses and disbursements.

Stmt 1,533.

0’

Stmt 1,563,

i,563.

I=ry

iz

[~
o

Stmt € 1,829,

0.

16

= ekl

UT

i

4,916.

1,563.

0.

54,700.

54,700.

59,616.

1,563.

54,700.

27

Rec In Batchin
Cor-

Subtract line 26 from Itne 12:
A Excess of revenue over expenses and disbursements
b Netinvesiment income of negative, enter -0-)
z_Adiusted netincoms of negative, enter -0-)

42,596.

65,645.

N/A

523501
11-24-15

08190506 766245 L0-1975467

LHA For Paperwoik Reduction Act Notice, see instructions.

1 .
2015.03040 JASON & CAROLYN AI.DRINGA FO 20-19751 \0
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Form 990 PF (2015) JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467 Page 2
= 7] Balance Sheets Attached schedules and amounts [n the description Beginning of year End of year
‘ column should be for end-of-year amounts only (a) Book Valug {b) Book Value (¢) Fair Market Value

1 Cagh - non-interest-bearing
2 Savings and temporary cash investments ) 9,916, EJ 665. 14,665.
3 Accounts recevable »
Less: allowance for doubtful accounts B> 1
4 Pledges recevable B> J
Less: allowance for doubtful accounts P
§ Grants receivable )
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recelvable 4
Less: allowance for doubtfu! accounts »
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
102 Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds | .
11 Investments - lang, buildings, and equipment basis >

Assets

Less accumulated depreciation . >
12 Investments - mortgage loans
13 Investments - other o stmt 7 240,482. 278,329, 338,986.
14 Land, bunldings, and equipment; basis > ’ T

Less accumulaléd depreciation >
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the

instructions, Also, ses page 1, item 1) 250,398. 292,994. 353,651.
17 Accounts payable and accrued expenses ’
18 Grants payable . . )
19 Deferred revenue | ) J
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabilities (describe P> )

Liabilities

__|28 Total liabilities (add iines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here » [ ]

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted .
Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds 0. 0.
28 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0.
29 Retaned earnings, accumulated income, endowment, or cther funds 250,398. 292,994.
30 Total net assets or fund balances ) 250,398. 292,994.

Net Assets or Fund Balances

__131 Tota) liabilisies and net assets/fund balances 250,398, 292,994,
| Part 11l | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I1, column (a}, line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in fine 2 (ltemlze) >
Add fnes 1,2,and3

Decreases not included in line 2 (temize) B>

Total net assets or fund balances at end of year (lne 4 minus line 5) - Part |, column (b}, line 30

523511
11-24-15

250,398,
42,586,

0.

292,994.

0.
_292,994.
Form 990-PF (2015)

a9 N

D O [ OO [N =4
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® *

Form 990-PF (2015) JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467  Pages
Parf'IlV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, ("L"_'og‘l’,f(?ﬁa“s'ged \’ce 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

b See Attached Statement

[

d [X]

e

; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 127,415, 66,498, 60,917.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (P (%ﬂns (Col. l(h) g;}:n minus
. 3 i) Adyusted basis k) Excess of col. (I col. (k), but not less than -0-) or
(l) F.M.V. as of 12/31/69 ( ;S of 12/31/69 (O)Vel' col. (j), if an(y) Losses (from col. (h))

a2

b

c

4

e . 60,917.

if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) if (loss), enter -0- in Part |, line 7 2 60,917.
8 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, line 8, column (c).

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes I_Tﬂ No

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries.

(a) (b) (¢) istrbuen
Calendar yE;}S(eo?g',?‘y‘e{gaggj,nmng n) Adjusted qualifying distributions Net value of nonchanitable-use assets (col. Pb'f PN (©)
2014 52,250. 289,233, .180650
2013 34,150, 221,670, .154058
2012 31,125. 154,5958. .200809
2011 25,522, 116,702, .218694
2010 24,512, 98,931, .247769
2 Total of ime 1, column (d) . 2 1.001980
3 Average distribut.on ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .200396
4 Enter the net value of nancharitable-use assets for 2015 from Part X, line 5 4 332,696.
5 Multiply line 4 by line 3 5 66,671,
6 Enter 1% of net investment income (1% of Part |, line 27b) ) ‘ 6 656,
7 Addlines5and 6 o 7 67,327,
8 Enter quabfying distributions from Part Xil, line 4 . . L 8 54,700,
If hine 8 is 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.
528521 11-24-15 Form 990~PF (2015)

3
08190506 766245 20-1975467 2015.03040 JASON & CAROLYN ANDRINGA FO 20-19751



1a Exempt operating foundations described in section 4940(d)(2), check here P> l:l and enter "N/A" on line 1.
Date of'ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> E] and enter 1% 1

of Part |, line 27
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

8 Addlines 1and 2

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter - 0 -)

v [ G2 I

5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments:

a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 1,400.

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
Total credits and payments. Add lines 6a through 6d

1,400.

7
Enter any penalty for underpayment of estimated tax. Check here [T ifForm 2220 1s attached 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9

Ww oo~

10 Overpayment. If line 7 1s more than the total of tines 5 and 8, enter the amount overpaid P | 10

87,

Enter the amount of Iine 10 to be; Credited to 2016 estimated tax P> 87.] Refunde*®> | 11

0.

l Part Vii-A] Statements Regarding Activities

1a 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 political purposes (see instructions for the defmmon)
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. I $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
I "Yes," attach a detailed description of the activities.
8 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
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a liquidation, termiration, dissolution, or substantial contraction during the year?
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 strument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with tp& gtate law
remain in the governing instrument? . -
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part i, col. (c), and Pert XV

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

Yes

No

1a

1b

ic

N

4a

M

4b

IA

b Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) {=r calendar
vear 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes, " complete Part XIV

10__Did any persons become substantial contributors during the tax year? if ves," attach a schedule listing therr names and addresses

8b

9

%

10

X

523531
11-24-15

4

Form 990-PF (2015)
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I-A | Statements Regarding Activities (continued)

JASON & CARCLYN ANDRINGA FOUNDATION 20-1975467 Page §

L)

tény time dunng the year, did the foundation, directly or indirectly, own a conirolled entity within the meaning of
sectlon 512(b)(13)? If "Yes," attach schedule (see instructions)

12 Dld the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adweory privileges?
If'Yes attach statement (see instructions)

13 QId the foundation comply with the public inspection requirements for its annual returns and exemption application?
Websnte address p» N/A

11

Yes No\

X

12

P4

13

X |

14 The books are in care of p» CAROLYN ANDRINGA Telephone no.p>641-628-6893 l

0219

Lobated atp 2634 HEMEL DRIVE, PELLA, IA 2P+4 PS5
15 $ectton 4947(2)(1) nonexempt charitable trusts filing Form 990-PF in lieu 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 during calendar year 2015, did the foundation have an interest in or a signature or other authonity over a bank,

|
secuntnes or other financial account in a foreign country?

$ee the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
forgign country P>

Yes| No

16

X

Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required

ol | .

#ite Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Perng the year did the foundation (either directly or indirectly):
(t) Engage in the sale or exchange, or leasing of property with a disqualified person? . l:l Yes |__2ﬂ No
(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from)
\ | adisqualived person? CJves [X]no
(3) Furuish gnods, services, or facilities to (or accept them from) a disqualified person? l:) Yes [ X1 No
14) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes DEJ No
{5) Transfer any income or assets to a disqualified person (or make any of either available
, fer the benefit or use of a disqualified person)? [ ves DZ] No
(6) Agree to nay money or property to a government official? (Exception. Check "No"
t 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.) D Yes D_ﬂ No
b i ény answer 1s "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
sectlon 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . N/A
Orgamzatuons relying on a current niotice regarding disaster assistance check here | [ g L__]

¢ Dtd the foundation engage in a prior year in any of the acts described in 1a, ether than excepted acts, that were not corrected

before the first day of the tax year beginning in 20157
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operatlng foundation
deflned in section 4942())(3) or 4942())(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (Iines 6d and 6e, Part XII1) for tax year(s) beqinning
before 20157 , (I ves (X1 No

ifi*Yes," list the years > , , ,
b Are there any vears lisied in 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 undistributed ncome? {If applying section 4942(a)(2) to all years fisted, answer “No* and attach
statement see instruchions.)
If the provisions of section 4942(a)(2) are belng applied to any of the years listed i 24, list the years here.
. I» , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? |:| Yes @ No
b If“{es, did it havs excess business holdmgs in 2015 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969 {2) the lapse of the 5-year period (or Jonger period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdirgs acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) N/A.
4a Did the foundation mnvast curing the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been remaved from jeopardy before the first day of the tax year beginning in 2015?

N/A

Yes| N

1b

e

ic

PR
———

2b

o e = an s oy sta
T .

3b

4a

4b

X

523541
11-24-18

5
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8190506 766245 20-1975467

Form 990-PF (2015 JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467 Page 6
| Part VIi:B- [ Statements Begarding Activities for Which Form 4720 May Be Required continueq)

6a During the year did the foundation pay or incur any amount to: ‘ : S
(1) Carry on prapaganda, or otherwise attempt to influence legislation (section 4945(e))? [ ves [X] no SR
mlwmmummMWWMMwmmmwammM%n%mM%aonmwmAmﬁwanmm I

any voter registration drive? D Yes [ﬂ No : ‘
(3) Provide a grant to an individual for travel, study, or other similar purposes? :| Yes Dﬂ No . :
(4) Provide a grant to an organization other than a charitable, etc., organization described in secnon ’

4945(d)(4)(A)? (see instructions) I ves [X1no ;
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals? |:] Yes [Zl No !

b Ifany answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations .
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here ’Ej . L

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained R
expenditure responsibility for the grant? N/A [ Jves [Ino S
If "Yes," attach the statement required by Regulations section 53.4945-5(d). !

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on o
a personal benefit contract? [ ves [X] No '

b Did the foundation, during the year, pay premlums, directly or indirectly, on a personal benefit contract? 6b X
!f “Yes" to 6b, file Form 8870. ‘

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No

b If"Yes" did the foundation receive any proceeds or have any net income aftributable to the transaction? . . N/A. 7b

_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Title, and average ¢) Compensation | {d) Contibutions to e) Expenge
o e s oV R |t | i | e
CAROLYN ANDRINGA RESIDENT/TREASURER
2634 HEMEL DRIVE
PELIA, IA 50219 0.00 0. 0.
JASON ANDRINGA VICE PRESIDENT/SECRETARY
2634 HEMEL DRIVE
PELLA, IA 50219 0.00 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NOME."
ton
(a) Name and address of each employee paid more than $50,000 (b)hT(-)IH?é %%cr' mzrlf\ge (c) Compensztion ““" 3%2'{:3,.‘:?3 prs ag%%)ﬁ)rg e(r)lt%%r
devoted to posttion compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2015)
523551
11-24-15
6
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Form 990-PF (2015 JASON & CAROLYN ANDRINGA FOUNDATION 20-~-1975467
_ Iformation About Officers, Directors, Trustees, Foundation Managers, Highly

Pzid Employees, and Contractors (continued)

=5

5 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 Gi service

(c) Compensation

NOMNE

Total number of others receiving over $50,000 for professional services
Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B] Summary of Program-Related Investments

Describe the two largest program-related nvestments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All othar program-related investments. See instructions.
3

Total. Add lines 1 through3 =

523561
11-24-15

7
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Form 990-PF (2015) JASON & CAROLYN ANDRINGA FOUNDATION

[Pan ]

20-1975467  Pages
Minimum Investment Return (All domestic foundations must complete this part. Foreign fc:'ndations, see instructions.)

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

a Average monthly far market value of securities 1a 325,472,

b Average of monthly cash balances 1b 12,290.

¢ Fair market value of all other assets i¢

d Total (add fines 1a, b, and c) s 1d 337,762.

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

1c (anach detailed explanation) l 1e | 0- .
2  Acquisition indebtedness applicable to line 1 assets 2 0.
8  Subtractline 2 from line 1d 3 337,762,
4  Cashydeemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 _5,066.
5 Netvalue of noncharitable-use assets. Subtract hine 4 from line 3. Enter here and on PartV, line 4 5 332,696,
6__Minimum investment return. Enter 5% of line 5 6 16,635,
_Part“XI Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p :} and do not complete this part.)

1 Minimum investment return from Part X, ine 6 1 16,635,
2a Tax on investment income for 2915 from Part V1, line 5 2a 1,313.

b Income tax far 2015. (This does not include the tax from Part V1.) 2b

¢ Add lines 2a and 2b 2 1,313.
3 Distributable amount before adjustments. Subtract fine 2¢ from line 1 3 15,322,
4  Recoverizs of amounts treated as qualifying distributions 4 0.
5 Add fines 3and 4 5 15,322,
6 Deduction from distributable amount (see instructions) “1 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X!ll, line 1 7 15,322,
 Part X1l Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part !, column (d), ine 26 1a 54,7090.

b Program-related investments - total from Part IX-B ib 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
8  Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required scheduls) 3b
4 Qualifying distributions. Add lines ta through 3b. Enter here and on PartV, line 8, and Part Xll, line 4 4 54,700.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Past |, ine 27h 5 0.

6. Adjusted qualifying distribusians, Subtract line 5 from line 4 6 54,700,

Hote. The amount on line 6 wali be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

52357
11-24- 15
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Form 990-PF (2015) JASON & CAROLYN ANDRINGA FOUNDATION

20-1975467

Page 9

Undistributed Income (see instructions)

1

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

1 Distributable amount for 2015 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only

15,322,

o

b Total for prior years:;

8 Excess distributions carryover, if any, to 2015:
aFrom 2010 19,911.
b From 2011 20,183.
¢ From 2012 24,020.
dFrom 2013 24,073.
eFrom2014 , 39,164.
f Total of lines 3a through e

127,351.

4 Qualifying distnibutions for 2015 from
Part XII, line 4: > $ 54,700.
a Applied to 2014, but not more than line 2a

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

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

0.

' w‘l i
o

<

d Applied to 2015 distributable amount

e Remaining amount distributed out of corpus

39,378,

15,322.

R

5 Excess distributions carryover applied to 2015

0.

6f an amount appears In column (d), the same amount
must be shown in column (a) )

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

@ Corpus Add lines 3f, 4¢, and 4e Subtract ine §

166,729.

0.

b Prior years' undistributed income. Subtract
line 4b from line 2b

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

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

e Undsstributed income for 2014. Subtract line
43 from line 2a. Taxable amount - see instr.

f Undistributed income for 2015. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed in 2016

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 distributions carryover from 2010
not applied on line 5 or line 7

191911-

9 Excess distributions carryover to 2016,
Subtract hnes 7 and 8 from line 6a

146,818,

19 Analysis of line &:
a Excess from 2011
b Excess from 2012
¢ Excess from 2013
d Excess from 2014 |
¢ Excess from 2015

24,020,
24,073,
39,164.
39,378,

20,183.|-

1

523581 11-24-15

08190506 766245 20-1975467

9

Form 990-PF (2015)

2015.03040 JASON & CAROLYN ANDRINGA FO 20-19751



o o I Y P

Form 990-PF (2015) JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467  Page 10
I-?a“i%XIV Private Operating Foundations (see instructions and Part VII-A, question 9) N/
1 a Ifthe foundation.has received a ruling or determination letter that it 1s a private operating 4

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 |:| 4942(j)}(3) or D 4942(j)}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 {c) 2013 (d) 2012 (e) Total
nvestment return from Part X for
each year listed
b 85% of line 2a
¢ Qualifying distributions from Part X1,
line 4 for each year listed
d Amounts included in ling 2¢ not
used directly for active conduct of
1 exempt activities .
. e Qualfying distributions 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 section 4942(j)(3)(B)(1)

b "Endowment” aliernative test - enter .
I 2/3 of mimmum investment return .
. shown in Part X, line 6 for each year
‘ hsted

¢ "Support” alternative test - enter:

' (1) Total support ather 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)(iii)

(3) Largest amount of support from
an exempt organization

. (4) Gross investment income
I'Pirt:,XV | 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 ftnformation Regarding Foundation Managers:
& List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
None

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

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » IE if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete *ems 2a, b, ¢, and d.

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

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

¢ Any submission deadlines;

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other fac*ors:

523601 11-24-15 ) s Form 990-PF (2015)
10
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Form 990-PF 2015 JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467  Pagsfi1
Part'’XV| Supplementary Information (continued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to Fogr;datlt)fn Purpos? %f %rant or Amount
’ any foundation manager status 0 contribution
Name and address (home or business) or substantial coniributor recipient
& Paid curing the year 1
CALVIN COLLEGE NONE PUBLIC EDUCATIONAL
3201 BURTON SE
GRAND RAPIDS, MI 49546 2,000,
COMPASSION INTERNATIONAL NONE PUBLIC CHARITABLE
12290 Voyager Parkway ‘
COLORADO SPRINGS, CO 80921 2,000,
DOWNS SYNDROME DIAGNOSIS NETWORK FONE PUBLIC CHARITABLE
PO Box 140 '
STILLWATER, MN 55082 1,000,
GIGI'S PLAYHOUSE kONE PUBLIC CHARITABLE
1069 W GOLF ROAD
HOFFMAN ESTATES, IL 60169 2,500,
MIT ALUMNI FUND NONE PUBLIC [EDUCATIONAL
77 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02139-4307 5,000,
Total See continuation sheet(s) > 3a 54,740,
b Approved for future payment
None
Total > 3b 0,
Form 990-PF (215)
523611
11-24-15
11 |
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!
Fortm 990-PF (2015) JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467 __ Pag

[Pért XVi-A ] Analysis of Income-Producing Activities ;
|

Enter grossamounts unless otherwise ndicated. Unrelated business income Excluded by section 512, 513, or 514 (e) |
‘ c

(b) E)(<c?u- (d} Related or exempt|’

Amount o Amaunt function income |,

W

(a)
) Business
i rrogram service revenue: code
a

o a o o

f
¢ Fees and contracts from government agencies
2 Membership dues and assessments
8 Interest on savings and temporary cash
investments . .
4 Dividends and interest from securties 14 65,288.
5 Net rental ncome or (loss) from real estate: ' T
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property .. .
7 Other investment income . 14 3.
8 Gain or (loss) from sales of assets other }
than iventory ' 18 <5,595.p> |
9 Netincome or (loss) from special events
- 10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) ) 0. 696. 0.
13 Total. Add line 12, columns (b), (d), and (g) . . 13 696.
{See worksheet in line 13 instructions to verify calculations.} ‘

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how sach 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). ‘

Form 990-PF (3015)

523621 11-24-15
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Form 990-PF (2015 JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467 Pagets
Part XVIl-| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the'organization directly or indirectly engage in any of the following with any other organization described in section 56 +c) of b |Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? ¢ |{ .
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of: . ) < ,i'r :
(1) Cash . 1a(1) X
(2) Otherassets 1a(2) X
b Other transactions: J il
(1) Sales of assets to a ncncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b‘l2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements i 1b;(4) X
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundraising solicitations . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe 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 (dj the value of the goods, other assets, or services received. ‘
{a)Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfars, transactions, and sharing arrangements
N/A
A}
23 s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
n section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 Cdves [XIno
br_if "Yes," complete the following schedule. 1
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

hedul d stat d to th t of knowled:
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge May TS TSIy T 1

I 1nd bahef, it |a true, correct, and co Declaration of preparer (other than taxpayer) is based on all information of which preparer has anv knowledge k return with the preparer
i?gn > shown below (see Instr.)?
. >
ere W % v 5.8.1k Vice Pregident §[Xlves [_INo

signature of officer or trustee Date Title
Print/Type preparer's name @r S sagna‘ure Date Check [__] if |PTIN
. “ - ) self- employed
Paid | € C‘W’”I s ¢ P00084216
Preparer |fim'sname ™ Brown, Winick, Graves, etal.l Frm'sEIN > 42-0704554

Use Only

Frm'saddress - 666 Grand Avenue Suite 2000
Des Moineg, IA 50309-2510 Phoneno. 515-242-2400
T Form 990-PF (2015)

£23622
11-24-185
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JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467
Partt Capital Cains and Losses for Tax-on Investment Income

TRT

Continuation for 990-PF, Part IV,

Page 1

of 1

(a) List and describe the kind(s) of property sold, e.g., real estate, (b?,HOW acauired|(c) Date acquired| (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co. D- D%rr?at?gr? 2m0 day,yr.) | (mo., day, yr.)
12 40 SH SCHWAB ST US TREASURY P 12/26/12/08/03/15
b 31 SH SCHWAB ST US TREASURY P 12/26/1207/30/15
¢ 19 SH SCHWAB ST US TREASURY P; 12/15/14/07/30/15
d 60 SH SCHWAB ST US TREASURY P 12/15/1401/16/15
e 23 SH CHARLES SCHWAB US REIT P 05/15/1507/30/15
f 306.905 SH SH DFA GLOBAL EQUITY PORT P 12/16/14/05/15/15
9. 212.879 SH SH DFA GLOBAL EQUITY PORT P 12/16/14/07/30/15
h 640.3420 SH SH DFA GLOBAL EQUITY PORT P 12/16/1408/03/15
1. 37.21 SH SCHWAB MARKETTRACK ALL EQUITY P 03/10/1012/14/15
. 114.531 SH SCHWAB MARKETTRACK ALL EQUITY P 10/27/14/02/19/15
k 2,675 SH DFA TAX-MNG US SMLCAP D_ ;2[02/1512/14/15
I :
m
n
0
. i th
o | Oommdons | (g s Do
a 2,028. 2,021, 7.
b 1,571. 1,565. 6.
¢ . 963. 962. 1.
d 3,045. 3,037. 8.
e 878. 900. <22.>
f 5,984Q. 5,476. 504.
'R 3,980. 3,799, 181.
h 11,980. 11,426. 554.
i 653. 402. 251.
1 2,010. 1,506. 104.
k 94,327, 35,004. 59,323.
|
m
n
0

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. ()), If any

{1) Losses (from col. (h))

Gans (excess of col. (h) gan over col. (k),

but not less than "-0-")

o:B——x—f—-—-:rin—»mo.oc'm

2 Capital gain net income or {net capital loss)

If

If gain, also enter in Part |, line 8, column (c).
If (loss), enter “-0-"in Part |, line 8

{ If gain, also enter in Partl, line 7 )
?loss enter "-0-"m Panl line 7

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

60,917,

N/A

523591
04-01-15

08190506 765245 20-1975467

14

2015.03040 JASON & CAROLYN ANDRINGA FO 20-19751



JASON & CAROLYN ANDRINGA FOUNDATION

[Part XV| Supplementary Information

20-1975467

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient If recipient is an individual,
show any relationship to Fogr;datlc%n Purpose %f g.rant or Amount
i any foundation manager status o contpibution
y r ! r :
Name and address (home or business) or substantial contributor recipient
A Y
NAVIGATORS LONE PUBLIC CHARITABLE
PO BOX 6000
COLORADO SPRINGS, CO 80934-6000 2,000,
PELLA CHRISTIAN GRADE SCHOOL NONE PUBLIC EDUCATIONAL
216 Liberty Street
PELLA, IA 50219 7,500,
THE NATURE CONSERVANCY ONE PUBLIC CHARITABLE
4245 NORTH FAIRFAX DRIVE, STE 100
ARLINGTON, VA 22203-1606 15,000,
THIRD REFORMED CHURCH NONE PUBLIC RELIGIOUS
708 EAST 13TH STREET
PELLA, IA 50219 15,000,
vusc NONE PUBLIC EDUCATIONAL
3601 WATT WAY GFS$-315
LOS ANGELES, CA 90089-1695 1,000,
HOPE MINISTRIES LONE PUBLIC RELIGIOUS
1310 6TH AVENUE
DES MOINES, IA 50314 100,
TAYLOR WORLD OUTREACH ONE PUBLIC ELIGIOUS
236 W, READE AVENUE
UPLAND, IN 46989 100,
PELLA OPERA HOUSE ¥ONE PUBLIC CHARITABLD
611 FRANKLIN ST
PELLA, IA 50219 1,100,
BETHANY CHRISTIAN SERVICES LONE &UBLIC RELIGIOUS
316 E 6TH ST
DES _MOINES, IA 50309 300,
HEARTS FOR HOSPICE NONE PUBLIC CHARITABLE
404 JEFFERSON STREET
PELLA, IA 50219 100,
Total from continuation sheets 42 200,
523631
04-01-15
15
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Schedule B Schedule of Contributors oM No. 15L_m,

g_%g':?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depértment of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organijzation Employer identifica*ion number
JASON & CAROLYN ANDRINGA FOUNDATION 20-1975467

Organization type (check one):

Filers of: Section: "

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

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

Form 990-PF @ 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt chantable trust treated as a private foundation

|:| 501(c)(3) taxable private 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

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

Special Rules

D For an orgariization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% suppc test of the regulations
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part ll, ine 13, 1€%, or 16b, and that rece

oney or

under
ved from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), cr (10) fiing Form 990 or 990-EZ that received from any one contributor, d

year, total contributions of more than $1,000 exclusively for raligious, chartable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 1), and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form S90 or 990-EZ that received from any one contributor, d

uring the

uring the

year, contributions.exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religio-s, charitable, etc.,

purpose. Do not compiete any of the parts uniess the General Rule applies to this organization becausa it received nonexclusively

religious, chantable, etc., contributions totaling $5,000 or more during the year TN > $

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 1V, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

523451
10-26-15

990-PF) (2015)



I
1
.

|
Schedute B (Form 990, 990-EZ, or 990-PF) (2015) ‘ Page 2

Name of organization Employer identification humber
JASON. & CAROLYN’ ANDRINGA FOUNDATION 2(0—197546‘
Part]! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘
@ () () (@
No. Name, address, and ZIP + 4 Total contributizns Type of cohtribution
1 | JASON & CAROLYN ANDRINGA Person | [ ]
Payroll | [
2634 HEMEL DRIVE $ 101,516, | Noncash | [X]
(Complete Paft Il for
PELLA, TIA 50219 noncash con{;butions.)
@ (b) (©) dﬁ
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1
Person |:|
Payroll |:|
$ Noncash | [ |

noncash contributions.)

(Complete PT Il for

(@) () © (o
No. Name, address, and ZIP + 4 Total contributigns Type of contribution

Person ‘ D
Payroll |:|
$ Noncash | [ |

(Complete Part Hl for
noncash contributions.)

(a) (b) (c) (@)

No. Name, address, and ZIP + 4 Total contributjons Type of contribution
T T

Person l:,
Payrott | [_]
$ Noncash% ]

(Complete Part || for
noncash contributions.)

ta) (b) (© (d)
Mo. Name, address, and ZiP + 4 Total contributions Type of contribution

Person ‘ D
Payroll |:]
$ Noncash| [ |

(Complete Part 1} for
noncash contributions.)

{(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash, [ |
(Complete PFrt Il for

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

Page 3

Name of organization Employer identification number
JASON: & CAROLYN ANDRINGA FOUNDATION 20-1975467
Part I Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space Is needed.
()
{c)
No. (b) : (d)
. . FMV (or estimate) .
;r:rrtnl Description of noncash property given (see instructions) Date received
2,675 SH DFA TAX-MNG US SMLCAPSTOCK .
1
101,516, 12/02/15
()
(c)
: ° . ®) | FMV (or estima®e) (d) i
om Description of noncash property given (see instructions) Date received
Part |
(@
(c)

No. » (b) ) FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Parti

@

(c)

No. o () ) FMV (or estimzie) (4 .
from Description of noncash property given (see instructio’s) Date received
Part! ’

(a)

(©)

No. L () X FMV (or estimaiz) (A .
from Description of noncash property given (see instructic’ .3) Date received
Part|

{a)

(c)

No. e ®) ] FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part i

fre

523453 10-26-15

08190506 766245 20-1975467
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer idemification\ number
JASON & CAROLYN ANDRINGA FOUNDATION <] 20-197546/7
Part Hl Exclusively religious, charitabie, etc., contributions to organizations described in section 501()(7), (8), ‘¥ (10) that total more than $1,000 for
N the year from any one contributos. Complete columns (a) through (e) and the following ling entry. For organizaticns
completing Part 11, enter the total of exclusively rehgious, charitable, etc., contributions of $1,000 or less for the year (Enter this info or’c&) P $
Use duplicate copies of Part lil if additional space is needed.
(a) No.
g aor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is beld
"
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
. | ' ‘ {e) Transfer of gift 0
" Transferee’s name, address, and ZIP + 4 Relationship of t*":nsferor to transferee
(a) No.
3:3\ (b) Purpose of gift (c) Use of gift (d) Dez<ription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[
(a) No.
g:r?l {b) Purpose of gift (c) Use of gift (d) Deszription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedui- 6 (Form 990, 990-EZ, ér 990-PF) (2015)
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JASON & CAROLYN ANDRINGA FOUNDATION

20-1975467

Form 990-PF

Gain or (Loss) from Sale of Assets

Statement 1

i\

(a) Manner Date
Description of Property Acqguired Acquired Date Sold
40 SH SCHWAB ST US TREASURY Purchased 12/26/12 08/03/15
(b) (e) (d) (e) (£)
Gross Cost or Expense of -
Sales Price Other Basgis Sale Deprec. Gain or Loss
2,028. 2,021. 0. 0. 7.
(a) Manner Date
Description of Property Acquired Acquired Date Sold
31 SH SCHWAB ST US TREASURY. Purchased 12/26/12 07/30/15
{(b) (c) (a) (e) . (£)
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec.. Gain or -Loss
1,571. 1,565. 0. 0. 6.
(a) Manner Date
Description of Property Acquired Acquired Date Sold
19 SH SCHWAB ST US TREASURY Purchased 12/15/14 07/30/15
(b) (c) (4) (e) (£)
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec. Gain or Loss
963. 962. 0. 0. 1.
20 Statement(s) 1

08190506 766245 20-1975467
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JASON &.CARdLYN ANDRINGA FOUNDATION

(a)
Description of Property

\1‘|7
zo-19754%7‘

Manner Date

‘ ‘
1
1
i

Acquired Acquired Date Sd*d
1
y

60 SH SCHWAB ST US TREASURY Purchased 12/15/14 01/16/15
(b) (c) (d) (e) (£) ]
Gross Cost or Expense of y
Sales Price Other Basis Sale Deprec. Gain or Loss
il |
3,045. 3,037. 0. 0. EP.
:\
(a) Manner Date F
Description of Property Acquired Acquired Date Sgld
23 SH CHARLES SCHWAB US REIT Purchased 905/15/15 07/30 hS
!
(b) (c) (d) (e) (f) |
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec., Gain or Los#
878. 900. 0. 0. <ﬂ7
(a) Manner Date w
Description of Property Acquired Acquired Date Sﬂld
306.905 SH SH DFA GLOBAL EQUITY PORT Purchased 12/16/14  05/15/15
. (b) (c) (d) (e) (£) |
© Gross Cost or Expense of |
Sales Price Other Basis Sale Deprec. Gain or Lo%ﬁ
5,980. 5,476. 0 0. 504 .
(a) Manner Date N
Description of Property Acquired Acquired Date S 14
212.879 SH SH DFA GLOBAL EQUITY PORT Purchased 12/16/14 07/30}15
U
(b) (c) (d) (e) (f) '
Gross Cost or Expense of !
Sales Price Other Basis Sale Deprec. Gain or Lo%%
V
3,980. 3,799. 0. 0. ﬁ%l.
[l
M
|
W
21 Statement(f% 1

08190506 766245 20-1975467 2015.03040 JASON & CAROLYN AIDRINGA FO 20-19751

HI



ASON &.CARéLYN ANDRINGA FOUNDATION

T
20-1975467

‘ (a) Manner Date #
De%cription of Property Acquired Acquired Date S?ld
| ;
64 Purchased 12/16/14  08/03/15

(b) (c) (d) (e) (£)
‘ Gross Cost or Expense of ﬂ
Sales Price Other Basis Sale Deprec. Gain or Los§
Il
| 11,980. 11,426. 0. 0. 554
|
1 ﬂ
‘ (a) Manner Date
4 scription of Property Acquired Acquired Date Sqld
ﬂizl SH SCHWAB MARKETTRACK ALL EQUITY Purchased 03/10/10 12/14115
f
‘ (b) (c) (d) (e) (£)
Gross Cost or Expense of |
‘ Sales Price Other Basis Sale Deprec. Gain or Los%
Ii
| 653. 402. 0. 0. 251.
| ‘;
(a) Manner Date
Description of Property Acquired Acquired Date Spold
11&.531 SH SCHWAB MARKETTRACK ALL EQUITY Purchased 10/27/14 02/1QV15
(b) (c) (d) (e) (£) 5
Gross Cost or Expense of
Sales Price Other Basis Sale Deprec. Gain or Lqu
2,010. 1,906. 0. 0. QP4.
(a) Manner Date w
Description of Property Acquired Acquired Date apld
2,675 SH DFA TAX-MNG US SMLCAP Donated  12/02/15 12/14V15
1
(b) (c) () (e) (£) |
Gress Value at Expense of ”
. Sales Price Time of Acq. Sale Deprec. Gain or Loss
94,327. 101,516. 0. 0. ,189.>
]
Capital Gains Dividends from Part IV ﬂ C.
Total to Form 990-PF, Part I, line 6a <5,%95.>
22 Statement(é) 1
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20-1975467

JASON &'CARdLYN ANDRINGA FOUNDATION
Form 990-PF . Dividends and Interest from Securities Statement -E
Capital (a) {b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
CHARLES SCHWAB -
INSTITUTIONAL 6,288, 0. 6,288. 6,288,
To Part I, line 4 6,288. 0. 6,288. 6,288,
Form 990-PF Other Income Statement 3
(a) (b) (¢)
Revenue Net Invest- Adjusted
Description Per Books ment Iacome Net Income
CHARLES SCHWAB NON-DIV
DISTRIBUTIONS 3. 3.
Total to Form 990-PF, Part I, line 11 3. 3.
Form 990-PF Legal Fees Statement | 4
(a) (b) {c) (d)
Expenses Net Invest-~ Adjusted Charitable
Description Per Books ment Income Net Income Purposps
BROWN, WINICK, GRAVES 1,533. 0. | 0.
To Fm 990-PF, Pg 1, 1ln 1l6a 1,533. 0. 0.
Form 990-PF Other Professional Fees ! Statementj 5
(a) (b) {g (a) .
Expenses Net Invest- Ad-usted Charitable
Description Per Books ment Income Net Income Purposes
MANAGEMENT FEE 1,563. 1,563. | 0.
To Foxm 990-PF, Pg 1, 1ln 1l6c¢ 1,563. 1,563. 0.
23 Staiement(s) 2, 3, 4, 5
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- ‘e . - tL ~
JASON & CAROLYN. ANDRINGA FOUNDATION 20—1475467
|

Form 990-PF | Taxes Statement } 6
‘T
[ |
(a) (b) 1) (d) |
Expenses Net Invest- Adjusted Char#taple
Description Per Books ment Income Net Income Purposes
| |
INTERNAL REVENUE SERVICE 1,736. 0. ' o,
To Form 990-PF, Pg 1, 1n 18 1,820. 0. o,
- \
|
Form 990-PF Other Investments Stateme?t Q 7
\
L
Valuation Fair Market
Description Method Book Value Valu?
INVESTMENTS COST 278.329. 33?,9?5.
\
Total to Form 990-PF, Part II, line 13 278,329. 33%,9§5.
| "
| |
i
. }
|
|
|
i
i
|
|
|
\
\
|
.
|
|
i
|
o
‘i
24 Statement(%) §, 7
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