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Form 990-PF (20'5) Lamb Family Foundation, Inc. 20-3863303 Page 13

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirecily engage 1n any of the following with any other organization Yes | No ]
described in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, '
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of I
(1) Cash . .. Cee e R Lo 1a (1) X
(@ Other assets .. . . . . . 1a(2) X

b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization . . . . .. 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . .. ] 1b(3) X
(4) Reimbursement arrangements. .... .. ... P L e . . 1b(4) X
(5) Loans or loan guarantees . .. . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations ....... o . . .| 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c¢ X

d If the answer to any of the above 1s '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 recewved,

(a) Line no. (b) Amount involved (c) Name of noncharitable exernpl organization (d) Description of transters, transactioas, and sharing arrangements
N/A
[ 3
2 a Is the foundation directly or indirectly affiiated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No
b If 'Yes,' complete the following schedule,
{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare thal | have examined this return, inncluding accompanywng schedules and statements, and to the best of my knowledge and beliet, it 18 true,
corre nd complete Declaration of preparer (other than taxpayer) 15 based on all information ot which prepaier has any knowiedge
Sign May (he TRS discuss
Here ’ thus returm lhe|
. President ibrarhatyr il sl
Date Tdle &Ty“ No
PrifiType preparer's name ~——— separer 5 signature Date Check U i« |PTIN
Paid Carol E. Jensen, CPA be0tE Comg cnC o7 7 (7 serempora|po0457966
Preparer |Frmsmme * Carol E. Jensen, CPA/ PLLC FrmsEIN * 91-1919(028
Use Only |[fimsaddess ™ 4616 25th Avenue NE 4 31
Seattle, WA 98105 Phone no 206-523-6470
BAA Form 990-PF (2015)
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Form 990-PF (2015) Lamb Family Foundation, Inc 20-3863303 Page 10
[Part XIV_| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination tetter thal it1s a pnvate operating foundation, and the ruling
is effective for 2015, enter the date of the ruling ., >
b Check box to indicate whether the foundation I1s a prwate operalmg toundahon des::nbed n section r] 49420)(3) or 4942()(5)
2a Enter the Iesslgr ct)ll the adjusted net Tax year Prior 3 years
e O etrn from Bart X Tor” () 2015 ® 2018 ©2013 @ 2012 (@ Total
each year listed. ..
b 85% of line 2a
¢ Qualitying distnbutions (rom Part Xil,

d

e

3

b’

line 4 for each year histed.

Amounts included n line 2¢ not used directly
for active conduct of exempt actvibes

Qualifying distributions made directly
tor aclive conduct of exe ft activities,
Subtract ine 2d from line

Complete 32. b, or ¢ for the
alternative test refied upon-

a 'Assets’ alternative test — enter-
(1) Value of all assets

(2) Value of assets quahifying under
section 49420)(3)(3)(?; -

Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year listed

< 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securnties loans (section
S12(a)(®)), or royalties) .

(2) Support from general public and § or
more exernpt orgamizations as provided
in sectron 4942(D(3)BXm)

(3) Largest amount of support from
an exempt orgamization .

(@ Gross mvestment income

[Part 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

Information Regarding Foundation Managers:

a List any managers of the foundation who have coniributed more than 2% of the tolal contnbutions received by the foundation before the

close of any tax year (but only if they have contnbuted more than $5,000) (See seclion 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 ownershup of

a partnership or other entity) of which the foundation has a 10% or greater interest

None

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ «f the foundation only makes coniributions to preselected chantable organizations and does not accept unsolicited
requests for funds If the foundation makes gifis, grants, etc (see instructions) to individuals or orgamzations under other conditions,

complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person lo whom apphlications should be addressed

b The form n which applications should be submutted and information and materials they should include.

[

Any submission deadlines-

d Any restrictions or iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or cther faclors

BAA
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