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Form 990-PF

A
Department of the Treasury
Internal Revenue Service

EXTENDED TQ AUGUST 15, .
Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

2016

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
JOANNIDES FAMILY FOUNDATION 26-3903831
Number and street {or P O box number If mail ts not delivered to street address) Room/suite

10013 WAYNE ROAD

B Telephone number

307-634-1511

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

CHEYENNE, WY 82009

G Checkall that apply: D Imitial return
I___I Final return

l:l Address change

[:) Initial return of a former public charity
l:] Amended return
l:' Name change

H Check type of organization:

IK] Section 501(c)(3) exempt private foundation

D Section 4947(a){1) nonexempt charitable trust [:] Other taxable private foundation

| Fair market value of all assets at end of year
(from Part li, col. (c), ine 16)

J Accounting method:

:] Other (specify)

Lf] Cash |:| Accrual

2,122 .|(Part], column (d) must be on cash basis )

G exemption application 1s pending, check here ’D

»[ ]

»[ 1
E If private foundation status was terminated
under section 507{b){1){A), check here »[ ]

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

D 1. Foreign organizations, check here

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

| 23
P I | Analysis of Revenue and Expenses d) Disbursements
e I e -
1 Contributions, gifts, grants, etc., receved 211,946. N/A
2 Check}[:' if the foundation is not required to attach Sch B
3 Cachatmemg® 2nd temporary
4 Dividends and interest from securities
5a Gross rents
b Net rental Income or (loss)
© 63 Net gain or (loss) from sale of assets not on ine 10
3 Gross sales price for all
ch b assets on ne 8a
g 7 Capitat gain net income (from Part IV, line 2) 0 .
. Ln: 8 Netshort-term capital gain
& | 9 Income modifications
o Gross sales less returns
o 102 and allowances
— b Less Costof goods sold
‘:‘, ¢ Gross profit of (loss)
|11 Other income " .- - |
~ |42 Total Add lines 1 through 11 211,946 R o i e R
- 13 Compensation of officers, directors, trustees, etc 0 : \# 0 . ,_;: 0 .
2" 144 Other employee salaries and wages IIHEERIP IR :
- 15 Pension plans, employee benefits ) et
~ @116a Legal fees A= T
- § b Accounting fees STMT 1 2,199.| —— - 0. 2,199.
25| © Other professional fees
$117 Interest
®(18 Taxes
"é 19 Depreciation and depletion
'_g 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Prnnting and publications
|23 Other expenses STMT 2 176. 0. 176.
©(24 Total operating and administrative
g expenses. Add hines 13 through 23 2,375. 0. 2,375.
Olas5 contributions, gifts, grants paid 215,529. 215,529,
26 Total expenses and disbursements.
Add lings 24 and 25 217,904. 0. 217,904.
27 Subtract line 26 from line 12;
d Excess of revenue over expenses and disbursements - 5 7 9 5 8 .
b Netinvestment income (t negative, enter -0-) 0.
¢_Adjusted net income gf negative, entes -0-) N/A

523501
11-24-15

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2015)
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Form 990-PF (2015)

b

JOANNIDES FAMILY FOUNDATION

26-3903831

Page 2

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

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Far Market Value

1
2
3

8
9
10a

b
¢
1"

Assets

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

8,080.

2,122.

2,122.

Less: allowance for doubtful accounts P>

Pledges receivable

Less: allowance for doubtful accounts B>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtfut accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

Investments - land, buildings, and equipment: basts »
4

Less accumulated depreciabon

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Less accumulated depreciabon »

Other assets (describe P

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, stem 1)

8,080.

2,122,

2,122.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe p»

Total liabilities (add hnes 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

> (X

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarnly restricted

Permanently restricted .

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated mcome, endowment, or other funds
Total net assets or fund balances

» (]

Total liabilities and net assets/fund balances

8,080.

2,122,

8,080.

2,122,

8,080.

2,122.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (), ine 30

(must agree with end-of-year figure reported on prior year's return})

D N W N

Enter amount from Part |, ine 27a
Other increases not included in hne 2 (itemize) >

8,080.

-5,958.

0.

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) P

2,122.

0.

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

D O [ |G [N |-

2,122,

523511
11-24-15

Form 990-PF (2015)
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Form 930-PF (2015) JOANNIDES FAMILY FOUNDATION 26-3903831 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (bz)}jovllj;'iccqalgged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) - Domation mo., day, yr.) {mo., day, yr.)

1a

b NONE

c

d

€

f) Deprecration allowed Cost or other basis Gain or {1
{e) Gross sales price “ ([())r allowable) (g)lus expense of sale (e()hp)lus ) ml(n?lzs()g)

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gat minus
. col. (k), but not less than -0-
(i) EM.V. as of 12/31/69 () Adusted pasts ('&Efngs(sf ff"a';,g,') vt (from col. () Jor

a

b

¢

d

e

{ If gain, also enter i Part |, ine 7 }
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, ling 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-1n Part I, ine 8

3
[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 investment income.)

If section 4940(d)(2) apples, 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 IK] No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) @
Distribution ratio
Calendar yt?aars(eoP(tag?ge%?at;ggmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col. (b) divided by col. (c))
2014 227,315. 4,174. 54.459751
2013 175,820. 793. 221.715006
2012 181,777. 4,289. 42.382140
2011 113,149. 3,464. 32.664261
2010 80,730. 4,663, 17.312889
2 Total of line 1, column (d) 2 368.534047
3 Average distribution 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 73.706809
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 ) 4 5,024.
5 Multiply ine 4 by line 3 5 370,303.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addlnes5and 6 7 370,303,
8 Enter qualfying distributions from Part X, line 4 8 217,904.

If ine 815 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) JOANNIDES FAMILY FOUNDATION 26-3903831

Page 4

[Part VIT 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» E] 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> D and enter 1% 1

0.

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

3 Addtnes 1and?2

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

Lo £ V- 10

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

oloo|o
*

6 Credits/Payments:

a 2015 estimated tax payments and 2014 overpayment credited to 2015 . | 6a

b Exempt foreign organizations - tax withheld at source . 6b

¢ Tax paid with apphication for extension of time to file (Form 8868) 6c

d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d 7

Enter any penalty for underpayment of estimated tax. Check here L___] if Form 2220 1s attached 8

w o~

Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed | 2 9

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

Enter the amount of line 10 to be: Credited to 2016 estimated tax P> befunded | = 11

[?art ViI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did 1t participate or intervene in
any political campaign?

b Dud it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted 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 4355) imposed during the year;

(1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged Iin any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption 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
4a Did the foundation have unrelated busingss 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 iquidation, termination, 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 goverming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Dud 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

8a Enter the states to which the foundation reports or with which it is regrstered (see instructions) » NONE

Yes

No

1a

ib

il

1c

4a

] b

4b

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
9 s the foundation clarming 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)? If "Yes, " complete Part XV
10 Did any persons become substantial contributars during the 1ax year? i ves = attach a schedule hsting thew names and addresses

8b

9

X

10

X

523531
11-24-15

Form 990-PF (2015)



Form 990-'PF (2015) JOANNIDES FAMILY FOUNDATION 26-3903831

Page 5
| Part VII-A | Statements Regarding Activities (continued)
Yes| No

11 Atany 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 instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified 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

Website address p» N/A

14 Thebooksaremcareof p TIMOTHY J. JOANNIDES

Telephone no.p>307-634-1511

Locatedat 10013 WAYNE ROAD, CHEYENE, WY ZIP+4 82009
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . > [:]
and enter the amount of tax-exempt interest received or accrued during the year | o I 15 I N/A
16 Atany time during 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 P
| Part VII-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 disqualfied person? l:l Yes IKI No
(2) Borrow money from, lend money to, or otherwtse extend credit to (or accept it from})
a disqualified person? . D Yes li—] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualfied person? [:] Yes D_L] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes IK] No
(5) Transter any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [XI 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 peniod after
termination of government service, If terminating within 90 days.) |:] Yes [ﬂ No
b If any answer 1s “Yes" to 1a{1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » El
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2015? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942(1)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 20152 1 ves [XT o
It *Yes," st the years p~ , s ,
b Are there any years listed in 2a for which the foundation 1S not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach
statement - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applhied to any of the years listed in 2a, list the years here.
| 2 ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves [XINo
b If "Yes,” did it have excess business holdings tn 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 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 period? (Use Schedule C,
Form 4720, to deterrmine if the foundation had excess business holdings in 2015.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
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 removed from jeopardy before the first day of the tax year beginning in 2015? 4b X

Form 990-PF (2015)

523541

112413



Form 990-PF (2015) JOANNIDES FAMILY FOUNDATION 26-3903831 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a Dyring the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? E] Yes [_7{] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes IXI No
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:] Yes L_X—] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) . . D Yes IXI No
(5) Prowide for any purpose other than religious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes @ No
b Ifany answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/Aa 5b
Organizations relying on a current notice regarding disaster assistance check here > l:]
¢ 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? . N/A D Yes |:] No
If *Yes, " attach the statement required by Regulations section 53.4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes IX] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:I Yes [z] No
b If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A 7b
[Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutons to
(a) Name and address bl 'é'é’r e ‘°’((ff°n"éi’§2?3f'°” i P 2 other
to position enter -0-) compensation allowances
SEE _STATEMENT 3 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of gach employee paid more than $50,000 (b)hT()IH?é %%(rj ev‘é%?ge (c) Compensation °('"1 gcﬁagﬁ?%w& aé‘é%ﬁﬁ ,e&%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | ] 0

523551
11-24-15

Form 990-PF (2015)




Form 990-PF {2015) JOANNIDES FAMILY FOUNDATION

26-3903831  Page7_

| Part VIl | 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 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 investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

523561

11-24-13

Form 990-PF (2015)
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Form990-‘PF(201§L JOANNIDES FAMILY FOUNDATION

26-3903831 Page 8

]PartX |

Minimum Investment Return (Al 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 securities 1a 0.

b Average of monthly cash balances 1b 5,101.

¢ Far market value of alf other assets ic

d Total (add lines 1a, b, and ¢) 1d 5,101.

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

1c (attach detailed explanation) I 1e I 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from line 1d 3 5,101.
4  Cash deemed held for charitable activities. Enter 1 1/2% of kne 3 (for greater amount, see instructions) 4 77.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 5,024.
6 _Minimum investment return. Enter 5% of line 5 6 251.
l Part X1 | Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5) private operating foundations and certain
foreign organizations check here p- [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 251.
2a Tax on investment income for 2015 from Part VI, line 5 2a

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

¢ Add lines 2aand 2b ) 2c 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 251.
4 Recoveries of amounts treated as qualfying distributions 4 0.
5 Addlines 3and 4 5 251,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from hine 5 Enter here and on Part XII1, ine 1 7 251.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc., purposes:

a Expenses, contnbutions, gifts, etc. - total from Part 1, column (d), ine 26 1a 217,904.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 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 schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on PartV, ine 8, and Part XII1, line 4 4 217,904.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

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

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 217,904.

Note. The amount on line 6 will 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.

523571
11-24-15

Form 990-PF (2015)




Form990-PF (2015)  JOANNIDES FAMILY FOUNDATION

26-3903831 Page 9

Part Xill | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part X,
line 7
2 Undistributed income, If any, as of the end of 2015
a Enter amount for 2014 only
b Tofal for prior years:
3 Excess distributions carryover, if any, to 2015:

aFrom 2010 80,497.

(a)

Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

251.

b From 2011 112,976.

¢ From 2012 181,563.

dFrom 2013 175,780.

e From 2014 227,106,

f Total of lines 3a through e
4 Qualifying distributions for 2015 from
Part XIl, ling 4: > $ 217,904.
a Applied to 2014, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distnbutions out of corpus
(Election required - see instructions)
d Applied to 2015 distributable amount
e Remaining amount distnbuted out of corpus

5 Excess distributions camyover applied to 2015
(if an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enterthe nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5§
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undsstributed 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 Undistributed income for 2014. Subtract Iine
4a from line 2a. Taxable amount - see mstr.
f Undistnibuted income for 2015. Subtract
lines 4d and 5 from line 1, This amount must
be distributed 1n 2016
7 Amounts treated as distributtons out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2010
not apphed on line 5 or line 7
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;

777,922.

251.

995,575.

O.

80,497.

915,078.

a Excess from 2011 112,976.
b Excess from 2012 181,563.
¢ Excess from 2013 175,780.
d Excess from 2014 227,106.
e Excess from 2015 217 ,653.

523581 11-24-15

10

Form 990-PF (2015)



Form 990-PF (2015) JOANNIDES FAMILY FOUNDATION 26-3903831 _ Page10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling ts effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described tn section |:] 4942())(3) or [:] 4942()1(5)
2 a Enter the lesser of the adusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2015 {b) 2014 {c) 2013 (d) 2012 {e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
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 "Assels” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b *Endowment® alternative test - enter
2/3 of mimmum Investment return
shown in Part X, line 6 for each year
histed

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
organizations as provided in
section 4842())(3)(B)(m)

(3) Largestamount of support from
an exempt organization

{4) Gross investment 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.)

(2

~—

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

TIMOTHY J. JOANNIDES
b List any managers of the foundatron 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 » [Zl if the foundation only makes contributions o preselected charitable organizations and does not accept unsolicited requests for funds. i
the foundation makes gifts, grants, etc. (see instructions) 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:

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

¢ Any submission deadlines:

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

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



Form 990-PF (2015) JOANNIDES FAMILY FOUNDATION

26-3903831  Page it

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient It recipient 1s an individual,
show any relationstup to Fo;mdanofn Purpase %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE LIST ATTACHED
215 529,
Total » 3a 215 529,
b Approved for future payment
NONE
Total > 3b 0,
Form 990-PF (2015)
523611
11-24-15

12



Form 990:PF (2015) JOANNIDES FAMILY FOUNDATION 26-3903831  Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated. Unrelated business income Excluded by section 512, 513, or 514 )
Bus(lan)ess {b) E>(<g u- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from gavernment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from secunities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 0.

(See worksheet in Iine 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)

13




Form990-’PF('2015) JOANNTDES FAMILY FOUNDATION 26-3903831  Page13

Part XVll | 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 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharnitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciliies, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shaning of faciliies, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)
1b(5)

1b(6)
1c

Cal Call el bRt bl o R

d Ifthe answer to any of the above 1s *Yes," complete the following schedule. Column (b) should always show the far 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 receved.

(a)tineno (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b _H"Yes," complete the following schedule.

DYes IXI No

(a) Name of organization {b) Type of organization {¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge

May the IRS discuss this

Si gn rsha:wnvggl‘c:xis%: lpna;,g’ y
Here L 3-23-/¢ } D,{.i Yes [_INo
Signature of 0 Stee Date Title
Print/Type preparer’s name Date Check [ ]  |PTIN
self- employed

Paid KENNETH G. DUGAS 63/09/16 P00019152
Preparer |rim'sname » MCGEE, HEARNE & PAIZ, LLP U Frm'sEIN > 83-0331229
Use Only

Frm'saddress » P, O. BOX 1088

CHEYENNE, WY 82003 Phoneno. 307-634-2151

523622
11-24-15
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
or ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury A i A 3
Internal Revenue Service its instructions is at www.irs.gov/form3990 .

OMB No 1545-0047

2015

Name of the organization

JOANNIDES FAMILY FOUNDATION

Employer identification number

26-3903831

Organization type (check one})

Filers of: Section:
Form 990 or 990-EZ 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 prnivate foundation

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

U0 O00

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions 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 contnbutions.

Special Rules

[j For an organization described in section 501(c)(3) filng Form 990 or 990-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 i1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, ine 1h,

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

D For an orgamzation described tn section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or ammmals Complete Parts |, Il, and Il1.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recetved from any one contributor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contnbutions 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

rehgious, charitable, etc., contnbutions totaling $5,000 or more durning 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 hne H of its Form 990-EZ or on its Form 990-PF, Part I, Iine 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 990-PF) (2015)

523451
10-26-15



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

Page 2

Name of organization

Employer identification number

JOANNIDES FAMILY FOUNDATION 26-3903831
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HALLADAY MOTORS Person  [X]
Payrol [
2100 WESTLAND RD 48,468. Noncash [ |

CHEYENNE, WY 82001

(Complete Part Il for
noncash contnbutions.)

(a) (b)

{c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOANNIDES FAMILY PROPERTIES Person  [X]
Payroli EI
10013 WAYNE ROAD 60,000. Noncash [

CHEYENNE, WY 82009

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TIM JOANNIDES Person  [X]
Payroll l:]
10013 WAYNE ROAD 98,478. Noncash [ |

CHEYENNE, WY 82009

{Complete Part li for
noncash contnibutions )

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

(c)

Total contributions

(d)
Type of contribution

4 | ALLY BANK

PO BOX 951

5,000.

HORSHAM , PA 19044

Person R]
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person El
Payrol  [_]
Noncash [ |
(Complete Part Il for
noncash contrbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]

(Complete Part il for
noncash contrnibutions )

523452 10-26-15
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.

Schedule B (Form 990, 990-E7Z, or 990-PF) (2015) Page 3
Name of organization Employer identification number

JOANNTIDES FAMILY FOUNDATION 26-3903831
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a)

No. () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Partl {see instructions)

(a)

(c)

No. T (b) . FMV (or estimate) (d .
from Description of noncash property given A . Date received
Part! (see instructions)

(a)

{c)

No. A (b) . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(@) (c)

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

(a)

(c)

No.

° o ®) i FMYV (or estimate) (@) A
from Description of noncash property given A . Date received
Part! {see instructions)

(a)

(c)

No.

° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (see instructions)

523453 10-28-15
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' 4
Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

JOANNIDES FAMILY FOUNDATION

Employer identification number

26-3903831

Part I Exclusively religious, chanitable, etc., contributions to organizations described in section 501(c){(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enterthisinfo once) > S
Use duplicate copies of Part Il if additional space 1s 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.
;rorrtn' (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.
'f)rorrtnl (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.
gorrtn' {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 10-28-15
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JOANNIDES FAMILY FOUNDATION 26-3903831
FORM 990-PF ACCOUNTING FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
' DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,199. 0. 2,199.
TO FORM 990-PF, PG 1, LN 16B 2,199. 0. 2,199.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DEVELOPMENT COSTS 176. 0. 176.
TO FORM 990-PF, PG 1, LN 23 176. 0. 176.
19 STATEMENT(S) 1, 2



Joannides Family Foundation
Grants to Organizations

12/31/2015
Organization Address Amount

American Hellenic Educational Progressive Association 717 Rodeo Avenue, Cheyenne WY 82009 15,260 00
Allies in Advocacy 500 00
Alzeimers Association of Cheyenne 2232 Dell Range Boulevard, Suite 220 Cheyenne, WY 82009 150 00
American Cancer Society E Canaby St Laramie, WY 82072 1,000 00
American Hellenic Institute 1220 16th Street, NW « Washington, D C 20036 50000
AZ State University Sun Dewvil Club PO Box 872205 Tempe, AZ 85287 1,000 00
Bash Tuo 600 00
Beth Allen -UWLC 300 00
Bethel Ministries 314 E 6th St, Cheyenne, WY 82007 500 00
Betsy Joannides 38500
Black Dog Animal Rescue 1917 House Ave, Cheyenne, WY 82001 100 00
Boy Scouts of America PO Box 152079, Irving, TX 75015-2079 400 00
Boys & Girls Club 515 W Jefferson Rd, Cheyenne, WY 82007 3,500 00
Card Services 1,088 54
Cheyenne Frontier Days Old West Museum 4610 Carey Ave Cheyenne, WY 82001 25000
Cheyenne Frontier Days Volunteer Crisis Fund PO Box 2477 Cheyenne WY 82003 1,000 00
CFD Scholarship Fund 200 00
Cheyenne Animal Shelter 800 Southwest Drive, Cheyenne, WY 82007 100 00
Cheyenne Capitals Youth Hockey Assn PO Box 1791 Cheyenne, WY 82003 500 00
Cheyenne Childrens Museum PO Box 92 Cheyenne WY 82003 2,500 00
Cheyenne Day of Giving P O Box 192 Cheyenne, WY 82003 500 00
Cheyenne Deaf Club 500 00
Cheyenne Rotary Foundation 2923 E Lincolnway Cheyenne, WY 82001 2,100 00
Christina Novario 1,500 00
Chimb Wyoming 1001 West 31st Street, Cheyenne WY, 82001 1,000 00
Comea House 1504 Stinson Ave, Cheyenne, WY 82001 1,000 00
Corbett Medical Foundation PO Box 343 Saratoga WY 82331 USA 500 00
Country Club of Green Valley 77 E Paeo De Golf, Green Valley AZ 85614 250 00
CRMC Foundation Davis Hospice Center 214 E 23rd St Cheyenne, WY 82001 5,400 00
Daughters of Penelope 1909 Q St NW #500 Washington, DC 500 00
Eddie Bittle Marilyn Maki, Treasurer 1029 N Paseo De Golf Green Valley, AZ 8561 250 00
Empty Stocking Fund 702 W Linconlway, Cheyenne, WY 82001 200 00
Everette Ayers 5500
First Education FCU 120 W Carlson Cheyenne WY 82009 200 00
Friday Food Bag PO Box 1186 Cheyenne, WY 82003-1186 100 00
Funding the Future 2400 Dunn Ave Cheyenne, WY 82001 150 00
Greek Orthodox Metropolis 4550 E Alameda Ave, Glendale, CO 80246 500 00
Hellenic College 50 Goddard Ave , Brookline MA, 02445 1,500 00
Hellenic Heritage Insitute 500 00
Halladay Motors 2100 Westland Rd Cheyenne WY 82001 8,139 26
Holy Apostles Christian Church 9521 Hynds Blvd, Cheyenne, WY 82009 57,260 00
Holy Trimity Greek Orthodox Church 1350 East C ST Casper, WY 82601 2,800 00
International Orthodox Chnistian Charities 110 West Road STE 360 Baltimore MD 21204 500 00
Joannides Family Properties 10,000 00
ISSOF 500 00
Kevin Guile 20000
LCCC Foundation 1400 E College Dr Cheyenne, WY 82007 1,250 Q0
LCS Foundation 500 00
Laramie County Library Foundation 2200 Pioneer Ave Cheyenne, WY, 82001 1,000 00
Leadership 100 645 Fifth Ave STE 906 New York, NY 10022 8,475 00
Lewy Body Dementia Association 912 Killian Hili Road, SW, Lilburn, GA 30047 200 00
Mattis Avenue Free Methodist Church 1913 S Mattis Ave, Champaign, IL 61821 500 00
Metropolis Advocates of Denver 4550 E Alameda Ave, Denver, CO 80246 2,000 00
M:a Maria 250 00
Mt Sinai Congregation 2610 Pioneer Ave Cheyenne, WY 82001 200 00
National Hellenic Society 1425 K Street NW Ste 350 Washington, DC 20005 2,750 00
Nationa! MS Society 10013 Wayne Road, Cheyenne WY 82009 100 00
Navy Ball Fund 875 N Randolph St. #225, Arlington, VA 22203 35000
Orthodox Christian Mission Center 220 Mason Manatee Way St Augustine, FL 32086 2,250 00
Qur Savior Lutheran Church 5101 Dell Range Blvd Cheyenne, WY 82009 150 00
Platte Valley Legacy Foundation 1,500 00




F;hlloptochos Society of St George Church
Prevent Child Abuse -WY

Quad City Symphony Orchestra

Recover Wyoming

Redwood Lounge

Rock Island-Milan Education Foundation
Rotary District 6330 Centennial Fund

Safe Harbor

Shriners Hospital for Children

Sons of Pericles

Special Olympics of Wyoming

St Constantine & Helen Greek Orthodox Church
St Demetrious Greek Orthodox Church

St George Greek Orthodox Church

St Katherine GOC

St Labre Indian School

St Mary's Catholic School

St. Spyrnidon

Statue of Liberty Ellis Island

Sunrise Rotary Foundation

Susan G Komen Breast Cancer Foundation
The Order of St Andrew

The Retired Priests Fund

The Salvation Army

United Way of Laramie County

University of Colorado Hospital Foundation
University of Wyoming Foundation
Wederspahn-Radomsky Cahpel of the Chimes
WY Community Foundation

Wyoming Children's Society

Wyoming Jurisdiction COGIC

Donations by TJJ

2930 31st Ave Rock Island, Illinois

PO Box 1504 Cheyenne, WY 82003

327 Brady Street Davenport 1A 52801

1603 Capitol Avenue, Ste 405, Cheyenne, WY
2105 E Lincolnway, Cheyenne, WY 82001
2101 6th Ave Rock Island, IL 61201

PO Box 578 Burton, OH 44021

2712 Thomes Ave Cheyenne, WY 82001

E Fairfax RD & N Virgina ST, Salt Lake City, UT 84103
1909 Q St NW #500 Washington, DC 20009
232 E 2nd St STE 201 Casper WY 82601

501 West 27th Street Cheyenne WY 82001
1145 East Fort Lowell Rd Tucson, AZ 85719
2930 31st Ave Rock Island, Hlinois

722 Knob Hill Ave, Redondo Beach, CA 80277
PO Box 77 Ashland, MT 59004

112 East 24th ST Cheyenne, WY 82001

807 W 29th ST Loveland, CO 80538

17 Battery Place STE 210 New York, NY 10004
2800 W Lincolnway PO Box 732 Cheyenne, WY 82003
PO Box 20594 Cheyenne WY 82003

P.0. Box 1218

PO Box 1268 Cheyenne WY 82003

1002 N Main Ave Tucson, AZ 85705

P O Box 20301 Cheyenne WY 82003

12401 E 17th Ave Aurora, CO 80045

1200 east Ivinson Street Laramie WY 82070
1900 East 19th ST, Cheyenne, WY 82001
1472 N 5th ST, Suite 201, Laramie, WY 82072
314 E 21st Street Cheyenne, WY 82001

1658 Ranch Loop Cheyenne, WY 82009

35000
100 00
37500
50000
50000
1,22000
25000
500 00
15000
20000
20000
1,31000
2,600 00
2,700 00
15000
5000
25000
600 00
32500
25000
10000
1,000 00
20000
25000
15,124.06
2,500 00
4,450 00
1,000 00
400 00
1,000 00
300 00
25,211 86

215,528 72




JOANNIDES FAMILY FOUNDATION

26-3903831

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 3

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TIMOTHY J. JOANNIDES DIRECTOR
10013 WAYNE ROAD 0.00 0. 0. 0.
CHEYENNE, WYy 82009
KATHY A. JOANNIDES DIRECTOR
10013 WAYNE ROAD 0.00 0. 0. 0.
CHEYENNE, WY 82009
CHRISTOPHER J. JOANNIDES DIRECTOR
3704 CAREY AVENUE 0.00 0. 0. 0.
CHEYENNE, WY 82001
ANGELA S. JOANNIDES DIRECTOR
- 5017 CREWS COURT 0.00 0. 0. 0.
CHEYENNE, WY 82001
NICKOLAS S. JOANNIDES DIRECTOR
29576 CROWN CREEK 0.00 0. 0. 0.
LAGUNA NIGUEL, CA 92677
ANDREW L. JOANNIDES DIRECTOR
- 10013 WAYNE ROAD 0.00 0. 0. 0.
; CHEYENNE, WY 82009
' TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
20 STATEMENT(S) 3



