See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_PF:27-2898736_990PF_201512.pdf
https://public.resource.org/privacy?2016_06_PF:27-2898736_990PF_201512.pdf

L] n

rm 990-PF

1)
sDepartment of the Treasury
Intemal Revenue Service

L 2

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.

P Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf.

| OMB No 1545-0052

2019

Open to Public Inspéction

For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
THE MICHELSON 20MM FOUNDATION, INC. 27-2898736
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
11755 WILSHIRE BOULEVARD, STE 1400 (310) 806-9700
City or town, state or province, country, and ZIP or foreign postal code
C U semionppiens »[]
LOS ANGELES, CA 90025
G Check all that apply: Initial return L __| Inttial return of a former public chanty | o 1 Foreign organizations, check here, . P |:]
] Final return Amended return 2 Foreign organizations meeting the
Address change X | Name change computzion e ]
H Check type of organization. Section 501(c)(3) exempt private foundation
- E |f private foundation status was terminated
sz | Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1XA), check here . P>
~ | Far market value of all assets at |J Accounting method'l | Cash | X] Accrual F If the foundanon 1s i @ 60-month termmnation
A end of year (from Part Il, col (c), ine D Other (specify) under section 507(bY1)(B), check here , P» D
o 16) > $ 193,484. (Part I, column (d) must be on cash basis )
= Part ] Analysis of Revenue and Expenses (The (d) Disbursements
— total of amounts in columns (b), (c), and (d) (ae)}:;:\:‘esr:;epz?d (b) Net investment (c) Adjusted net for charitable
- may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
¢ 1 Contnbutions gifts, grants, etc , received (attach schedule) 750 ’ 000.
, if the foundation 1s not required to
A 2 Check b attachSch B, . . . . ... ..
hd 3 Interest on savings and temporary cash investments. 13. 13. 13.] ATCH 1
“‘"' 4 Dividends and interest from secunties . . . .
't : 5a GrOSSIeMS « « + o v o v o v o v v v x4
i b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on ine 10
c b Gross sales pnce for alt
@ assets on line 6a
s 7 Capital gain net income (from Part IV, line 2) .
x 8 Net short-termcapitalgain. . . . .. .. ..
9 Income modificatons . . . . . ...
10a Gross sales less retums
and allowances . . . . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , | , .
11 Otherincome (attach schedule) , . . . . ..
12 Total. Add lines 1 through 11 . . . . . . - - 750,013. 13. 13.
® 13 Compensation of officers, directors, trustees, etc , . 115,705. 115, 705.
3 14 Other employee salaries andwages . . . . . 257,348. 257,348.
5|15 Pension plans, employee benefits . . . . . .
216a Legal fees (attach schedule) ATGH 2. . . . 43,220. 43,220.
W b Accounting fees (attach schedule)3TCH, 3 . 26,461. 26,461.
4 31,499 31,499
2| ¢ Other professional fees (atlach schedule).[4 ] ' : ‘ .
©l17 Interest. . . . . . '.’.’“. ..’:v.”.".' § I
] 496 496
%’ 18 Taxes ttach‘schedl]le‘)‘(’SéTe‘r'slTJ'c'hons)'[" 1. - .
E 19 Depreclahon (attac schedul? ard deplehon . 23,808.
220 Occupan . .M ........... 40,554. 40,554.
©f21 Travel, onferegces,_and.meenugs.._._..“.d: 56,634. 56,634.
£l22 Prlntmg and prhcatlons PR IS BT
23 Other expenswes‘(”tta‘ﬁ séheaLr]KTCH—E 168,774. 209,750.
"3 24 Total operating and administrative expenses.
@ Add lines 13 through 23 « « « « « « « v« - 764,499. 781, 667.
5y 8, 600 8,600
OJl25 Contributions, gifts, grantspad . . . . . . . ’ . ' .
26 Tota and disbur Add lines 24 and 25 773,099. 0. 0. 790, 267.
27  Subtract line 26 from line 12
a k& of @ over exp and disbur .. -23,086.
b Net investment income (if negative, enter -0-) 13.
c_Adjusted netincome (if negative, enter -0-). . 13.

Jsa For Paperwork Reduction Act Notice, see instructions.

SE1410 1 000
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Form 990-PF (2015)




Form 990-PF (2015)

THE MICHELSON 20MM FOUNDATION, INC.

27-2898736

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

Beginning of year

End of year

\ amounts only (See mmstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . « v v v v v v & 0 v s 0 0o
2 Savings and temporary cash investments . . . . . . . . ... 213, 661. 164,706. 164,706.
3 Accounts receivable P> |
Less allowance for doubtful accounts P>
4 Pledges receivable P> 1
Less allowance for doubtful accounts P>
§ Grantsrecevable. . . . . v i i e e e e e s e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7  Other notes and loans receivable (attach schedule) P J
Less allowance for doubtful accounts P
‘3 8 Inventonesforsaleoruse. . . . . . . ¢ 0000 e 0o
#| 9 Prepad expenses and deferredcharges . . . . . . ... ...
<|10a nvestments-U S and state govemment obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . , . . .., .
¢ Investments - corporate bonds (attach schedule), . . . . .. .
1 Investments - land, bulldings, » 1
and equipment basis B
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . . . . - . <« o v 0w 0w
13  Investments - other (attachschedule) , . . . ... ... ...
14 Lo g2 > 102,771. ATCH 7 s
{-;f:chaggg’e'gﬂfg)eddeP"eC'a"m> 76,618, 47,992. 26,153. 26,153.
15 Other assets (describe P> ATCH 8 ) 2,625. 2,625.
16 Total assets (to be completed by all fillers - see the
instructions Also, seepagei,item!) , . . ... .. .. ... 261,653. 193,484. 193,484.
17  Accounts payable and accruedexpenses . . . . . .. ... . 48,615. 3,532. }
18 Grantspayable. . . . . . . v . v v e et e e e e |
3 19 Deferredrevenue. . . . . ¢ v v v v v v s 0 0 e e e e |
g 20 Loans from officers, directors, trustees, and other disqualified persons. . l
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . . {
3|22  Other liabilities (describe B ATCH 9 ) 250. 250. |
23 Total habilities (add lines 17 through22) . . . . . . . . . . . 48,865. 3,782. I
Foundations that follow SFAS 117, check here , bw
- and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestricted . . . . . . v v v i v i e e e e e e e e s 212,788. 189,702.
g 25 Temporarilyrestricted . . . . . . . . v v o e
|26 Permanentlyrestricted . . . ... ...l e
S Foundations that do not follow SFAS 117, > I:]
't check here and complete lines 27 through 31. '
3 27 Capital stock, trust principal, or currentfunds . . . . . . . .. :
ﬁ'; 28  Paid-in or capital surplus, or land, bidg , and equpment fund. . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , .,
% 30 Total net assets or fund balances (see instructions), , . . . . 212,788. 189,702.
2131 Total liabilites and net assets/fund balances (see |
INSEFUCHONS) v v v v v v v o e e e e v e e e e o o e e e e s 261, 653. 193,484.
lﬁl"l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum), . . . . . L L. L L L e e e e e e e e e 1 212,788.
2 Enteramountfrom Part ], ine27a. . . . . . . v i i i i e e e e e e e e e e e e e 2 -23,086.
3 Other increases not included in line 2 (temize) » 3
4 AddInes 1, 2, and 3 . . . . . i e e e e e e e e e e e e e e e e e 4 189,702.
5 De%:reases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus ine 5) - Part ll, column (b),Iine30 . . . . | 6 189,702.

JSA
5E1420 1 000
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Form 990-PF (2015)



THE MICHELSON 20MM FOUNDATION, INC. 27-2898736
Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
| (a) List and describe the kind(s) of property sold (e g, real estate, g‘gmg;; ég)qlalar;% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Rurchase) (mo, day, yr ) (mo , day, yr )

1a

b

c

d

e

(e) Gross sales price M De(p;rregll Ia(:‘;s:bla;)lowed (g'))l(jg setxc;;ztslegfb ::;Z (e()'.gluGsa I(rf‘)or;|(r|1ct’JSSSZg)

a

b

c

d

e

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

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

(k) Excess of col (1)

()F MV asof 12/31/69 over col ()), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net Income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- In Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- m}
Part ], INE 8 . . . . o o i i e e e e e e e e e e e e e e e e e h e e e e e s 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

(a) (b) () (d)
Calen da,?::ﬁgﬁ;fg;?ir;mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?és;l:;&%t;nbr:ggl ©)
2014 1,185,634. 228,505. 5.188657
2013 1,111,720. 262,125. 4.241183
2012 1,023,324. 382,450. 2.675707
2011 2,236,383. 468, 295. 4.775586
2010 217,247. 49,913. 4.352513
2 Totalofline 1, column(d), . . . . . .. .. ittt e e 2 21.233646
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 IflessthanS5years . . . . . ... ... 3 4.246729
4 Enter the net value of noncharitable-use assets for 2015 from Part X, ineS, . . .. ... .. 4 115,135.
5 Multiply Ine 4By N 3 . . . . . . i ittt e e e e e e e e 5 488,947.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . ... ... ... .. 6
T AAAINES 5 aNd 6 . . . v vt ettt e e e e e e e e 7 488,947.
8 Enter qualifying distributions from Part XIl, ine 4 . . . . . . .o i v vttt 8 790,267.

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

Part V1 instructions.

JSA
5E1430 1000
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Form 990-PF (2015) THE MICHELSON 20MM FOUNDATION, INC. 27-28
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

’

98736 Page 4

5E1440 1 000

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F

. 1a Exémpt operating foundations descnbed n section 4840(d)(2). check here > 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 1 0.
here » andenter 1% of Part L IN@ 27D . . . . < & & 4 v v vt t e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hine 12, col (b)
2 Taxunder section 511 (domestic section 4847(a)(1) trusts and taxable foundations only Others enter-0-) ., , , 2
3 AQAINES 18002, . o v v v v e e e e et e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , , 4 0.
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- , . . . ... ...... 5 0.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 367.
b Exempt foreign organizations - taxwithheldatsource, . ., . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c
d Backup withholding erroneously withheld . . . . . . . . . oo o v v u . 6d
7  Total credits and payments Add iNes6athrough6d . « « « v v o o v v v v v e vt v e e e e e 7 367.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed , . . . .. .. .. .. .... »l 9
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ., . . . . ... .. »| 10 367.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P 367. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CamMpaIgn?, . . . . . . 4 4 it e e s h e i st e e e e e e e e e e s 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poliical purposes (see
Instructions for the definioN)? . . . . . 0 vt i i i it e e e h e e e e e e e e e e e . 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? _ _ . . . . . . v v v v v s et s e e s s o mmm e m e o n s e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year
{1) On the foundation >3 {2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe iIRS?, , ., . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , _ATC_H_ 10 _____ 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .. ... ... 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T for thISYear? . . . . . . . v v v v v o v e e e e e e et e o s o o s e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . . . ... ... ... .. 5 X
If "Yes," aftach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory drections that
conflict with the state law remain in the governing INStrUmMeENt? . . . . v v v v ot i vt e v e o 0 o o o o o v s m a s u s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
O e
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," attachexplanation . . . . . .. .. ... ... .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4842(;)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes*”
COMPIBIE Part XIV . . . . . o o i e it e e e e e e e e e e e e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes," aftach a schedule hsting ther
Names and adareSSES . v . . . . e e 4 o 4w e s e s s s e e e e s e s st e et s e e et e s e s e e e e e e e e+ o 10 X
Form 990-PF (2015)
JSA




Form 990-PF (2015) THE MICHELSON 20MM FOUNDATION, INC. 27-2898736 Page 5
Statements Regarding Activities (continued)
11 At*any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
) meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . , . . . . . . . i i vt v v v v v v v v s s " 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) , . . . . . . . . ... ...ty 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > WWW.20MM.ORG
14  The books are in care of p» _KARLIN ASSET MANAGEMENT Telephoneno B _310-806-9700
Locatedat 11755 WILSHIRE BOULEVARD, SUITE 1400 LOS ANGELES, CA zp+4 » 90025
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . .. .. .. P[_]
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . ... .. ... ... » | 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin aforeigncountry?, . . . . & v . L f i e i e e e s e e e e e e e s 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes" enter the name of 1
the foreign country p
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. jyYes| No
1a During the year did the foundation (either directly or indirectly)
| (1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes No .
| (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
‘ disqualifled PErsSON? . . v & v v vt i e e i s e e e e e e e s e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?. . . . . . . ... Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualified Person)?. . . . . . & v« 4 4 o b m h e e e e e e e ‘___] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after y
| termination of government service, if terminatingwithin90days ), . . .. ... ... ... ... I:l Yes No i
1 b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations '
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . .« . ¢ o0 0 e e o s e 1b X
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . .. ... ... .. > I:l i
¢ 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 20162 , , . . . . & . o v v o v i i i it e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private 5
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) i
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and :
6e, Part XIll) for tax year(s) beginning before 20152, . . . . . . . . v 0 0 e i e i e d oo e [:] Yes No
If "Yes,” list the years P , , , !j
b Are there any years listed 1n 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to i
i all years listed, answer "No" and attach statement-seenstructions ) . . . . . . . . . .. . 0t i it ittt e e 2b
c If the provisions of section 4942(a){(2) are being apphed to any of the years listed in 2a, list the years here i
> . . . 1
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterpnise ’
atanytime duringthe year? . . . . v o & vt i e e e e e e e e e e e e e e e e e D Yes No %
‘ b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or b
: disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the i
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determie if the 1
foundation had excess busingss holdings 1N 2015 ) . . . v v v v v i v v et e h e e e e e e e e e e et e e e e e 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 :1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 | 4b X
Form 990-PF (2015)
JSA
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Form 990-PF (2015)
Part Vii-B

Sa

6a

7a
b

THE MICHELSON 20MM FOUNDATION, INC.

27-2898736 Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, _ . _ . L . L L L L L e e e e e e e Yes No
Provide a grant to an individual for travel, study, or other similar purposes? ., . . . . ... ... Yes No
Prowide a grant to an organization other than a chantable, etc, organization described in

I:] Yes No

section 4945(d)(4)(A)? (seenstructions), . . . . . . . . . ... e e e
I:] Yes No

(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to quahfy under the exceptions described in

(3
(4

— -

purposes, or for the prevention of cruelty to children or animals?

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? |, . . . . . .. ... 5b
Orgamizations relying on a current notice regarding disaster assistance checkhere | | . . . . . . .. .. ...... | 4 D

If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . .. .. 0000 oL Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums

onapersonal benefitcontract? _ . . . L L. L L L. e e e e e Yes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? _ ., , . . ... .. 6b X
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , [:l Yes No

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . .. ... 7b

and Contractors

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

1__ List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average {c)} Compensation {d) Contributions to E t
a) Name and address hours per week If not paid, employee benefit plans (e) Expense account,
¢ ), devoted 1o position { enter -0-) and deferred compensation other allowances
ATCH 11 115,705. 12,015. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

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

(d) Contnbutions to
employee benefit
plans and deferred

(b) Title, and average
hours per week {c) Compensation

devoted to position

(e} Expense account,
other allowances

compensation
| ATCH 12 140,831. 23,137. 0.
Total number of other employees pard over $50,000. . . . . v v v v v v e v e v v b e e e e e e » 0
Form 990-PF (2015)
JSA
5E1460 1000
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THE MICHELSON 20MM FOUNDATION, INC.
Form 990-PF (2015)

27-2898736

Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see instructions). 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 . . . . . ... ...

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 FUND AND SUPPORT THE CREATION, MARKETING AND ADOPTION OF

LEARNING RESOURCES AT NO COST TO LEARNERS AND EXIST UNDER A

FLEXIBLE LICENSE FOR REUSE AND REPURPOSING.

145, 761.

2 SUPPORT ORGANIZATIONS AND INITIATIVES THAT ARE HELPING TO

BRIDGE THE SKILLS GAP AND CREATE A WORKFORCE FOR TODAY'S

INFORMATION ECONOMY.

135, 981.

3 SUPPORT ORGANIZATIONS AND INITIATIVES SEEKING TO REFORM

HISTORICALLY INEFFECTIVE REMEDIAL EDUCATION PRACTICES.

158,191.

4 SUPPORT INNOVATIVE ONLINE DELIVERY MODELS THAT DEFY THE

TRADITIONAL CONSTRAINTS OF HIGHER EDUCATION AND SEEK TO

PROVIDE UNDERSERVED STUDENT POPULATIONS WITH HIGHER ED.

145,581.

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3

JSA

SE1465 1 000
6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F

Form 990-PF (2015)



THE MICHELSON 20MM FOUNDATION, INC. 27-2898736
Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes*
a Average monthly farr market value of securties ., . . . . . . . . . .. . i it i e e 1a
b Average of monthly cashbalances. . . . . . . . .. i i it ittt it e e 1b 116,888.
¢ Fair market value of all other assets (see instructions), . . . . .. ... .. .. ... ... uueuue... ic
d Total(add INes 1a,b,aNdC) . . . . . v\ttt ittt e e e e 1d 116,888.
e Reduction claimed for blockage or other factors reported on lines 1aand
1c (attach detailed explanation) . _ . . . . .. ... ... ..... | 1e I
2 Acquisition indebtedness applicable to line 1assets _ . . . ... ... ... e 2
3 Subtracthne 2fomiNe 1 | | . . . . e 3 116,888.
4 Cash deemed held for charntable activites Enter 1 1/2% of ne 3 (for greater amount, see
INSHTUCHIONS) | it it e e e e e e 4 1,753.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | § 115,135.
6 Minimum investment return.Enter5%oflne 5 . . . . . . . .. .0 i e e e e e 6 5,757.
Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )
1 Minimumnvestmentreturn fromPart X, lne 6. . . . . . . . . o Lo o L oo e 1
2a Tax on investment income for 2015 from Part VI, ine5 , . , . . .. 2a
b Income tax for 2015 (This does not include the tax from Part VI ), | 2b
c Addlines2aand 2b . . . . . .. ... e e e e e e e e 2¢c
3 Distributable amount before adjustments. Subtract line 2c fromflne1 . ... .. ... ..... ... 3
4 Recoveries of amounts treated as qualfyingdistnbutions , , ., . . . ... ... .. ... ... ... 4
5 Addlines 3and 4, | | .. e e e e e 5
6 Deduction from distributable amount (see instructions), , , . . . ... ... .. . . ..o, 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlli,
BN 1 . v v w e e e e e e e 4 e e u e e w e x s e s s s e s s e st s e s s e 4 e e e s aaesaae s 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d),ne26 , , . ... .......... 1a 790, 267.
b Program-related investments - total fromPartiX-B | . . . . . ... ... ... ... .. 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOS S | | e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . . . L e e e e, 3a
b Cash distribution test (attach the required schedule) _ . . . . . . . .. .. .. . ... .. 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 790, 267.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hine 27b (see Instructions) _ _ . . . . . . . . . . e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromlme 4 . . . ... .. .. ... .. 6 790, 267.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2015)
JSA
5E1470 1 000

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




THE MICHELSON 20MM FOUNDATION, INC. 27-2898736
Form 990-PF (2015) Page 9
EEREM Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
INe7 . . i s e e e e e e 0.
2 Undsstnbuted income, if any, as of the end of 2015
a Enter amount for 2014only, , ., . . ... ...
b Total for proryears 20 13 20 12 ,20 11
3 Excess distributions carryover, If any, to 2015
a From2010 ... ...
b From 2011 .. .. ..
¢ From2012 .. .. ..
d From2013 . ... ..
e From2014 . ... ..
f Totalof lines 3athroughe . . . . .. .....
4 Qualifying distributions for 2015 from Part Xil,
lined4 » $
a Applied to 2014, but not more thaniine2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions). . . . . . .
: ¢ Treated as distributions out of corpus (Election
required - seeinstructions) , , ., . ... ...
d Applied to 2015 distributable amount, . . . . .
} e Remaining amount distributed out of corpus. . .
1 5 Excess distributions carryover applied to 2015 .
‘ (If 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:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
lmed4bfromlne2b., . . . ... .. .... ..
c Enter the amount of prior years' undistnbuted
| income for which a notice of deficiency has
| been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
d Subtract line 6¢c from line 6b Taxable
amount - seeinstructions . . . . . . ... e . .
e Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount - see
INSEIUCHONS & v v & v 4 v v o v e e m e a e a s
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
1 distributedin2016. . . . . . .. ... 0.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F) or 4942(g)(3) (Election may be
required - see instructtons) , . .. . ... ...
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , . .
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromine6a . . . . .. .
10 Analysis of ine 9
a Excess from 2011 ., ., .
b Excess from 2012 ., . .
¢ Excess from 2013 . ., .
d Excess from 2014 _ | .
e Excess from 2015 . . .
Form 990-PF (2015)
JSA

5E1480 1 000

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




Form 990-PF (2015) THE MICHELSON 20MM FOUNDATION, INC. 27-2898736 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling i1s effective for 2015, enter the dateoftheruling. . . . . . . v o v o v o »| 09/05/2012
b Check box to indicate whether the foundation 1s a private operating foundation described in section |X 4942())(3) or | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net tncome from Part (a) 2015 (b) 2014 {c) 2013 {d) 2012

1 or the mimimum investment
retum from Part X for each

yearhsted = _ ., .. 13. 23. 13, 106. 38. 13, 180.
b 85%oflne2a. . . . .. 11. 20. 11,140. 32. 11,203.
€ Qualfying distnbutions from Part

X, line 4 for each year fisted 790,267. 1,185,634. 1,111,721. 1,023,324 4,110,946
d Amounts tncluded in fine 2c not

sed directly for active conduct

;fexemptacllvms ..... 8’600' 50’197' 1’000' 59’797'

e Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2d fromime2c _ , , ., .

3  Complete 3a, b, or c for the
alternative test relied upon

a "Assets” alternative test - enter

781,667. 1,135,437. 1,111,721. 1,022,324. 4,051,149.

(1) vaueofailassets . . .
(2) Value of assets qualifying
under section
48420} 33BN . « o . -

b "Endowment* alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X

tine 6 for each year isted . . . 3’838' 7’617' 8'737‘ 121749' 32'941'
€ "Support” alternative test - enter

(1) Totad suppont other than
gross nvestment income
(interest, dmdends rents,
payments on secuntes
loans (section 512(a)5)),
orroyaltes), « « « . .

(2) Support from genera!
publc and 5 or more
exempt organizations as
provided In secton 4942
[1),663'(=0.(11) N

(3) Largest amount of sup-
port from an exempt

4) Gross investment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
GARY K. MICHELSON, M.D.

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 » D 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 tems 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 13
b The form in which applications should be submitted and information and materials they should include:

ATCH 14
¢ Any submission deadlines

N/A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of nsttutions, or other
factors
ATCH 15
5514J93A1 000 Form 990-PF (2015)

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




1801 PANORAMA DRIVE

BAKERSFIELD, CA 93305

THE MICHELSON 20MM FOUNDATION, INC. 27-2898736
Form 990-PF (2015) Page 11
Supplementary Information (continued)
" 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrhe&p;e:; 'fefé'u&"s%‘é”g' Fg‘ua';g:'g" Purpose of grant or Amount
Name and address (home or business) any foundation manag® | recipient contribution

a Paid during the year

LEARN FRESH EDUCATION CO NONE PC GENERAL SUPPORT 7,500.

100 ADAMS POINT ROAD

BARRINGTON, RI 02806

BAKERSFIELD COLLEGE NONE PC GENERAL SUPPORT

1,100.

8, 600.
\
|
|

13 | T T e T » 3a
b Approved for future payment
TOUAl « o v e e e e e e e e e e e e e e e e e e e e e e e s a e e e s e x e e e a s e e e s > 3b

JSA
5E1491 1 000

6137CC U575 5/8/2016 11:17

:31 PM V 15-4.5F

Form 990-PF (2015)



THE MICHELSON 20MM FOUNDATION,

Form 990-PF (2015)

INC.

27-2898736

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

G b WwN

- O wWw W ~N O

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

(c)

(C)]

(e)
Related or exempt
function income

Program service revenue Business code Amount Exclusion code Amount {See nstructions )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments - 14 13.
Dividends and interest from securities . . . .

Net rental income or (loss) from real estate

a Debt-financed property. . . . .. .. ..

b Not debt-financed property « . . « . - . .

Net rental income or (loss) from personal property. .

Other investmentincome . « « « « ¢ ¢« « &

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events - - -

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and(e) . . . . 13.
Total. Add ine 12, columns (b), (d). ANA(8) . . . . » v v v v v v e e e e e e e e e e 13 13.

(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 each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
ISA Fom 990-PF (2015)

5E1492 1 000
6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




Form 990-PF (2015) THE MICHELSON 20MM FOUNDATION, INC. 27-2898736 Page 13
Pl 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 Yes | No
in section §01(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 noncharitable exempt organization of
(1) Cash, e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets, | . . . . . .. . .. ittt e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization, | . . . . . . . . . .. ... . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . @ i i . 1b(2) X
(3) Rental of facilities, equipment, or Other assets . . . . . . . . v i i v o it e e e e e e e e e e e e 1b(3) X
(4) Rembursement arrangements | . . . . . . L . L L. L e e e e e e e e e e e 1b(4) X
(6) Loans or loan guarantees, | , . . . . . . . ... ...ttt et 1b(5 X
(6) Performance of services or membership or fundraising solicitations _ . . . . . . ... ... ... ... u.... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpad employees |, , . ., . . ... ... ........ 1c X

d If the 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 received

(a) Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? , _ . . . ... ... .. Yes D No
b _If "Yes," complete the following schedule
(a) Name of organzzation (b) Type of organization {c) Description of relationship
FOUND ANIMALS $501 (C) (4) SAME FOUNDER
LEGISLATIVE FUND INC N

/
/\ //
//

Under penalties of penydry, I declare th, [(/have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Qeclaration of pre r (other than taxpayer) is based on all information of which preparer has any knowledge
Sign / ’ May the IRS dscuss this retum
H I 5! I%I ' U c’ﬁ) with the preparer__shown _below
ere Slgnature of officer or Date Title (see nstructions)? Yes Noj
P id Print/Type preparer's name repgrer's signature Dge CheckD if | PTIN
al ROBIN M PAULE M WL //3/ [£, |setempioyea | PO0358939
Preparer [ . oame B HOLTHOUSE CARLIN & VAN TRIGT LLP FmrsEIN_ P 95-4345526
Use Only | Fim's address B 3011 TOWNSGATE ROAD, SUITE 400
WESTLAKE VILLAGE, CA 91361 Phone no 805-374-8555
Form 990-PF (2015)
JSA

5E1493 1 000
6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

g;::r?m"e’;t) o the Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Intemnal Revenue Service v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990

Name of the organizatidn Employer identification number
THE MICHELSON 20MM FOUNDATION, INC.

27-2898736

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 private foundation

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

00000

501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

‘:] 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, ine
13, 16a, or 16b, and that recewved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or {10) filng Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, 1I, and HI

[:] For an organization described in section 501(c)(7), (8), or {10) filng Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contrnibutions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charntable, etc , contributions
totaling $5,000 or more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, Iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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)

JSA
5E1251 2 000

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of orgamization THE MICHELSON Z0MM FOUNDATION, INC. Employer identification number
. 27-2898736

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GARY K. MICHELSON, M.D. Person
Payroll
11755 WILSHIRE BLVD, STE 1400 $ 750, 000. Noncash

(Complete Part Il for

LOS ANGELES, CA 90025 noncash contributions )

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions )

| (a) (b) (c) (d)
| No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions )

| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions )

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

(Complete Part Il for
noncash contributions )

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

(Complete Part Il for
‘ noncash contnibutions )

‘ ™ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2 000

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




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

Page 3

Name of prganization THE MICHELSON 20MM FOUNDATION, INC.

Employer identification number

27-2898736
Noncash Prope see instructions). Use duplicate copies of Part Il if additional space I1s needed.
P p
a) No. c
(fzom L. (b) . FMV (or(e)stimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
{a) No. (c)
from . (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
a) No. c
(fr)om . (b) _ FMV (or( e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
$
a) No. c
(fr)om D L f (b) h . FMV (or( e)stimate) (d) i
Part I escription of noncash property given (see instructions) Date received
$
a) No. c
(fr)om . (b) _ FMV (or( e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
$
a) No. c
(fr)om (b) FMV (or( e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
5E1254 2 000

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




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

Page 4

Name of organization THE. MICHELSON 20MM FOUNDATION, INC.

Employer identification number
27-2898736

Exclusively religious, charitable, 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 |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
II;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;rom' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E 1255 3 000

6137CC U575

5/8/2016

11:17:31 PM V 15-4.5F
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THE MICHELSON 20MM FOUNDATION, INC.

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEPOSIT

TOTALS

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F

27-2898736

ATTACHMENT 9

ENDING
BOOK VALUE

250.

250.




THE MICHELSON 20MM FOUNDATION, INC. 27-2898736

ATTACHMENT 10

FORM 990PF, PART VII-A, LINE 3 - CONFORMED COPY OF THE CHANGES

THE FOUNDATION AMENDED ITS ARTICLES OF INCORPORATION TO CHANGE ITS
NAME TO THE MICHELSON 20MM FOUNDATION, INC. PLEASE SEE THE ATTACHED
AMENDMENT .

6137CC U575 5/8/2016 11:17:31 PM V 15-4.5F




CERTIFICATE OF AMENDMENT
OF ARTICLES OF INCORPORATION OF

TWENTY MILLION MINDS, INC.,
a California nonprofit public benefit corporation

The undersigned cerlify that:

1. They are the President and Secretary, respectively, of
Twenty Million Minds, Inc., a California nonprofit public benefit corporation.

2. Article I of the Articles of Incorporation of this corporation is
amended to read as follows:

l"[.
The name of this corporation is
The Michelson 20MM Foundation, Inc."

3. The foregoing amendment of Articles of Incorporation has been
duly approved by the Board of Directors of the corporation.

4. The corporation has no members.
We further declare under penalty of perjury under the laws of the State of

California that the matiers set forth in this certificate are true and correct of our own
knowledge.

David Cohen, Secretary

LA 12141550v1
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THE MICHELSON 20MM FOUNDATION, INC. 27-2898736

ATTACHMENT 13

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MAYRA LOMBERA

11755 WILSHIRE BLVD, SUITE 1400
LOS ANGELES, CA 90025
310-806-9700
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THE MICHELSON 20MM FOUNDATION, INC. 27-2898736

ATTACHMENT 14

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

GRANT-SEEKING ORGANIZATIONS CAN SEND AN EMAIL THROUGH THE MICHELSON
20MM FOUNDATION, INC. WEBSITE, WWW.20MM.ORG. AFTER AN INITIAL
CONVERSATION, THE MICHELSON 20MM FOUNDATION, INC. MAY EXTEND AN
INVITATION TO FORMALLY SUBMIT AN APPLICATION. IN THE CASE WHERE THE
MICHELSON 20MM FOUNDATION, INC. PUTS OUT A REQUEST FOR PROPOSAL (RFP),
THE APPLICATION WILL LIKELY BE INCLUDED AS PART OF THE RFP PACKAGE.
REQUESTED MATERIALS MAY VARY, BUT THE MICHELSON 20MM FOUNDATION, INC.
WILL LIKELY ASK FOR FINANCIALS, A PRESENTATION DECK, REFERENCES
(EXISTING FUNDERS OR INVESTORS), AND ANY PARTICULARS AROUND THE
ORGANIZATION'S INITIATIVE, PROJECT, OR PRODUCT.
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THE MICHELSON 20MM FOUNDATION, INC. 27-2898736

. ATTACHMENT 15

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THE MICHELSON 20MM FOUNDATION, INC. FUNDS U.S. ORGANIZATIONS OR
COMPANIES PRIMARILY IN THE HIGHER EDUCATION SPACE THAT SIGNIFICANTLY
LEVERAGE LEADING EDGE TECHNOLOGIES TO SCALE THEIR SOLUTIONS AND
OFFERINGS.
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THE MICHELSON 20MM FOUNDATION, INC. 27-2898736

FEDERAL FOOTNOTES

ATTACHMENT FOR FORM 990-PF PART VIII

IT IS IMPRACTICAL FOR THE TAXPAYER TO DETERMINE THE EXACT AMOUNT OF
CONTRIBUTIONS MADE TO EMPLOYEE BENEFIT PLANS BECAUSE THE TAXPAYER
USES AN OUTSIDE THIRD PARTY FOR PAYROLL SERVICES. THE OUTSIDE THIRD
PARTY DOES NOT SEPARATELY REPORT CONTRIBUTIONS MADE TO EMPLOYEE
BENEFIT PLANS. THE AMOUNTS REPORTED ON PART VIII INCLUDE BENEFITS,
COMPANY-MATCH 401 (K) CONTRIBUTIONS, PAYROLL TAXES, ADMINISTRATIVE
FEES, AND ANY OTHER ELEMENT OF EMPLOYEE EXPENSE NOT INCLUDED ON THE
EMPLOYEE'S FORM W-2.
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5XE149 1 000

Regulation Section 1.263(a)-3(n) - Election to
Capitalize Repair and Maintenance Costs

Taxpayer Name: THE MICHELSON 20MM FOUNDATION, INC.

Taxpayer Address: 11755 WILSHIRE BLVD, STE 1400 LOS ANGELES CA 90025

Taxpayer ID Number: 27-2898736
Year-End: 12/31/2015

Under IRC Regulation Section 1.263(a)-3(n), the taxpayer hereby elects to capitalize repair and
maintenance costs.
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