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SCANNED way 3 1 2016

rom 990-PF

Department of the Treasury

Internal

Revenue Service

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.
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf KY:Ll]

OMB No 1545-0052

For calendar year 2015 or tax year beginning

, 2015, and ending

to Public Inspection

2015

. 20

Name of foundation A Employeridentification number
GEOFAMILY FOUNDATION-AD-MDP 27-4272105
Number and street (or P O box numberf mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
1525 W W.T. HARRIS BLVD. D1114-044 336-747-8169
City or town, state or province, country, and ZIP or foreign postal code
C Moemmonsgplesions »[]
CHARLOTTE, NC 28262
G Check all that apply Imtial return Inimal return of a former public charty | p 1 foreign organizations, check here . . P> |:|
Final return | Amended return 2 Fareign organizations meeting the
Address change Name change oo e sndanech -y [ ]
H Check type of organization |_| Section 501(c}(3) exempt private foundation
E If private foundation status was termmated
m Section 4947(a}{1) nonexempt chantable trust Other taxable private foundation under section 507(b}{1}(A), check here . P> D
| Fair market value of all assets at [J Accounting methodzlj Cash I_J Accrual F If the foundation s 1n a §0-month termnation
end of year (from Part Il col. (c), Iine Other (specify) under section 507(b}(14B), check here , P |:|
16) > $ 5,805,931. (Part I, column (d) must be on cash basis )
" {d) Disbursements
‘:)'tlaallﬁfmzzr?tg‘:r? 'cl:glfm?r?sd(be}f((‘::ir;%s( dSThe (a;xﬁpiv:sliepi?d (b} Net investment {c) Adjusted net )f0f chanitable
may not necessarily equal the amounts in books income income purposes
column (a} (see instructions) ) (cash basis only)
1  Contributions, gifts, grants, etc received (attach schedule} , 8 2 6 7 2 3 6 J
2 check b [_] ihefoundationisnotrequredto
3 Interest on savings and temporary cash investments. 15 d 15 . STMT 1
4 Dividends and interest from securities . . . . 2,205, 2,205. STMT 2
Ba Grossrents « « + v v v v v vt v e u e e v
b Net rental income or (loss)
@] 6a Net gan or (loss) from sale of assets not on hne 10
==’ b Gross sales price for all
o assets on hne 6a
5 7 Caputal gain net income {from Part IV, line 2) .
e 8 Net shorttermcapital gain. . . . . . . . ..
9 Income modtfications .« « « « . oL oL L
10a Grosssales less returns
and allowances . . . . .
b Less Costof goods sold .
¢ Gross profit or {loss) (attach schedule) |, . . .
11 Other income {attach schedule) . , . . . ..
12 Total. Add lines 1 through 11 . . . . . . .. 828,456 2,220.
13 Compensation of officers, directors, trustees, etc , .
§ 14  Other employee salaries and wages . . . . . NONH NONE
g 15 Pension plans, employee benefits . . . . . . NONH NONH
s' 16a Legal fees (attach schedule) . . STMT 3 . 3 ; 180. NONH NONH 3 , 180.
": b Accounting fees(r___’a_tt__ac,h,sdaed 4 \
.E ¢ Other profe§sional f@séqt@chsdﬁ&@' 4 K\ 40,915, 40,915.
g 17 Interest Vo ———TT L e . %’j
‘g 18  Taxes {attac i edule) g stggu APt
E 19 Depreciation (anach sc& Iexli d depletlo %E_
B(20 Occupancy & . | S ™
g 21 Travel, conferknces, gnd” rheetlngs UT NONH NONH
5 22 Printing and ubuean\cjn .......... NONH NONE
g‘ 23 Other expenses (attach schedule) STMT, 5 . 1 ! 035. 1 " 035.
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 45,130. 40,915. NONE 4,215,
OJ25 Contributions, gifts, grants paid .« . . . . . . 250,000. 250,000.
26  Totalexpenses and disbursements Add hnes 24 and 25 295 . 130. 40 , 915. NONE 2541 215.
27  Subtract hne 26 from hne 12
@ Excess of revenuc over expenses and disbursements . . 53 3 7 3 2 6 o
b Net investment income (if negative, enter -0-) -0-
¢ Adjusted net income (iIf negative, enter -0-). .

JsAa For Paperwork Reduction Act Notice, see instructions

DOL365 D60M 04/25/2016 14:42:15

5£1410 1000

Form 990-PF (2015)
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Form 990-PF {2015) 27-4272105 Page 2
Attached schedules and amounts in the Beginning of year End of year
YA Balance Shests desaun cobr o be o oo | 3ok volue (B Bock Vaus__|_ (o Far Marke Ve
Cash -non-nterest-bearing . . . . . . . ... 000
2 Savings and temporary cash investments . . . . . . ... .. 290,578, 64,720 64,720.
3 Accounts recewable P> y e B £ ahH gﬁ%g : I
Less allowance for doubtful accounts P>
4 Pledges recevable » v s g L T
Less allowance for doubtful accounts »
5 Grantsrecevable. « « v v« v v e v i 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) » . - b m P m
Less allowance for doubtful accounts P> NONE
% 8 Inventories forsaleoruse. . . « « .« . 0 v s e u w0 e .
@ 9 Prepad expenses and deferredcharges . . . . . . . .. ...
<[ 10a Investments- U S and state government obhigations(attach schedule}, .
b Investments - corporate stock (attach schedule) . STMT .6, . 2,011,026. 2,665,226, 5,735,400
¢ Investments - corporate bonds (attach schedule), . . .. ...
11 Investments- land, buildings, > % B 5 T };‘f i
and equipment basis
Less accumulated depreciation p»
{attach schedule)
12 Investments -mortgage loans. « « + « . . o0 o000
13 Investments - other (attach schedule) . . . . . STMT 7. .
st T | T
Less accumulated depreciation »
{attach schedule)
15  Other assets {describe  WF BUSINESS CHECRING ACCTS. ) 4,935, 5,811, 5,811.
16 Total assets (to be completed by all filers - see the
Instructions Also, see page 1,item ) . . . ... . ... ... 2,306,539. 2,735,757. 5,805,931,
17  Accounts payable and accrued expenses . . . . . . .. ... e i
18 Grantspayable. . . . . . . . . . . i e e e
_g 19 Deferredrevenue. . . . . . . oL oo e e
E 20  Loans from officers, directors, trustees, and other disquaisfied persons. .
.'g 21 Mortgages and other notes payable (attach schedule) . . . . .
=122  Other liabilities {describe P )
23 Total liabilities (add lines 17 through 22) . + = . v+ . . . . . NONE#
Foundations that follow SFAS 117, check here , »| | ’
3 and complete lines 24 through 26 and lines 30 and 31.
‘% 24 Unrestricted . . . v v i e i e h e e e e e e e e
g 25 Temporanlyrestncted . . . . . . .. ... .. oL
|26 Permanentlyrestnicted . . . . . ..o v L
S Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
: 27 Capntal stock, trust principal, or current funds . . . . . . . .. 2,306,539, 2,735,757,
§ 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund. . . . . .
‘Uti 29 Retatned earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 2 ; 306 ; 539. 2 . 735 ; 757 .
2131 Total |liabilities and net assets/fund balances (see
INSTFUCHONS) o ¢ v v v v v v 4 v v e a e o n e e e e e e s 2,306,539. 2,735,757.
Analysis of-Changes in Net Assets or Fund Balances
1 Total net assets or fund bhalances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . _ . . . . . 1 2,306,539.
2 Enteramountfrom Part ], ine 27a. . . . . . . . . Lo e e e e e e 2 533,326.
3 Other increases not included in line 2 (itemize) » 3
4 AddIines 1, 2,8nd 3 . . . . L e e e e e e e e e 4 2,839,865.
5 Decreases not included i1n line 2 {itemize) PEOST ADJUSTMENT 5 104,108.
6 Total net assets or fund balances at end of year {line 4 minus hne 5) - Part If, column (b),lne 30 . . .| 6 2,735,757.
Form 990-PF {2015)
JSA

5E1420 1000
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27-4272105

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, {b) How a(g)qglar;ed {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E-Purchase| (mo, day, yr) (mo , day, yr)

1a

b

c

d

e

e ros s 0 Depracaon slouac s oo e s

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col {h) gain minus
(i) FMV. as of 12/31/69 ) Adjustad basis Y reee §°a';1$) o e tromeol 1 "

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 shortterm capital gain or {loss) as defined in sections 1222(5) and (6}
If gain, also enter in Part |, line 8, column {(c) {(see instructions). If (loss), enter -0- In }
Part |, Ne B . . o v v i i i e e e e e e e e e e e e e e e e e e e 3

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

(For optional use by domestic private foundations subject to the section 4940{a) tax on net investment income.)

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

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

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

|:|Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar s::ﬁgi;;oiﬁ:;;nnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?t;;st‘;:erjduec:jnbr;zgl (ch
2014 180,644. 5,366,222, 0.033663
2013 168,435, 3,945,617, 0.042689
2012 183,688. 3,471,084. 0.052919
2011 18,072. 2,904,167, 0.006223
2010 NONE 2,469,189, NONE
2 Totalofline 1, column{d). . . . . . .. . . ... .. 2 0.135494
3 Average distnbution 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 flessthan5years . . . . . ... ... 3 0.027099
4 Enter the net value of nonchantable-use assets for 2015 from Part X,lme 5. . . .. ... .. 4 5,678,153.
5 Multiplylinedbyline 3 . . . . . . . . . e e e e e 5 153,872,
6 Enter 1% of net investment income {1% of Part I, ine 27b) . . . . . . . o v v v it 6
7 ADAINES5ANA6 . . o o it e e e e e e e e 7 153 ,872.
8 Enter qualifying distributions from Part XILIine 4 . . . . . . . . oo 8 254,215,
If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions :
JSA Form 8990-PF (2015)
5E1430 1000
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Form 990-PF (2015) 27-4272105
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

DOL365 D60M 04/25/2016 14:42:15

18

1a Exempt operating foundations described in section 4940(d)(2), check here | 2 ':’ and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ __ _ ___ __ _____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here P andenter 1% ofPart LINe 27D . . . v v v v i e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign orgamizations enter 4% of
Part 1, line 12, col. (b)
2 Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAANINES 1AM 2. o o v i i e e e e e e e e e e e e e e 3 NONE
4 Subtitle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter0- . . . . . ... ... .. 5 NONE
6 Credits/Payments :
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . ... . ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . ... .. ... .... 6d
7 Total credits and payments Add lines 6athrough 6d « « « v v v« v v v v i v v e e yi NONE
8 Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 1s attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed ., . . .. ... .. ... ... | 4IR:] NONE
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., . . ... .. .. »| 10
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P NONE Refunded »
Statements Regarding Activities
1a Durning the tax vyear, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene In any political campaign?. . . . . . . . L L . i i e e e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 duning the vyear (either directly or indwrectly) for political purposes (see
Instructions forthe defiMitioN)?. . . . . . v i v v e e et e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation 1n connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . i 0 i v i v v e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on pohitical expenditures (section 4955) imposed durning the year
{1) On the foundation P $ {2) On foundationmanagers >3
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 reported tothe IRS?, ., . . . . ... . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . .. . .. .. .. 4a X
b 1f"Yes," has it filed a tax return on Form 990-T fOrthiS VEAr? . . . . v v v v v o e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMent? . . . . . . . v o ot t e e v v v v v v o b v 0 s e e 6 X
7 Did the foundation have at least $5,000 in assets at any tme during the year? If "Yes," complete Part i, 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
b If the answer 1s "Yes" to lne 7, has the foundauon 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 . . . . . . . .. ... ... .. 8b X
9 Is the foundation clarming status as a private operating foundation within the meaning of section 4942(1(3) or
4942(;)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substanual contributors during the tax year? If "Yes," attach a schedule hsting their
NAamMes and adareSSES . « v v v . 4 i e e e e e e e e w e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 X
Form 990-PF (2015)
JsA
5E1440 1000
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Form 990-PF (2015) 27-4272105
Mtatements Regarding Activities (continued)

11

12

13

14

15

16

Page 5

At any tme duning the vyear, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b){13)? If "Yes," attach schedule (see instructions). . . . . . . . . . . . .. ..
Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INSTUCHIONS) . . . . . . . . . . . v v v it et e e

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P N/A

1

Yes

No

12

13

The books are in care of » _ WELLS FARGO BANK NA

Telephone no B {336) 747-8169

Located at »__1W 4TH ST, WINSTON SALEM, NC 2P+ »_ 27107

Section 4847(a}{1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . .. ... ..

and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . . . . . . . . . o« .. »| 15 |

At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authorty
over a bank, securities, or other financial account iInaforeigncountry?. . . . . . L . L L e b e e d e e e e e e e .
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country P

No

L liI5:l] Statements Regarding Activities for Which Form 4720 May Be Required

1a

| c

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (esther directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. l:] Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3} Furnish goods, services, or facihities 1o (or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualified person}?. . . . . . . . . . . . . L 0oL oo e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days )
If any answer 1s “"Yes" to 1a(1)4{6), did any of the acts fall to quahfy under the exceptions descnibed in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see Instructions)? . . . « . < . o .00 L Ll
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... ... .. | D
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 yearbeginning In 20152 . . . . . . . . ¢ i v i v v it e e e e e e e
Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundaton was a private
operating foundation defined in section 4942(j)(3) or 434 2{j}(5})
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginming before 20152, . . . . . . . . .. ... Lo Yes E No
If "Yes," list the years P>
Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

. ’ s

(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see tnstructions.) . . . . . . . . . v v v v v i i e e e e e e e e e
If the provisions of section 4942(a){2) are being apphed to any of the years hsted in 2a, list the years here.

»
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . v v v v v i e b e e e e e e e e e e e e e e e e e Yes E No

If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or

’ ' .

disqualified persons after May 26, 1969, {2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) . . L L e e e e e e e e e e e e e e e e e e e e e e e
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
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?

Yes

No

4

................. D Yes E No I%,%a

1b

2b X
#

3b

4a X
1

4b X

JSA

Form 990-PF (2015)
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Form 990-PF (2015) 27-4272105 Page 6
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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 . s . e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
{4) Provide a grant to an orgamzation other than a chantable, etc., organization described n
section 4945(d)(4)A}? (see NSTIUCUONS), . . . . . . . o ittt it it e Yes No
{S) Prowide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., . . . . .. .. ... .. .. I:l Yes No
b If any answer 1s "Yes" to 5al1H{5), did any of the transactions faill to qualify under the exceptions described In
Regulations section 53 4945 or Iin a current notice regarding disaster assistance (see (instructions)? , _ . . . . ..., ... 5b
Organizations relying on a current notice regarding disaster assistance check here . , . . . . ... ......... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . .00 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . L L. L L. L e e e e D Yes 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 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income 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) Expense account,

(2) Name and address aoouesperveet | Wnotead | enplevstenciipiors | othorsiowences

Peter R Giovale President

450 S. River Run Road, Flagstaff, AZ 86001 -0- -0- -0-
Daniel G Giovale Vice President

450 S. River Run Road, Flaqstaff, AZ 86001 -0- -0- -0-
Michael A Giovale Secretary

450 S River Run Road, Flagstaff, AZ 86001 -0- -0- -0-
Mark N Giovale Treasurer

450 S. River Rund Road, Flagstaff, AZ 86001 -0- -0- -0-

2 Compensation of five highest-paid employees

"NONE."

{other than those included on line 1 - see instructions). If none, enter

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{c} Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .+« .« v v o v v v i vt v v e e e e e e e > NONE

Form 990-PF (2015)
JSA

SE1460 1 000

DOL365 D60M 04/25/2016 14:42:15
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27-4272105
Form 990-PF (2015)

Page 7

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

and Contractors (continued)

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

{¢) Compensation |

\
|
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . . v v v v v v v v v v i et > NONE
L d)T- W - 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 Expenses
arganizattons and other beneficiares served, conferences convened, research papers produced, etc R
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See nstructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . e e »

JSA

5E1465 1 000

DOL365 D60M 04/25/2016 14:42:15

Form 990-PF (2015)



Form 990-PF {2015) 27-4272105 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes’
a Average monthly fair market value 0f SECUIIHIES . . . . . . . . . v v i s e e 1a 5,622,950,
b Average of monthlycash balances. . . . . . . . . . . .. ... ittt 1b 135,825.
¢ Fair market value of all other assets {see instructions), . . . . . . . . . . o i v v 1c 5,847.
d Total (add lnes 13, b,and €} . . . . . . v i i i e e e e e e 1d 5,764,622
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) _ . . . . .. ... ... ... .... | 1e i
2 Acquisition indebtedness applicable to ine 1assets _ . . . . . ... ... .. 2 NONE
3 Subtracthne 2fromline 1d | | . . . .. ... ... 3 5,764,622.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSTFUCHONSY , | | | . e e e e e e e et e e e e 4 86,469.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,ine 4 | 5 5,678,153.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . .. ... . L e 6 283,908.
Distributable Amount {see instructions) (Section 4942(;)}(3) and {|}{5) private operating foundation
and certain foretgn organizations check here p I——I and do not complete this part.)
Minimum investment return from Part X, ine 6 .« < « . o o o i i i e e e e e e e e 1 283,908.
2a Taxon investment income for 2015 from Part VI, lineS . . . . ... 2a NONH
b Income tax for 2015. {This does not include the tax from Part VL), , | 2B
€ ADdINes2aand 2D . . . . . . ... e e 2c NONE
3 Distributable amount before adjustments. Subtract ine 2c fromhne 1 . . . . . . . ... ... .... 3 283,508.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... ... ... ... ... ... 4 NONE
5 Addlines3andd. . . . .. L. e 5 283,908,
6 Deduction from distnibutable amount {see instructions). . . . . . . . .. .. . ... ... . ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
[ 7 283,508.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part I, column (d),lne 26 . . . .. .. ... ...... 1a 254,215.
b Program-related investments - total from Part IX-B . . . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | | | . . i i et e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitabibty test {prior IRS approval required) | . . . . L, 3a NONE
b Cash distnbution test {attach the required schedule) _ . . . . . . . . . . ... . . ... ... ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 254,215.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see tnstructions) _ | . . . . . . . . . . . 5
6 Adjusted qualifying distributions. Subtract hne 5 fromlined4 ... .. .. 6 254,215,
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.
Form 990-PF (2015)
JSA
5E1470 1 000

DOL365 D60M 04/25/2016 14:42:15




27-4272105

Form 990-PF {2015) Page 9
P4/l Undistributed Income (see instructions)
(a) (b) {e) {d)
1 Distnbutable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
ne7 . o v v v v e e e e e e 283,908.
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only, . . . ... .. .. 233,7889.
b Total for prioryears 20_13 20 ,20 NONEH
3 Excess distributions carryover, If any, to 2015
a From 2010 . ... .. NONE
b From 2011 . ... .. NONE
¢ From2012 ... ... NONE
d From2013 . .. ... NONE
e From2014 . . . ... NONE
f Total of hnes 3athroughe . . ... ... ... NONH
4 AQualifying distnbutions for 2015 from Part XIl,
ned » § 254,215,
a Applied to 2014, but not more than line 2a . . . 233,789.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distnbutions out of corpus {Election
required - see Instructions) , , ., ... . ... NONH
d Applied to 2015 distributable amount. . . . . . 20,426.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2015 . NONEH NONE
(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 hnes 3f, 4c, and de Subtract hine 5 NONH
b Prior years’ undistnbuted income Subtract
linedbfromhne2b. . . .. . ..... .. .. NONH
¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6¢c from line 6b Taxable
amount-see INStructions . . . . . . . . . . . . NONE
e Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount - see
INSTFUCHIONS &« & v« v a s v e s s e e e o s s
f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n2016. . . . . . . .0 0. 263 ; 482.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170{b){1)(F) or 43942(g}{{3) (Election may be
required - see INSrUCLIONS) , . . . . .. . . . . NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 {see instructions) , . . NONEK
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromlne6a . . . . . .. NONH

10 Analysis of line 9

| a Excess from 2011 . . . NONE
3 b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 , . . NONE
| e Excess from 2015 . . . NONE
Form 990-PF (2015)
JSA

SE1480 1000

DOL365 D60M 04/25/2016 14:42:15




Form 390-PF {2015) 27-4272105 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . .. ... . ... |
b Check box to indicate whether the foundation I1s a private operating foundation described In section | I 4942(1)(3) Or] I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part {a) 2015 (b} 2014 {c) 2013 (d) 2012
| or the minimum investment
return from Part X for each
year histed

{e) Total

o
oo
2
S
Q
=4
S
@
[
©

€ Qualifying distnbutions from Part
XII, line 4 for each year listed

d Amounts included n hne 2¢ not
used directly for active conduct
of exempt activities . . . .

®

Qualifying distnbutions made
directly for active conduct of
exempt activiies Subtract line
2dfromlne2c , , , . . .
3 Complete 3a, b, or ¢ for the
alternative test relted upon

a T"Assels” alternative test - enter

{1) Vaiue of all assets .

(2) Vaive of assets qualifying
under section

49420)(3BMN. . . . .

b *Endowment” alternative test-

enter 2/3 of minimum Invest-

ment return shown n Part X,
line 6 for each year listed , . .

€ “Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends rents,
payments on  securities
loans {section 512{a){5)},
orrovalties), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided In section 4842
H3MBKm) & . . . ..

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

{4) Grossinvestment income ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved 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).)

N/A
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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|f 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 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 deadiines

d Any restnctions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2015)
DOL365 D60M 04/25/2016 14:42:15 24 -

JSA
5E1490 1000



27-4272105
Form 990-PF (2015) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sff&‘,"fﬂf, 'feﬂ':.ghds'ﬁ.'g‘zjg' Foundation Purpose of grant or A
any foundation manager status of contnbution mount
Name and address (home or business) o 3 sbetantial comtrburar recipient
a Paid during the year
SEE STATEMENT 14 250,000.
L0 T | P » 3a 250,000,
b Approved for future payment
|
|
|
i
|
|
\ Total . . . . e e e e e e e e e e e e e e e e e e » 3b
1 JsA Form 990-PF (2015)

5E1491 1 000

DOL365 D60M 04/25/2016 14:42:15 25 -




Form 890-PF {2015)

27-4272105

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

g o w N

s
-0 W 0O N >

ey

12
13

(See worksheet In line 13 instructions to venfy calculations )

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

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

{a) {b) le} (d) function income
Program service revenue Business code Amaunt Exclusion code Amount {See instructions )
a
b
c
d 2
e
f
g Fees and contracts from government agencies
Membership dues and assessments . - . - .
Interest on savings and temporary cash investments - 14 15.
Dividends and interest from securities 14 2,205.
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 investment income  « + - - « « « . . .
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) ., . . . 2,220.
Total. Add line 12, columns (b), {d), and {e) . . . . . . oot e e e 13 2,220.

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICARLE
JSA Form 990-PF (2015)

SE1492 1000

DOL365 D60M 04/25/2016 14:42:15
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Form 990-PF (2015) 27-4272105 Page 13
"RYYN  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

‘ 1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed "l Yes | No
| 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 noncharitable exempt organization of:
L ) o 1 e .. ald) X
: (2) Other 8SSetS . . . . . o o v i e i a ot e st st e e et e e e 1a(2) X
b Other transactions. )
{1) Sales of assets to a noncharitable exempt organization, , , . ... ... e e e e e e e e, R |16 )] X
‘ (2) Purchases of assets from a nonchanitable exempt organization. . . . . . ... ... ... . ... .00 1b(2) X
; (3) Rental of facilities, equipment, or other assets , , , . ... PR | -1 ¢} X
| (4) Reimbursement arrangements , , , . . ... e e e e et e e 1b(4) X
{5) Loans o [0an QUArantees , . . . . . . . v v v e s e n et e e e e e e e e 1b(5) X
: {6) Performance of services or membership or fundraising solicitations , , . . . .. ... .. ... ea . . . [1bte) X
¢ Shanng of facilites, equipment, mailing lists, other assets, orpademployees . , ., , . ... ... .. .00 1c X

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

{a) Line no. {b) Amount involved {¢) Name of noncharitable exempt organization (d) Descripuon of transfers, transactions, and shanng arrangements

described In section 501(c) of the Code (other than section 501(c)(3)) or insection 5277 _ . . . . . ... .... D Yes @ No
b_If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organizatton {¢) Description of relationship

[

/
Under aties penury, | are :jal | have examined thus return, induding accompanying schedules and statements, and to the best of my knowledge and bahef, 1t 15 true,
COrre d <o ote Dodarar n pf pr ’arer( ther than taxpayer) 1s based on all Information of which preparer has any knowledge
Sign ’1 . ay the iscuss tus  retum
Hel’e A . l ! /\'\y\! 04/25/2016 ’PIESldent :"V‘ 1:hc l:rsup:nr sho':‘m b:ll:)w
Slgna‘ura(f chgr or trustee U Date Olﬂe {see mstruchons)? Y-s DNo
/
Paid Print/Type preparer s name Preparef sfsignature }A ( 4 Date Check I_J | PTIN
P TAMMY RENAUD, AVP 0 04/25/2016|seltemployed | 01043078
‘ reparer Firm's name » WELLS FARGO BA.NKL LA, U Frm'sEIN_ B 94-3080771
[ Use Only |Fim'ssddress 1525 W W.T. HARRIS.BLVD. D1114-044
CHARLOTTE, NC 28262 Phoneno  800-691-8916
! Form 990-PF (2015)
JSA

SE1493 1000

DOL365 D60M 04/25/2016 14:42:15 27 -



Schedule B Schedule of Contributors OMB No_1545-0047
{Form 990, 990-EZ,
or S90-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

f the T
E,‘igfn';'f’;:\ﬁfnue%e{ff‘;”” P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and i1ts instructions is at www irs gov/form990

Name of the organization Employer identification number

GEOFAMILY FOUNDATION-AD-MDP 27-4272105
Organization type (check one).

Filers of: Section:

Form 990 or 990-E2 D 501{c){ ) {enter number) organization
I:J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF Ij 501{c}{3) exempt private foundation
[:l 4947(a)(1) nonexempt charnitable trust treated as a private foundation

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

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

General Rule

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

Special Rules

I:] For an organization described in section 501(c})(3) filing 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 Il, line
13, 163, or 16b, and that received from any one contrnibutor, during the year, total contnbutions of the greater of (1)
$5,000 or {2} 2% of the amount on {1} Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in 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 exclusivelyfor religious, charitable, scientific,
hiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIi.

D For an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 990-EZ that recewved from any one
contributor, during the year, contributions exclusivelyfor religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t recerved nonexclusivelyreligious, chantable, etc., contnbutions
totaling $5,000 or more during the year >3

Caution. An organization that i1s 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 {V, line 2, of its Form 990, or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certfy 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 890, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

JSA
S5E1251 2000

DOL365 D60M 04/25/2016 14:42:15 28 -




Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 2

Name of organization Employer identification number
GEQFAMILY FQUNDATION-AD-MDP 27-4272105
| 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 GEQFAMILY CLAT Person
Payroll
450 S. RIVER RUN RD 3 826,236. Noncash
(Complete Part Il for
FLAGSTAFF, AZ 86001 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part It 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 )

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

{Complete Part Il for
noncash contributions.)

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

DOL365 D60M 04/25/2016 14:42:15 29 -




Schedule B (Form 990, 990-EZ, or 930-PF) (2015) Page 3
Name of organization Employer identification number

GEQFAMILY FOUNDATION-AD-MDP 27-4272105
FTs3|B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from L (b) . FMV (or estimate) (d) 3
Part | Description of noncash property given [see instructions) Date received
3.4 Shs WL Gore Associates Inc.
1
805,800. 12/24/2015
{a) No. {c)
from . (b) ) FMV {or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from L. (b) . FMV (or estimate) (d) .
Part | Description of noncash property given see instructions) Date received
(a) No. {c)
from L. (b) . FMV (or estimate) (d) B
Part | Description of noncash property given {see instructions) Date received
{(a) No. (c)
from e (b) . FMV (or estimate) (d)_
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from . (b) i FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
JSA Schedule B {Form 990, 990-EZ, or 390-PF) (2015)
SE1254 2 000

DOL365 D60M 04/25/2016 14:42:15
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GEOFAMILY FOUNDATION-AD-MDP

27-4272105

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF FLAGSTAFF FUTURE
ADDRESS :
PO BOX23462
FLAGSTAFF, AZ 86002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WATERWISE/UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt e e et e e ittt e

RECIPIENT NAME:
THE NATURE CONSERVANCY
ADDRESS:
7600 N 15TH ST SUITE 100
PHOENIX, AZ 85020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPOERT OF ARIZONA CHAPTER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt it e et et e i e e e e as 25,000.

RECIPIENT NAME:
MU FILMS
ADDRESS:
2960 HILLEGASS AVE
BERKELEY, CA 94705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CROSSINGS FILMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt t ittt e e et e et 6,500

XD576 2000

DOL365 D60M 04/25/2016 14:42:15

STATEMENT

38

8



GEOFAMILY FOUNDATION-AD-MDP 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FLGSTFF MOUNTAIN FILM FESTIVAL INC
ADDRESS:

1602 N MESA DR

FLAGSTAFF, AZ 86001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AZULITA PROJECT PASSTHROUGH
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt it ettt et ittt et e et eee 21,860.

RECIPIENT NAME:
KAUAI PATH INC
ADDRESS:
POB 81
LIHUE, HI 96766
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
KILAUE BIKE/WALKPATH MATCH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt e ettt et i et ettt aiie e 15,000.

RECIPIENT NAME:
CHARITIES AID FOUNDATION AMERICA
ADDRESS:
1800 DIAGONAL RD STE 150
ALEXANDRIA, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TG FOUNDATIONS/CHILDRENS EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt e et et ettt et ee e 5,000.

STATEMENT 9

XD576 2000

DOL365 D60M 04/25/2016 14:42:15 38



XD576 2000

GEOFAMILY FOUNDATION-AD-MDP

27-4272105

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECTIPIENT NAME:
BELL GARDEN
ADDRESS:
2708 N 4TH ST
FLAGSTAFF, AZ 86004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt t it ittt ettt enneenan

RECIPIENT NAME:
ADVENTURES AND SCIENTISTS FOR
CONSERVATION
ADDRESS:
POB 1834
BOZEMAN, MT 59771
RELATIONSHIP:
NONEW
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt iiinannan

RECIPIENT NAME:
TERRA BIRDS
ADDRESS:
POB 605
FLAGSTAFF, AL 86002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt ie i iiiien e

DOL365 D60M 04/25/2016 14:42:15

STATEMENT 10
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GEOFAMILY FOUNDATION-AD-MDP

27-4272105

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HERO WOMEN RISING
ADDRESS:
7 DOMINGO RD
SANTE FE, NM 87508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt ittt it eieee e

RECIPIENT NAME:
SAN MIGUEL-CASA, INC
ADDRESS:
2418 HARRIS BLVD
AUSTIN, TX 78703
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT MIDWIFE TRAINING IN MEXICO
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt it et i

RECIPIENT NAME:
COMMON FIRE FOUNDATION
ADDRESS :
67 VERPLANK ROAD
BEACON, NY 12508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

CLIMBING POLE TREE & GENERAL OPERATING SUPPOR

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID . ... ittt ittt et e

XD576 2000

DOL365 D60M 04/25/2016 14:42:15

STATEMENT 11

41 -~



X0576 2000

GEOFAMILY FOUNDATION-AD-MDP 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PEACEJAM FOUNDATION
ADDRESS:
11200 RALSTON RD
ARVADA, CO 80004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOFEPADI SEWINGMACHINES /CLINIC IN BUNIA
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt i ittt e neaeaeanenenans 12,000.

RECIPIENT NAME:
COLLECTIVE HERITAGE INSTITUTE
ADDRESS :
1607 PASEO DEPERALTA STE
SANTE FE, NM 87501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt e ttae st te s taeeaeeeeens 5,000.

RECIPIENT NAME:
PINE FOREST EDUCATION
ASSOCIATION INC
ADDRESS:
120 W KAIBAB LANE
FLAGSTAFF, AZ 86001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt it et ee s ettt e e e 42,000.

STATEMENT 12

DOL365 D60M 04/25/2016 14:42:15 42 -




GEOFAMILY FOUNDATION-AD-MDP 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GRAND CANYON WILDLANDS COUNCIL
ADDRESS:

POB 1594

FLAGSTAFF, AZ 86002
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TREKWEST FILM PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt it ittt ettt ittt et et nnas 19,120.

RECIPIENT NAME:
WESTMINISTER COLLEGE
ADDRESS:
1840 SOUTH 1300 EAST
SALT LAKE, UT 84105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT FO SUSTAINABILITY IN ACTION PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ...ttt ittt ittt ettt tiee it iie oo nnns e 6,400.

RECIPIENT NAME:
ANAINA HOU COMMUNITY PARK
ADDRESS :
3770 PUNAHELE RD
PRINCEVILLE, HI 96722

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e ettt enaaieseaeaa 10,000.

STATEMENT 13

XD576 2 000
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GEOFAMILY FOUNDATION-AD-MDP 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Khyentse Foundation
ADDRESS:
PO BOX 156648
San Francisco, CA 94115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TIBETAN LANGAUGE PROGRAM/RICE UNIVERSITY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it e ettt et ittt it aneeeens 8,000.

RECIPIENT NAME:

PACHAMAMA ALLIANCE
ADDRESS:

PO BOX 29191

SAN FRANCISCO, CA 94129
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt et ettt e aenns 15,000.
TOTAL GRANTS PAID: 250,000.

STATEMENT

XD576 2000

DOL365 D60M 04/25/2016 14:42:15 44
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