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:36-6110423_990PF_201512.pdf
https://public.resource.org/privacy?2016_06_PF:36-6110423_990PF_201512.pdf

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

| OMB No 1545-0052

2015

Open to Public Inspection

rom 990-PF

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . . . . .
Intemal Revenue Service »  Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
State Farm Companies Foundation

Number and street (or PO box number if mail i1s not delivered to street address) Room/suite 36-6110423
PO Box 2321, FSS Tax Filing B Telephone number (see Instructions)
City or town State ZIP code

Bloomington IL 61702-2321 309-766-1865

Foreign country name Foreign province/state/county Foreign postal code [ ¢ If exemption application is pending, check here P D

G Checkallthatapply [ Initial return O Initial return of a former public charty | D 1. Foreign organizations, check here > D
D Final return Amended return 2. Foreign organizations meeting the 85% test,
D Address change El Name change check here and attach computation >
H Check type of organization Section 501(c)(3) exempt private foundation EIf p:lvem?5 ét;t(lg)rﬁ;!(%r; stﬁtuskvrv‘as terminated under ]
section , check here
L[] section 4947(a)(1) nonexempt charitable trust D@ther taxable private foundation
I Fair market value of all assets at J Accounting method [x] Cash [] Accrual | .\ .00 ot termmaton
end of year (from Part Il, col. (c), D Other (specify) .. under section 507(b)(1)(B), check here > D
line 16) » § 2,971,712 (Part |, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly

(a) Revenue and
expenses per
books

(b) Netinvestment
Income

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes

1t 0 9 2018

AR

s

P LU

equal the amounts in column (a) (see instructions) )

1 Contrnbutions, gifts, grants, etc, received (attach schedule)
2 Check ™[] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities
5a Gross rents
b Net rental income or (loss)
6a Netgain or (loss) from sale of asset
b Gross sales price for alt assets on line 6a
7  Capital gain net income (from Part |\t
8  Net short-term capital gain
9  Income modifications
Oa Gross sales less returns and allowances

(cash basis only)

8,768,091

18,394 18,394

W@El\ ED-
L%&AY 24 %
OGDEN,

9?

8,448,699

Revenue
0

A

b Less Cost of goods sold . ) g
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . (Exhibit 1). _-1,028
12 Total. Add knes 1 through 11 8,785,457 8,467,093 0
« | 13  Compensation of officers, directors, trustees etc
$ 114 Other employee salaries and wages
g 15  Pension plans, employee benefits
& 16a Legal fees (attach schedule)
w b Accounting fees (attach schedule)
_g ¢ Other professional fees (attach schedule) (Exhlblt £)) 149,649 383
w17 Interest .
% | 18  Taxes (attach schedule) (see mstructlons) (Exmmt 1) 84,667
€19  Depreciation (attach schedule) and depletion
_g 20 Occupancy
« | 21 Travel, conferences, and meetmgs
'g 22  Printing and publications .
@ |23 Other expenses (attach schedule) .(Exhlbit . 25
g’ 24  Total operating and administrative expenses.
= Add lines 13 through 23 234,341 383 0 0
'g 25  Contnibutions, gfts, grants paid 10,612,487 10,612,487
O | 26  Total expenses and disbursements. Add lines 24 and 25 10,846,828 383 0 10,612,487
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements -2,061,371
b Netinvestment income (If negative, enter -0-) 8,466,710

¢ Adjusted net income (If negative, enter -0-) 0

i ice, i jons. Form 990-PF(2o1sﬁ
HTA

For Paperwork Reduction Act Notice, see instructions




Form 990-PF (2015)  State Farm Companies Foundation 36-6110423 Page 2
Beginning of year End of year
Balance Sheets éﬁgmzegeséﬁ?nuéﬁlei3g]moglrl|ntst3m0::})? ?gzgr:ﬁt;g:&?;ﬂ?? (ga) Boogk; Val:e (b) Book Value y((:) Farr Market Value
1 Cash—non-interest-bearing 840,664 696,656 696,656
Savings and temporary cash investments 4,257,139 2,275,028 2,275,028
3  Accounts receivable » ]
Less allowance for doubtful accounts ®»
4 Pledgesrecewvable » ]
Less allowance for doubtful accounts »
5 Grants receivable . . .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans receivable (attach schedule) — » ]
Less allowance for doubtful accounts »
#1 8 Inventores for sale oruse .
§ 9  Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis » |
Less' accumulated depreciation (attach schedule) » .
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buildings, and equipment basis  » ] . »
Less accumulated depreciation (attach schedule) >
15  Other assets (describe P Federal Tax Recewvable. ) 70 28 28
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item | 5,097,873 2,971,712 2,971,712
17  Accounts payable and accrued expenses
w | 18 Grants payable
8|19 Deferred revenue . ) .. )
% 20 Loans from officers, directors, trustees, and other disqualified persons .
g 21 Mortgages and other notes payable (attach schedule)
22  Other habilities (describe » . )
23  Total liabilities (add lines 17 through 22) . ; 0 0 ;
» Foundations that follow SFAS 117, check here . . » O ‘
prd and complete lines 24 through 26 and lines 30 and 31.
S124  Unrestncted
®|25 Temporarily restricted .
m
o | 26  Permanently restricted . . .
§ Foundations that do not follow SFAS 117, check here » |:|
't and complete lines 27 through 31. )
0427 Capttal stock, trust principal, or current funds . . <!
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds 5,097,873 2,971,712
:‘f 30 Total net assets or fund balances (see instructions) . 5,097,873 2,971,712
2 31  Total liabilities and net assets/fund balances (see
instructions) . . .. . 5,097,873 2,971,712
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 5,097,873
2 Enter amount from Part |, ine 27a . .. . . . 2 -2,061,371
3 Other increases not included in line 2 (temize) ™ Book Capital Loss on Investments . 3 -64,790
4 Addlines 1,2,and 3 4 2,971,712
5 Decreases notincluded inline 2 (temize) B 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5)—Part Il, column (b), line 30 6 2,971,712

Form 990-PF (2015)



Form 990-PF (2015)

State Farm Companies Foundation

366110423  page 3

4l Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (bz,H_OI;N fc;lqu;red (c) Date acquired {(d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Duo:a:o: {mo, day, yr) (mo, day, yr)
1a_ See Attached Statement (Exhibit 2)
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gams (Col () gain minus
(1) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h}))
a
b
c
d
e
If gamn, also enter in Part ], ine 7
2  Capital gain net income or (net capital loss { ' ! }
pialg (net cap ) If (loss), enter -O- In Part |, ne 7 2 8,448,699
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Part!, line 8 3 0

Qualification Under

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

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

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

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

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

[] Yes [x] No

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

(a) (d)
(b} ()
Calend arj;:joﬁ:;igaerati ginning n) Adjusted qualifying distributions Net value of noncharitable-use assets (col &Sméiznb;aggl )

2014 13,547,343 10,772,631 1257571
2013 17,117,711 13,587,563 1259807
2012 14,599,187 11,936,637 1223057
2011 16,335,754 12,813,937 1274843
2010 16,299,656 13,607,614 1197834
2  Total of line 1, column (d) . . . . 2 6 213112

3 Average distnibution ratio for the 5-year base period—divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 1242622
4  Enter the net value of nonchantable-use assets for 2015 from Part X, line 5 4 7,851,518
5  Multiply line 4 by ne 3 5 9,756,469
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 84,667
7 Addlines5and6 7 9,841,136
8  Enter qualifying distributions from Part XII, line 4 8 10,612,487

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

Part VI instructions

form 990-PF (2015)



Form 990-PF (2015) State Farm Companies Foundation 36-6110423 page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstruct:ons)

1a :xempt operating foundations described in section 4940(d)(2), check here [J 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 84,667
here ™ [X] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)
2 Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines1and2 3 84,667
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 84,667
6  Credits/Payments’
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 84,695
b Exempt foreign organizations—tax withheld at source . 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . 6d "
7  Total credits and payments Add lines 6a through 6d 7 84,695
8  Enter any penalty for underpayment of estimated tax Check here D |f Form 2220 1S attached _8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . P> 9 0
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald » | 10 28
11 Enter the amount of line 10 fo be Credited to 2016 estimated tax > @I Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . 1a X
b Dud it spend more than $100 during the year (either directly or mdlrectly) for pohtlcal purposes (see
Instructions for the definition)? . . 1b X
if the answer is "Yes" to 1a or 1b, attach a detalled descr/ptlon of the act/wtles and copies of any materlals
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this year? - . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

(1) On the foundation » $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation dunng the year for polifical expenditure tax imposed
on foundation managers P $ N

2 Has the foundation engaged in any activities that have not previously been reported to the 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 governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes, " aftach a conformed copy of the changes . . . 3 X

4a Did the foundation have unreiated business gross income of $1,000 or more durning the year? . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . . . . 4b | N/A

5  Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’7 . . .. 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .

(-]
x

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part 1 col (), and PartXV 71 X

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

b If the answer is "Yes" to line 7, has the foundation furmished 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 claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(1)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f

"Yes," complete Part XIV . . . . 9 X
10  Did any persons become substantial contributors dunng the tax year? If "Yes aftach a schedule listing their
names and addresses . . . . . . 10 X

Form 990-PF (2015)



Form 990-PF (2015) State Farm Companies Foundation 36-6110423 Page 5

Statements Regarding Activities (continued)

11 ‘Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . 1 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address P wwwstatefarm com L eeeio—meeoeomoaeeeoeeo
14 The books are incare of » Mark Schwamberger . Telephone no » 309-766-8826_
Located at » One State Farm Plaza, Bloomington, IL__ ... ZIP+4 » 61710-0001 __ _ _______
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during the year .. A I 15 |
16  Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 | X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If
"Yes," enter the name of the foreign country > Canada
IZTIEN_ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . [ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . . - .. . . . . D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? .. Yes I:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied person)? . o . [ 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 period after
termination of government service, If terminating within 90 days ) . . .. . D Yes No
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fall to qualify under the exceptions descnbed in .
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . 1b X
Organizations relying on a current notice regarding disaster assistance check here . .o > EI
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that N :
were not corrected before the first day of the tax year beginning in 20157 . Coe . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942())(5)).
a Atthe end of tax year 2015, did the foundation have any undistributed income (ines 6d and
6e, Part X!ll) for tax year(s) beginning before 20157 . A o .. . E] Yes No
If "Yes," histthe years » 20 . ,20 .20 ,20 :
b Are there any years listed tn 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to . .
all years listed, answer "No" and attach statement—see instructions ) . .. .. . Coe e 2b | NA
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 ,20 .20 .20
3a  Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? L ... [ves [xINo
b 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 penod approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the . .
foundation had excess business holdings in 2015) . . - . .. . 3b [N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?. . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its s
chantable 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)



Form 990-PF (2015) State Farm Companies Foundation 36-6110423 Page 6
el IR  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))? [:l 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? . . [:I Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (see instructions) [Jyes [x]no
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . I:] Yes No
b If any answer 1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? 5b |N/A
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? OYes [INo
If "Yes," attach the statement required by Regulations section 53 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . ) [J Yes [x] No ’
b Did the foundation, during the year, pay premiums, directly or mdurectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning 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 | N/A
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).
b) Title, and rage (c) Compensation {d) Contnbutions to
(a) Name and address ( )hclau?s ;r:er :/:Zk (lfonot paid, employee gel;elﬁt plans {e) tEth er;ls e account,
devoted to position enter 0-) and deferred compensation other alowances
Xt
0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(d) Contnbutions to
(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ;::1 2 I:ﬁ?:led:fa:rergti (eé 5:.(;6;; :v:iit:;m'
devoted to position compensation
NONE L
Total number of other employees paid over $50,000 .. »

Form 990-PF (2015)



Form 990-PF (2015) State Farm Companies Foundation 36-6110423 Page 7

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

' and Contractors (confinued)
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 e
Total number of others receiving over $50,000 for professional services . . . »

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during 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 Notapplicable e
2
B
A
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

Total. Add lines 1 through 3 . . . . . . >

0

Form 990-PF (2015)



Form 990-PF (2015) State Farm Companies Foundation

36-6110423  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 1n carrying out chantable, etc,
purposes

a Average monthly farr market vaiue of securities 1a
b Average of monthly cash balances 1b 7,971,084
¢ Farr market value of all other assets (see instructions) 1¢
d Total (add ines 1a, b, and ¢) 1d 7,971,084
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e I
2 Acqusition Indebtedness applicable to ine 1 assets 2
3  Subtract iine 2 from line 1d 3 7,971,084
4  Cash deemed held for chantable activities Enter 1 %2 % of line 3 (for greater amount, see
instructions) 4 119,566
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV, I|ne 4 5 7,851,518
Mmlmum investment return. Enter 5% of line 5 6 392,576
Distributable Amount (see instructions) (Section 49420)(3) and ()(5) private operating
foundations and certain foreign organizations check here  » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 . . - 1 392,576
2a Tax on investment income for 2015 from Part VI, lne 5 . . . 2a 84,667
b Income tax for 2015 (This does not include the tax from Part VI ) . 2b
¢ Addlines 2a and 2b 2c 84,667
3  Distnbutable amount before adjustments Subtract I|ne 2c from Ime 1 3 307,909
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 5 307,809
6  Deduction from distributable amount (see mstructlons) . 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlII
line 1 . . . 7 307,909
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 10,612,487
b Program-related investments—total from Part 1X-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable, etc
purposes 2
3  Amounts set aside for specnﬁc chantable prOJects that satlsfy the:
a Suitability test (prior IRS approva! required) 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 10,612,487
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) 5 84,667
6  Adjusted qualifying distributions. Subtract iine 5 from hne 4 . 6 10,527,820

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)



Form 980-PF (2015) State Farm Companies Foundation

A Undistributed Income (see instructions)

1

10

[ I« RN e T o i -]

36'6110423 Page 9

(a) (b) (c) (d)
Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
line 7 307,909
Undistributed income, If any, as of the end of 2015
Enter amount for 2014 only 0
Total for prior years 20 , 20 , 20
Excess distributions carryover, If any, to 2015
From 2010 . . 15,749,333
From 2011 ; 15,809,679
From 2012 14,002,995
From 2013 16,582,185
From 2014 | 13,207,381
Total of lines 3a through e 75,351,573
Qualifying distributions for 2015 from Part XII,
ine4 » 10,612,487
Applied to 2014, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)
Treated as distributions out of corpus (Election
required—see instructions) ..
Applied to 2015 distrbutable amount 307,909
Remaining amount distributed out of corpus 10,304,578
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 85,656,151
Prior years' undistributed income. Subtract
line 4b from line 2b
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .
Subtract line 6¢ from line 6b Taxable
amount—see Instructions . . .
Undistributed income for 2014 Subtract ine
4a from line 2a Taxable amount—see
instructions . . e . 0
Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distnibuted in 2016 0
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (Election may be
required—see Iinstructions)
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) 15,749,333
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a 69,906,818
Analysis of line 9
Excess from 2011 . 15,809,679
Excess from 2012 . 14,002,995
Excess from 2013 . 16,582,185
Excess from 2014 13,207,381
Excess from 2015 10,304,578

Form 990-PF (2015)



Form 990-PF (2015) State Farm Companies Foundation
1P\l  Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

545 Gross investment income

N/A

1f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation described in section

[] 49420)3)yor [ ] 49420)5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (@) 2015 (o) 2014 (©) 2013

(d) 2012

(e) Total

investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part XIi,
line 4 for each year listed

Amounts included in fine 2c not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

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

"Assets” alternative test—enter

(1) Value of all assets .

(2) Value of assets qualifying under
section 4942())(3)}(B)(1)

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

"Support" alternative test—enter

(1) Total support other than gross
investment iIncome (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

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

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

0

0

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
a

None

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

None

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ® [] 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 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

Exhibit 4

b The form in which applications should be submitted and information and matenals they should include.

Exhibit 4

C

Any submission deadlines

Exhibit 4

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

factors

Exhibit 4

Form 990-PF (2015)



Form 990-PF (2015) State Farm Companies Foundation 36-6110423 page 11

m Supplementary Information (continued)
3 -Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient 1s an individual,
Reclplent show any relationship to F:g:g:tffn Purpose of grant or Amount
. foundati nager contribution
Name and address (home or business) or substantial contributor | TePent ¢
a Paid dunng the year
Organization - Exhibit 5 See note on Exhibit 5 10,612,487
Total . . . . . . . »  3a] 10,612,487
b Approved for future payment
Organization - Exhibit 6 See note on Exhibit 6 5,310,088
Total > 3b 5,310,088

Form 990-PF (2015)



Form 990-PF (2015)

State Farm Companies Foundation

36-6110423

Page 12

. __Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

0 h wN

O WoO~N®

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)

Exclusion code

(e)
Related or exempt

(d) function iIncome

Amount

(See instructions )

-0 0 0T

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
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 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
Otherrevenue a Foreign Exchange Adjustment

14

18,394

14

-1,028

b

Cc

d

e

Subtotal Add columns (b), (d), and (e}
Total. Add line 12, columns (b), (d), and (e) .

17,366

(See worksheet in line 13 instructions to vernfy calculations )

13

17,366

X 11PL'IB:] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explatn below how each activity for which income Is reported 1n 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 Applicable

Form 990-PF (2015)



Form 990-PF (2015)  State Farm Companies Foundation 36-6110423 Page 13
:1i9A")IR .Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage tn any of the following with any other organization described 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 nonchantable exempt organization of .
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharnitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1h(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1h(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If 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)Lineno | (b) Amountinvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a |Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . [ Yes [x] No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of refationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
s i gn correct, and complete Dec repare: {other than taxpayer) is based on all information of which preparer has any knowledge May the (RS discuss this retum
Here ﬁ&/a b5ﬁ¢2[£} Assistant Treasurer Zii'l‘.:iﬂiﬁ?ﬂiﬁ:’ﬁ"ifw[] No
Signature of officer or trustde Dete Title
. Print/T y?e preparer's name Preparer's signature Date heck :f PTIN
II::A(:) arer Jennifer Mast %r K{\Li ast Y-7. ¢/l :e"_em!”——;led P01454370
Use Onl Fym's name  »  State Farm Mutuat Automobile Ins Co Fim's EIN »  37-0533100
Y [ Fems address > D-2 _One State Farm Plaza, Bloomington Il 61710 Phoneno 309-766-0509

Form 990-PF (2015)




ﬁfrgigouiﬁoiz Schedule of Contributors OMB No_1545-0047

or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Deparment of thegreasuy 1> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
State Farm Companies Foundation 36-6110423

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
EI 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, 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

D For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or () Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of crueity to children or animals Complete Parts I, II, and il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for 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 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, charitable, etc , contributions
totaling $5,000 or more during the year . . . > %

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 it 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 |, line 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)
HTA



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

Page 2

Name of organization
State Farm Companies Foundation

Employer identification number

36-6110423

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.__ | _State Farm Mutual Automobile Insurance Company ___ Person [ ]
OneStateFarmPlaza Payroll [ |
Bloomington | 61710-0001 | S 8,660,936 Noncash
Foreign State or Provinee (Complete Part Il for
ForegnCountry _____ noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | StateFarm Mutual Automobile Insurance Company __ Person [ ]
OneStateFarmPleza Payroll [ ]
Bloomington________________. L 61710:0001 | S . 107,155 Noncash
Foreign State or Provinece: (Complete Part i for
Foreign Country. __ . noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:]
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:l
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash D
Foreign State or Provinece: ___ (Complete Part Il for
ForegnCountry . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:]
_________________________________________________________ Payroll [:I
_______________________________________________________________________________________ Noncash [:I
Foreign State or Province (Complete Part 11 for
ForeignCountry. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll l:l

Noncash D

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



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

Page 3

Name of organjzation
State Farm Companies Foundation

Employer identification number

36-6110423

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. () (c) (@)
from e ; FMV (or estimate) .
D
Part | escription of noncash property given (see instructions) Date received
Keysight Technologies - 232,150 Shares
T S
S 8660936 | 3092015
(a) No. (b) (c) )
from L ] FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received
_Keysight Technologies - 2,900 Shares .
2
S B SO 107,185 | IM2015
(a) No. (0} () (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (el (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. ®) {(c) (d)
from e : FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. ) (c) (d)
from vy . FMV (or estimate}) .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)



Schedule B (Form 990, 980-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
State Farm Companies Foundation 36-6110423
Part il 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 iine entry For organizations completing Part [li, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) s 0
Use duplicate copies of Part lil if additional space is needed

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county _____ _ \ —
(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
ForProv couty |
(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
ForProv couty |
(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
ForProv Coutry | e

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



Part i, Line 11 (990-PF) - Other Income

© 2016 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved

-1,028 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 [Foreign Exchange Adjustment -1,028 0
Part |, Line 16¢c (990-PF) - Other Professional Fees
149,649 383 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Custody Fees 383 383 0
2 |Qutsourcing Fees 149,266 0
Partl, Line 18 (990-PF) - Taxes
84,667 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 | Tax on investment Income 84,667
Part |, Line 23 (990-PF) - Other Expenses
25 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1_|Filing Fees and Other Expenses 25 0
Exhibit 1
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Form 990-PF, 2015 Part VIII, Line 1
State Farm Companies Foundation Directors and Officers
36-6110423 January st through December 31st, 2015

Edward B. Rust Jr.; Chairman of the Board and President (ending Nov. 16, 2015)
One State Farm Plaza, Bloomington, Iilinois 61710

Devotes time necessary for proper administration of Foundation

No compensation, no benefits and no reimbursements.

Mary Crego; Vice President and Secretary (ending Dec. 18, 2015)
One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Paul J. Smith; Treasurer

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Duane Farrington; Vice President and Assistant Secretary

One State Farm Plaza, Bioomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Michael Tipsord; Chairman of the Board and President (title change effective Nov. 16, 2015)
One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation

No compensation, no benefits and no reimbursements.

Joseph P. Young; Vice President — Fixed Income

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Mark Schwamberger, Assistant Treasurer

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Kellie Clapper; Vice President - Programs

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Alana Reimer; Assistant Treasurer

One State Farm Plaza, Bloomington, IL 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

David Beigie; Vice President

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

C.\Users\UZ84\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\COIAQ7UO\Foundation 2015
Exhibit 3 - Form 990.docx Exhibit 3



Mary Schmidt; Vice President

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Tia Lindell; Assistant Secretary (ending April 13, 2015)

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Debra Rodgers; Assistant Secretary (ending April 13, 2015)
One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Ed Woods; Assistant Secretary

One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Scott Callicott, Assistant Secretary (beginning April 13, 2015)
One State Farm Plaza, Bloomington, Illinois 61710

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Dr. W. H. Knight, Jr.; Director

3730 42™ Ave. South

Seattle, WA 98144

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

Dr. Susan Phillips; Director

1200 N. Nash St. #550

Arlington, VA 22209

Devotes time necessary for proper administration of Foundation
No compensation, no benefits and no reimbursements.

C.\Users\UZ84\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\COIAQ7UO\Foundation 2015
Exhibit 3 - Form 990.docx Exhibit 3



State Farm Companies Foundation
December 31, 2015
Form 990-PF
36-6110423
Part XV, Line 2

A. The name, address, and telephone number of the person to whom application should be addressed:

Ed Woods

(309) 994-0280

State Farm Companies Foundation
One State Farm Plaza
Bloomington, Illinois 61710

B. Form in which applications should be submitted and information and materials they should include:

Foundation Scholarship Program Specific entry form

Good Neighbor Scholarship Program Specific application form

Matching Gift Program Specific application form

Good Neighbor Grant® Program Specific application form

C. Submission deadlines:
Foundation Scholarship Program - February 28 each year

Good Neighbor Scholarship Program - Program closes when 700 applications are received.
Application opened Jan. 2015.

Matching Gift Program - One year after date of contribution

Good Neighbor Grant Program - March 31 for previous year’s volunteer hours
D. Restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of

institutions, or other factors:

Foundation Scholarship Program - Parents and legal guardians must be a State
Farm® employee, agent, or retiree. Participants
must be U.S. citizens/permanent residents.

Good Neighbor Scholarship Program - Applicants must be high school seniors who are

U.S. citizens with a cumulative GPA of a2.5 -
3.2 on a 4.0 scale and demonstrate financial

need.

Foundation 2015 Exhibit4 Programs Final (002).docx



Matching Gift Program - Must be two- or four-year or above degree-
. granting U.S. accredited college or university.

Good Neighbor Grant Program - Must be an eligible State Farm associate (active
employee, agent or retiree). Must volunteer at
least 40 hours a year to a qualified nonprofit
organization, public or private school, or
government municipality. Limited to one grant
per calendar year.

Foundation 2015 Exhibit # Programs Final (002).docx



State Farm Companies Foundation
36-06110423
FORM 990-PF, 2015

Note: The organizations listed below are not private foundations They are either public charities, educational institutions, or divisions

of state and local governments.

Other Education Awards
llhnots Wesleyan University
National Merit Scholarship Corporation
Scholarship America Inc
Lincoln College
Total Other Education Awards

United Way
United Way of McLean County
United Way for Greater Austin
United Way of The Greater Capital Region
United Way of Missoun United Way Inc
United Way of Licking County
United Way of Metropolitan Atlanta
United Way of Rutherford And Cannon Counties
United Way of The Battle Creek And Kalamazoo Region
Tulsa Area United Way
United Way Thomas Jefferson Area
Heart of Florida United Way
Total United Way

College Matching Gift Program

Good Neighbor Grant Program

Total Organization

Bloomington, IL
Evanston, IL
St Peter, MN
Lincoln, IL

Normal, IL
Austin, TX
Albany, NY
Columbia, MO
Newark, OH
Atlanta, GA
Murfreesboro, TN
Kalamazoo, MI
Tulsa, OK
Charlottesville, VA
Orando, FL

Exhibit 5

1,000,000 00
1,859,146 00
116,250 00
50,000 00

3,025,396 00

2,001,000 00
4993
200 00
16298
104 04
25000
7550
3280
60 00
68 15
65 68

2,002,069 08

3,266,021.95

2,319,000.00

10,612,487.03



State Farm Companies Foundation
36-06110423
FORM 990-PF, 2015

Note' The organizations histed below are not private foundations They are either public charities,
educational institutions, or divisions of state and local governments.

Commitments for 2016

Scholarships
National Merit Scholarships 2012
National Ment Scholarships 2013 800,000 00
National Merit Scholarships 2014 800,000 00
National Menit Scholarships 2015 800,000.00
National Merit Scholarships 2016 800,000 00
National Merit $2500 Scholarships 47,500 00
Programs
State Farm Good Neighbor Scholarship 268,500.00
Grants
Heartland Community College 125,000.00
lilinois State University 951,230.00
liinois Wesleyan University 130,858 00
University of lllinois 587,000.00
Total 5,310,088.00

Exhibit 6



