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-990-PF Return of Private Foundation | —CMB No_1545.0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
+Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. :
‘Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf  KSIsCURGELI IR T YA
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
THE TAMPICO FOUNDATION 45-4146662
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number (see instructions)
3106 N CAMPBELL AVE (773) 296-0190
City or town, state or province, country, and ZIP or foreign postal code
C noemon sl »[]
CHICAGO, IL 60618
G Check allthatapply | | Initial return || Intial return of a former public charity | p 1 roreign organizations, check here . . >|:|
| Final return Amended return 2 Foreign organizations meeting the
Address change Name change 5::;32}.:1“5 h.ere.arjd ?m.mh. N 4 D
H Check type of organization | X | Section 501(c)(3) exempt private foundation

E If private foundation status was terminated

Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Far market value of all assets at |J Accounting method Lﬁ Cash \_l Accrual F If the foundation 15 in a 60-month termmation
end of year (from Part ll, col (c), Iine D Other (specify) under section 507(b)(1)(B), check here . P [___|
16) > $ 58,655. (Part |, column (d) must be on cash basis )
ggalloyf?;o%;tz?: g&ﬁﬁfsngffcﬁea'};s; (sd)(T e (aégzni':;epae?d (b) Net ivestment (c) Adjusted net (d)ftl))rl sc!:lL;r:?;:znts
may not necessarily equal the amounts in books income iIncome purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 166 4 425.
2 oo »[_] L5 opontnotieneslo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . .
5a Grossrents . . . . . v i s e e e e e e e
b Net rental mcome or (loss)
g 6a Net gain or (loss) from sale of assets not on ine 10
§ ° Semmmr
3| 7 Capital gain net income (from Part IV, ine 2) . 0.
x 8 Net short-term capitalgan. . . .. ... ..
9 Income modificatons . . . . . . ... ...
10a Gross sales less retumns
and allowances . . . . .
b Less Cost of goods soid .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) , , . . . ..
12 Total. Add hnes 1 through 11 . . . . . . . . 166,425. 0.
" 13 Compensation of officers, directors, trustees, etc _ 0. — -
o g 14 Other employee salaries andwages . . . . . =
-— y i
— 5 15 Pension plans, employee benefits . ., . . . . _ ,»j’{y‘:‘\\\u ’  on \\
<« E‘ 16a Legal fees (attach schedule) . , ., . . .. .. /@‘\f \JL“ - \ZQ\
=+ l:: b Accounting fees (attach schedule) , _ ., . . . \ y . - \\.J‘.t\
hane Z| ¢ Other professional fees (attach schedule). (1] 1,160.] \ ;m\ o) 9, 41 \e | 1,160.
= E17 mterest.. ... Vol W =
) g 18 Taxes (attach schedule) (see instructions). . . \ﬁ\\\ A A \)‘ﬂ\(\r/ -
Q E 19 Depreciation (attach schedule) and depletion . \ \‘ﬁ%&)}_\;‘. ‘}E’/
i E 20 OCCUPANCY + = v o v ¢ o o s v v w v m v a s E‘\“ Y
= o|21 Travel, conferences, and meetings . . . . . . e
E 5 22 Prntingand pubkicatons . . .. ... ...
8 2123 Other expenses (attach schedule) ATCH .2. . 50,184. 50,184.
w©|24 Total operating and administrative expenses.
g Add lines 13 through 23. « « « « - « . . . . 51,344. 51,344.
O|25 Contributions, gifts, grantspad . . . . . . . 118,200. 118,200.
26  Total expenses and disbursements Add lines 24 and 25 169,544. 0. 0. 169,544.
27 Subtract line 26 from line 12
a E of r over exp and disbursements ., ., -3 ’ 119.
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net income (if negative, enter -0-). .
T Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
SEMIOT0 991 4FK G63W V 15-5F 86537

Gte 1%



Form 980-PF (2015)

THE TAMPICO FOUNDATION

45-4146662 Page 2

Attached schedules and amounts in the

*F1s4|B Balance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
) 1 Cash-non-interest-beanng . . . . .. ... ......... 61,774. 58,655. 58,655.
2 Savings and temporary cash investments . . . . .. .. ...
3 Accounts receivable P>
Less allowance for doubtful accounts »
4  Pledges receivable P>
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . ... .o s h e s .
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts p
g 8 Inventonesforsaleoruse. . . . . ... ...........
3 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..
<L(10a Investments-US and state govemment 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 - mortgageloans. . . . . . . . . .. ...
13 Investments - other (attach schedule) . . . . . ... ... ..
14 Lland, buidings, and >
equipment basis
Less accumulated depreciation >
(attach schedule)
15  Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,iteml) . . . . ... ...... 61,774. 58,655. 58,655.
17  Accounts payable and accruedexpenses , . . . .. ... . .
18 Grantspayable. . . . ... ... ... ...
g 19 Deferredrevenue. . . . . . . . . . &t t o it a e
E 20 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . .
= 22  Other habilities (describe b )
j 23  Total liabilities (add lines 17 through22) . . . .. .. .. .. 0. 0.
‘ Foundations that follow SFAS 117, check here, » |_]
1 § and complete lines 24 through 26 and lines 30 and 31.
i Si24 Unresticted . . . . .. ...
| 8 25 Temporanlyrestnicted . . . . . . ... ... ... ...
o|26 Permanentlyrestrnicted . . . . . . ... 0000000 L
s Foundations that do not follow SFAS 117, >
“.: check here and complete lines 27 through 31.
Ol Capital stock, trust principal, or currentfunds . . . . . .. ..
% 28 Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , 61,774. 58,655.
g 30 Total net assets or fund balances (see instructions) . _ _ . . . 61,774. 58,655.
2|31  Total labilites and net assets/fund balances (see
INSIFUCHIONS) » v & v v v v e e v e e e w v o ot ana e 6l,774. 58,655.
; Analysis of Changes in Net Assets or Fund Balances
i 1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
| end-of-year figure reported on prioryear's return), . . . . . . . . . . . . e e e e e e e e e 1 61,774.
2 Enteramount from Partl, line27a. . . . . . L . . .. e e e e e e e 2 -3,119.
3 Other increases not included In line 2 (itemize) 3
4 Addlines 1, 2, and 3 . . . . . . . .t i e e e e e e e e e e e e e e e e e e e 4 58,655.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), lne30 . . . . { 6 58,655.
Form 990-PF (2015)

- JSA
5E1420 1 000
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THE TAMPICO FOUNDATION 45-4146662

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)qlalargj (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) gpsg::f;f‘ (mo, day, yr) | (mo, day, yr)
1a
b
c
d
e
oCmsspcs | Dopezator dord o e o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gain minus
wruy sorames | Qi womdmy | @ G hmeba o

o Qo lo(w

If gain, also enter in Part|, line 7
| 2 Capital gain net income or (net capital loss) { 9 I }

If (loss), enter -0- in Part |, line 7
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, iine 8, column (c) (see nstructions) If (loss), enter -0- |n}
Part ], INe 8 . . . . . i i i i e e e e e e w e s e w e e e e e e m 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 43940(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? D Yes No
If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

| Bas ézld (b) © Distribetion rat
-] ears istribution ratio
| Calendar year (c‘:r tax yezr beginning i) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (b) dwided by col (c))
2014 242,222.
2013 138,385.
2012 26,900.
2011
2010
I 2 Totaloflned, column(d), | . . . ... ... . ... ... 2
; 3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . . . .. ... .. 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, ne5, . . .. ... .. 4
5§ Multiplylined by line 3 . . . . . . . . i i i e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl, ine27b) . . ... ... ... ... ... .. 6
7 ADAdINES 5and B . . . . i it it e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll, tine4 . . . ... ... ... ... ... ..., 8

If ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

— B T — — = = = 5w 990-PF 2015

9114FK G63W V 15-5F 86537




Form 990-PF (2015) THE TAMPICO FOUNDATION 45-4146662 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > l__l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ ___ __ (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here P D andenter 1% of Part |, Ime 27D, . . . . . . . i i i i i e e e e e e e e e e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . ., 2
3 AddHNEs 1aNd 2, | . . . . . i i it it e e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , | , 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- , ., . . ... ...... 5 0.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | _6a
b Exempt foreign organizations - tax withheld atsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ ., . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . . . .. ... ...... éd
7 Total credits and payments Addlines6athrough6d . . . . . . ¢ & o v v 0 v vt v v i v v e e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . .. ... ... .... » 9 0.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter theamount overpad _ , _ . . . ., .. »| 10
11 Enter the amount of ine 10 to be Credited to 2016 estimated tax P Refunded p| 11
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?. . . . . . . . . h b e e e e e e ke e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see
Instructions forthe definition) 2. . . . . . . . L i i i i it i e e e e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descripton of the activites and copies of any matenals
published or distrnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis YEar? _ . . . . . . . . v o e e e e e e e e e e ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
} foundation managers P $ 0.
1 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 activitres
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? /f “Yes," attach a conformed copy of thechanges . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... .. ... 4a X
b If"Yes," has itfiled ataxreturn on Form 990-T forthisyear? | _ . . . . . . . i v v i i i i e s e e e e e et e e e e e 4ab
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . .. ... ... ... .. 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 governing instrument so that no mandatory directions that
} conflict with the state law remain in the governinginstrument? . . . . . . . . . 0 4 0 i v b b b et e e e e e e e e 6 X
| 7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,"” complete Part I, col (c), and Part XV 7 X
| 8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) p
1L, e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation , , . . . . . ... ... .... 8b X
9 Is the foundation claming 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)? If “Yes, "
COMPIRte PartXIV . . . . v et e i e e e e e e e e e e e e e e e e 9 X
‘ 10 Did any persons become substantial contributors during the tax year? [f "Yes,” attach a schedule listing their
: namesand addresses . BT CH, 3 . L L L L e e e e e e e e e e e 10 | X
| Form 990-PF (2015)
JsA . o - . I S

5E1440 1 000
9114FK G63W Vv 15-5F 86537
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Form 990-PF (2015) THE TAMPICO FOUNDATION 45-4146662 Page §
LRI Statements Regarding Activities (continued)

1

12

13

14

15

16

GCLIAYIEC]  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (See INStIUCHIONS), . . . . . .t v v o o i s e e e e e e e e e e 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (SEe INSITUCHONS) . . . . . . . v v v v v ot e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcaton? | 13 | X

Website address B N/A
The books are in care of B JENNY HAAS

Telephoneno B 773-296-0190

Locatedat p 3106 N CAMPBELL AVE CHICAGO, IL ZIP+4 p 60618

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . . . . . . .. bl__,
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . ... ... ... ... »| 15 |

At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial accountin aforetgn country?, . . . . . . . . . . . .t e e e e e e e e e e 16 X

See the nstructions for exceptions and filing requirements for FNCEN Form 114 If "Yes," enter the name of
the foreign country p-

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes | No
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . ., . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . L . . L L L e e e i e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or faciiities to (or accept them from) a disqualified person?. . . . .. .. . Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson?. . . ., . .. ... Yes (X | No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualified person)?. . . . . . ¢ v v i i ittt e e e e e e e e, D 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

................. DYes No

termination of government service, If terminating within 90 days )
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see INStructions)? . . . . . . . . . . . v .. e ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . ., . . . . ... ... ... » l:]
Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20152 , . . . . . . v i v v it e e e e e e e e, 1c X

Taxes on falure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))

At the end of tax year 2015, did the foundation have any undistributed income (lnes 6d and

6e, Part XIli) for tax year(s) beginning before 20157, . . . . . . . . ¢ ¢ i i i it i e e e e e Yes No
If "Yes," hst the years P , , ,

Are there any years lhsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement-see InStructions ) . . . . . . . . . . . . . e e e e e e e 2b
If the provisions of sectron 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

| 4 , , ,

Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse
atanytimedunngtheyear? . . . . . . . . . .t e e e e e e e e e e e e e e e D Yes No
If "Yes," did 1t 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 1n 2015 ) | . . . . i i i i i e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4b X
Form 990-PF (2015)
JSA _ _ . o
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Form 990-PF (2015) THE TAMPICO FOUNDATION 45-4146662 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 dnve?, | . . . . . . L L L . e e 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 organization other than a charitable, etc, organization described in

section 4945(d)(4)(A)? (seenstructions), _ . . . . . . . .. L. ..o e e e D Yes No
(5) Provide for any purpose other than religious, chartable, scientific, hiterary, or educationai

purposes, or for the prevention of cruelty to childrenoranmals? _ , ., ., ., .., ... ...... D 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
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . . . . . . .. .. ... > D

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . u ... ... Yes D No

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 premums
on a personal benefit contract?

D Yes No

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 attnibutable to the transacton?, , . . . ... .. 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation {d) Contnibutions to o) Expense account
(a) Name and address hours per week (If not paid, employee beneftt plans ( xp '
devoted to position enter -0-) and deferred compensation other allowances
ATCH 4 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

(d) Contributions to

employee benefit (e) Expense account,
plans and deferred other allowances

compensation

(b) Titie, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c¢) Compensation
devoted to position

NONE

Total number of other employees paid over $50,000. . . . . v v v v v v v e v v b e e e e e e e e »

Fom 990-PF (2015)

SE1460 1000
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THE TAMPICO FOUNDATION 45-4146662
Form 990-PF (2015) Page 7
Information 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

Total number of others receiving over $50,000 for professional sernvices . . . . . . . v v v v u v v v v v w v - »

RN summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

1 N/A

Expenses

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
1 NONE

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3

Fom 990-PF (2015)

5E1465 1 000
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THE TAMPICO FOUNDATION 45-4146662
Form 990-PF (2015) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1  Far market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes
a Average monthly fair market value of secunties . | . . . . . . . ... .. e e e e e e e 1a
b Average of monthly cashbalances, . . . . . . .. .. .. ... .. ...t 1b 48,311.
¢ Fair market value of all other assets (see Instructions), , . . . . . . . . .. v v v v i i 1c
d Total(addlines 1a,b,andC) . . . . . .. . it ittt e e e e 1d 48,311.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) _ . _ . . . . . ... ... ..., . l 1e
2 Acquisition indebtedness applicable tolne tassets | . . . . ... ... 2
3 Subtracthine 2fromline 1d L 3 48,311 .
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS) L e e e 4 725.
5§ Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on PartV,line 4 | 5 47,586.
6 Minimum investment return. Enter5%ofline5 . . . .. ... ... ... . i e 6 2,379.

194l Distributable Amount (see instructions) (Section 4942(j)(3) and (})(5) private operating foundations
and certain foreign organizations check here p J:I and do not complete this part )

1 Minimum investment return fromPart X, ne6. . . . . . . . . . . .. ..o oo o 1 2,379.
2a Taxon investment income for 2015 from Part VI, ine5 , ., ., ... 2a
b Income tax for 2015 (This does not include the tax from Part Vi), , [ 2b
€ Addlines 2aand 2b |, . . . . . ... ... e e e e e e 2c
Distnbutable amount before adjustments Subtract ine 2cfromlne1 ., ., . ... ... ... ..... 2,379.
Recoveries of amounts treated as qualifying distributions
Addimes 3and 4, | L L L L e e e e e e e
Deduction from distributable amount (see instructions), ., . . . . . . .. . ... i v ..
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlil,
I T I T S A A T 7 2,379.

1A PlN Qualifying Distributions (see instructions)

w

2,379.

[ RELRE

~No0 ;0 bhw

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d),lne26 , . ., ... .......... 1a 169,544.
b Program-related investments - total from Part IX-B . . . ... . .. ... .. ., ib
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chartable, etc,
PUIPOSeS i e e et e e e e e e 2
3 Amounts set aside for specific charntable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) _ . . . . . . ... .. ... ... ... 3b
4  Qualifying distnibutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHil, line 4 | 4 169,544.
5 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) _ . . . . . . . .. e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromlned4 ... L ... 6 169,544.

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)

5E1470 1 000
9114FK G63W V 15-5F 86537



.

THE TAMPICO FOUNDATION

45-4146662

Form 990-PF (2015) Page 9
"ER@AIl Undistributed Income (see Instructions)
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
Y3 2 2,379.
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014only, . . ... ... ..
b Total for prioryears 20 13 20 12 2011
3 Excess distributions carryover, if any, to 2015
a From2010 . ... ..
b From2011 ... ...
¢ From2012 . .. ... 26,894.
d From2013 . ..... 135,402.
e From2014 . . .. .. 238,501.
f Total of nes 3athroughe . . . ... ... .. 400,797.
4 Qualifying distributions for 2015 from Part Xll,
ined » § 169, 544.
a Applied to 2014, but not more than fine 2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . ..
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . ... ...
d Applied to 2015 distributable amount. . . . . . 2,379.
e Remaining amount distributed out of corpus. . . 167,165.
5 Bxess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4e Subtract line § 567,962.
b Prior years' undistributed Income Subtract
Iine 4b fromhne2b. . . . .. ... ......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
d Subtract hne 6¢c from lne 6b Taxable
amount - seemstructions . . . . ... ... ..
e Undistnbuted income for 2014 Subtract line
4a from kne 2a Taxable amount - see
instructions . . . . . .. 000 el s el
f Undistributed income for 2015 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin2016. . . . .. ... ... ...
7 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 -seeinstructons) , , ., .. ... ..
8 BExcess distributions carryover from 2010 not
applied on line 5 or ine 7 (see instructions) ., , .,
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne6a . . . .. .. 567,962.
10 Analysis of ine 9
a Excess from2011 . ., .
b Excess from 2012 , , . 26,894.
¢ Excess from 2013 , | . 135,402.
d Excess from 2014 | | . 238,501.
e Excess from 2015 ., . . 167,165.
Form 990-PF (2015)
oA L L o .
SE1480 1 000
9114FK G63W V 15-5F 86537



Form 990-PF (2015) THE TAMPICO FOUNDATION 45-4146662 Page 10

EUR O Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2015, enterthedateoftherulng. . . . .. ... ... .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l__l 4942())(3) or l I 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Jjusted net income from Part {a) 2015 (b) 2014 (c) 2013 (d) 2012
| or the minimum investment
retum from Part X for each
year histed

-
[+
3
-3
Q
=%
=]
]
N
[

C Qualfying distributions from Part
Xil, hine 4 for each year listed \

d Amounts included in line 2¢ not ‘
used directly for active conduct
of exempt activities , . . . .

€ Quahfying distnbutions made
directly for actve conduct of
exempt actities Subtract line
2d fromline2c¢ , , , , ., .
3 Complete 3a, b, or ¢ for the
atternative test relied upon
a "Assets” altemative test - enter

(1) value of all assets .
(2) Value of assets qualifying
under section
49420)3)}BY . o » .
b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retumn shown in Part X
line 6 for each year listed , . .

C "Support" altemnative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalttes) . . . . . .
Support  from  general
public and 5 or more
exempt organizatons as
provided in section 4942
OB . ...
(3) Largest amount of sup-

port from an exempt

organizaton, . , , . .

(2

-~

(4) Gross mvestment ncome ,
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 contnibuted 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) )

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> 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

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

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

55142’3%‘\1 000 Form 990-PF (2015)

9114FK G63W V 15-5F 86537



THE TAMPICO FOUNDATION

45-4146662

Form 990-PF (2015) Page 11
ET:94A"A Supplementary Information (continued)
" 3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient ts an indwdual,
Recipient show sy tonsip o' | " latus o Purpose of grant or Amount
Name and address (home or business) bl e ivatie il reciprent
a Paid during the year
ATCH 5
LI - P » 3a 118,200.
b Approved for future payment
1

L1 | e T » 3b

JSA

Form 990-PF (2015)

9114FK G63W V 15-5F 86537



] Form'990-PF (2015)

1

O b WwN

THE TAMPICO FOUNDATION

45-4146662

Page 12
Analysis of Income-Producing Activities
" Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@ (b) {© () function income
Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities
Net rental income or (loss) from real estate
a Debt-financedproperty. . . .. ... ..
b Not debt-financed property . . - . . . . .
Net rental income or (loss) from personal property. .
Other investmentincome . . . . . .. ...
Gatn 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
12 Subtotal Add columns (b), (d),and (e) , , . .
13 Total. Add line 12, columns (b), (d), and (e) 13

(See worksheet in ine 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed 'mportantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2015)

SE1492 1 000

9114FK G63W




Form 990-PF (2015) THE TAMPICO FOUNDATION 45-414

6662  Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in 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 1n section 527, relating to pohtical
organizations?
‘ a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash, | e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassels, | . . . . .. . . i ittt it e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization, . . . . . . . . .. . . . . . @ e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, | . . . . . . . .. . . & o v v v v i i i 1b(2) X
(3) Rental of facilities, equipment, or other assets . | . . . . . . . v it e e e e e e 1b(3) X
(4) Rembursement arrangements ., | . . . . . ... L. e e e e e e e e 1b(4) X
} (5) Loans orloan guarantees, | | . . . . . . . ... i e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttatons , . . . . . ... ... ... .. ....... 1b(6) X
¢ Sharing of facihities, equipment, mailing lists, other assets, orpademployees . ., ... ... ... ... ...... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , . , .

b If "Yes," compliete the foliowing schedule

D Yes No

(a) Name of organization (b) Type of organization

(c

) Description of relationship

Under penalties of penury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge
Slgn 6 /8/ } May the IRS discuss this retumn
He | $ ¥, ’6 CSO with  the preparer shown below
re Date Title (see nstructions)? | X | Yes No
Pai Print/Type preparer's name Preparer's signature Date Check it | PTIN
a =
id JESSICA FREEMAN ned |0y |setempioyes | 01261457
7
Preparer [¢ . me » BKD, LLP U Frm'sEIN_ B> 44-0160260

Use Only | Fim's address B 3102 WEST END AVENUE, SUITE 1050

NASHVILLE, TN 37203-1301

Phoneno 615.988.3600

JSA

5E1493 1 000
9114FK G63W V 15-5F 8

Form 990-PF (2015)



* (Form 990, 990-EZ,

5E1257 2 000

Schedule B Schedule of Contributors OMB No 15450047

ors0PR) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
|m§ma, Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www irs gov/form990
Name of the organization Employer identification number

THE TAMPICO FOUNDATION

45-4146662

Organization type (check one)

Filers of: Section:

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

Form 930-PF 501(c)(3) exempt private foundation
D 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 It See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fiing 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)(v), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIH, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and |l

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and lll

D For an organization described in section 501(c)(7), (8), or (10) filng 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 rehgious, charntable, 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 . . ., . . . . . . . . ¢ i i 0 i i i i e >S5 _____

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, Iine 2, of its Form 990, or check the box on lne 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 980-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA

9114FK G63W V 15-5F 86537



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

Page 2

Name of organization

THE TAMPICO FOUNDATION

Employer identification number

45-4146662

Contributors (see Instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 SWEETENER SOLUTIONS LLC

74 COLUMBIA DRIVE, SUITE G

25,000.

POOLER, CA

31322

Person
Payrofi
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 ALIMENTOS MARAVILLA SA

3 AV. NORTE FINAL FINCA, EL ZAPOTE ZONAZ2

25,000.

CIUDAD DE GUATEMALA GUATEMALA

GUATEMALA

Person
Payroli
Noncash

(Complete Part 11 for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 TROPIC SA

RTE DE TABARRE SOURCE

20,000.

PORT AU PRINCE HAITI

HAITI

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 HOUCHENS FOOD GROUP

700 CHURCH STREET

10,000.

BOWLING GREEN, KY 42101

Person
Payroll
Noncash

(Complete Part 1l for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

5 DELIZIA

AV. ABROGO NO 5100 CARRETERA

9,950.

LA PAZ LA PAZ

BOLIVIA

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

5E1253 2 000

9114FK G63W

Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

86537



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

Page 3

Name of organizatton THE TAMPICO FOUNDATION

Employer identification number

45-4146662

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

9114FK G63W

{a) No. (c)

from D e f (b) h i FMV (or estimate) Dat (d) .
Part | escription of noncash property given (see instructions) ate received
(a) No. (c)

from o (b) i FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from . (b) ] FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from L. (b) . FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
a) No. {c)

(fr)om e (b) . FMYV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
a) No. (c)

(fzom L (b) . FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received

o ysA _ _ - s Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
SE1254 2 000



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

Page 4

Name of organization THE. TAMPICO FOUNDATION

Employer identification number
45-4146662

) m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

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

Use duplicate coples of Part lll if additional space I1s needed

(a) No.

from
Part |

(b) Purpose of gift {c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(d) Description of how giftis held
|

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift 1s held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No
from
Part |

{b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA

T T B5E1255 3000

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

9114FK G63W V 15-5F

86537



THE TAMPICO FOQUNDATION

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

DESCRIPTION

PROFESSIONAL FEES

9114FK G63W

45-4146662

ATTACHMENT 1

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
1,160. 1,160.
TOTALS 1,160, 1,160,
ATTACHMENT 1
V 15-5F 86537




THE TAMPICO FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

45-4146662

ATTACHMENT 2

REVENUE
AND NET ADJUSTED ‘
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER_BOOKS INCOME INCOME PURPOSES
FUNDRAISING EVENT 50,184. 50,184.
TOTALS 50,184, 50,184,

8114FK G63W VvV 15-5F

86537

ATTACHMENT 2
|
|
\



THE TAMPICO FOUNDATION 45-4146662

FORM 990PF, PART VII-A, LINE 10 ~ NEW SUBSTANTIAL CONTRIBUTORS ATTACHMENT 3

NAME AND ADDRESS

‘ SWEETENER SOLUTIONS LLC
| 74 COLUMBIA DRIVE, SUITE G
‘ POOLER, CA 31322

ALIMENTOS MARAVILLA SA
3 AV. NORTE FINAL FINCA, EL ZAPOTE ZONAZ2
CIUDAD DE GUATEMALA

TROPIC SA
RTE DE TABARRE SOURCE
PORT AU PRINCE

HOUCHENS FOOD GROUP
700 CHURCH STREET
BOWLING GREEN, KY 42101

ATTACHMENT 3
9114FK G63W V 15-5F 86537



THE TAMPICO FOUNDATION 45-4146662

FORM_S90QPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 4

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
SCOTT MILLER DIRECTOR 0. 0. 0.
3106 N CAMPBELL AVE 1 00
CHICAGO, IL 60618
PEDRO DEJESUS DIRECTOR 0 0. 0.
3106 N CAMPBELL AVE 1.00
CHICAGO, IL 60618
JENNY HAAS DIRECTOR 0. 0 0
3106 N CAMPBELL AVE 1 00
CHICAGO, IL 60618
MARK KENT DIRECTOR 0. 0. 0
3106 N CAMPBELL AVE 1 00
CHICAGO, IL 60618

GRAND TOTALS 0 0. 0

ATTACHMENT 4
9114FK G63W V 15-5F 86537




THE TAMPICO FOUNDATION

RECIPIENT NAME AND ADDRESS

COBURNS BAG HUNGER PROGRAM
1445 EAST HWY 23
5T PAUL, MN 56302

DAVES HARVEST FOR HUNGER
PO BOX 643007
CINCINNATI, OH 45264

THE CHILDREN'S PLACE ASSOCIATION
700 N SACRAMENTO BLND, STE 300
CHICAGO, IL 60612

SINAI HEALTH SYSTEMS
1500 s CALTFORNIA AVENUE
CHICAGO, IL 60608

BOYS & GIRLS CLUB OF BOWLING GREEN
PO BOX B72
BOWLING GREEN, KY 42102

GIRL SCOUNTS GCNWI

205 WEST WACKER DRIVE, SUITE 1400
CHICAGO, IL 60606

S114FK G63W

RELATICONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATICN STATUS OF RECIPIENT

NONE
PC

NONE
PC

NCNE
PC

NONE
PC

NONE
PC

NONE
PC

VvV 15-5F B6537

45-4146662

PURPOSE

OF GRANT OR CONTRIBUTION

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

ATTACHMENT 5

AMOUNT

1,000

1,000

5,000

10,000

1,500




THE TAMPICO FOUNDATION

_[FORM 990PF, PART XV. o GRANTS AND CONTRIBUTIONS. PATN NURTNG_ THE YEAR

RECIPIENT NAME AND ADDRESS

ALDEAS INFANTILES

CALLE MIGUEL DE CERVANTES
LA PAZ

BOLIVIA

LASALLE EDUCATIONAL CENTER
13350 SW 315 STREET
HOMESTEAD, FL 33033

FEEDING CHILDREN EVERYWHERE
830 SOUTH RONALD REAGAN BLVD, UNIT 142
LONGWOOD, FL 32750

WINGS/ALAS
P O BOX 95615
PALATINE, IL 60095

READING IN MOTION
65 E WACKER PLACE, SUITE 305
CHICAGO, IL 60601

MUJERNES LATINAS EN ACCION

2124 WEST 21ST PLACE
CHICAGO, IL 60608

9114FK GE3W

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
BC

V 15-5F B&537

45-4146662

PURPOSE

OF GRANT OR CONTRIBUTION

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

ATTACHMENT 5

AMOUNT

25,000

1,000

750

500

5,000

25,000




THE TAMPICO FOUNDATION

EOBM_990PE, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

CASA NORTE
3533 W NORTH AVENUE
CHICAGO, IL 60647

BRAIN RESEARCH FOUNDATION
111 W WASHINGTON STREET, UNIT 1710
CHICAGO, IL 60602

ILLINOIS POLICE ATHLETIC LEAGUE
1550 SPRING ROAD
OAK BROOK, IL 60523

CLEARBROOK
1835 WEST CENTRAL ROAD
ARLINGTON HEIGHTS, IL 60005

THE CENTER FOR COURAGEOUS KIDS
1501 BURNLEY ROAD
SCOTTSVILLE, KY 42164

MATERNITY CARE COALITION

2000 HAMILTON STREET, SUITE 205
PHILADELPHIA, PA 19130

9114FK GE3W

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

VvV 15-5F 86537

45-4146662

PURPOSE

OF GRANT OR CONTRIBUTION

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

ATTACHMENT 5

AMOUNT

10,000

5,000

1,000

s, 000

7,500




THE TAMPICO FOUNDATION

RECIPIENT NAME AND ADDRESS

FOOD CITY CHARITABLE FOUNDATION
PO BOX 1158 ABINGDON
ABINGDON, VA 24212

FOOD 4 LESS ST JUDE CLASSIC
4720 MOFFETT ROAD
MOBILE, AL 36618

KIDS ROOF SIT DAY
PO BOX 2709
SOUTH BEND, IN 46680

CHICAGO DIA DE LOS NINOS
1107 5 MANNHEIM RD STE 209
WESTCHESTER, IL 60154

ARTHRITLIS FOUNDATION
1876 MINNEHAHA AVE WEST
ST PAUL, MN 55104

MAKE-A-WISH FOUNDATION
5 VALLEY SQ

SUITE 210

BLUE BELL, PA 15422

9114FK G63W

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 15-5F 86537

45-4146662

ATTACHMENT 5 (CONT'D) _

PURPCSE OF GRANT OR CONTRIBUTION AMOUNT

GENERAL SUPPORT 1,250
GENERAL SUPPORT 1,200
GENERAL SUPPORT 1,000
GENERAL SUPPORT 2,500
GENERAL SUPPORT 2,000
GENERAL SUPPORT 5,000

TOTAL CONTRIBUTIONS PAID

ATTACHMENT 5




