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Form 990-0F (?C;l 5)

43 -3351+3 ¢

fage 2

. $ column irming of r A End of year
Balance Sheets mw&mmmm“ﬁ; mm) S e (b} Book Valuo {¢) Fesr Masket Valuo
1 Cash—non-imerest-bearing L
2 Savings and temporary cash mvestments . 0 47712170 4771270
3 Accountsrecervable» _ J
Less alfowance for doubtful accounts
4 Pledgesrecevable® __ |
Less allowance for doubtful accounts» N U,
§  Grants receivable
6 Recevables due from offcers, d;rectors, frustees, and other
disqualfied persons (attach schedule) (see instructians)
7 Other notes and loans receivable (attach schedule)® J
Less allowance for doubttul accounts B S e —
g 8 Inventones for sale or use
@1 9 Prepad expenses and deferred charges
2 10a  Investnenis—U S und state govermnmurt obligations {atiach schedule)
b Investments~—corpoiate stach (@ltach scheduls)
¢ Investments —corporata bonds (attach schedule)
11 Investments —land, buildings, and equiprent basis P |
Less accumulated depreciation (attach schedule) &
12 Investments—mortgage loans .
13 Investmants—other (attach schedule)
14 Land, buildings, and equipment basis® ]
Less accumulated depreciation {attach scheduie) »
15 Other assets (descnbe » ) — [TTIUS S
16 Total assets (to be completed by all filers—see the
nstructions Also, see page 1, dem ) . [4] 47712 70 4771270
17 Accounts payable and accrued expenses
18 Grants payable
§ 19 Daterred revenus
% 20 Loans frem officers, directors, trustees, and other disgualfied persons
g 21 Morntgages and other notes payable (attach scheduls) .
22 Other habdites (descrbe®» )
23 Totaf iabilities (add lines 17 through 22) .- 0 4771270
" Foundatons that follow SFAS 117, check herc » 0
g and complete lines 24 through 26 and lines 30 and 31.
g 24  Unresincted
@25 Temporanly restncted
g 26  Pcmmanently restncted
s Foundationg that do not follow SFAS 117, check hare b
t and completo lines 27 through 31.
G 127 Capral stock, trust principal or current funds L. }
% 28 Paid-in or capital surplus, or land, bidg , and oquipment tund 1 R
& | 29 Retaned eamings, accumulated income, endowment, of other tunds | i
5 30 Total net assets or fund balances (seo nstructions) | 0 47712 70
g 31 Total liabilites and net assets/fund balances (sco |
instructions)
Analysis of Changes In Net Assets o?FUnd Balances‘—_‘““]
Total net assets or fund balances at beginnmg 6! yearl'Part 1f,.column. (a}, Ine 30 (must agree with
end-of-year figure reported on pror year's retum) ol - .. . - 1 0
2 Enter amount from Part |, ine 27a ? _ MG 2 9 st la 2 4696270
3 Other increases not ncluded m line 2 (termze} | - ol L3
4 Addlnes 1,2, and 3 ) | SGDEN, UT - 4 | se%s270
5 Decreases not smcluded n bino 2 memxzc) B 5
8 Total net assets or fund balances at end of year {ing 4 nimu's line 5)— Part I!, column (b). line 30 6 46862 70
m 990-PF 2015
04 B019

N
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. . OME He. 1545-
Schedule B Schedule of Contributors i iaid
{Form 990, 990-EZ, .
mgmﬂdmrm > Attach to Form 990, Form 990-E2, or Form 990-PF, 2@15
Intemal Aevanus Servics Y1 Informaton about Schedule B (Form 990, 930-EZ, or 990-PF) and nis structions gt www.irs. gov/form990,

Name of tho organization Employcr identification number
THE MAP FOUNDATION £7-3351734

Organization type (check ane) !
Filers ot Section: |
Form 990 or 990-EZ [ sot{c) } (enter number) orgaruzation

O 4947(a)(1) nonexempt charttable trust not treated as a private foundation

[J 527 poltical arganization
Form 990-PF 501(c)(3) exempt pnvate foundation

£ 4947(a)(1) nonexempt chartable trust treated as a prvate foundation

O 501(c}(3} taxable pnvats foundation

Check if your organwzation 1s covered by the General Rule or a Special Rule.
Note Only a section 5C1(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 fitng ¥ orm 990, 990-EZ, or 990 FF that receved, dunng the year, contnbutions totaling $5,006
or more (iIn monay or property) from any one contmbutor Complete Parts 1 and Il See instruchons for determining a
centributor’s total contnbutions.

Speclal Rules

O Foran organization described 1t section 501(c)(3) filing Form 990 or 990-EZ that met the 331 % suppert test of the
reguiations under sections 509(a){1) and 17X{b){1)(A){v1), that checked Schedute A (Form 990 or 990-E2), Part ll, Iine
13, 164, or 16b, and that received from any one contnbutor, dunng the year, total cantributions of the greater of (1)
$5,000 or {2) 296 of the amount on ()) Form 990, Part VI, ine 1n, or (i} Form 990-EZ, ine 1 Complete Parts 1 and )

{0 Fer an organization descnbed in section 501{c)(7). (8), or {10j fling Form 990 or 980-EZ that receved from any cne
contributar, dunng the year, total contrbutions of more than $1,000 exciustvely for religious, chantabte, scientific,
frterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts 1, It, and 1}l

1 Foran orgarization descnbed in section 501(c)(7), (8), or {10) filing Form 880 or 980-EZ that received from any one
centnbutor, dunng the year, contnbutions excluswvely for religious, chartable, etc , purposes, but no such
contnbutions totaled more than $1 000 if thus box 1s checked, enter here the total contnbutions that were received
duning the year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the
General Rule applies 1o this organization because it received norexclusively rehgious, charitable, etc |, contnbutions
totaling $5 000 or more dunng the year . . . . » 3

Caution. An organization that is not covered by the General Rule andsor the Special Rules does not fila Schedule B (Formm 990,
990-EZ or 990-PF), but it must answer “No” on Pari IV, Lne 2, of its Form 990, or check the box on hne H of ts Form 990-EZ or on its
Form 990-PF, Part |, hine 2, to certify that & doas not meet the filing requirements of Schedule B (Form 990 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, seo the Instrucbhons for Form 890, 990-EZ, or 990-PF Cal No 30613x Schedude B (Form 890, 990-EZ, or 990-FF) {2015}

248919

12/1/2016



Scnedilo B Form 990, 990-EZ, o 950 PF) (2015)

Page 2

Name of organization
The MAP Foundation

« | Employer idemtification number

47-3351734

Contributors (see instructions) Use duplicate copias of Part | f additional space I1s needed

(b) (c) (d)
Name, address, and ZiP + 4 Total contributions Type 0! contnbution
LA | ermuF RosenandiowseDBush person 14
Payroll (I
707 17th Ave E Seaitle, WA UB112 5,000 Noncash (]
{Complete Part I} far
e noncash contnoutions )
{a} (b) {c) ()]
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
e e e e e e, . . Person O
Payrall [
__________________ e e Noncash 0
{Complete Part il for
__________ B _ noncash cantnbutians.)
(@) ) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contnbution
........ e e Person O
Payroll 0
- . Noncash 3
(Complete Pant |l tor
e e e e e anoncash cortnbutions )
(a) (c) ()
No. Name, address, and ZIP + 4 Total caontributions Type of contribution
________________________________________________________________________________ Person O
Payrolt O
- - - R N OO Noncash (]
(Complate Part It for
- e i, noncash contnbutions )
{a) (b} {c} ()
No. Name, adkiress, and ZIP + 4 Total contributions Type of contribution
....... Person d
Payroll 0
Noncash (]
{Complete Part Hl for
___________ noncash contnbutions §
{a) {b) © d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............. . Person |
Payroll )
) Noncash G
(Completa Part it for
__________ noncash contnbutions }

Schodule B {Form 850, 990-EZ, or B0-PF) {2015)
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