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rorn 990-PF

Department of the Treasury
Iintemal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

For calendar year 2015 or tax year beginning

,» 2015, and ending

~DName of foundation

JAMEJI

W Apna Mol FASTE DER €A T

A Employer identification number

T9-139s %20

Number and street for P O box number if mail 1s not delivered to street address)

PENER!

desws L AKESYQE DR

Room/suite

B Telephone number (see instructions)

H{D4~ 344 -297L,

City or town, state or province, country, and ZIP or foreign postal code

ROocL/Ns MY §833¢(

C If exemption application s pending, check here » E]

G Check all that apply:

O Initial return
O Final return
(J Address change

(I Inutial return of a former public charity
] Amended return
[0 Name change

D 1. Foreign organizations, check here »[]
2. Foreign organizations meeting the 85% test,
check here and attach computation »[]

H Check type of organization:
] Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
[] Other taxable private foundation

E |f pnvate foundation status was tenminated under

1 Fair market value of all assets at
end of year (from Part Il, col. (¢),

hne 16)» $°) 3% 3 (9?

[] Other (specify)

J Accounting method: B] Cash [ Accrual

section 507(b)(1)}(A), check here »[]
F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here »[]

(Part I, column (d) must be on cash basis.)

Analysi‘s’of Revenue and Expenses (The total of

(d) Disbursements

amounts in columns (b), (c), and (d) may not necessanly equal (aéx':iﬁi'éiepi'ﬁd ®) Nf;'c':)"rﬁztmem © Algg’;‘neg net f°;3rrg’gégg'e
the amounts in column (a) (see instructions) ) books {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) N . 2
§‘§2 Check » [ if the foundation 1s not required to attach Sch B L ot e N ) M
¢\ 3 Interest on savings and temporary cash investments oL
& 4 Dwidends and interest from securities 7‘1 ) ¥ 3 197 %9 ] q 7? ‘i R
Y 5a Grossrents . .. ) ) ]
b
= b Net rental iIncome or (loss) Fx
fg 6a Net gain or (loss) from sale of assets not on line 10 .
o b Gross sales price for all assets on line 6a %5 ®
;3 7 Capital gain net income (from Part IV, line 2) LT
| 8 Netshort-term caprtal gain . '
é’? 9 Income modifications .
@3 | 10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) .
12 Total. Addlines1through11 . . . . . . ~7937%9
o | 13 Compensation of officers, directors, trustees, etc. )
3 14  Other employee salaries and wages .
S| 15 Pension plans, employee benefits
2| 16a Legal fees (attach schedule) 199y (494 14949 14494
I:‘: b Accounting fees (attach schedule) '
E ¢ Other professional fees (attach schedule)
|17 Interest . . . . . 0T oo e Sl :
2|18  Taxes (attach schedule) (see mstructions)., .~ 4 0 )| 39 3 9932 49 992
E 19  Depreciation (attach schec!p\leM)‘and depletion . . ) |
B |20 Occupancy . o S MAY- T R.opan. ,
§ 21 Travel, conferences, and rh'éégr]giAY. 1.@ ZG'G 0[ 7 °l ?’ 517 ('f 8 ‘1 7 (’i ?’ [‘l 7 ‘1‘ 2
€122 Printing and publications . A LT T2 420 «2.0 qg20
o |23  Other expenses (attach schedule)™ " - % 7 - CY b 64, A b4 b
-,E,_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . (3 3§O {33s0O 13350 (335D
&|25 Contributions, gifts, grantspaid . . . . . gL 9549 u , B 96999
26 Total expenses and disbursements. Add lines24and25 || | ©3 OY {3350 (3350 {03064
27  Subtract line 26 from line 12: . N ‘ R N
a Excess of revenue over expenses and disbursements | {30 5(S ) L P .
b Net investment income (if negative, enter -0-) N 66439 IRECEY TR Y
c__Adjusted net income (if negative, enter -0-) I BN T (693 ? Ly e

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2015)
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Form 990-PF (2015)

Page 2

Attached schedules and amounts in th nption column | Beginming of year End of year
Balance Sheets shouldegesf(c:)r end-of-year amounsts onls (z?e(e: |rF:st(|)'uci:)lr:s) e(SaJ) Boof VaI:e (b) Book Value );c) Fair Market Value
1 Cash—non-interest-bearing . 3997 2147 3 (22
2 Savings and temporary cash investments .
3  Accounts receivable o B
Less: allowance for doubtful accounts P
4  Pledges receivable b L o ]
Less: allowance for doubtful accounts b
5 Grants recevable .
6 Receivables due from offlcers durectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts »
& | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . AT 6T Q362946 X216
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment- basis P ¥ . I
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, bulldings, and equipment: basis » B L
Less' accumulated depreciation (attach schedule) »
15  Other assets (describe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) Q ‘-{ 2( (LSKL| 23K (,,?X 23%36 %%
17  Accounts payable and accrued expenses .
«» | 18  Grants payable . e
2119  Deferred revenue . :
% 20 Loans from officers, directors, trustees and other dlsquallfred persons s i
3 (21 Mortgages and other notes payable (attach schedule) .
- 22  Other liabilities (describe ) 4
23 Total liabilities (add lines 17 through 22) .. - O~ - ~
® Foundations that follow SFAS 117, checkhere . . » [] * 2
o and complete lines 24 through 26 and lines 30 and 31. &
5124 Unrestricted .
® |25 Temporarly restricted
g 26  Permanently restricted .
S Foundations that do not follow SFAS 117, check here > E] ;
w and complete lines 27 through 31. :
O |27 Capital stock, trust principal, or current funds . Q H3LL5SG 2 2%3 L:%g) |
% 28 Paid-in or capital surplus, or land, bildg., and equipment fund
#2129 Retained eamings, accumulated income, endowment, or other funds
f' 30 Total net assets or fund balances (see instructions) 24360656 [A3A83 658 !
é’ 31 Total liabilities and net assets/fund balances (see ;
instructions) . .o QA b 696 QKR 688 |
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 Qq 365t .
2 Enter amount from Part I, line 27a e . - . . 2 (30519
3 Other increases not included in line 2 (|tem|ze) > %\% _______________ E_C;@la/;,t,. 3 (23 4YszY
4 Addlines1,2,and 3. C Y 4 93X 3L68%
5 Decreases not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 [X3Y¥Y b8 4

Form 990-PF (2015)




Form 990-PF (2015) Page 3
- LE1sd\"A 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 acquired | (¢y pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) B:%%ﬁahggﬁ (mo., day, yr) (mo , day, yr.)
1a
b
c
d
e
e Gross st s 0 Deprocaton o ) gostor oty s oanortess
a 3 /
b [\ ] [
c ' \/\ |
d U e ¥ 7 T
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col {h) gain minus
@) FMV as of 12/31/69 0} Adjustod basis (?vi:‘zifsa‘)’flfg'nf) oo O ees ?ftréensscg;a(r;‘)-)o—) o
a
b
C
d
e
2 Capital gain net income or (net capital loss) [ :: (glyslsr;,),atlasnct)eerntg-r :: IE:: :” Ililrr::77 } 5
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (Ioss), enter -0- |n}
Part |, line 8 3

B Qualifi catlon Under Sectlon 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? ] Yes [] No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part”

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

(a) {) (d)
Calendar YE;S?O’??:: 3e)aerabr?ag|nmng In) Adjusted qualifying distnbutions Net value of nonchantable-use assets {co! %f’g:agggnb?ggl )
2014
2013
2012 R
2011 I\ }
2010 /7 vV N ]
2 Totalofline 1, column{d) . . . 2
3  Average distribution ratio for the 5- year base perlod d|V|de the total on ||ne 2 by 5 or by the
number of years the foundation has been in existence iIflessthan5years . . . . . . 3
4  Enter the net value of noncharntable-use assets for 2015 from Part X, line5 . . . . 4
5 Mutiplylinedbyline3d . . . . . . . . . . L o oL oL L 0oL L 5
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . . . . . . 6
7 Addlnes5and6 . . . . . . . . . L L o ..o oo o e e e 7
8  Enter qualifying distnbutions from Part Xll, line4 . . . 8

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

Form 990-PF (2015)




Form 990-PF (2015)

1a

b

Cc

DL ON

ao6ooco

7
8
9
10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructlons)

Exempt operating foundations described in section 4940(d)(2), check here » [1 and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

i !
%

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

'13273

here ™ [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of

Part [, ine 12, col (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

[329

Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

G|d|OIN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

7329

Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢C
Backup withholding erroneously withheld . . . e 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here l:l |f Form 2220 is attached

©|0|N

Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . »

[ 327

Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . »

- |-
- O

Enter the amount of line 10 to be: Credited to 2016 estimated tax > | Refunded »

Part \'JIX¥-Y Statements Regarding Activities

1a

b

~

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it

participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes (see

Instructions for the definition)? .

If the answer 1s “Yes” to 1a or 1b, attach a deta/Ied descnptlon of the activities and copies of any matenals

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:

(1) On the foundation. » $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the actities.

Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Dud the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 980-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeaﬂ

If “Yes,” attach the statement required by General Instruction T.

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 governing instrument?

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

Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
MonNnYANA ]

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 h statg.as rgquyired by General Instruction G? If “No,” attach explanation .

Is the foundation almlng%ﬁlg‘ag’é pnge operating foundation within the meaning of section 4942()(3) or

4942())(5) for calendar year 2015 or the taxable year beginnlng in 2015 (see instructions for Part XIV)? If “Yes,”

complete Part XIV . .

Did any persons become substantlal contnbutors dunng the tax yeaﬂ If "Yes attach a schedule Ilstlng thelr

names and addresses .

Yes | No
1a X
1b X
1c X
2 X
3 3
4a X
4b
5 X
6 | Y|
7]X
|
|
. . J
8b 'Y ‘
1
o] Ix
10 X

Form 990-PF (2015)

.



Form 990-PF (2015) Page B
N Part VII-A Statements Regarding Activities (continued)

1

12

13

14

15

16

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Yes | No
At any 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} . . . . . 11
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . 12 x
Did the foundation comply with the publlc inspection requirements for ifs anpual refurns and exemptlon apphcatnon" 13 )( /
Website address P L o . U A Mo A WA L_ _"D,E _________________________________________
The books are in care of [AMES OLL ENIT Gt/\) £R Telephone no. » {0 ~399 -297¢
Located at > 493 _RoLlins Y pKesHore DR, Rocremws M ZIP+4 > $ 593/
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued durngtheyear . . . . . » | 15 I
At any time dunng calendar year 2015, did the foundation have an interest in or a S|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter the name of 7

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? . . [JYes [ﬂ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . e e e .o . -« « « « [es No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . [lYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . OYes [2] No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the

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

termination of government service, If terminating within90days.) . . . . . . . . []Yes No
If any answer I1s “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)? . ..
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2015? ..
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4842())(3) or 4942(j)(5)):
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [OYes [JNo

If “Yes,” st the years » 20 ,20 ,20 , 20

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating 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.) . . . . . . . . . . . . . 2%b X

If the 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

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . . . . . . . . . . . . . . . . . . [OYes ﬁNo

If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.) . . . . . . . . . . . . . . . . . .. 3b X

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
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

Form 990-PF (2015)



Form 990-PF (2015) Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued) .
5a During the year did the foundation pay or incur any amount to: L B -
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945@))? . [JYes HINo at i E:;Z; .
{(2) influence the outcome of any specific public election (see section 4955); or to carry on, ’ ‘g ivd
directly or indirectly, any voter registration dnive? . . . . .« - - . . . . [OYes m No s i , .
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes [xINo |.: é o1 “
(4) Provide a grant to an organization other than a chantable, etc, organlzatlon described In gg " i .
section 4945(d)(4)(A)? (see instructions) . Co -+« [OYes No %%g B E
(5) Provide for any purpose other than religious, charitable, smentlflc ||terary, or educat|onal o
purposes, or for the prevention of cruelty to children or animals? . . . - -+ [OYes [XNo i
b If any answer I1s “Yes” to 5a(1)}-(5), did any of the transactions fail to qualfy under the exceptions described in gl i
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . A AR A R
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . .« « « . . [dYes [JNo
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? . . . . .. . - - o« o [OYes [E No
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract?
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?  [] Yes No ié
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Part VI 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) Contnbutions to
(a) Name and address hours per week (if not paid, employee benefit plans (e)oItEr)](geEr:"sgwac:ount.
devoted to position enter -0-) and deferred compensation ances

FaN

..... e Y P IS BOS <7=

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

“NONE.”
Contnbutions to
{b) Title, and average (?m
ployee benefit | (e) Expense account,
(a) Name and address of each employee paird more than $50,000 del:,%l:;sd ;t)grpvggﬁt(on (c) Compensation plans and deferred | other allowances
compensation
™ A
N )7 ) A
ANV A M
‘\
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF (2015)




Form 990-PF (2015)

Page 7

B Vi

. and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

- b ¥

(3
-

\\/7\}\/

|
v _(J

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . P

‘Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1
™ o
2 i IV (v ) \v} \“;
- .
3
4
B Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1
T
Al N N
2 I/ () [\
" \ 4 7
All other program-related investments See instructions
3
Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . .

Form 990-PF (2015)



Form 990-PF (2015)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of securities 1a ;) 3 { X/ 7 (o
b Average of monthly cash balances . 1b R036G0O
¢ Farr market value of all other assets (see |nstruct|ons) 1c
d Total (add lines 1a, b, and c) id| 23485531
e Reduction claimed for blockage or other factors reported on Imes 1a and )
1c (attach detailed explanation). . L 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 - O ~
3  Subtract ine 2 from ine 1d . 3[(94¥ s G
4 Cash deemed held for charitable act|V|t|es Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . 4 3 9 30'2 ?
5 Net value of nonchantable -use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5123 1 3 3D
Mmlmum investment return. Enter 5% of ine 5 . 6 Vs bG5S N
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)(5) pnvate operatlng foundations
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 e e e e 1 | (,(nS
2a Tax oninvestment income for 2015 from Part VI, line5 . . . . . . . 2a 132 ?
b Income tax for 2015. (This does not include the tax from Part VIi.) . . . 2b
¢ Add lines 2a and 2b . 2c 1329
3 Distnbutable amount before adjustments Subtract I|ne 2c from l|ne 1 3 ] 1 l-( 23 (e
4 Recovenes of amounts treated as qualifying distributions . 4 '
5 Addlines3and 4 ) 5 L19336
6 Deduction from distnbutable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1 7 11 "/33&,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . 1a i o ?)0'*‘(
b Program-related investments—total from Part IX-B 1b '
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
purpgses . R . o . e 2
3  Amounts set aside for specmc charitable projects that satisfy the: L]
a Surtability test (prior IRS approval 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 I|ne 8 and Part XIII I|ne 4 | 4 1 © R0Y
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. ) i
Enter 1% of Part |, hne 27b (see instructions) - 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 \VWD 3 O ‘-’

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)




Form 990-PF (2015)

\

1

2

co

- o0oQ06 o0

10

O Q000

Page 9

Undistributed Income (see instructions)

(a) (b} (c} (d)
Distnbutable amount for 2015 from Part Xi, Corpus Years pnor to 2014 2014 2015
line 7 - (19336
Undistributed income, if any, as of the end of 2015:
Enter amount for 2014 only . .
Total for prior years: 20 ,20 ,20
Excess distnibutions carryover, If any, to 2015:
From 2010
From 2011
From 2012
From 2013
From 2014 (0% S\ _
Total of lines 3a through e .o 1O%S .
Qualifying distnbutions for 2015 from Part XII i
ine4:» $ ”030"/ =
Apphed to 2014, but not more than line 2a .
Applied to undistributed income of prior years ¢ i
(Election required —see instructions) . B N
Treated as distnbutions out of corpus (Election
required —see instructions) &
Applied to 2015 distributable amount 10304
Remaining amount distrnibuted out of corpus # e T
Excess distnibutions carryover applied to 2015 ] DR &S { joys )
(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: BB e : :;gg e
Corpus. Add lines 3f, 4c, and 4e Subtract line 5 -0 -
Prior years’ undistributed income. Subtract IR e i =@ W
ine 4b from line 2b ) .
Enter the amount of prior years’ undistributed k4
income for which a notice of deficiency has |z ., §
been Issued, or on which the section 4942(a) | ;
tax has been previously assessed . 2 e b oo 4
Subtract line 6c¢ from line 6b. Taxable
amount—see instructions . - w
Undistributed income for 2014. Subtract line N . Y
4a from Ilne 2a. Taxable amount—see
instructions . . A .
Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be |= &

distributed in 2016 .

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . .o

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2011

@m}

Excess from 2012 .

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Form 990-PF (2015)




Form 990-PF (2015) Pag;a 10
Part b i") Private Operating Foundations (see instructions and Part VII-A, question 9)

b
2a

If 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 theruling . . . . . >
Check box to indicate whether the foundation i1s a pnivate operating foundation descrlbed in section [] 4942(j)(3) or [] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years
nome oM art or e mAman |y 2ors CER CER @z
each year listed Coe .

85% of hne 2a

Qualifying distributions from Part XII
hne 4 for each year listed

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

(e) Total

Qualfying distributions made directly -
for active conduct of exempt activities.
Subtract line 2d from line 2c
Complete 3a, b, or c 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” altemative test—enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed

“Support” alternative test—enter:

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

(2 Suppor‘t from general public
5 or more exempt
organlzatlons as provided In
section 4942(])(3)(8)(u|) .

(3) Largest amount of support from

an exempt organization

(4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tﬁ( yeay (but only if they have contributed more than $5,000). (See section 507(d)(2).)

JAMIS oLl £n RN g VER

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 PF if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited reqlests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

Any submisston deadlines:

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

Form 990-PF (2015)




Form 990-PF (2015) Page 11

. Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

fni If recipient 1s an indmviduat,
Recipient show any relationship to Fo:;r;gatlc:n Purpose of grant or Amount
any foundation manager status o contnbution oun

Name and address (home or business) or substantial contnbutor | recipient
a Paid during the year

S’Q’Q g—)’w C M&\t
Dong  IMose Q/P\/\Mum&

Total . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. P 3a
b Approved for future payment

Total . . . . . . . . . . . . . . . ... ... . 3
Form 990-PF (2015)




Form 990-PF (2015)
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwisg indicated.

adsoON

© 0O~N®

10

| 12
13

Page 12

Program Service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

Relat d(e) t
y elated or exemp
{c) (d) function Income

Exclusion code Amount (See instructions )

-0 Q0O UTo

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash lnvestments
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 mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a

b

C

d

e

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

13

\
i (See worksheet in line 13 instructions to verify calculatlons )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

Form 990-PF (2015)




Form 990-PF (2015) Page 13

@ AYIN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 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 . . . . . . s s a X
(2) Otherassets . . . . . . . . . L L L Lo s e e e e e o 1a(2) X

b Other transactions: }
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . . . . . . 1b(1) . &
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) L
(3} Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) )(
(4) Rembursement arrangements . . . . . . . . . . . . L L L L. L L0 oo o e o 1b(4) IL
(5) Loans or loan guarantees . . . e e e e 1b(5) )(
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons e e e e e e 1b(6) IX

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c X

d If the answer to any of the above I1s “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 1n 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated 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 . . . . . . O Yes /N No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of penury, 1 decl

1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Si n , and complete Declaratiop of yer) 1s based on all information of which preparer has any knowledge
g } / } p May the IRS discuss this return
— with the preparer shown below
Here ) nRa I S- / 2 IL Aw&g (see mstructions)? []Yes []No
Slg ature of officer or trustee Date Title

Paid U Pnnt/Type preparer's name Preparer's signature Date check [] PTIN
Preparer seff-employed
Use Only | fm'sname  » Firm's EIN »

Firm’s address P Phone no

Form 990-PF (2015)
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JAMES & WANDA HOLLENSTEINER FOUNDATION (84-1395820)

Names and addresses of officers and directors

James A. Hollensteiner,, President
22993 Rollins Lakeshore Drive
Rollins MT 59931

Wanda Hollensteiner, Vice President

22993 Rollin_s Lakeshore Drive
Rollins MT 59931

Jena Hollensteiner, Treasurer
5903 N. Kostner
Chicago IL 60646

John Hollensteiner, Secretary
3409 Lower Valley Road
Kalispell MT 59901

Lisa Hollensteiner §&ges, Director
4006 Grimes Ave. S.
Edina MN 55416

James F. Hollensteiner, Director -
25585 Wagon Wheel Drive
Barrington IL 60010

Andrew Hollensteiner, Director
10460 North Fork Road
Polebridge MT 59928

Steve Cummings, Director
1150 N. Somers Rd.
Kalispell MT 59901




Extharr &

: S .
§7 Natursi Resource & ronisna Degarteant of . '
=7 Cemporation Tax Olvision 1 g . | P. D. Box 202701
? Sam W. Mitchelt Building REV N U E Halana, Mantana 555302701

July 9,.1998°
FEIN © 04133_5820

JAMES AND WANDA HOLLENSTEINER FOU NOATION
299 LAKESHORE DR

RQOLLINS, T £9931
Re: Ncnp'_roﬁt Tax Exempt Status for JAMES AND WANDA HOLLENSTEINER
FOUNDATION

Dear Taxpayer:

Tﬁié letter will acknowiedge receipt of your request for non-profit exempt status for your
organization. Upon review of the submitted Information; we have determined JAMES AND

WANDA HOLLENSTEINER FOUNDATION to be a nonprofit corporation under Montana
-.Caode Annotated (MCA). §15-31-102(1)(d). ’

An arganization exempt from tax is only required to file @ retur when-it has-any unrelated
business income eamed which resulis in a federal unrelated business income tax liability
- of more than $100. An exempt corporation subject to tax on unrelated business income
must file a capy of its federal exempt organization business incame tax return on which it
reports its unrelated ‘business incoma with the Depariment of Revenue (§15-31-102(3),

MCA). ) -
Pleass feel free to contact our office at (406) 444-3574, it you have any further questions.

Siacerely,

Sharen Blunn, Administrative 'Assistant

-

Carporate Tax Bureau

S S
.
.

- N N
. . ¥
’

}

~~~~~~~ LarGenih - Corpoiakicn Tax Bureau Chtefl A Dan Hoffman ; Natural Rrsajrcas Bursau Ctisf

tnnil 3 i
CencpRope (476) 134-2341 A Fax (dOB) A4-2570 & Luarnat Addrass bitpiiteteted n"! 5 IO, ENALH DY -‘-llm




~—————Columbia-Falls MT-59912

CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS FROM THE
JAMES & WANDA HOLLENSTEINER FOUNDATION (84-1305820)

20615

Northwest Montana Historical Society
P.O. Box 2293
Kalispell MT 59903

Flathead Land Trust
P.O. Box 1913
Kalispell MT 59901

Flathead Lakers
P.O.Box 70
Polson MT 59860

Glacier Institute
P.O. Box 1887
Kalispell MT 59903

Glacier National Park Conservancy
P.0O. Box 2749

it

5 60
2 S0
= &0
{ 000

[ 000

Doctors Without Borders
333 7% Ave., 2™ Floor
New York NY 10001

Rush University Medical Center
Office of Philanthropy

1700 W. Van Buren, Suite 250
Chicago IL 60612

Glacier Symphony & Chorale
P.O. Box 2491
Kalispell MIT 59903

Conrad Mansion Museum
P.O. Box 1041
Kalispell MT 59903

Foys to Blacktail Bike Trail
P.O. Box 81

Kalispell MT 55903

“~
~
i

| 500

S 000




Kalispell Regional Medical Center Foundation S 5, )) %Ci
310 Sunnyview Lane
Kalispell MT 59901

Loppet Foundation S 5 o0

1301 Theodore Wirth Parkway
Minneapolis MN 55422

Night Ministry
4711 Ravenswood Ave. 5 cO

Chicago IL 60640

Flathead Lake Biological Station /vatse)
32125 Bio Station Lane
Polson MT 59860

Crossroads Christian Fellowship Church S &0
7454 Hwy 35

Bigfork MT 59911

Somers Middle School S OVO
Big Creek Project

Somers MT 59932

Parkinson’s Disease Foundation D\ 56
1359 Broadway, Suite 1509
New York NY 10018

Kalispell Montesorri Elementary

349 Willow Glen Dr. SO0

Kalispell MT 59901

Big Mountain Firefighters Assn. S S0
3790 Big Mountain Rd.
Whitefish MT 59937

Stumptown Art Studiios / (/“U@
145 Central Ave.

Whitefish MT 59937

Calling All Crows Q 5 O

1330 Beacon St., Suite 231
Brookline MA 02446



Lakeview Food Pantry
3831 N. Broadway
Chicago 1L 60613

Somers Company Town Project
P.O.Box 130
Somers MT 59932

Bob Marshall Wilderness Foundation
P.O. Box 190688
Hungry Horse MT 59919

National Parkinson Foundation
200 SE 1% St., Suite 800
Miami FL 33131

United States Naval Academy Foundation
291 Wood Road,

Beach Hall

Annapolis MD 21402

Old Friends

AL 50

A 50

2 Ovo

250

VLS5O

1841 Paynes Depot Road
Georgetown KY 40324

Somers Schoold District 29
P.O. Box 159
Somers MT 59931

Friends of Hospice
42 Bruyer Way
Kalispell MT 59901

Lakeside Somers PTA
Lakeside MT 59922

Gray Bear Land Trust
P.0.BOX 682
Hohenwald TN 38462

Light House
2590 Hwy 2
Kalispell MT 59901

S o0

265

S 0O

[ 0CO




A Place to Bark
P.O. Box 649
Portland TN 37148

Flathead Valley Community College
777 Grandview Dr.
Kalispell MT 59901

Methodist Camp—Flathead Lake
21339 Methodist Camp Road
Rollins MT 59931

Dayton Presbyterian Church
P.O Box 188
Dayton MT 59914

Lyric Opera of Chicago
20 N. Wacker
Chicago IL 60640

Citizens for a Better Flathead
P.O.Box 771

7SO

2 600
[/ OGO
L5 O

[ OV©

250

Kalispell MT 59903

Upper West Shore Quick Response Unit
P.O. Box 911
Lakeside MT 59922

Humane Societry of Northwest Montana
P. 0. bOX 221
Kalispell MT 5993

500

250

V6959
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SCHEDULES TO ACCOMPANY THE 2015 990 PF FOR THE JAMES & WANDA
HOLLENSTEINER FOUNDATION: TAX ID: 84-1395820

Part 1, Line 16a: Legal fees of $1494 consist of $15 paid to the Montana Secretary of State with the
filing of our Annual Corporate Registration, $22 paid to the Lake Counter Leader to publish a Legal
Notice, and $1457 paid to a local law firm to assist in amending and preparing documents. No fees
were incurred for accounting or other professional fees. I am a licensed attorney and skilled in
financial and accounting matters. I prepare this return without compensation.

Line 18: Taxes of $992 were paid with the 2014 return.

Line 23: Other expenses of $646 consist of $450 paid for administrative expenses such as postage,
printing, telephone, etc. and $196 paid for the rental of a post office box.

Part II: See enclosed statements from Charles Schwab & Co. for information as to the amounts of
corporate stock owned by the Foundation as of the beginning and end of the year.

Part VII-A, Line 8 b. See enclosed letter from the Montana Department of Revenue dated July 8, 1998
indicating our Foundation is exempt from state tax. (Exhibit B)

See Exhibit A for a listing of directors and officers.

See Exhibit C for a listing of contributions given in 2015.



