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rom 990-PF

Department of the Treasury
Internal 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.
P Information about Form 980-PF and its separate instructions is at www.irs gov/form990pf K8 URINLUIITRUE SN0

| OMB No 1545-0052

2015

For calendar year 2015 or tax year beginning

. 2015, and endin

. 20

Name of foundation A Employeridentification number
UA JANSING-COOK FOUNDATION 91-1098016
Number and street {or P O box number if matl 1s not delivered to street address) Room/suite B Telephone number {see instructions})

800 GREEN VALLEY ROAD, SUITE 304

336-538-1000

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

GREENSBORO, NC 27408

If exemption application 1s
pending, check here, + . .

e

G Check all that apply:

[nitial return
Final return
Address change

—

X

Initial return of a former public charity
Amended return
Name change

1 Foreign organizations, check here . . | 4 (___l

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization: [L} Section 501{c){3) exempt private foundation
[_I Section 4947{a){1) nonexempt chartable trust

Other taxable private foundation

If private foundation status was terminated
under section 507(b){1}{A), check here « | 2 I:I

Fair market value of all assets at
end of year (from Part I, col. (c), line

J Accounting method:ﬂ Cash I__J Accrual
Other (specify)

If the foundation 15 1n a 60-month termination
under section 507(b){1)(B),check here , P» D

16} » $ 4,843,762, (Part I, column {d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (¢}, and (d) (angi\;es':;e aer:d {b) Net investment {¢) Adjusted net for charitable
may not necessarily equal the amounts in pb P P income income purposes
column {(a) {see instructions) ) 00kS (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 16 { 000 o
If the foundation ts not required to
2 Check b attachSch B, . . . . ... ..
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities .« « o o 127,855, 127,855. STMT 1
Ba Grossrents « « « o o « o o o « [P
b Net rental income or {loss)
g 6a Net gain or (loss) from sale of assets not on line 10 879,71 6.
o 3,583,809
2| 7 Capital gain net income {from Part IV, line 2) . 879,716.
e 8 Netshorttermcapitalgan. . . . .. .. ..
9 Income modifications . .« . . v ... ..
10a Grosssales less returns
and allowances + - « » .
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule) . . . .
11 Other income {attach schedule) ., . . .. .. 871. 871. STMT 2
12 Total. Add lines 1through 11 . « . . . . . . 1,024,442, 1,008,442,
13 Compensation of officers, directors, trustees, etc. , . 29 ’ 178. 17 / 507. 11 A 671.
»
ol14 Oth ! i .. NONKE NONH
2 Other empggyee qj; ies aff ages RE(‘EPVIED
$/15  Pension pl np(,s, INL‘e‘ enefts . . ... . NONH NONH
% 16a Legal fees (attach schedule) , . . . ... .
w
®| P Accounting ge?ait?hgﬂqﬁule) 0 5H9 2016
E ¢ Other professioffal Tees (attach schedule) . + .
D17 Interest s « v v v v 0w u . . ..
-
218 Taxes (attach schedule) {see in r@l 3 - 5,114. 2,095.
£ IGE T
£ 19  Depreciation (attach SEU%M e n.
> g 20 0CCUPANCY « + o + & ¢ v o = v n s v a e
= «g{21 Travel, conferences, and meetings . . . . .« . 7 NONE NONE
o~ sl22 Printing and publications . . . ... .. .. NONK NONH
€ gﬂ23 Other expenses {attach schedule}) , . . ...
€ '£|24 Total operating and administrative expenses.
=z c'g_ Add lines 13 through 23. « « .+ . . . . 34,292 19,602. NONH 11,671.
2) O|25 Contributions, gifts, grants paid « . + + .« . . 250,000. 250,000.
o 26 Totalexp and disbur Add lines 24 and 25 284,292 19,602. NONE 261,671.
1Y, |27 Subtract line 26 from line 12:
::__)‘ @ Excess ofr ue over exp and disbur « . 74 0 ! 150 J ‘
- b Net investment income (if negative, enter -0-) 988,840. -
(9 ¢ Adjusted net income {if negative, enter -0-}. .

J§A<For Paperwork Reduction Act Notice, see instructions.

FAB604 683D 05/05/2016 10:07:56
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Form 990-PF (2015}

91-1098016

Page 2

Attached schedules and amounts in the
Balance Sheets descriptioncolumn shouldbe for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-hearing . . . . v v v v v v o o 0 o 0 v o » 428,067.
2 Savings and temporary cash investments . . « .« v 4 . . . . — — .
3 Accounts receivable P " e < chek s i
Less allowance for doubtful accounts »
Py @’w Y “s
4  Pledges receivable P> i : s o
Less: allowance for doubtful accounts »
5 Grantsreceivable. « « « o . ...
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , , . .
7  Other notes and loans receivable (attach schedule} P i, S j
Less allowance for doubtful accounts P NONE
43 8 Inventories forsale oruse. . « v ¢« v v v vt v e e v w e .. -
#1 9 Prepad expenses and deferred charges . . « < . . . .. . .
<L| 10a Investments-U S.and state governmemobllgatlons(aﬂacsmmé. . 116,312,
b Investments - corporate stock (attach schedule) , STMT .5, . 2,370,495,
¢ Investments - corporate bonds {attach schedule}, STMT .6. . 1,418,879.
11  Investments- land, buildings, > }
and equipment basts " 5
Less, accumulated depreciation
(attach schedule)
12 Investments - mortgage loans. . . . . e e e .
13 Investments - other {attach scheduls) . . . . . e . 5,071,891, 4,843,762,
14 Land, buildings,and RET S AN S 10 R G, CLT
equxpment.bgsm > Ko oo g i : j
Less accumulated depreciation
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,1item ) . . . . . . . e e 4,333,753. 5,071,891. 4,843,762,
17  Accounts payable and accrued expenses . . . . . . . . . .. “’ Lo
18 Grantspayable. . . . . ... .. .. C e e e s e e e .
§ 19 Deferredrevenue. + « » . . . . . e e e e
:.E. 20  Loans from officers, directors, trustees, and other disqualified persons. .
E 21 Mortgages and other notes payable {attach schedule) , , . . .
~1122  Other liabilities (describe » )
23 Total liabilties (add lines 17 through 22) . . . . . ..
Foundations that follow SFAS 117, check here . »
a2 and complete lines 24 through 26 and lines 30 and 31. .
Q
Sl24 Unrestnicted . . . ... ... . L oo
g 25 Temporarilyrestricted . . . . ... i 4. e e e e e s -
o 26 Permanently restricted « » v . v o b v e n e e e e e e x:’:vmwx«m&“h\'m
3 Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. . 333,753, 5,071,891,
®[28  Paidun or capital surplus, or land, bldg , and equipmentfund. . . . . .
7
2 29  Retained earnings, accumulated income, endowment, or other funds . . .
o 30 Total net assets or fund balances (see instructions), , . . . . 4,333,753, 5,071,891, ;
2(31 Total |liabilities and net assets/fund balances (see .
INSIFUCHIONS) v v v 4 v v v 4 v 4t s o v e w vt s e m vt v s 4,333,753. 5,071, 891.

Analysis of Changes in Net Assets or Fund Balances

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 prior Years retUrn). . . . . . o v o e i e e e . 1 4,333,753.
2 EnteramountfromPart |, line27a. . . v v v o v v v e v e .. e 2 740,150.
3 Other increases not included In line 2 (itemize) » 3
4 Addlines1,2,and3........ . ce. | 4 5,073,903.
5 Decreases not included in line 2 (itemize) PBOOK VALUE ADJUSTMENT 5 2,012,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),line30 . ... | 6 5,071,891.
Form 990-PF (2015)
JSA
S5E1420 1 000
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91-1098016

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, ,(,!C’M?e"; a‘ggeﬁt& (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) g'_’[’;;’:;‘:;f‘ (mo, day, yr} {mo., day, yr.}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price ] De(;:)rf;;?gx;bﬂil)owed (g:;lizséx%re(::ee;fb:asll: (e()h;:h?:i(rfl)?r:i(;%sss()g)
a 3,589,745, 2,704,093, 885,652.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h) gain minus
() FMYV. as of 12/31/69 i Adusted basis e o o e romesar "
a 885,652.
b
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part, line 7 }
If (loss), enter -0- in Part |, line 7 2 879,716.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Partl, line 8 . . . . @ o i i i e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? El 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) {b) {e) a
Calendar s::,e(oei:lofezrezgzmnmg n) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col ?l;ftélxs:gé%nbrig& (ch
2014 252,068. 5,097,776, 0.049447
2013 223,058. 4,912,291. 0.045408
2012 220,135, 4,621,046, 0.047637
2011 217,416. 4,556,069. 0.047720
2010 185,960, 4,418,853, 0.042083
2 Totalofline 1,column(d). . . ... ... i e 2 0.232295
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 iflessthanSyears . . . ... ... .. 3 0.046459
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 ., . . ... .... 4 5,074,228.
5 MUltply Ne 4 BY IINe 3 . v o v vt e e e e e e e e e e e e 5 235,744.
6 Enter 1% of net investment income (1% of Part |, iNe 27b) « = « « v v v v v v v e v v v v v o 6 9,888.
7 ADINESBaNd 6 « v v v v et e et e e e e e 7 245,632,
8 Enter qualifying distributions from Part XIL HNE 4 . . v v v v v v v v v v bt e e e e e 8 261,671.

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

JSA
521430 1000 Form 990-PF (2015)
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Form 990-PF (2015) 91-1098016 Page 4
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 P D and enter "N/A" on line 1
Date of ruhng or determinationletter _ _ _ __ _ _ __ _______ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 9,888.
here » and enter 1% of Partl,line27b . . . . . ... e e e h a et e e et e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations 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 Addlmestand2. ., .............. e e e e e O 9,888.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- . . . . . . . . .. ... 5 9,888.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 3,564.
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). . . . .. . 6c NONE
d Backup withholding erroneouslywithheld , . . . . . ... .. ... .... 6d
7 Total credits and payments Add lines 6a through6d . . . . . . . e e e m e e P ) 3,564.
8 Enter any penalty for underpayment of estimated tax. Check here I—__l if Form 2220 is attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . ... .........MW 6,324.
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . ....... P10
11 Enter the amount of line 10 to be’ Credited to 2016 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene Inany political campaign?. . . . . . 4 4 4 b x v e e e s e s s [ 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly} for political purposes (see
Instructions forthe definItioN}?. . . . . . 0 0 i i i i e et e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description 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 forthisyear? ., . . . . . . v v v v i v e b s e s o e s e s e e e e e e 1c X
d Enter the amount (if any} of tax on political expenditures {section 4955} imposed during the year.
{1) On the foundation » $ (2) On foundation managers | 4 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . .. .. ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorparation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthe changes . . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . « v v v« ¢ v o v 0 v s 4a X
b If "Yes,” has 1t filed a tax return on Form 990-T forthisyear? . . . . . v v v ¢ o 4 v v v v e s o 0 o s o Ve e e e s e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . v . v v v v o v s v & 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 tnstrument, or
o 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? . . . . . . . . e e n e e e e e e e e e e e e 6 X
7 Dud 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 1s registered (see instructions) b
A e
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , ., . . . . v v v v v v o s o = 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{()}{3) or
4942(]45) for calendar year 2015 or the taxable year beginning in 2015 ({see instructions for Part XIV|? /f "Yes,"
complete Part XIV, , . . ... .. e e e e e e e e e e e e e e e e e e e e e e e, e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule Ilisting their
Names and @darESSOS « « « « 4 4 < 4 e s 4 4w w e 4 e 4 4 e x ke e s e s e s e s s 4 s s e s e e e s e e s e s s s s e s 10 X
Form 990-PF (2015)
JSA



Form 990-PF (2015) 91-1098016
AT Statements Regarding Activities (continued)

Page 5

11 At any time durnng the vyear, 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 instructions}. . . . . . . . . o i v i v i v i v v v e e 11 X
12 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 instructions) ., . . . . . e e e e e e, ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? 13 X
Website address P N/A
14 The books are in care of P SEE STATEMENT 7 Telephone no b
Located at P Z2IP+4 >
15 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . ¢« v v o v >|_|
and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . « v v v+ ¢ ¢« v o v o 0 o s »[ 15 |
16 At any time during calendar year 2015, did the foundation have an interest In or a signature or other authority Yes [ No
over a hank, securities, or other financial account iInaforeigncountry?. . . . ¢ . . 4 0w e e e e e e .. C e e e e 16 X
See the instructions for exceptions and fiing requirements for FinCEN Form 114. If "Yes," enter the name of]|.
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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? . . .« « v « .« . DYes ENO
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . L L L e e e e et e ke e e e e e e e e e i e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from} a disqualified person?. . . . . . P Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No .
{5) Transfer any income or assets to a disqualified person {(or make any of either avallable for P
the benefit oruse of adisqualfied person)?. . . . . v v v ottt h e e e e e e e e e e e e Yes E No v
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after .
termination of government service, If terminating within 90 days.}). . . . . . . v v v v v v v v o Yes E No

b 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 orn a current notice regarding disaster assistance (see instructions)? .« « « « « + 4 o 4 @ @0 v v 0. . 1b
Organizations relying on a current notice regarding disaster assistance check here . « « « « v v v « v v 0 o v o s PD ' ‘

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that i
were not corrected before the first day of the tax year beginning in 20157 . . . . . . e e s e e C e e e e e 1c X

2 Taxes on falure to distrbute income {section 4942) (does not apply for years the foundation was a pnvate |i 55«
operating foundation defined in section 4942(j){3) or 494 2()X5)} -

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d and .
6e, Part XllI} for tax year{s) beginning before 20157, . . . . . . . . . . i ittt e e e D Yes E No i K ’ 1
If "Yes," list the years P , s , .

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a{2) |-

{relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2} to e
all years listed, answer "No" and attach statement -see instructions) . . . . ¢ v v v v v v 4 @ & 4 4 s 4 o s o o o 1 u o o =« 2b

¢ If the provisions of section 4942(a){2) are being applied to any of the years histed in 2a, list the years here. ’ ??g
> , , , .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise it ]
at any time during the year? . . . . . e e e e e et e . Yes ENO ’

b If "Yes,” did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or 3
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the b ;
Commissioner under section 4943(c){7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of psfe S
the 10-, 15- or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 20715 ) . . v v v v i v v e e v st i h e et e e e e e e e e ...l 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 g
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4b X

Form 990-PF (2015)
JSA

SE1450 1 000

FAB604 683D 05/05/2016 10:07:56

10



Form 990-PF {2015)
Part VII-B

Sa

6a

7a
b

91-1098016

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

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))?, , . . . . I:I Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . . v v 4 4 b v e b e e e e s e e e e BYes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . « . + « + « & « & « Yes No
(4) Provide a grant to an organization other than a chartable, etc., organization described in
section 4945(d{4NA)? (see instructions), , . . ., ... . e e e e e e DYGS NO
(5} Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? . . . . . . . . . . . v v ... D Yes No
If any answer 1s "Yes" to 5a(1}{5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . ., , . ... ..... 5h
Organizations relying on a current notice regarding disaster assistance check here . . ., . . ... ... ....... | 4 D
If the answer 1s "Yes" to question 5ald), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . e e e e . . Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , , , . ... .. e e e e e e DYes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ., ... 6b X
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, |:| Yes m No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacnon? .. 7b

and Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c] Compensation {d) Contributions to

(e) Expense account,

{a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 8 29,178.

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

{e) Expense account,
other allowances

NONE

-0- -0-

-0-

Total number of other employees paid over $50,000 . .

NONE

JSA
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91-1098016

Form 990-PF (2015)

Page 7

14AIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
NONE
Total number of others receiving over $50,000 for professional SENVICES v v v v v v v v v o v o s e o o e o s u o » NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
IN/A
2
3
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1N/A

All other program-related investments See instructions

3NONE

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

JSA

SE1465 1000

FAB604 683D 05/05/2016 10:07:56

Form 990-PF (2015)

12 -



Form 990-PF {2015} 91-1098016 Page 8

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

o Qo0 o o

5
6

{Z11®4l Distributable Amount (see instructions) (Section 4942(j}{3) and (j}{5) private operating foundations

Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,

purposes:

Average monthly fair market value of SECURItIES | . . . . . . 0 v it i e e e e e e e e e e e e 1a NONE
Average of monthly cash balances. . . . . . . . ...t ittt it e e 1b NONE
Fair market value of all other assets {see INSIPUCHIONS), . . . . . . o o v v v e e e i 1c 5,151,501,
Total (add lines 13, b, 8N C) . . . v v i vt e e e 1d 5,151,501,
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) , , , .. ... ... ..., | 1e |

AGQUISIION Indebtedness applicable to g 1aSSBIS | | . . .. .\ v 2 NONE
Subtract line 2 from hine 1d e e e e e e e e 3 5,161,501.
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

NSEIUCHONS) i ittt ettt e e e e 4 77,273.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 5,074,228.
Minimum investment return. Enter 5% ofline 5 . . . . . v vt v i i i e e e e s e e e 6 253,711.

and certain foreign organizations check here » and do not complete this part.)

1 Minimum investment return from Part X, e 6+ « <« v v v o v v v v e e e e 1 253,711,
2a Tax on investment income for 2015 from Part VI, line5 , ., . .. .. 2a 9,888.

b Income tax for 2015. (This does not include the tax from Part V1), . [ 2b

c AdliNesS 28 and 2D |, . . . ... et e e e 2c 9,888.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ... ... 3 243,823.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. .. ... ... ... 4 NONE
B Addlines 3and 4. | . ... e e e e e e 5 243,823.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . i i i vt i i e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

[ 7 243,823,

m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses} to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d),line 26 . . .. ............ 1a 261,671.
b Program-related investments - total from Part IX-B |, | . . . .. L. e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L i i\ it sttt e e et e e e e et e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) | ... ... . . . . 3a NONE
b Cash distribution test (attach the required schedule} | . . . . . . .. .. ... .. ... .. .. ... 3b NONE
4  Qualifying distnibutions. Add !lines 1a through 3b. Enter hers and on Part V, line 8, and Part XIII, line 4 | 4 261,671.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) |, . . . . . . . @ o i i v i e 5 9,888.
6 Adjusted qualifying distributions. Subtract line 6 fromlined . ... .. ... ... ... 6 251,783.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

5E1470 1 000

FAB604 683D 05/05/2016 10:07:56 13 -



91-1098016

Form 990-PF (2015) Page 9
m Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years priorto 2014 2014 2015
Ine7 . ..o v i v et e e e s . 243,823.
2 Undistnibuted income, if any, as of the end of 2015
a Enteramount for2014 only, . . . ... .. .. 237,420.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2015,
a From2010 . ..... NONE
b From2011 ... ... NONE
¢ From2012 ... ... NONE
d From2013 . .. ... NONE
e From2014 . .. ... NONE
f Total of lines 3a throughe . . . . ... ... . NONE
4 Qualifying distributions for 2015 from Part XII,
lined P $ 261,671.
a Applied to 2014, but not more than line 2a . . . 237,420,
b Applied to undistributed income of prior years
(Election required - see instructions} . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) . . ., ., , ... .. NONE
d Applied to 2015 distributable amount, . , . . . 24,251,
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2015 . NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income. Subtract
line4bfromhlne2b. . . . ... ... ..... NONEH
¢ 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 . . . . . . .. NONE
d Subtract line 6¢ from line 6b Taxable
aMount - SEe INSTIUCHIONS « & &+ « « « v v o o W & NONH
e Undistributed income for 2014 Subtract line
4a from line 2a. Taxable amount - see
INSETUCHIONS '+ &« 4 v s 4 s o v v v v e v n a s
f Undistributed income for 2015 Subtract hnes
4d and 5 from line 1. This amount must be
distributed In 2016. . . . . . . e e e e e 2191572-
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 - see Instructions) . ., . . . . e NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions} , ., . NONKE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . .. .. NONKH
10 Analysis of line 9
a Excess from 2011 . , . NONE
b Excess from 2012 . ., . NONE
¢ Excess from 2013 NONE
d Excess from 2014 NONE
e Excess from 2015 NONE
Form 990-PF (2015)
JSA
5E1480 1000
FAB604 683D 05/05/2016 10:07:56 14 -



Form 990-PF {2015) 91-1098016 Page 10
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 is effective for 2015, enter the date oftherulng. . . . . . . . v o ¢ . . . D
b Check box to indicate whether the foundation i1s a private operating foundation described in section 144942(])(3) or | | 494 2{))(5)

2a Enter the lesser of the ad- Tax year Prior 3 years

Justed net iIncome from Part {a) 2015 {b) 2014 {c) 2013 {d) 2012
I or the minimum investment
return from Part X for each
yearlisted |

b 85%oflne2a. .., . .

{e) Total

€ Qualifying distributions from Part
X1, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt actvities « » « &

€ Qualhfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from hine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 “Assets” alternative test - enter

(1) Value of all assets
(2) Value of assets qualifying
under section
4942(N(3)BHN. « « o .
b "Endowment* alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
fine 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)},
orroyaltiesls « « o 4 &

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
(R I{=31(IT) B

(3) Largest amount of sup-
port from an exempt
0rganization. . . . 4

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

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{(d)(2).)

NONE
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.

NONE

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

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

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

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

¢ Any submission deadlines:

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

5514;8/\1 000 Form 990-PF (2015)
FAR604 683D 05/05/2016 10:07:56 15 -



91-1098016

Form 990-PF (2015} Page 11
Z1I®A'R Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'nefwf:; .rim.onnus.:l.gl:gh thuar;l(‘:ll:tcl)(f)n Purpose of grant or Amount
Name and address (home or business) Zany loundation maraae’ | recipient contribution
a Paid during the year
SEE STATEMENT 26 250,000.
L0 T PP 3a 250,000,

b Approved for future payment

N/A

JSA
SE1491 1 000

FAB604 683D 05/05/2016 10:07:56

Form 990-PF (2015)

16 -



91-1098016

Form 990-PF (2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 (e)
Related or exempt
{a) (b) {e) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securiies . . . . 14 127,855,
5 Net rental income or (loss) from real estate.
a Debtfinanced property . . . . ... ...
b Not debt-financed property + « « + « « .+ .
6 Net rental income or (loss) from personal propertys «
7 Other investment income « + « + v+« v 4 &
8 Gain or (loss) from sales of assets other than inventory| 18 879 I 716.
9 Net income or (loss) from special events + « -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue' a
b 14 871.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 1,008,442,
13 Total. Add line 12, columns (b, (d), and (e}, . . . . . . . ... .... SRR K- 1,008,442.

{See worksheet 1n line 13 instructions to venfy calculations.)

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 accomplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2015)
SE1492 1000

FAB604 683D 05/05/2016 10:07:56 17 -



Form 990-PF (2015) 91-1098016

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political

Yes

No

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

b Other transactions:

(1} Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)
1a(2)

<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b{6)
ic

el bal tad b Bl e B

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

(a) Line no. {b) Amount invoived {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c){3)) orin section 527? , , . ... ....... I:I Yes No
b If "Yes," complete the following schedule

{a) Name of organization

(b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn ' *e ’ May the IRS discuss this return
H X o I I 05/05]2016 with the preparer _shown _below
ere Signature of of‘Hcer or trustee Date Title {see nstructions)? Yes No
Paid Print/Type preparer’s name P, rer's signajére Date Check if | PTIN
al
GORDON _POWERS Il | 05/05/2016]seltemployed | P00260194
Preparer [ ' rame B ERNST & YOUNG U.S. LLP Fum'sEN_ B 34-6565596

Use Only Firm'saddress P 200 CLARENDON STREET

BOSTON, MA

02116

Phone no 617-587-9019

JSA

5E1483 1 000

FAB604 683D 05/05/2016 10:07:56

Form 990-PF (2015)

18 -



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form99Q

OMB No 1545-0047

2015

Name of the organization

UA JANSING-COOK FOUNDATION

Employer identification number

91-1098016

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 political organization

Form 990-PF E 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

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

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

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

instructions.

General Rule

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

contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i} Form 990, Part VIII, line 1h, or (ii) Form 990-EZ,

line 1. Complete Parts | and Il

l:l For an organization described in section 501(c}{(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

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

totaling $5,000 ormore duringtheyear , . . . . . . . .o v v v v ittt

>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
5E1251 2 000

FAB604 683D 05/05/2016 10:07:56

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

19 -



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

UA JANSING-COQOK FOUNDATION 91-1098016
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ICE SYSTEMS, INC. Person
Payroll
100 PATCO COURT, SUITE #9 $ 16,000, Noncash
{Complete Part Ii for
ISLANDIA, NY 11749 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions )

{a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions )

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

{a) (b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions )

{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part |l for
noncash contributions.)

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

FAB604 683D 05/05/2016 10:07:56 20 -
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UA JANSING-COOK FOUNDATION 91-1098016

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : UA JANSING COOK FOUNDATION
C/0 TRUST COMPANY OF

ADDRESS: 800 GREEN VALLEY ROAD
GREENSBORO, NC 27408

TELEPHONE NUMBER: (336)538-1000

STATEMENT 7
FAB604 683D 05/05/2016 10:07:56 27

XD576 2000



UA JANSING-COOK FOUNDATION

91-1098016

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
CHRISTOPHER C. JANSING
ADDRESS:
127 OAK TER
LAKE BLUFF, IL 60044-2717
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CAROLINE C. JANSING VOHR
ADDRESS:
71 DELAHOW STREET
DANIEL ISLAND, SC 29492
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JOHN COOK JANSING
ADDRESS :
148 WOOLEY ST
SOUTHAMPTON, NY 11968-3437
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
FLORA BUSH JANSING
ADDRESS:
162 SOUTH BEACH RD
HOBE SOUND, FL 33455
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT

28

8



UA JANSING-COOK FOUNDATION 91-1098016

FORM 9S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
Trust Co. of the South

ADDRESS:
800 green Valley Rd., suite 304
greensboro, NC 27408

TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION o ittt ittt ittt ettt ettt it aanns 29,178.
TOTAL COMPENSATION: 29,178,

STATEMENT 9

XxD576 2000

FAB604 683D 05/05/2016 10:07:56 29



UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

BOYS & GIRLS CLUB OF MARTIN COUNTY
ADDRESS:

11500 SE LARES AVENUE

HOBE SOUND, FL 33455
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID . ... v vt iinttnnenrnnennnens

RECIPIENT NAME:
CHRIST MEMORIAL CHAPEL
ADDRESS:
52 SOUTH BEACH ROAD
HOBE SOUND, FL 33455
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT CORGANIZATIO

AMOUNT OF GRANT PAID ...t iit it iiiieienennnas

RECIPIENT NAME:
HARBOR SPRINGS AREA
HISTORICAL SOCIETY
ADDRESS:
349 E. MAIN STREET, P.0O. BOX 812
HARBOR SPRINGS, MI 49740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt eiin e

XD576 2000

FAB604 683D 05/05/2016 10:07:56

................. 500.

................. 500.

STATEMENT 10

30 -



UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

HOBE SOUND COMMUNITY CHEST
ADDRESS:

P.O0. BOX 511

HOBE SOUND, FL 33475
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... .ttt iiie e

RECIPIENT NAME:

LITTLE TRAVERSE CONSERVANCY
ADDRESS :

3264 POWELL ROAD

HARBOR SPRINGS, MI 49740
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... vttt tnnnnanonenaannnns

RECIPIENT NAME:
THE MADEIRA SCHOOL
ADDRESS:
8328 GEORGETOWN PIKE
McLEAN, VA 22102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID .. ..t iitittineenannnnansss

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 11
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UA JANSING-COOK FOUNDATION

91-1098016

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NTSAD
ADDRESS:
2001 BEACON ST, SUITE 204
BOSTON, MA 02135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... ..ttt tiititinnnnnneeenns

RECIPIENT NAME:
PURNELL SCHOOL
ADDRESS:
51 POTTERSVILLE ROAD
POTTERSVILLE, NJ 07979
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT CRGANIZATIO

AMOUNT OF GRANT PAID ... .. iiiiiiinnannnrnsonnsas

RECIPIENT NAME:

THE ANDREW K. DWYER FOUNDATION
ADDRESS :

756 GUARD HILL RD

BEDFORD, NY 10506-1042
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt iiinnrtennonnneas

XD576 2000

FAB604 683D 05/05/2016 10:07:56

............... 500.

STATEMENT 12
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UA JANSING-COOK FOUNDATION

91-10598016

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

RECIPIENT NAME:
ASHLEY HALL
ATTN: ANN BARNETT
ADDRESS:
172 RUTLEDGE AVENUE
CHARLESTON, SC 29403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... iii i nnt i tinnnnnnnsnns

RECIPIENT NAME:

ST. GEORGE’S ANNUAL FUND
ADDRESS:

P.0O. BOX 1910

NEWPORT, RI 02840-0190
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt nnnnnas

RECIPIENT NAME:
BARBARA BUSH FOUNDATION FOR
FAMILY LITERACY
ADDRESS::
516 NORTH ADAMS STREET
TALLAHASSEE, FL 32301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID .. ...ttt it eennnenns

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 13
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:
HOBE SOUND NATURE CENTER
ADDRESS:
13640 SE FEDERAL HIGHWAY
HOBE SOUND, FL 33455
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

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

RECIPIENT NAME:
JUPITER ISLAND CLINIC
ADDRESS:
100 ESTRADA SQUARE
HOBE SOUND, FL 33455
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt

RECIPIENT NAME:
JUPITER MEDICAL CENTER FOUNDATION
ADDRESS :
1210 SOUTH OLD DIXIE HIGHWAY
JUPITER, FL 33458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt ittt et

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 14
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

NORTH SHORE LAND ALLIANCE
ADDRESS:

151 POST ROAD

OLD WESTBURY, NY 11568
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...... .ttt iiiiniinnnnnnnenens

RECIPIENT NAME:

HOBE SOUND EARLY LEARNING CENTER
ADDRESS :

11580 S.E. GOMEZ AVENUE

HOBE SOUND, FL 33455
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID . ...ttt ittt iennnnnesss

RECIPIENT NAME:

MAYO CLINIC

DEPARTMENT OF DEVELOPMENT
ADDRESS:

200 FIRST STREET, NW

ROCHESTER, MN 558905
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt eniennnns

XD576 2000

FAB604 683D 05/05/2016 10:07:56

............... 579.

STATEMENT 15
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

MICDS ALUMNI AND DEVELOPMENT OFFICE
ADDRESS:

101 NORTH WARSON ROAD

ST. LOUIS, MO 63124
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... ...ttt iiitiiiiitiinaneen s

RECIPIENT NAME:
MCLAREN NORTHERN MICHIGAN FOUNDATION
ADDRESS:
360 CONNABLE AVAENUE
PETOSKEY, MI 49770
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... ittt ittt ety

RECIPIENT NAME:
LITTLE TRAVERSE BAY HUMANE SOCIETY
ADDRESS:
1300 WEST CONWAY ROAD
HARBOUR SPRINGS, MI 49740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... ..t iiiiit it ii i raaas

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 16
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

THE GEORGE W . BUSH PRESIDENTIAL CENTER

ADDRESS:
1000 GEORGE W. BUSH DRIVE
COLLEGE STATION, TX 77845
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...t iii ittt innnsnnronnsonns

RECIPIENT NAME:
THE MUSEUM AT THE GEORGE BUSH
PRESIDENTIAL LIBRARY
ADDRESS:
1000 GEORGE BUSH DRIVE WEST
COLLEGE STATION, TX 77845
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ..t iiiii ittt innntoernannans

RECIPIENT NAME:

DUKE UNIVERSITY

ALUMNI AND DEVELOPMENT RECORDS
ADDRESS:

BOX 90581

DURHAM, NC 27708-0581
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID .. ...ttt iiinttinnnennnnnnn

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 17
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:
LAKE FOREST COUNTRY DAY SCHOOL
DEVELOPMENT DEPARTMENT
ADDRESS:
145 SOUTH GREEN BAY ROAD
LAKE FOREST, IL 60045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ..... ..t iiitiiininnnnnenens

RECIPIENT NAME:

EAGLEBROOK SCHOOL

ALUMNI & DEVELOPMENT OFFICE
ADDRESS:

271 PINE NOOK ROAD

DEERFIELD, MA 01342
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... ...ttt iiiiienennnnans

RECIPIENT NAME:

BERKSHIRE SCHOOL

DEVELOPMENT AND ALUMNI AFFAIRS
ADDRESS :

245 NORTH UNDERMOUNTAIN ROAD

SHEFFIELD, MA 01257
RELATIONSHIP:

NONE
PURPCSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... ittt tnnnnnenrvaannnns

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 18
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UA JANSING-COOK FOUNDATION

91-1058016

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

RECIPIENT NAME:

THE GREEN VALE SCHOOL
ADDRESS:

250 VALENTINE'S LANE

OLD BROOKVILLE, NY 11545
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt iiiieiinnnnannnens

RECIPIENT NAME:
CUSHING ACADEMY
OFFICE OF DEVELOPMENT
ADDRESS:
PO BOX 8000
ASHBURNHAM, MA 01430
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT CRGANIZATIO

AMOUNT OF GRANT PAID .. ..ttt

RECIPIENT NAME:

JUPITER ISLAND MEDICAL CLINIC
ADDRESS:

100 ESTRADA SQUARE

HOBE SOUND, FL 33455
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID .. ..t it ittt ittt annnennn

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 19
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

LOAVES & FISHES OF HOBE SOUND
ADDRESS:

9307 SE OLYMPUS STREET

HOBE SOUND, FL 33455-5647
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...t vttt ittt eneinnnannnnnns

RECIPIENT NAME:

ST. JOHN’S EPISCOPAL CHURCH

C/0 NORINE KOLINSKI
ADDRESS:

299 WEST LAKE STREET

HARBOR SPRINGS, MI 49740
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPY ORGINIZATIO

AMOUNT OF GRANT PAID ...t ii ittt itnntinaneennenns

RECIPIENT NAME:
THE COMMUNITY CHURCH OF VERO BEACH
ADDRESS:
1501 23RD ST
VERO BEACH, FL 32960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITY
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...t ittt ittt nsmnnernnnsannnns

XD576 2000

FAB604 683D 05/05/2016 10:07:56

............... 500.

............... 500.

............... 250.

STATEMENT 20
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UA JANSING-COOK FOUNDATION 91-1098016
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BIG SHOULDERS FUND
THOMAS A, REYNOLDS, JR. SCHOLARSHIP FUND
ADDRESS:
212 W. VAN BURREN ST.
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLASHIP
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO
AMOUNT OF GRANT PAID ..ttt it ittt it tennonesiesintoeseensnnnneasans 250.

RECIPIENT NAME:
SLOAN KETTERING CANCER CENTER
ATTN. DR. JEFF WOLCJOK
ADDRESS:
1275 YORK AVE.
NEW YORK, NY 10065

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITY
FOUNDATION STATUS OF RECIPIENT:
501(C)3
AMOUNT OF GRANT PAID ... ..ttt ittt ittt ittt tanaanans 500.

RECIPIENT NAME:
VILLAGE HEALTH INTERNATIONAL
ADDRESS:
C/0 TRUST CO OF THE SOUTH
GREENSBORO, NC 27408
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C)3
AMOUNT OF GRANT PAID ...ttt ittt iee it tasasasnannansss 2,000.

STATEMENT 21

XD576 2000

FAB604 683D 05/05/2016 10:07:56 41 -



UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:

THE MORGAN LIBRARY & MUSEUM
ADDRESS:

225 MADISON AVENUE

NEW YORK, NY 10016
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ... iiitt et in s anensnnnens

RECIPIENT NAME:
JOSEPH A. MCBRIDE SCHOLARSHIP FUND
ADDRESS:
PO BOX 1366
SOUTHAMPTON, NY 11969
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID .. ..t iiittiieetnnennenoenans

RECIPIENT NAME:

mount desert island hospital
ADDRESS:

PO BOX 8

BAR HARBOR, ME 04609
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...t iii ittt ivnnnennnnnnanns

XD576 2000

FAB604 683D 05/05/2016 10:07:56

............... 500.

............... 500.

STATEMENT 22
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UA JANSING-COOK FOUNDATION 91-1098016
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HOPE SOUND BIBLE COLLEGE
ADDRESS::

11298 S. E. GOMEZ AVENUE

HOBE SOUND, FL 33455
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO
AMOUNT OF GRANT PAID ...t ittt it titttenennanosrassorosaennsnoesan 1,000.

RECIPIENT NAME:

MCLEAN HOSPITAL

DEVELOPMENT OFFICE
ADDRESS:

115 MILL STREET

BELMONT, MA 02478
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO
AMOUNT OF GRANT PAID ...ttt it itantstannannssssssseaanessssnan 4,000.

RECIPIENT NAME:
DISABLED SPORTS USA
ADDRESS:
451 HUNGERFCRD DRIVE
ROCKVILLE, MD 20850
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO
AMOUNT OF GRANT PAID ...ttt itttettentnnesontanessoosssssnansans 5,000.

STATEMENT 23

XD576 2000

FAB604 683D 05/05/2016 10:07:56 43 -



UA JANSING-COOK FOUNDATION

91-1098016

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE UNIVERSITY OF TEXAS

M.D. ANDERSON CANCER CENTER
ADDRESS:

PO BOX 4486

HOUSTON, TX 77210
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt tiinnnnes

RECIPIENT NAME:

PORTLEDGE SCHOOL

ATTN: ADVANCEMENT DEPARTMENT
ADDRESS:

355 DUCK POND ROAD

LOCUST VALLEY, NY 11560-2499
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ..... .ttt

RECIPIENT NAME:

SURFRIDER FOUNDATION
ADDRESS:

PO BOX 6010

SAN CLEMENTE, CA 92674-6010
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL FOUNDATION
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...ttt ittt rnnnnnns

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 24
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UA JANSING-COOK FOUNDATION

91-1098016

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

RECIPIENT NAME:
NATIONAL CENTER FOR MISSING & EXPLOITED
ATTN: DEV
ADDRESS :
CHARLES B. WANG INTL CHILDREN'S BLD
ALEXANDRIA, VA 22315-3175
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ..ttt iii ittt i iiat oo nnnesonsennaas

RECIPIENT NAME:

THE HOSPICE FOUNDATION OF MARTIN & ST L

ATTN: FOUNDATION DEPARTMENT
ADDRESS:

1201 SE INDIAN STREET

STUART, FL 34997
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...t ittt iiit ittt innsinnsennnens

RECIPIENT NAME:
UPMC
DEVELOPMENT
ADDRESS:
UPMC CANCER PAVILION, SUITE 1B
PITTSBUGH, PA 15232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
TAX EXEMPT ORGANIZATIO

AMOUNT OF GRANT PAID ...t it tit ittt et naannaeennnens

XD576 2000

FAB604 683D 05/05/2016 10:07:56

STATEMENT 25
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UA JANSING-COOK FOUNDATION 91-1098016
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE GARDEN CLUB OF AMERICA
ADDRESS:

14 EAST 60TH STREET

NEW YORK, NY 10022
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT CORGANIZATIO
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt i it iaanan 5,000.

RECIPIENT NAME:

NORTHWELL HEALTH FOUNDATION

FOR GLEN COVE FOUNDATION
ADDRESS:

125 COMMUNITY DRIVE

GREAT NECK, NY 11021
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

TAX EXEMPT ORGANIZATIO
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt etienennanenoens 1,121.

TOTAL GRANTS PAID: 250,000.

STATEMENT 26

XD576 2000

FAB604 683D 05/05/2016 10:07:56 46 E



Jansing-Cook Foundation

A014576
Market Value Cost Basis

1/31/2015 5,105,312 51 4,345,642 98
2/28/2015 5,255,767 83 4,348,817 60
3/31/2015 5,238,584 86 5,192,832 40
4/30/2015 5,307,523 60 5,192,017 20
5/31/2015 5,315,845 71 5,180,073 57
6/30/2015 5.242,892.64 5,200,993 88
7/31/2015 5,243,957.23 5,202,343 42
8/31/2015 5,035,476 46 5,201,808 13
9/30/2015 4,923,901 21 5,214,781 23

10/31/2015 5,145,688 57 5,202,407 25

11/30/2015 5,159,294 48 5,213,008 81

12/31/2015 4,843,761.50 5,071,890 99



