rom 990-PF

Department of the Treasury
Internal Revenue Service

j;f;anzﬁcdﬁiL_&LFyéihuéf S Vil e

Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as 1t may be made public
P Information about Farm 990 PF and its separate instructions 1s at www irs gov/form990pf |8 LR AR Tyl

| OMBWNo 15450052

2019

For calendar year 2015 or tax year beginning

10/01

, 2015, and ending

09/30,2016

MName of foungation

JAMES AND JANE WELCH FOUNDATION

A Employeridentification number

38-2827749

Number and street (or 2 O box number:f mail 15 not delrvered to street address)

PO

BOX 3636

Room/suile

B Telephone number {see instructions)

805-400-0439

City or town stale or provance couniry and ZIP or loreign postal code

GRAND RAPIDS, MI 49501-3636

C it exernption applicalion is
pending check here

| |

G Check all1hat apply

Iniial return
Final return
Address change

Intthial return of a former public chanty
Amended return
Name change

S
w1

D 1 Foreign orgamizauons check here

2 Foreign organizalions mee ing the
B5%tesi check nere and anach
compulation

H Check type of orgamization | X [ Section 501({c}{3) exempt private foundation
o7 | Sectipn 4947{al{1}) nonexempt charitable trust

Qther taxable private foundauon

E It prrvale foundauon slatus was lerminaled

under sechion S071DM(1}{A} check here » I:'

gl Fair market value of all assets at |J Accounting method ‘J Cash |_, Accrual E ltthe loundation 15 1n 3 80month termnaion
= end of year (from Fart i, col (c), hne QOther (specify) under section 307(D){1}(B] check here D
= 16 $ 6,533,446 {Part | column (d) must be on cash hasis )
8 Analysis of Revenue and Expenses (The {a) Revenue and {d} Cisbursements
total of amounts i columns {b) (e} and (d) expenses per {b) Net investrent {c} Adjusted net for charitable
“m may not necessarily equal the amounts in hooks income income purposes
m column (a) (see instructions] ) {cash basis only)
w 1 Coniributions gifis grants alc recoived (attach schedule) . -
: 2  Check P Lfr:l;:hrosl.‘n:rr\\daauoms not requiredio ' - _ } :!
ro 3 Intereston savingsand iemporary cash invesiments v o N ~
Q 4  Dividends and interest from securibes 156,049 156,043 - STMT 1
Ryt Sa Gross rents -
b Mat rental income or (Toss) . L oo
g Gab gfcl)sgsas‘glg; gtrllsc!;! rf;t:r:"sale of assets nat on line 10 20,175 - T N ! T
5 assets on line 8a 2_1692a955 . - . 7,
&l 7 Capnal gain net income {from Part IV line 2) 20,175 s '
e« \8 Net shart-term capital gain * .
9 Income modifications '
10a Gross siles less retuing N
and allowances '
b Less Costof goods sold ! ' Ve -
Gross profit or {loss) {attach schedule) f]
11 Other income {attach schedule} - i
12 Total Add hines 1 through 11 176,224 176,224
13 Compensauonof officers direclors trustees etc
§=: 14  Other employee salanies and wages NCNH NONE
§[15 Pension plans, employee bensfits NONE NONE
£16a Legal fess (attach schedule) STMT 2 282 141 NONE 14%
t b Accounung fees (attach schedule}
E ¢ Other professional fees {artach schedule)
g 17 Interest
E 18 Taxes (attach schedule) (see mstroBdMe 3 3,967 1,482
E 19 Depreciation {attach schedule} and depletuon
2 20  Occupancy
|21 Travel conferences, and meetings NONH NONH
E 22 Ponting and publications NONH NONE
Ti123  Other expenses [attach schedule] STMT 4 26,240 22,843 3,397
w|24 Total aperating and administrative expenses
g Add lines 13 through 23 30,489 24,466 NONH 3,538
©}25 Ceninbutons gifis, grants pad 375,500 - ' 379,500
26 Total sxpensas and disbursements Add hnes 24 and 26 405,989 24,4 66 NONE 183,038
27 Subtract hine 26 from line 12
@ Excess of ravenue over expensas and disbursements - 23 3 i 7 6 5
b Net investment income (iIf negauve enter 0 151,758
¢ Adjusted net income (iIf negative enter 0

1sa For Paperwork Reduction Act Notice, see instructions

AIS944 L753 01/31/2017 09 03 27

5E1410 1000

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

38-2927749

Page 2

Attached schedules and amounts in the Beginning of year End of year
IR Belence Sheets desrmuoncolums st o ondotven | G o Value | o1 Bogk Valie | (P ke Vs
1 Cash-nondnterestbearing . . . v v v v v v v v v v e v . 556,158, 4. 4.
2 Savings and temporary cash investments . . . . . ... .., 110,242, 221, 301 2214301-
3 Accounts recevable P> ]
Less allowance for doubtful accounts P>
4  Pledges recevable & ]
Less' allowance for doubtful accounts P
5 Grantsrecevable. . « . . . . L. s e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable {attach schedule} » _]
Less. allowance for doubtful accounts P NONE
g 8 Inventories forsaleoruse. . . . . . .. e e e e e e e
@l 9 Prepaid expenses and deferredcharges . . « . . . . . 0.
<| 10a Investments- U S and state government obligations {attach schedule}, .
b Investments - corporate stack (attach schedule) , STMT 5, | 1,336. 1,296, 2,109,447.
¢ Investments - corporate bonds {attach schedule), . . . . . ..
e b ]
Less accumulated depreciation P
(attach schedule)
12  Investments - mortgage loans. . . . . . . . . . . PP
13 Investments - other {attach schedule) . . . . . . STMT .6. . 3,768,567. 3,979,837, 4,202,694,
14 Land, buildings,and >
egquipment basis
Less accumulated depreciation »
(attach schedule)
15  OQther assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . .. ... e e e 4,436,303. 4,202,538. 6,533,446,
17 Accounts payable and accrued expenses . . . . .. ... . .
18 Grantspayable. . . . . . .. .. .. ... ..
§ 19 Deferredrevenue. . . . . ¢ ¢« v v v v v b a e e e e e
::-f 20  Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule} . . . . .
Sl22  Other liabiliies (describe P> )
23  Total liabilities (add lines 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here , PLJ
2 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . & & ¢ v vt v i e e e s e e e e e s
g 25 Temporarilyrestricted . . . . . . 0 0 b w4 e e e e e e
.|26 Permanently restricted . . . . . . . e e e e e s
S Foundations that do not follow SFAS 117, >
":: check here and complete lines 27 through 31.
: 27 Capual stock, trust principal, orcurrent funds . . . . . P 4 L436L303 . 4, 202 , 538.
E 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds , ,
o 30 Total net assets or fund balances (see instructions) , , . . . . 4 / 436 L3 03. 44 2 02i 538.
2131 Total liabilities and net assets/fund balances (see
INSITUCHIONS) « v v v o 4 4 4 v 0w e u e e e e e 4,436,303. 4,202,538,
Analysis of Changes in Net Assets or Fund Balances
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 yearsreturn), . . . . . . . . L L e e e 1 4,436,303.
2 Enter amount from Partl,line27a. . .. ......... e e e e e e e 2 -233,765.
3 Other increases not included in hine 2 {itermze) P 3
4 Addlines1,2,and3.......... e e e e e e e . .. 4 4,202,538.
5 Decreases not included in line 2 {itemize) > 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b), line 30 . 6 4,202,538,

JSA
S5E1420 1000

AIS944 L753 01/31/2017 09:03:27

Form 990-PF (2015)
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38-2927749

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, ,‘,E),mm 5‘21832% {d) Date sold
2-story brick warehouss, or common stock, 200 shs, MLC Co.) P'_“":“““ {mo., day, yr.) | {mo., day, yr}
1a_ PUBLICLY TRADED SECURITIES
b
[
d
e
oosssres | 0ggen s vt Mot
a 2,692,955, 2,672,780. 20,175.
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gans {Col. (h) gan minus
WEWY. s 2731 D b b et e
a 20,175,
b
c
d
e
2 Capital gain net income or {net captal loss) { I gain, also enter in Part |, line 7 }
If (loss), enter -0-in Part |, ine 7 2 20,175.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}):
If gain, also enter in Part |, line 8, column (c} (see instructions). If {loss), enter -0- in }
Part ], N 8 v v i i i it et e e e et e e n 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 hable for the section 4942 tax on the distributable amount of any year in the base period?

if "Yes," the foundation does not qualify under section 4940{e). Do not complete this part.

[:] Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
{b) {e)
Calendar s:as:o‘:h:;;oge!fs;;,"nmg n) Adjusted qualifying distnbutions Net value of noncharnitable-use assets {col ?t;;sté:sr;;%nb’:ggl {c)
2014 381,378. 7,620,944, 0.050043
2013 388,711. 7,592,168. 0.051199
2012 349,357, 6,942,023. 0.050325
2011 342,573, 5,127,023, 0.066817
2010 159,172, 5,451,123. 0.029200
2 Totalofline T,column (d). . . .. ... ..ttt ittt 2 0.247584
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 iflessthan5vyears . . . . ... ... . 3 0.049517
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, line5. ... ... ... 4 6,776,665,
5 Multiply ine A DY TINE 3 o v v o v et e et e e e e e 5 335,560,
6 Enter 1% of net investment income (1% of Part|, line 27b) . . . . . . ... ... ... ... 6 1,518.
7 AAliNES 5 aNA B & o o v vttt e e e e e 7 337,078.
8 Enter qualfying distributions fromPart Xll,lhme 4 . . . . . ... .. ... oL, 8 383,038.

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

JSA
5£1430 1 000

AIS944 L753 01/31/2017 09:03:27

Form 990-PF (2015)
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Form 980-PF {2015} 38-2927749 Pago 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed 1n section 4940(d){2), check here P> I__] and enter "N/A"online 1, . . .
Date of ruling 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 l, 518.
here P andenter 1% ofPart Lhne 27b . . . . . . . . . . . L e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. {b)
2 Taxunder section 511 {domestic section 4347{a}{1) trusts and 1axable foundations only. Others enter -0-) 2
3 Addbnestand 2. .. ... ... ... . . R - 1,518.
4  Subtitle A (income) tax {domestic section 4347(a}{(1) trusts and taxable foundations only. O‘hers enter -0- ) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter 0- , . ., . . e e e e 5 1,518.
6 Credits/Payments.
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 2,124,
b Exempt foreign organizations - tax withheld atsource. . . . ... ... . . .| 6b NONE]|
¢ Tax paid with application for extenston of time to file (Form 8868), , . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . , . ... ....... . ... 86d
7 Total credits and payments. Add hines 6a through 6d . e e e e e e e e e e e e e T 2,124,
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1s attached .~ e e e 8 2.
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amountowed . . . . . ... ... ..... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . ... ... > _10 604.
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax P 604 . 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 it Yes | No
participate or intervene in any political campaIgn?. . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year [either directly or indirectly) for political purposes (see
Instructions forthe defintion)? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 1b X
If the answer is “Yes" to Ta or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120 POL forthiS vear? . . . . . v v i v vt e e e e e e e e e e e e e e s, 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed duning the year'
{1) On the foundatron P $ (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged in any activities that have not prevtously 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
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes , . . . . e e e e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . « . . « v v o v v v v o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . v v v i v i e e s et et oo n e a s e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?, . ., .‘ .............. 5 X
If *Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508le} {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing mnstrument so that no mandatory directions that
conflict with the state law remain inthe governing instrument? . . . . . . . . 0 . 0 v i i i i h e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
e M
b If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If “No," attach explanation . . . . . . . . v v v v v v v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? I/f "Yes,”
complete Part XiV., , .. ... 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? /f "Yes,” attach a schedule Isting their
names and addresses . . . .« . . . . I I I I T e e e e e e e e 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 38-2927749 Page 5
Statements Regarding Activities (continued)

1

12

13

14

15

ClaMU(R:0 Statements Regarding Activities for Which Form 4720 May Be Required

At any time durning the vyear, did the foundation, directly or indirectly, own & controlled entty within the Yes | No
meaning of section 512(b}{13)? If "Yes,” attach schedule (SE8 INStTUCHONSY . . . . . . v v v v v o e e e e e e e e e e e e e 11 X
Did the foundation make a distribution to & donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (S8 INStructioNS) . . . . . o v v o vt e e e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address b N/ A

The books are in care of »__ FIFTH THIRD BANK Telephone no. » (616) 653-5266

Located at »_ 111 LYON ST NW, GRAND RAPIDS, MI ZiP+4 »_ 49503

Section 4947{(a}{1} nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . « . . . « . . . . . bl__'
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v v v v v v v v .. > 15 L

At any time duning calendar year 2015, did the foundation have an interest n or a signature or other authornty Yes | No

over a bank, secunities, or other financial account in a forergn country?

See the instructions for exceptions and filing requirements for FinCEN Form 114, If "Yes,” enter the name of
the foreign country P

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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? . . . . . . .. . D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified Person? . . . v . . L L e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . 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 avalable for
the benefit oruse of adisqualified person)?. . . . . . . . . . L L. . it e e e e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" f 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 W [:l 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 or in a current notice regarding disaster assistance (see instructions}? . . . . . . ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . PP P D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning iIn 20152 . . . . . . . @ & i i i i i i i e e e e e e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}(3) or 4942{3}{5})
a At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20157. . . . . . . . L L i i it e e D Yes E No
If "Yes," list the years P> , , s
b Are there any years listed in 2a for which the foundation is 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.) , . . . . . . v v v v 4 v v v 4 n 0. e e e e e .
¢ If the provisions of section 4942(a)(2} are being applied to any of the years hsted In 2a, list the years here
» , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise -
at any ime during the year? . . . . . .. .. e e e e e e e e et e e e e Yes ENo
b If “Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943{c){7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdiNgs 1N 2015 ) | . @ . i v i i it e e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its chantable purposes?
b Did the foundatton make any investment in a pror year (but after December 31, 1969} that could jeopardize 1its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20157
Form 990-PF (2015)
JSA
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Form 990-PF {2015) 38-2927749 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Requnred {continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {(section 4945(e}}? . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . .t e e e s e e e e e e e Yes 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)(4)(A)? (see nstructions), . . . . L L .. L. e e e e e Yes No
(5] Provide for any purpose other than religious, chartable, scientfic, literary, or educational
purposes, or for the preventon of cruelty to children oranimals? , ., . . ... ... .. . Yes No
b If any answer s "Yes" to 5a(1}(5), did any of the transactions fail to qualify under the exceptions described n
Regulations section 53.4945 aorin a current notice regarding disaster assistance (see instructions)? . . , . . ... ... . sh
Orgamizations relying on a current notice regarding disaster assistance check here , . , . . . . . .. ... .. ... 4 D
¢ |f the answer is "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . .. ... .. e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4345-5(d).
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? |, , . .., ... e e et e e e DVes N°
b Did the foundation, durnng the year, pay premiums, dlrectly orindirectly, on a personal benefit contract? , . ., . ... .. 6b X
If "Yes" to 6b, file Form 8870.
TJa At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, [—_—] Yes m No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transactnon? .......... 7b

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

and Contractors

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

(a) Name and address

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

{c) Compensation
(if not paud,
enter -0-)

{d} Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE_STATEMENT 8

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

{b} Thtle, and average
hours per week
devoted to position

{c) Compensation

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees pard over $50,000 .+« v v v v v v v v v u s e e e e e e e e e e e » NONE

Form 990-PF (2015)
JSA
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38-2927749
Form 990-PF (2015}

Page 7

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 patd more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErvICES . . « . . v v v v v o v v o u e e w e a e s » NONE
Part IX-A Summary of Direct Charitable Activities
Ltst the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of €
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
CEN S Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments, See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . et i e i vt e e e e e e e e e e e e e a e e e e e »

JSA
5E1465 1000

AIS944 L753 01/31/2017 09:03:27
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Form 990-PF (2015) 38-2927749

Page 8

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

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . . . 1a 6,688,932,
b Average of monthlycash balances . . . . . . . .. it i e e e e e e e 1b 190,931.
¢ Fair market value of all other assets {see instructions), . . . . . . . .. . . o, 1c NONE
d Total (add lines 13, b,and €) . . . . . .. .o i e e e e 1d 6,879,863,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ........... l 1e
2 Acquisition indebtedness applicable toline 1assets _ , ., . . . ... ... .. ...\, 2 NONE
3 Subtractline 2fromline 1d | L 3 6,879,863.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MSLIUCHONS) , | L e e e 4 103,198,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V,line 4 | § 6,776,665,
6 Minimum investment return, Enter 5%ofline 8 . . . . . . ... ... .. e e e 6 338,833,
Distributable Amount (see instructions) (Section 4942{;}{3) and (j}{5) private operating foundations
and certain foreign organizations check here bD and do not complete this part.)
1 Minmuminvestment return fromPart X, ine 6 - « - v« o v v i i i e e e e e e e 1 338,833.
2a Taxon investment income for 2015 from Part Vi, ine5 . . . . . . . 2a 1,518.
b Income tax for 2015, (This does not include the tax from Part V1), . | 2b
¢ Addlines2aand2b . . .. ... ... e 2¢ 1,518,
3 Distributable amount before adjustments. Subtract tine 2c fromline t . . . .. ... .. .. ... .. 3 337,315,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... ... ... 4 NONE
5 Addlines3and 4, | . ... e e e 5 337,315,
6 Deduction from distributable amount {see instructions). . . . . ... ... ... ... ... ...... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
[T 2 R 7 337,315,
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 383,038.
b Program-related investments -total from Part IX-B | ., . . . . . . .. ... .., 1b
2 Amounts pard to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | L . L ittt e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) _ , . . . . . ... . 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . . . . ... . . . . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ne 4 | 4 383,038.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) | _ . . . . . .. . . . . . 5 1,518.
6 Adjusted qualifying distributions. Subtract hne 5 fromtined ... ... 6 381,520.
Note. The amount on lne 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

S5E1470 1000

AIS944 L753 01/31/2017 09:03:27

29 -



Form 990-PF (2015)

38-2927749

Page 9

MUndistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part Xi,

hne?7 ...

2 Undistnbuted income, if any, as of the end of 2015,

a Enter amount for 2014 only

b Total for prioryears 20_13 ,20
3 Excess distnibutions carryover, if any, to 2015

a From 2010
b From 2011
¢ From 2012
d From 2013
e From 2014

,20

(a}
Corpus

(b)
Years prior to 2014

(e)
2014

{d)
2015

337,315.

NONH

NON

NONE

8,714.

20,030.

12,601.

4,557,

f Total of ines 3athroughe . . . . ... ... .

45,902

4 Qualfying distributions for 2015 from Part XII,

line4 » $ 383,038.

a Applied to 2014, but not more than line 2a . . .

b Applied to undistributed income of prior years

{Election required - see instructions}, . . . .

¢ Treated as distributions out of corpus {Election

required - see instructions)

d Appled to 2015 distnbutable amount., . . .

e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same

amount must be shown in column (a) )
6 Enter the net total of each column
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income.

Subtract
hne 4b fromline2b. . . . . . .. .. ...

¢ Enter the amount of prior years’ undistnbuted

income for which a notice of deficiency

has

been i1ssued, or on which the section 4942(a)

tax has been previously assessed . . . . . .

d Subtract line 6¢ from lne 6b.
amount-see Instructions . . . . . . . . . .

Taxable

e Undistributed income for 2014, Subtract line

4a from fline 23 Taxable amount -
INSLIUCLIONS  « & & & ¢ & v & o o ¢ o o o & »

see

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be

distributed n 2016, . . . . . . . .. ...

7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section

170(b){1}F) or 4942(g)(3)
required - see Instructions) . . . . ... ..

8 Excess distributions carryover from 2010
applied on line 5 or line 7 (see instructions) ,

(Election may be

not

9 Excess distributions carryover to 2016.

Subtract lines 7 and 8 fromline6a . . . . .
10 Analysis of line 9

NON

NONE

NONK

337,315,

45,723

NONE

NONE

91,625

NONE

NONE,

NONH

NONH

NONE

NONH

NONH

91,625,

AIS944 L753

01/31/2017 09:03:27

a Excess from 2011 . . . 8,714.
b Excess from 2012 . . . 20,030,
¢ Excess from 2013 . . . 12, 601.
d Excess from 2014 . . . 4,557,
e Excess from 2015 . . . 45,723.
Form 990-PF (2015)
JSA
5E1480 1 000

30 -



Form 990-PF (2015) 38-2927749 Page 10

LR\ 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 1s effective for 2015, enter the date oftheruling. . . . . . . . ... ... »
b Check box to indicate whether the foundation is a private operating foundation described 1n section I I 4942(j)(3) orL [ 494 2())(5)
2a Enter the lesser of the ad- Tex year Prior 3 years

(e} Total
justed net income from Part {a) 2015 (b) 2014 {c) 2013 {d) 2012
t or the minimum investment
return from Part X for each

yeasr listed

€ Qualifying distnibutions from Part
XiI, ine 4 for each year listed ,

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt activities .« . .

€ Qualfying distnbutions mada
drrectly for active conduct of
exempt activities Suybtract line
2d from line 2c

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

(1) vatueofallassets , . .

{2) Value of assets qualifying
under section

4942(M3)BM). . . . .

b “Endowment alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
{ine 6 for each year listed , . .

€ “Support® alternative test - enter

{1) Total suppart other than
gross (nvestment income
(interest, dividends, rents,
payments on securities
loans (section 512(al(5}},
orroyalties), , . . . .
Support  from  general
public and 5 or more
exampt organizations  as
provided in section 4942
(M3MBK) & v o w W .
{3) Largest amount of sup-

port from an exempt

organization. . . . . .

{4) Grossinvestmentincome

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

-—

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

Check hereblf the foundation only makes contnbutions 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 restricions or lhmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

JSA
5E1490 1000 Form 990-PF (2015)

AIS944 L753 01/31/2017 09:03:27 31 -



38-2927749
Form 990-PF (2015) Page 11
Supplementary Information {continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent \f recipient is an individual, Foundation
show any relationship to Purpose of grant or
any foundation manager status of ® g Amount

Name and address (home or business) o o manager | recipient contnbution

a Paid during the year

SEE STATEMENT 19 379,500.

) 0 P PRI » 3a 379,500.
b Approved for future payment

JSA Form 990-PF (2015)

5E1491 1000

AIS944 L753 01/31/2017 09:03:27 32 -



Form 990-PF (2015)

38-2927749

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by sectiton 512, 513, or 514

1 Program service revenue

(a}

Business code

{b)
Amount

{¢)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

o a o T

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 secunties

NONE

NONH

156,048.

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 property. -

7 Other investment Income - « « « + + « + + «

8 Gain or (loss) from sales of assets other than inventory|

NONE

NONH

20,175,

9 Net income or {loss) from special events - . -

10 Gross profit or {loss) from sales of inventory. .

11 Other revenue’ a

b

[

d

e

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

NONE

176,224.

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

{See worksheet in line 13 instructions to venfy calculations )

176,224,

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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.)
4 INVESTMENT INCOME EARNED BY THIS TRUST
8 IS USED TO MAKE CHARITABLE CONTRIBUTIONS.

JSA
5E1492 1000

AIS944 L753 01/31/2017 09:

03:27

Form 990-PF (2015)

33 -



Form 990-PF {2015) 318-2927749

Page 13

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
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 noncharitable exempt orgamization 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

. . {1b(5)
. . [1b(6)

1a{1)

Yes | No

1a(2)

L

. . |ablY)

. . [1bf2}

. . |1b{3)

1b(4)

ic

Ll ta L 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 involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

A 5,000. |MICE LEAGUE OF CONSERVATION VOTERS ChSE

2a lIs the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c}{3)} or in section 5277
b _If "Yes," complete the following schedule.

l:l Yes (j No

(a) Name of organization (b) Type of organization (c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

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,

Sign » %2/7 W/ [ 01/31/2017 }PRESIDENT May the IRS discuss this return

with the preparer__shown _below

Here Slgnat% of officer or trustee Date Title (see instructions)? Yes No

JANE WELCH -

. Print/Type preparer's name Prepalﬁwa e W Date Check 1| PTIN
Paid DALE R. VANDER MAAS % dﬂ——-.ﬂ.l/3 1[2 01 7| seif-employed
Preparer ¢ coomc »FIFTH THIRD BANK ~ U° '/ Frm'sEN_ B
Use Only (rimsaddress »P.O. BOX 3636 /
GRAND RAPIDS, MI 49501-3636 pPhoneno_ 800-400-0439

JSA
5E1493 1000

AIS944 L753 01/31/2017 09:03:27

Form 990-PF (2015)
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JAMES AND JANE WELCH FOUNDATION 38-2927749

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

OFFICER NAME:
JANE N WELCH
ADDRESS:
732 ST GEORGES CT
NAPLES, FL. 34110
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CHARLES B WELCH
ADDRESS:
1851 BASSETT ST #410
DENVER, CO 80202
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
THOMAS B WELCH
ADDRESS:
7379 THORNAPPLE PINES DR SE
GRAND RAPIDS, MI 439546
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ELIZABETH M WELCH
ADDRESS:
955 CAMBRIDGE SE
GRAND RAPIDS, MI 49506
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 8

XD576 2 000

AIS944 L753 01/31/2017 09:03:27 42



JAMES AND JANE WELCH FOUNDATION 38-2927749

FORM S$90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JOHN B WELCH
ADDRESS:
1555 NW QUAIL CIRCLE
STUART, FL 34994
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 9

XD576 2 000

AIS944 L753 01/31/2017 09:03:27 43



JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BLANDFORD NATURE CENTER
ADDRESS:
1715 HILLBURN NW
GRAND RAPIDS, MI 49504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ettt e s iaesaneans 20,000.

RECIPIENT NAME:

BAXTER COMMUNITY CENTER
ADDRESS:

S35 BAXTER ST SE

GRAND RAPIDS, MI 459503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OPENING DOORS PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ettt 25,000.

RECIPIENT NAME:

HARVEST BIBLE CHAPEL SPRING LAKE
ADDRESS:

225 E EXCHANGE ST

SPRING LAKE, MI 49456
RELATIONSHIP:

NONE
PURPQOSE OF GRANT:

DONATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt it i e 3,000.

STATEMENT 10

XD576 2 000

AIS944 L753 01/31/2017 09:03:27 44 -



JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MICHIGAN LEAGUE OF
CONSERVATION VOTERS
ADDRESS:
40 MONROE CTR STE 200
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e ittt et s e ennnes 5,000.

RECIPIENT NAME:
BRAINS FOUNDATION
ADDRESS:
3351 EAGLE RUN DRIVE NE
GRAND RAPIDS, MI 49525
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt e tee et et eaaneenaeennen 2,500.

RECIPIENT NAME:
D.A. BLODGETT SERVICES
FOR CHILDREN
ADDRESS:
805 LEONARD ST NE
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ttettttt ittt ittt eanstesanneeneens 5,000.

STATEMENT 11

XD576 2000

AIS944 L753 01/31/2017 09:03:27 45 -



JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GRAND RAPIDS URBAN LEAGUE
ADDRESS:

745 EASTERN AVENUE SE

GRAND RAPIDS, MI 49503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID . ..t iit it ittt ittt it et e e ettt e it e 2,500.

RECIPIENT NAME:
MARY FREE BED
ADDRESS:
235 WEALTHY ST SE
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it et e et e e e e e e e et eeeeee 30,000.

RECIPIENT NAME:
CAMP HENRY
ADDRESS:
47 JEFFERSON AVE SE
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it e et e s it e e 5,000.

STATEMENT 12

XD576 2 000
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JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOME REPAIR SERVICES
ADDRESS :
1100 S DIVISION AVE
GRAND RAPIDS, MI 49507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MAKING IT HOME AUCTION
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et i e e e i et eens 27,500.

RECIPIENT NAME:
HEARTSIDE MINISTRIES
ADDRESS:
54 S DIVISION
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it et et et e et e e et e e e e 25,000.

RECIPIENT NAME:
FAMILY FUTURES
ADDRESS:
678 FRONT AVENUE; STE 210
GRAND RAPIDS, MI 49504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MATCHING CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt it ittt ittt it ettt na e saeeeas 15,000.

STATEMENT 13

XD576 2 000
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JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GUIDING LIGHT MISSION
ADDRESS:
255 DIVISION AVE S
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt i it e e e ittt e ee e eaes 5,000.

RECIPIENT NAME:
KENTWOOD PUBLIC SCHOOLS
EDUCATIONAL FOUNDATION
ADDRESS :
5820 EASTERN AVE SE
KENTWOOD, MI 495508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt it et a et it e enneoaseseeronen 7,000.

RECIPIENT NAME:
MENTAL HEALTH FNDTN OF W MICH
ADDRESS:
107 OAKES SE
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i ittt ittt e i ittt e 5,000.

STATEMENT 14

XD576 2000
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JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DISABILITY ADVOCATES OF KENT CNTY
ADDRESS:

3600 CAMELOT DRIVE SE

GRAND RAPIDS, MI 49546
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

DONATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ..ttt ittt et et e e et e e eaeeans 20,000.

RECIPIENT NAME:

GRANDVILLE AVENUE ARTS & HUMANITIES
ADDRESS:

644 GRANDVILLE AVENUE SW

GRAND RAPIDS, MI 48503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

DONATION
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt et et et naneeeeenan 10,000.

RECIPIENT NAME:
VOLUNTEERS OF MUSKEGON CNTY ANIMAL
CONTROL DBA POUND BUDDIES
ADDRESS :
3840 EASTBROOK DR
MUSKEGON, MI 49444
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt i et 5,000.

STATEMENT 15

XD576 2000
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XD576 2 000

JAMES AND JANE WELCH FOUNDATION

38-2927749

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

RECIPIENT NAME:
GRAND RAPIDS SYMPHONY
ADDRESS:
300 OTTAWA AVE NW STE 100
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......coiviuivinnenn..

RECIPIENT NAME:
MINNEAPOLIS HEART
INSTITUTE FOUNDATION

ADDRESS:

920 E 28TH ST

MINNEAPOLIS, MN 55407
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
RESEARCH & EDUCATION

FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ......vutivuiinnnnnn.

RECIPIENT NAME:
CITIZENS FOR CLEAN WATER
ADDRESS::
1635 NE DARLICH AVE
JENSEN BEACH, FL 34957
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT QF GRANT PAID ...........c.cocinu...

AIS944 L753 01/31/2017 09:03:27

STATEMENT 16
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JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NCH HEALTHCARE SYSTEM
ADDRESS:
350 7TH STREET N
NAPLES, FL 34102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt et e it e s e ear e 5,000.

RECIPIENT NAME:
EVERGLADES FOUNDATION, INC
ADDRESS:
18001 OLD CUTTER ROAD
PALMETTO BAY, FL 33157
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e et e et e e et et i iae e 10,000.

RECIPIENT NAME:
ST MARY'S EPISCOPAL CHURCH
ADDRESS:
9801 BONITA BEACH
BONITA SPRINGS, FL 34135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL DONATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ttnasanananeeenaneos 5,000.

STATEMENT 17

XD576 2000
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JAMES AND JANE WELCH FOUNDATION 38-25927749
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WEST MICHIGAN CENTER

FOR ARTS & TECHNOLOGY
ADDRESS:

98 E FULTON ST

GRAND RAPIDS, MI 45503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CAPITAL CAMPAIGN FUND
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt i ittt e it in e anasean 100,000.

RECIPIENT NAME:

MISSION ARLINGTON

MISSION METROPLEX INC
ADDRESS:

210 W SOUTH STREET

ARLINGTON, TX 76010
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . i i ittt ittt ii i 10,000.

RECIPIENT NAME:
SUNSHINE AFTER RAIN MINISTRIES
ADDRESS:
10024 REGAL PARK LANE
DALLAS, TX 75230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WOUNDED WARRIORS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt ieee it ennnnsenoonnnenas 2,000.

STATEMENT 18

XD576 2000
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JAMES AND JANE WELCH FOUNDATION 38-2927749
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUNG LIFE
ADDRESS:
420 N CASCADE AVENUE
COLORADO SPRINGS, CO 80903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

STATEMENT 19
AIS944 L753 01/31/2017 09:03:27 53 E
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