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Form 990-P1F Return of Private Foundathn OMB No_15¢5-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
Deparw/em of the Treasury » Do not enter social security numbers on this form as it may be made public. N
Internal Revenue Servige » Information about Form 990-PF and its separate instructions is at WWW.irs. gov/form990pf
For calendar year 2016 or tax year beginning /2 - / ~/5 , 2016, and ending /¢ /lo / /' /¢ , 20
Name of foundation { . ‘ A Employer identification number
— b
Hn-rrim  Foowdof/orn ¢ | Y- 15955
Number and street (or P O box number if mail 1s not delivered to strest addiess) Room/sutte | B Telephone number (see instructions)
) - o
PO Rox 2825 | | g1z~ 723~ 2 45S
Cily or town, slate ar province, country, and ZIP or foreign postal code , ‘ C If exemption application is pending. check here® []
6,9;u(r<,/h?“' 5-99// |
G Check all thatapply: [ inttial return {J Initial return of a former public charlty D 1. Foreign organizations, check here [
D Final return L Amended return . 2, Foreign organizations meeting the 85% test.
(] Address change [] Name change : check hers and attach computation » [
; . : : i T | E If private foundation status was terminated under
H Check type of organization” ] Section 501(c)(3) exempt private foundation ‘ saction 507(b)1)A), aheck here > ]

[0 Section 4947(a)(1) nonexemp! charitable trust [} Other taxable private foundation

| Farr market value of all assets at | J Accounting method _D)Ciasﬁ ) Aocru%lL £ it the foundation i in-a 60-mantt-tamENEE— —

_ ..~ — end of-year-|(from-Part-ll-col~(c)| — (I Other(specity) | under section 507(b)(1)(B), check here > (]
ine 16)» % (Part I, column (d) must be on cash basis )+
lZl: Analysis of Revenue and Expenses (The total of | (d) Disbursements
n amoun%s in columns (b), (c), and (d) rgay not ne(!:-essarlly equal (aéx%%ﬁl‘fpi?d (b ?’?Aé’g’gi‘mem fo) ﬁg{:";:g net '°;S:‘;c')‘s‘2§'e
the amounts in column (a) (see instructions) ) 0oks ! (cash basis only)
1 Contributions, gifts, grants, etc., recetved {(attach schedule) 20 0060 |
2 Check » [] if the foundation 1s not required to attach Sch. B ) - )
3 Interest on savings and temporary cash mvestments i
4 Dividends and interest from securities . . . . //H E
5a Gross| rents . Co |
b Net rental income or (Ioss) ( i
Q| 6a Netg in or (loss) from sale of assets not on line 10 '
5 b Gross §a|es price for all assets on line 6a . Y b T T
a7 Capltil gain net income (from Part IV, line 2) . R
| 8 Netshort-term capital gain . . . ) oo R L
9 Income modifications . Co S R
10a Gross sales less returns and allowan(,es !
b Less: ‘Cost of goods sold ,
% ! ¢ Gross profit or {loss) (attach schedule) f
S» |11  Otherjincome (attach schedule) Co l
£ |12 Total/Addlines 1through 11 . . . . . . | 2074 2O 3
r“ﬁ 13 Complgnsatlon of officers, directors, trustees, etc. [l e L
Qo 14  Otherlemployee salarnies and wages . . . . . [
= 15 Pensn?n plans, employee benefits 5 qr o]
=x | 16a Legal fees (attach schedule) ! @l JAN 28 faj7 1o
29 b Accounting fees (attach schedule) ! il - (%)
- ¢ Otherprofessional fees (attach schedule) | I ST ses et
ro 117 dnterest .. . . . . L . L. o B [ IR A A
% 18  Taxes (attach schedule) (see instructions)

19  Depreciation (attach schedule) and depletion .

20 Occupancy . . . . o N

21  Travell conferences, and meetlnqs e i

22  Punting and publications

23 Other fexpenses (attach scheduls) Qa»K‘ Cee s A

24  Total | operating and administrative expenses,
Add lines 13 through 23 .

25  Contriputions, gifts, grants paid . . . . /2 2L

Operating and Administrative Expenses

{
5 [0S o
26 Total expenses and disbursements. Add lines 24 and ‘>5 12,5040 |
27  Subtract line 26 from line 12: : - .
a Excess of revenue over expenses and disbursements 7 4(9}5’ :
b Netinvestment income (if negative, enter -0-) | ¢/ £
J ¢ Adjusted net income (if negative, enter -0-) B ] -
For Paperwork R%duction Act Notice, see instructions, Cat No 1128:9X Form 980-PF (2016)
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Form 990-PF (20!16) /444-7—1_ =an  Fagwfeltrro ’/7’/‘ & J?552 Page 2
m | alance Sheets Attached schedules and amounts in the description column | Beginnjng of year End of year
? should be for end-of-year amounts only. (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
4 Cash—non-interest-bearing .o /1Se S E 22 555
2 Savings and temporary cash investments . /S 3 9 O /_-5’ /65
3 Accountsrecewvable® ] ! ; ) ‘
Less: allowance for doubtfu! accounts®» !
4 Pledges receivable®» ot wd T L
Less: allowance for doubtful accounts®»
5  Grants receivable .
6 Recelvables due from offlcers drrectors trustees and other ;
disqualified persons (attach schedule) (see instructions)
7 Otjwer notes and loans receivable (attach schedulg)®» ] :
Less: allowance for doubtful accounts®»
81 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
e _|_ b _ln\{estments corporate_stock (attach schedule)_. ._ .. .. | | |- . ____
¢ Inyestments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment: basis» | .
Le s: accumulated depreciation (attach schedulg)®»
12 \festments mortgage loans .
13 Inyestments—other (attach schedule)
14 Lapd, buildings, and equipment basis®» ; - ;N
Less: accumulated depreciation (attach schedule)» B
15  Other assets (describe®» )
16 Total assets (to be complested by all filers—see the :
insl,tructlons. Also, see page 1, item ) 30 94 5 3 P2 72(/
17  Adcounts payable and accrued expenses .
w | 18  Grants payable . ) ~
2119 Deferred revenue - T
E 20  Loans from officers, directors, trustees and other dlsqualmed persons
B |21 Mortgages and other notes payable (attach schedule) .
=22  Otherliabities (describe® )
23 Total liabilities (add lines 17 through 22) ..
" Foundations that follow SFAS 117, check here N AN
g and complete lines 24 through 26 and lines 30 and 31. | z
€ |24 Unrestricted . 20 2 3772C
@ |25 Temporarily restricted
g 26  Permanently restricted .
g Foundations that do not follow SFAS 117, check here » |:|
w and complete lines 27 through 31.
S 27  Capital stock, trust principal, or current funds . .
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
@129 Retaned earnings, accumulated income, endowment, or other funds
i 30 Total net assets or fund balances (see instructions) .
Q|31 Total liabilities and net assets/fund balances (see
< instructions) . . 20995 3774 v,
[EdI Analysis of Changes in Net Assets or Fund Balances {
1 Total nﬁt assets or fund balances at beginning of year—Part 1l, column (a), ine 30 (must agree with
end-of-year figure reported on prior year’s return) 1 F059Y =
2 Enter arwount from Part |, line 27a . .o 2 v¢0%€
3 Other increases not Included in line 2 (ltemlze)> 4¢r,ww$}€ﬂ5er/{) L3 S 259
4 Addlines1,2,and 3 . CL T 4 Lo LS
5 Decreases not included in fine 2 (ltemlze) > *uuce} ,LJ _____ [asc ________________________________ 5 ¥ 22327
6 Total net assets or fund balances at end of year (line 4 mmnus line 5)—Part I, column (b), line 30 . 6 | F77Q0

Form 990-PF (2016)
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Form 990-PF (2016) MAT L ELA  FOOwL f1ao8 Y- /Iév ?ITTR Page 3
[BIRMT Capital Gains and Losses for Tax on Investment Income ]
a) List and describe the kind(s) of property sold (e g , real estate, (b)PH,O;V ra:t?:sl:aecj (c) Date acquired (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) Dj Dl::matlon (mo , day, yr) {mo , day, yr)
7
1a \ /IO P o YN
b Q- G 20 (3 7/03//%
c KLV P 203 20300
d :
e i
. {f) Depreciation aliowed {g) Cost or other dasns (h) Gamn or {loss)
(e) Gross|sales price (or allowable) plus expense of sale () plis () minus (g)
a N 2¥5¢ < 10c 7
b SAE2 il 3B3E¢
c 7357 S 2213
d .
e v .
Completg only for assets showing gain i column (h) and owned by the foundation on 12/31/69  _{)}Gamns (Col-(h) gain minus —
o |— —— -~y AdjUsted Basis | (k) Exc f coll cal (K), but not less than -0-) or
— T F AV a8 o7 12/31/69 Ull:?ff;331 o (gve:‘;fjsoi ,,cgrl,)f') LLosses {from col (n))
a |
b m —
i
c I T
d
e [l
2  Capital gain net income or {net capital loss) { If gain, also enter in Part , ‘H.e 7 }
apital gain net income o cap If (loss), enter -0- n Part |, Iing 7 2 / N V4
3 Net shornt-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), ente’( -0- in}
Partl,fne8 . . . . . . . .« .« . . . . L0 . . 3
XM Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income T

-~ (For optional Use by domestic private foundations subject to the section 4940(a) tax or]I net investment income )

If section 4940(]:1)(2) applies, leave this part blank.

Was the founda\tion liable for the section 4942 tax on the distributable amount of any yéar in the base period?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

i
i
'
|

(3 Yes [7] No

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

B ! (a)d From ¥ |} (b)i? e L Frowm x LeaCe) § prees e (d)
___Calendar ye:rs?o??;fyg;al;?agmnmg in) Adjusted qualfying distributions Net value of nonchz’érltable-use assets (col &‘f‘g;&ggg"b’)’aggl ©)
2015 ’ /12 sec R7 253 L GS¥ 7
2014 /4 s00 27 5/ K . Zalz
2013 Be 000 /7 Ue o2 TOT 4
2012 /x soe LS 35 M A
2011 | 2 oo 433% & A
2 Total of Jine 1, column (d) 2| H e
8  Averagedistribution 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 if less than 5 years TR 3 ! 8‘ C/‘« 3 )
|
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 | 4 3 4 (1 7
| p—
5 Multiply line 4 by line 3 : 5 30Y ¥y
| o
& Enter 101 of net investment income (1% of Part |, line 27h) !. 6 Z
7 Addiined 5and 6 E _ . 30504
| <o
8  Enter qualifying distributions from Part XII, fine 4 . i 8 / )—- o

If ine 8 i? equal to or greater than line 7, check the box in

Part VI instructions,
+

Part VI, line 1b, and T

omplete that part using a 1% tax rate See the

|
|

!
|
!

Form 990-PF 2016}



I3

* Form 990-PF (20[6)
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Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here » [} and enter “N/A” on line 1.
Date of?rullng or determination letter: (attach copy of letter if necessary—see instructions}
b Dome?tlc foundations that meet the section 4940(e) requirements in Part V, check 1 2.0
here » and enter 1% of Part |, line 27b Coe e Y
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of -
Part Ir)hne 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 0
3Addln1\estand2 T < 2.9
4 Subtltle A (income) tax (domestic sectlon 4947( )(1) trusts and taxable foundatlonls only. Others enter -0-) | 4
5 Tax b| sed on investment income. Subtract line 4 from line 3. If zero or less( enter -0- 5 Z O
6  Credits/Payments: |
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a [ /12
b Exempt foreign organizations—tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld e 6d )
7 Totalcredits-and-payments=Add-lines-6a through-6d-—— — -~ - R 7 7O
8  Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 IS attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed N ) [0
10 Overgayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald . » |10
11 Enter the amount of ine 10 to be. Credited to 2017 estimated tax » 15O !, Refunded » | 11
Y[ Statements Regarding Activities [
1a During the tax year, did the foundation attempt to influence any national, state or local Ieg|slat|on ordidit | Yes| No
participate or intervene in any political campaign? 1a v
b Did 1t spend more than $100 during the year (either dlrectly or lndlre .,tly) for political purposes (see X
Instructions for the definition)? . . P . 1b A
If the 'answer is “Yes"” to 1a or 1b, attach a deta//ed descr/ptlon of the activities and copies of any mater/als
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . R - {-1c N
~d Enter lthe amount (if any) of tax on political expenditures (section 4955) lmpolsed during the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter{the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on folindation managers. » $ -
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 ol
If “Yef, " attach a detailled description of the activities. ;
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
|ncorjoration, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 e
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a ¥
b [f “Yes,” has it filed a tax return on Form 990-T for this year? . 4b | H/A
5 Was ﬁhere a hquidation, termination, dissolution, or substantial contractlon dunng the year’? 5 ¥
If "Yes,” attach the statement required by General Instruction T. {
6  Are the requirements of section 508(e) (relating to sections 4941 through 49?5) satisfied either:
¢ By language in the governing instrument, or
* By Ftate legislation that effectively amends the governing instrument so t‘hat no mandatory directions that
conflict with the state law remain in the governing instrument? . 6 |,
7 Dd thle foundation have at least $5,000 tn assets at any time during the year? If "Yes " complete Part ll, col. (c) and Part XV 7|7
8a Enterjthe states to which the foundation reports or with which it is registered (see instructions) »
b If the{answer 1s “Yes” to fine 7, has the foundation furmished a copy of Forin 990-PF 1o the Aftorney General
{or designate) of each state as required by General Instruction G? If “No,” at:tach explanation .o gb | ¥
9 s the foundation claiming status as a private operating foundation within th:‘e meaning of section 4942()(3) or
4942(j)(5) for calendar year 2016 or the taxable year beglnning in 2016 (see instructions for Part XIV)? If “Yes,"
comﬁ lete Part XIV . . Co Coe 9 i
10  Did any persons become substantlal contrlbutors durmg the tax year” lf “Yes,” attach a schedule listing their {.(
names and addresses . 10
Form 990-PF (2016)
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Form 990-PF (2016) /7[6)7\4 - Do ~‘-"2 e 1y ; Page 5
|- Par, Y| Statements Regarding Activities (continued)
Yes | No
11 -At any |time during the year, did the foundation, chirectly or indirectly, own| a controlled entity within the y
meaning of section 512(b)(13)7? If “Yes,” attach schedule (see instructions) . { o 11 o
12 Did thelfoundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualmed \
person had advisory privileges? If “Yes,” attach statement (see instructions) . 5 Coe 12
13 Dud the Joundation comply with the public inspection requirements for its annual returns and exemptton appltcatlon'? 13
Website address » a ____________________________________________________________ .
14 Thebooksareincare of » VR MATLEN . N . Telephoneno » &/ 7R3, RY57
Locatedat > PO Aoy, 2825, Ki&fars ., Ml I AT - A S .
15  Section4947(a)(1) nonexempt charilable trusts filing Form 980-PF in lieu of Form 1041 —Check here. . . . » [
and enter the amount of tax-exempt interest received or accrued during the year ) N SR
16 At any time during calendar year 2016, did the foundation have an interest rn(or a srgnature or other authorlty Yes | No
over a bank, secunties, or other financial account in a foreign country?. . . ;. 16
See the Instructions for exceptions and filling requirements for FINCEN Form 114 If ”Yes enter the name of
the foreign country » I P —
— — IGESYTEN [ Statements Regarding Activities for Which Form 4720 May Be Required _
File Form 4720 if any item is checked in the “Yes” column, unless an exceptlon applies. Yes | No
ta During the year did the foundation (zither directly or indirectly) |
(1) Engage in the sale or exchange, or leasing of property with a disqualified person'7 OYes [No
(2) Bcrrlcw money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . oot oo 00 OvYes [ONo
(3) Furnish goods, services, or facilities to (or accept them from) adtsquahfred‘persom .. dYes ONo
(4) Pay|lcompensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [INo
(5) Trarisfer any income or assets to a disqualified parson (or make any of etth;er available for
the benefit or use of a disqualified person)? . . . . . . St 0 .. [OYes [JNo
(6) Agrge to pay money or property to a government official? (Exceptlon Check “No" if the
foundation agreed to make a grant to or to employ the offlcral for a perlod after U TR I E
ter matlon of government_service, if terminating within 90-days.) - . j .« « . . OYes [ONo
b fany artswer Is "Yes" to 1a(1)-(6), dic any of the acts fail to qualfy under the exceptions described in Regulations
section 63 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . 1b
Organizations relying on a current notice regarding disaster assistance check here e >[]
¢ Did the|foundation engage in a prior year In any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 . R .o ic *®
2 Taxes gn failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in sectlion 4842(;)(3) or 4942(j)}(5)): |
a Atthe elnd of tax year 2016, did the foundation have any undistributed lncome (Imes 6d and
8e, Part Xlll) for tax year(s) beginning before 20167 { OYes [JNo
If“Yes,| list the years » 20 120 20,20 |
b Are there any years listed in 2a for which the foundation is not applying the provtsrons of section 4942(a}(2)
{relating to incotrect valuation of assets) to the year's undistributed income? (lf applying section 4942( )2) to
all years listed, answer “No" and attach statement—see instructions.) . . . g e . . %2bh
¢ If the provisions of section 4942(a)(2) are being applied to any of the years lrsted In 2a, hst the years here.
» 20 , 20 , 20 , 20 t
3a Did the toundat{c-r't'hold Er'{é'r'e than & 2% direct or indirect interest in any busiriess enterprise
atany time duringtheyear? . . . . . . . . . . . . . . . . . ‘ « « « . [OvYes [No
b 1f "Yes,| did it have excess business holdings in 2016 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1968; (2} the lapse of the 5-year period (or tonger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by g|ft or bequest; or (3) the lapse of
the 10-{ 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to detetmine if the
foundation had excess business holdings in 2016.) . Ce e 3b
4a Didthe foundatton invest during the year any amount in a manner that would )eopardlze its charitable purposes? | 4a >
b Did the foundation make any investment in a prior year (but after December 31, i 1968) that could [eopardize its
charitable purpose that had not been remaoved from jecpardy before the first day of the tax year beginning in 20167 | 4p
KN

| Form 890-PF (2016)
|

e e —— ———————



Form 990-PF (2016) /f/'? LB Fau,u?a//m/ Y/~ /559 5-5';’\ Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1) C 'rry on propaganda, or otherwise attempt to influence legislation (sectio;n 4945@.)? . [dYes & No
(2) Inauence the outcome of any specific public election (see section 4955); or to carry on,
|

directly or indirectly, any voter registration drive? e [ Yes m No
(3) Pr?wde a grant to an individual for travel, study, or other similar purposesl‘? N A7 QNo
(4) Provide a grant to an organization other than a charntable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . B N AT ¥No
(5) Provide for any purpose other than religious, chartable, scientific, Iiterar%/, or educational

purposes, or for the prevention of cruelty to children or animals? . . | . . [Yes @fNo

“5b

b If any lanswer is *Yes” to 5a(1)~(5), did any of the transactions fail to qualify L’nder the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance|(see instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » [
c If the answer is “Yes" to question 5a(4), does the foundation claim exempﬁlon from the tax

because it maintained expenditure responsibility for thegrant? . . . . . . . .« [DOvyes [No

If “Yes," attach the statement required by Regulations section 53.4945-5(d). % o

. _Saand,thFAfoundatlonrduring—the year;-receive-any funds; directly ﬁiﬁdl?éétl?,}G pay premiums e
on a personal benefit contract? e [Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on e\: personal benefit contract? . 6b
if “Yes” to 6b, file Form 8870. l ;
7a At any|time during the tax year, was the foundation a party to a protubited tax shelter transaction?  [JYes [X[No
b If "Yes,” did the foundation receive any proceeds or have any net income att‘hbutable to the transaction? . 7b
IEEAIH| information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to
(a) Name and address hours per week (i nqkt) paid, employee benefit plans | (@) Er:;e;[fg Mf‘;ccoe“m'
., devoted to position enter -0-) and deferred compensation ° nces
Leverly Rlee, Procids | o
B 0 Y < T B A

""" Ty T R Ren T | V- g o o, o

32222 TaMesoch Br: Q1oL XN s,

______ LOC| AT Bl oo | T @O ,
P o LB LG & falk | BITE PR e e ) <, D)

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

{d) Contributions to

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

compensation

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

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

Form 990-PF (2016)
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Form 990-PF (201 Page 7
EEXRT . information About Officers, Directors, Trustees, Foundation [Managers Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services (see msi;ructlons) If none, enter "NONE.” -
{a) Name and address of each person patd more than $50,000 J {b) Type of service {c) Compensation
...................................................................................... |
.................... |
1
.......................................................................................................... i
3
......................................................... TORTEERE Lﬂ |
fi__} ? i
I\/ r7- |
.................... [
!
Total number of others receiving over $50,000 for professional services b . >
| s w—— -
EEIEEY | summary of Direct.Charitable-Activities- — T T
- L
List the toundann‘s four largest direct charitable activities during the tax year Include relevant statlstlcél Information such as the number of E
¢ Xpenses
organizations apd other beneficiaries served, conferences convened, research papers produced, etc |
U o
_____________ D S
2 " i
e FE Rt T L e T N
}7 _
[ N L e
N S
[T T e L
4 l. ................... ST S oI llaleenens s T ._.:.-.:...:....:.t....:. -4 o
e Lo ea e ee e eeeeeeeemeeeeeee e eemeeeeeeeem e eeeeeemeeeeeneene e
i
EETIERY | Summary of Program-Related Investments (see instructions).
Describe the two largest program-related investments made by the foundation during the tax year on hnesjp and 2 Amount
Y [ o
........................................................................................................... i-
O U O e
R
......................................................................................................... e
All other program-related investments Sese instructions ( -
N N
Total. Add lines 1 through 3 >
Form 990-PF (2016)
Il
I
I
i
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Page 8
Minimum Tnvestment Return {All domestic foundations must complete this part. Foreign foundations,
$ee instructions.) [
1 _Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: r
a Average monthly fair market value of securities | 1a | 49 29
b Average of monthly cash balances . | 1b | L3538
¢ Farr market value of all other assets (see rnstructrons) ‘ ic
d Total (add lines 1a, b, and ¢) o ’ 1d 34637
e Reduction claimed for blockage or other factors reported on hnes 1a and l
v 1¢ (attach detailed explanation). Coe . ll | "
2  Acquisition indebtedness applicable to line 1 assets ] 2 c)
3  Subtract line 2 from line 1d . . . .o , . 3 E’ H 5»3 !
4 Cash|deemed held for charitable actrvrtres Enter 1‘/2% of line 3 (for greater amount see
instructions) . . ) 4 S-Q D
5 Netvalue of noncharltable -use assets Subtract line 4 from hne 3 Enter here and on Part V hne 4 5 24 |
6 Mmm?um investment return. Enter 5% of line 5 . [ 6| |7 04:—~ U
___ |30 Distributable Amount (see instructions)- (Sectron 49420)( )’aﬁd (J)( ) prrvate operatrng foundations
and certain foreign organizations check here » [] and do not complete this part.)
1 Minrmbm investment return from Part X, ine 6 . e 1 | 70
2a Tax on investment income for 2016 from Part Vi, hne5 . . . . . . . , 2a 20 :
b Income tax for 20186. {This does not include the tax from Part VI.) { 2h
¢ Add ines 2a and 2b . 2¢c 2.0
3  Distributable amount before adjustments Subtract I|ne 20 from line 1 i 3 /LS (o
4  Recoveries of amounts treated as qualifying distributions . o 1 4 (@)
5 Addlines3and4 . . . . . Ce e e 5 SEE b
6 Deduqtron from distnbutable amount (see mstructrons) . ! 6
7 Distributable amount as adjusted. Subtract line 6 from lrne 5 Enter here and on Part XIII P
line 1 [ ! 7 /é,(?o fe
| Part XIi | ql)ualifying Distributions (see instructions) =~ T ?7 -
1 Amounts paid (including administrative expenses) to accomplish charitable, étc., purposes
a Expen:ses contributions, gifts, etc. —total from Part |, column (d), ine 26 . 1a /250¢
b Program-related investments —total from Part IX-B e e 1b
2 Amounts paid to acquire assets used (or held for use) drrectly n carrymg out charitable, etc,
purposes . o . e 2
3  Amounts set aside for specmc charitable projects that satisfy the: R
a Suitahbility test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII hne 4 1 4
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 /2 Lo

Note:|The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatln
qualifies for the section 4940(e) reduction of tax in those years

g whether the foundation

Form 990-PF (2016)



Form 990-PF (2016)

ﬁ(a‘ V(/ CA

77:0 cjm:ﬂ(j X/W

Page 9

GETE

Undistributed Income (see instructions)

1 . Distnbd
line 7

2  Undistnt

a Entera
Total fo
3 Excess
From 2
From 2
From 2

O

From 2
Total o

- 000 o

From 2214

table amount for 2016 from Part Xl,

suted income, If any, as of the end of 2016:
mount for 2015 only . .
prior years: 20 ,20 ,20

(c}
2015

(d)
2016

/¥ ¢

distributions carryover, if any, to 2016:

11 | 2733 %

12 ... .. | £r7a2)9

B ... ... /Y

45877

S 1

lines Sa through e

4 Quahfylr\g distributions for 2016 from Part Xll

line 4

- — — a-—Applied

b Apphed
(Electio

¢ Treated

$

t0-2015, but not more than line 2a
to undistnbuted income of prior years
n required—see instructions) .

as distributions out of corpus (Election

required —see instructions)

© d Applied
e

Remain
Excess

amount
6 Enter
indicat
a Corpus,
b Prior y
line 4b

to 2016 distributable amount
ing amount distributed out of corpus
distributtons carryover applied to 2016

(If an arpount appears in column (d), the same

must be shown in column (a).)

the net total of each column as
ed below:

Add lines 31, 4c, and 4e. Subtract hne 5

ears' undistributed income Subtract
rom line 2b

¢ Enter the amount of prior years’ undistributed

income
been Is
tax has

d Subtract

amount
e Undistn
4a fro
instruct
f Undistr
4d and
distribu

7 Amount

for which a notice of deficiency has
ued, or on which the section 4942(a)
been previously assessed .

lne 6¢c from line 6b. Taxable
—see Instructions

buted income for 2015, Subtract line
m line 2a. Taxable amount—see
ons

/6 874

121241

buted income for 2016. Subtract lines
5 from fine 1. This amount must be
edin 2017 .

v
Y M et ]
SO
H

s treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1

IF) or 4942(g)(3) (Election may be

required —ses instructions)

8  Excess [distributions carryover from 2011 not

((((((

appliedon line 5 or line 7 (see instructions) .

9 Excess| distributions carryover to 2017.

Subtract ines 7 and 8 from line 6a

10 Analysis1 of ine 9: V
a Excessfrom 2012 . oo 172 | -
b Excessfrom2013 . . . . 1LY :
c Excessfrom2014 . . . .| #£C [/ y ‘
d Excess from 2015 . oo J2. 139 ; - ;
e Excess from 2016 . JOo 84 £ . ‘

|

|
!
1

N, (U

Form 990-PF (2016)
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— s, ) ; &
Form 990-PF (20116) /%'7"/ LA e A@w e A7 - IEEG o @ Page 10
Private Operating Foundations (see instructions and Part VII{A, question 9)
1a If the foundation has recewved a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter the date of the ruling . . I A
b Check box to indicate whether the foundation 1s a private operating foundation|described in section [] 4942()(3) or (] 4942()(5)
2a Enter Ithe lesser of the adjust.eg net Tax year Prior 3 years (e) Total
income from Part | or the minimum (@) 2016 (b) 2015 {c) 2014 (d) 2013 e} Tota

investment return from Part X for
eachyearlisted . . . . . . . |
85% of line 2a e
Qualifying distributions from Part XIi,
Iine 4 for each year isted . . . . |
d Amounﬁs included in line 2c not used directly
for actlje conduct of exempt activities .

Qualifying distnbutions made directly
for actjve conduct of exempt activities,
Subtract IIine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
_____alternative_test relied upon:- —— ~— —~ —— ——--—— — | #

] .
a ‘“Assets” alternative test—enter: -~
(1) Value of all assets . . . . /)/j / ,,VL
(2) Value of assets qualifying unde ;/&/ N V
settion 4942)Q)B)X) . . . . /1A
b “Endowment” alternative test—enter 2/ 7 =

of minimum investment return shown In
Part X, \line 6 for each year listed . .

¢ “Suppprt” alternative test—enter:

T

9]

o

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

{2) Support from general public ) S B S e
- -and- 5 or “more éxempt
organizations as provided In l
section 4942()3)(B)(i) . . . f
(3) Largest amount of support from
an|exempt organization

{4) Gross Investment income . | ’
| Supplementary Information (Complete this part only if th?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
beforq the close of any tax year (but only if they have contributed more than ‘$5,000). (See section 507(d)(2) )

Roe Aavye gns |
b List apy managers of the foundation who own 10% or more of the stock df 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.
v
2 InforTation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc.,{ Programs:

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsoll‘cited 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-

e e M//of/},«,/ PO Box 29273, ’;-/’)/'9‘}(0’?-’&*': 7 SRqY)

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

eilfew Pescest ca/qulmorﬁw’c/f g“,ﬁ,lw'f%

¢ Any siibmission deadlines:

-

—

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

factors:/&r/{ VQ/Y CQQpEA //L?‘ o /{—éic/n—ﬂgy/(l/u? /Q\S‘S‘efj

Form 990-PF (2016)
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Form 990-PF (2016) Page 11

m&.lpplementary Information (continued) ,
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
- i recipient dividual, |
Recnplent SLZ?NDJE\Y;( ::':{:JRS;]Y:) tuoal F:;;S:?rn ‘ Purposa of grant or Amount
- ny foundati i r
Name and address (home or business) or SUbstantal commigter | recipient contribution
a Paid during the year
[ ' 1 JQ K}
Mispessfs L F Collese Sohls  Schalashy 10000
750( Loso. HAue &
Sar ] o4
/? C/I{} p/d/ M/l/ .2759"7/01‘3 J
o Yniers /f
/ o W\ e (l/} -6’3 7/ P < } / ‘I +
p“‘ fﬁz\ re Luvrl S lgohdB e hedeSAyl L
JE T T Y S R N . A,

o VACame , LASHIkENIN = ~& 00

{
Total
I » 3a
b Approved for future payment L2500
Total > 3b -

Form 990-PF 2018y



. Form 990-PF (20]

Enter gross a

.

1 Program

]

6)

Ao Hlea F—Tgwﬂﬁ/z- ] #/~} 6 5% ST

page 12

Analysis of Income-Producing Activities

hounts unless otherwise indicated.

Service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

()

Business code

by
Amount ’
i

{c)

Exclusion code

{d)

Amount

(e)
Related or exempt
function income
(See nstructions.)

!
1

]

O 00 T

f

g Fees
Membe
Interest
Dividen
5 Netrent
. a Deb
b Not

6 Netrent

7 Othermn

8 Gain or

9 Netinc

10 Grossp

2
3
4

and contracts from government agencies
ship dues and assessments .
on savings and temporary cash investments
ds and interest from secunties

al income or (loss) from real estate:
-financed-property-———— ——
debt-financed property . . . . . .
al iIncome or (loss) from personal property
vestment income e e
oss) from sales of assets other than inventory
me or (loss) from special events

rofit or (loss) from sales of inventory

11 Otherrevenue' a

b

Yz

.

(o4

d

e |

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

13 T6ta|.7>)dd line 12, columns (D), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

s - 1T

P 1 I

7T

13

7Y

l
i
|
|
!
-
'._

Explan below how each activity for which income is reported In coiul‘mn (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by prowdmg funds for such purposes) (See Instructions )

J
Al 1 4
AV E

Form 990-PF (201¢)
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Form 990-PF (2016] /7('5’ ,’(/,c, ﬁ‘“‘) 4 ‘"’j"/" A 4/" /{!5’9 § 8 A, Page 13
XTI - [information Regarding Transfers To and Transactions and F‘Relationships With Noncharitable
Exempt Organizations
1 Did the erganization directly or indirectly engage n any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in sect|on 527, relating to political
organizations? :
a Transfers from the reporting foundation to a nonchariable exempt orgamzationlof: ..
() CaSH o v o e e 1al1) b
(2) Other assets t 1a(2) X
b Other transactions: :
(1) Sales of assets to a noncharitable exempt organization L 1b(1) yd
(2) Purctwases of assets from a noncharitable exempt organization . . 1h(2) '5/
(3) Rental of faciities, equipment, or other assets | 1b(3) e
{4) Hem]bursement arrangements . e ) 1b{4) bl
{5) Loar]s or loan guarantees . . . .o | 1b(5) ¥
(6) Performance of services or membershlp or fundralsmg soholtatlons P e e 1h(6) ¥
¢ Sharing of facilities, equipment, mashng lists, other assets, or paid employees _ . .. — .- -~ - — S 1em ”\[* ’*'

-~ d--If-the-answerto any of the above is “Yes," complete the following schedule. Golumn (b) should always show the fair market
value of the goods, other assets, or services given by the reporting four\damonI If the foundation recewed less than fair market

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or s

services recelved

{a) Lineno |} {b) Amoun\ involved {c) Name of noncharitable exempt organization {d) Descr}lphon of transfers, transactions, and sharing arrangements

[

2a s the folindation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .
b If "Yes,"complete the following schedule. |

[ Yes (7 No

—

a) Name of organization (b} lype of organization (c) Description of relationshup

|
|
|

Sign
Here ) (

| declare that | have examined this return, |ncludmg accompanying schedules and
complete. Declyration of preparg/(other fhan taxpayer) Is base on all information of which preparer has any knowledge.

statements, and to the best of my knowledge and belef, it Is true,

V/S/15) Treasared

May the IRS discuss this return
with the preparer shown below

Signaturé of officer or trustee Date Titie — {809 mstructions]? [3¥es [JNo
, Print/Type preparer's name Preparer's signature Date PTIN h
Paid Check [] «
Prepa rer sslf-employed _
Use Only Firm's name ™ Firm's EIN » =
Firm's address » Phone no

Form 990-PF (2016)
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|
" Schedule|B Schedule of Contributors OMB No 15450047 _
(Form 990, 990-EZ, !

or 990-PF) » Attach to Form 990, Form 990-EZ, or ForrL 990-PF. 2 @ 1 6

ﬂ?é’,iﬁ?‘;;‘éﬁ&gi l’:‘e”a(l:séury » Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its mstnfjctlons is at www.irs.gov/form990.

Name of the ojganization ) Employer identification number
ZS/,I)-T(_@/&/ /“@uma@o/‘///m Y/t E5TQEFD

Organization] type (check one):

Filers of: Section:

. Form 990 or 990-EZ fo 501(c)( ?) ) (enter number) organization

(1 527 political organization

Form 990-PF W 501(c)(3) exempt private foundation __ __ _{ _ _ —C
i

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

|
[ 501(c)(3) taxable private foundation i

Check if your|organization I1s 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 thq
instructions i |

I

General Rul

General Rule and a Special Rule. See

AForlnorganizatlon filing-Form 990, 990-EZ, or 990-PF that réceived, durng the year, contributions totéliné $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 Rule['s
|

J For %n organization described in section 501(c)(3) filing Form 990 or 990- EZ that met the 33'/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-E2), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIl line 1h, or {im Form 990-EZ, hne 1. Complete Parts | and 1.

l
3 For an organization described in section 501(c)(7), (8), or (10) filing Form 990I or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

litergry, or educational purposes, or for the prevention of crueity to children :or animals. Complete Parts |, Il, and |1l

3  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 exclusively for religious, chantab!e etc., purposes, but no such
contrlbutlons totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genleral Rule applies to this organization because it received nonexcluswe/y religious, charitable, etc., contributions

totaling $5,000 or more during the year . . . . . . . N
I

|
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

|

al
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat Noll 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




\ |
. l {
®  Schedule B3 (Form ?90, 990-EZ, or 990-PF) (2016) 0 Page 2
Name of organization ' . I Employer identification number
Ha7esa  Fowdobesr Y/l SF P
3 . ’ . . , 0o
EZd  contributors (See instructions). Use duplicate copies of Part | if a}ddltxonal space I1s needed.
@ (®) (o) @
No. Name, address, and ZIP + 4 Total’contrlbutions Type of contribution
. P/ 2 / if
__________ FV?Nf;K%@wﬂ%” | Person [
i | Payroli ]
] i ! P d 2 .
? D) PR oL é;’&; g AP e Noncash ]
........................................................................................... pae R g S
- i > P Eiasie | (Complete Part Il for
. > )
[ "z-g;f_) a f/‘j ﬂ{’/ 540 7’ i: noncash contributions )
................................................................................... I
(a) (b) b (c) {d)
No. Name, address, and ZIP + 4 TotaL’contributions Type of contribution
- Tl vl [,
o e
Sl | S e ¥ Person 0
j N Payroll [
e $ e e Noncash ]
! | l (Complete Part Ii for
__________________________________________________________________________________ i noncash contributions )
@) (b) T © @
No. Name, address, and ZIP + 4 Tote‘xl' contributions Type of contribution
—_— T
ty
___________________________________________________________________________________ ! ; Person O
: ; Payroll ]
__________________________________________________________________________________ N Noncash (1 =
o _ J - - - = e S Wl:r* - ) (Complete Part Il for
S SO | : noncash contributions )
I t
(a) i (b) L (e) (d) i
No. : Name, address, and ZIP + 4 Tot$|I contributions Type of contribution
j
______________________________________________________________________________ % Person ]
] | Payroll ]
SO $ e Noncash i
1 1 {Complete Part 1 for
_______________________________________________________________________________ ! noncash contiibutions )
(a) ; (b) T (e (d)
No. ! Name, address, and ZIP + 4 Tot};l'l contributions Type of contribution
T T
N
I i Person g
| Payroll Cl
e e $ e Noncash (]
I
] (Complete Part Il tor
_________________________________________________________________________________ 1 } noncash contributions )
(@ (b) ) @
No. : Name, address, and ZIP + 4 Tot(‘a‘l contributions Type of contribution
I T
N X Person N
} ¥ Payroll (]
B ]' ________________________________________________________________________________ $ e Noncash 7]
Y -t
| f (Complete Part Il tor
1‘ [ noncash contributions )
S |
| 1
i tl Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




. |
i
Schedule B (Forn’l 990, 990-EZ, or 990-PF) (2016) ,I Page 3
Name of orgadization ) — ____g : Employer identification number
Hatle Fovadetoen i, Y- /658352
I i
P Noncash Property (See instructions). Use duplicate copies of Part Il if additional space i1s needed.
p .
_ ‘ |
rom — . ] or estimate, .
Part | Description of noncash property given ‘(See instructions) Date received
) e |
............................................................................................ [
e $ |
{
! -
rom . . , or estimate . o
Part | Description of—noncash propert E;LVE:B _ _ __ _|_ Seednstructions)— -~ — Date received — — ——
——_———eeeo e~ \
!
....... |
S
(a) No. | (c) (d)
from FMV (or estimate) Dat ived
Part | [(See instructions) ate receive
|
i
| o
R 1
2 S
|
om (k) FgMV for o ) (d)
m " . ; or estimate .
Part | Description of noncash property given See instructions) Date received
!
L S S
(@ No. (b) ¢ (d)
rom _— . i
Part | Description of noncash property given Fl(l\gi(ﬁ;::i't?;::)e) Date received
N B S S
(afx) No. (b) c) (d)
rom . " FEMV (or estimate) .
Part | ) Description of noncash property given !(See instructions) Date received
|
]
e e e e I
_______ U !
OO |
...................................................................................... SR R
i
i Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 5990 990-EZ, or 990-PF} (2016) , Page 4
Name of organization ! fimployeri e/ntmcation number
- e id i ey -
N 1 z% [ L T sz ‘-‘:"-QCV{_,LQW ! /= /65? FSA
GEIl  Ekclusively Feligious, charitable, etc., contributions to organizati?hs described in section 501(c)(7), (8), or
(1, ) that total more than $1,000 for the year from any one contrib’ultor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part i}, enter t?’\e, total of exclusively religious, charitable, etc.,
C pT\tnbutxons of $1,000 or less for the year, (Enter this information o | ce. See Instructions.) P §
Use duplicate copies of Part I}l if additional space is needed. |
No. . N L
(?r)’orr? (b) Purpose of gift (c) Use of gift P (d) Description of how gift Is held
Part ! ! -
{ay No.
from
Part |
l (k) Transfer of gift
o _ __Transferee's name, address,fand'ZlP—+ 4- - — - *F'ﬁﬁalationship of transferor to transferee -
} I
T et oot e e e mmeen e
{a) No. . . l L .
from (b) Purpose of gift (c) Use of gift , (d) Description of how gift I1s held
Part | | [
T m
R e Tl [ ST R
- é---..--..--.-.---.--.-.------------------------ .-_........_....._....._.__..._....._...-._.-_’ .........................................................
| T o
(e) Transfer of gift |
. |
Transferee’s name, address, and ZIP + 4 R:elaﬁonship of transferor to transferee
' ...............................................................
T s o O UU
....................................................................................... g--i-----------.--.........._-...............................__......
{ayNo. . . ' .
lf;orrt“l (b) Purpose of gift (c) Use of gift ( ' (d) Description of how gift is held
_ra i ‘
........................................................................................ el HE T
........................................................................................ L
, i
........................................................................................ I'
(e) Transfer of gift r; -
i |
Transferee's name, address, and ZIP + 4 ]Relationship of transferor to transferce
] i v{
SN SRR { ----------------------------------------------------------------
........................................................................................ [reTTTTee semememnieen e e e
...................................................................................... T
r‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Hatlen Foundation;

‘ 11/30/201¢ 11/30/2015
Date US Bank ~Scottrade US Bank Scottrade
December  '[/S o©55 | )¢ 9/> 95"80 15345
January LR R Iy A1 9580 14718
February  _ Zo5% {039 9580 15659
March . Sezs o |4es 3555 15663
April 285055 | [Soz29 1055 15729
May 250851 [S389 _ 16055 16180
June 45055, (S495 16055 16388
July 25055 1S(eY 16055 16695
August 25055 15 liv 16055 15459
September __ 25055, (3¢S - 16055 14639
October 22555 \S(€5 = jeple o joge—— ——
T 7| November 22555 (S$/4S 15055 15890
Total PRV Il ¥ T 143735 188280
Divided by ; 12 12
Ave/month  |9(3% | [4959 11978 15690
e
24637

|
l
|
|
|
|
!
!
|
?
i
|
I
|
E

!

Kari Aiken 2/13/2016




