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SCANNED MAY 2 2 2017

A

rorn 990=-PF Return of Private Foundation | ow o 15450052

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning , 2016, and ending
Name of foundation A Employer identification number
PROTEIN FOUNDATION ) 06-1046591
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
10 MOULTON ST 207-771-0965

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

C I exemption application 1s pending, check here» D
PORTLAND, MAINE 04101

G Check all that apply: [1 Initial return [ Inttial retumn of a former public charity| b 1. Foreign arganizations, check here »
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change check here and attach computation >
H Check type of organization: Section 501(c)(3) exempt private foundation E ‘S'e%’t‘l‘g;‘esg;‘(’g)?;‘(‘:)" :;*::If peas terminated ““de: 0
{1 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation ' ' ’

| Far market value of all assets at | J Accounting method: Cash [ Accrual | £ e foundation is in a 60-month termnation
end of year (from Part Il, col. (c), [ Other (specify) under section 507(b){1)(B), check here >
hne 16)» $ 210,440| (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of (d) Disbursements
amou?i’ts in columns (b), (c), and (d) r‘r:ay not ne(Z:Zssanly equal (agfpi\g;epae::d (b) Nﬁ:l::r:;/;setment e ﬁﬁg‘:::g net '%ﬁ:‘:gé‘;g'e
the amounts in column (a) (see instructions).) books {cash basis only)
1 Contnbutions, grfts, grants, etc., received (attach schedule) 465,000
2  Check P[] if the foundation Is not required to attach Sch B . . ]
3 Interest on savings and temporary cash investments 59 0 0
4 Dwdends and interest from secunties . . . . 0 0 0
Sa Grossrents . . . . e e e e 0 0 0
b Net rental iIncome or (loss) 0|
g 6a Net gain or (loss) from sale of assets not on line 10 0
5 b Gross sales pnce for all assets on line 6a 0 ) L
2| 7 Capital gain net income (from Part IV, ine 2) . . 0 .
L | 8 Netshort-termcaptalgan . . . . . . . . . of-
9 Income modifications . - . 0
10a Gross sales less retums and allowanCes 0
b Less: Costofgoodssold . . . 0 :
¢ Gross proftt or (loss) (attach schedule) . . . . 0 0
11 Otherincome (attach schedule) . . . . . . 0 0 0
12 Total. Add lines 1 through 11 . . . . 465,059 0 0 U
o | 18 Compensation of officers, directors, trustees etc 79,780 0 0 0
21144  Other employee salaries anﬂ'mgg? 0 0 0 0
5 15 Pension plans, employee b?enef.t CE]VED 30,610 0 0 0
u% 16a Legal fees (attach schedul 30 2 0 0 0 0
2 b Accounting fees (attach sc@c ule P R ? 8 2017 Q 0 0 0 0
= c Other professional fees (aftéith schedule tH 0 0 0 0
© 117 interest . . e 0 0 0 0
E 18  Taxes (attach schedule) (seeﬂmstru%DEN UT 4,945 0 0 0
E 19  Depreciation (attach schedule) and depletion . . 0 0 0
©|{20 Occupancy . . . . e e 0 0 0 0
: 21  Travel, conferences, and meetlngs e e 9,302 0 0 0
% 22 Printing and publications Coe e . 0 0 0 Y]
o | 23 Other expenses (attach schedule) . . 3,597 0 0 0
-§ 24 Total operating and administrative expenses.
g Add lines 13 through 23 . C e 128,234
OO- 25 Contributions, gifts, grants paid . . . 606,000
26 Total expenses and disbursements. Add lines 24 and 25 734,234
27  Subtract line 26 from line 12: S .
a Excess of revenue over expenses and disbursements (269,175)
b Netinvestment income (if negative, enter -0-) . 0
¢ Adjusted net income (if negative, enter -0-) . ol .
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2016)



EIN: 06-1046591 *
Form 990-PF (2016) Page 2
Attached schedules and amounts n the descniption column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See instructions ) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing . 479,744 210,569 210,569
2 Savings and temporary cash mvestments . . 0 0 0
3 Accounts recevable » 0 ;
Less: allowance for doubtful accounts » 0 _0 o 0
4  Pledges receivable » 0 X =
Less: allowance for doubtful accounts » 0 0 0 0
5 Grantsreceivable . 0 0 0
6 Recewvables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Other notes and loans receivable (attach schedule) » 0 } .
Less: allowance for doubtful accounts » 0 0 0 0
& | 8 Inventores for sale or use 0 0 0
§ 9 Prepaid expenses and deferred charges 0 0 0
< | 10a Investments—U.S. and state govemment obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . 0 0 0
¢ Investments —corporate bonds {attach schedule) 0 0 0
11 Investments—land, bulldings, and equipment: basis» 0
Less: accumulated depreciation (attach schedule) ™ 0 0 0 0
12  investments—mortgage loans . 0 0 0
13  Investments —other (attach schedule) . 0 0 0
14  Land, buildings, and equipment: basis P 0 - ) ‘ . )
Less: accumulated depreciation (attach schedule) » 0 0 0 0
15  Other assets (describe » NONE ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item | 479,744 210,569 210,569
17  Accounts payable and accrued expenses . 0 0
o | 18 Grants payable . 0 0
2119  Deferred revenue . 0 0
% 20  Loans from officers, directors, trustees and other dlsquallf ed persons 0 0
8121 Mortgages and other notes payable (attach schedule) . 0 0
=122 Other habilities (describe » 0 ) 0 0
23 Total liabilities (add ines 17 through 22) L. 0 0
® Foundations that follow SFAS 117, check here . . P
8 and complete lines 24 through 26 and lines 30 and 31. -
€124 Unrestricted . 479,744 210,569 ’
® |25 Temporarly restncted 0 0
: 26  Permanently restricted . 0 0
5§ Foundations that do not follow SFAS 117, check here » l:]
v and complete lines 27 through 31.
O | 27  Capital stock, trust principal, or current funds .
% 28  Paid-in or capital surplus, or land, bldg., and equment fund .
u"’, 29  Retained eamings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions) . 479,744 210,569
% 31 Total liabilities and net assets/fund balances (see
instructions) . P 479,744 210,569
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 {(must agree with
end-of-year figure reported on prior year’s return) 1 479,744
2 Enter amount from Part |, ine 27a 2 (269,175)
3 Other increases not included In ine 2 (ltemlze) > 3 0
4 Addines1,2,and 3. 4 210,569
5 Decreases not included in line 2 (|tem|ze) P S 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Ii, column (b), ne 30 . 6 210,569

Form 990-PF (2016)




' EIN:06-1046591

Form 990:PF (2016) Page 3
[ZIM  Capital Gains and Losses for Tax on Investment income NOT APPLICABLE
{a) List and descnibe the kind(s) of property sold (e.g.. real estate, {6) How acaured | (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLG Go) D— Donation (mo , day, yr.) (mo , day, yr.)
1a
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales pnce {or allowable) plus expense of sale (e} plus (f) minus (g}
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col. (h) gain minus
0 psideans 1 Bl 0 ol B, Bt a0
a
b
c
d
e
2 Capital gain net ncome or (net capital loss) { :; gglsl;,)la(lasnc;:;rit(t)a_r I': FF::: II" llilr?ee; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see Iinstructions). If (Ioss), enter -0- In
Partl,ine 8 } 3

m Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optionatl 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. NOT APPLICABLE

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 1 Yes [J No
If “Yes,” the foundation does not qualify under section 4940(g). Do not complete this part

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

(a) (b) ()

Calendar yzaa!s?oegxo‘;gﬂségmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?b')sg",agtégnb?’gg' )

2015

2014

2013

2012

2011
2 Totaloflinet,column(d) . . . . 2
3 Average distribution ratio for the 5-year base perlod d|v1de the total on hne 2 by 5 or by the

number of years the foundation has been in existence iflessthanS5years . . . . . . 3

4  Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 . Coe 4
§ Multplylinedbyhine3d . . . . . . . . . L L L L L L L 5
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . e e 6
7 AddlnesS5and6 . . . . . . . . . . . . . . . . . ... .. ... T
8 Enter qualifying distributions from Part Xil, line4 . . . 8

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

Form 990-PF (2016)



BEIN: 06-1046591 !
Form 990-PF (2016) *page 4

m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations described in section 4940(d){2), check here® [] and enter “N/A” on line 1.
Date of ruling or determination letter. {attach copy of letter if necessary—see instructions) L . o
b Domestic foundations that meet the section 4§40(e) requirements in Part V, check 1 0
here® [] and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of . .
Part §, ine 12, col. (b).
Tax under section 511 ({domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-}
Add lines 1 and 2 .
Subtitle A (income) tax (domestic sectlon 4947(3)(1) trusts and taxable foundatlons onIy Others enter -0-)
Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0- .
Credits/Payments:
2016 estimated tax payments and 2015 overpayment credited to 2016 { 6a
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withhetd . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d .
Enter any penalty for underpayment of estimated tax. Check here [] |f Form 2220 is at‘tached
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed N &
Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . »
Enter the amount of line 10 to be: Credited to 2017 estimated tax > | Refunded »

EXAEY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation or did it Yes| No

participate or intervene in any political campaign? 1a v

b Did it spend more than $100 dunng the year (erither dlrectly or mdlrectly) for pohtlcal purposes (see
Instructions for the definition)? . . . . . RN . . 1b v

If the answer 1s “Yes” to 1a or 1b, attach a detalled descnptlon of the act/wtles and copies of any matenals
published or distributed by the foundation in connection with the activities. )
¢ Did the foundation file Form 1120-POL for thisyear? . . . e 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 0
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 v
If “Yes,” attach a detailed description of the actwvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
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incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3| |v

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . 4a v
b If “Yes,” has 1t filed a tax return on Form 990-T for thisyear? . . . NOT APPLICABLE & . | 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . 5 v

If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
* By language in the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that )
conflict with the state law remain in the governing instrument? . . . 6 Vs
Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Pan‘ I, col. (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
Connecticut
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,”, ltach ex lanatlgnbv AG ‘office 8b | v
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or Lo
4942()(5) for calendar year 2016 or the taxable year begmnmg in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

10 Did any persons become substantral contnbutors dunng the tax year” If “Yes ” attach a schedule llstlng thelr
names and addresses . . . . . . . . . .. ... .. . SeeschB

~

9 v

10| v
Form 980-PF (o016




N EIN: 06-1046591
Form 990-PF (2016} Page D

Part VII-A Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 1 v
12 Did the foundation make a distnbution to a donor advised fund over which the founda'uon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 4
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 | v

Website address » None

14 The books are in care of » Mathew Owen Telephone no. » 207-771-0965
Located at » 10 Moulton St., Portland, Maine ZIP+4 » 04101

15  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041 —Checkhere. . . . . . . P |
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . P | 15 |

16 At any time duning calendar year 2016, did the foundation have an interest in or a S|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . e 16 v

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter the name of o )
the foreign country » PR

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

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. . | Yes| No
ta Dunng the year did the foundation {either directly or indirectly): T

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . [Yes No | . - .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a U B
disqualified person? . . . e e e - -« .« . .+ . . [OYes [#INo “ T

(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahf edperson? . . []Yes No “ ", - K

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No [-"" | ”

(5) Transfer any income or assets to a disqualified person (or make any of either availabie for B .
the benefit or use of a disqualified person)? . . . . . . o« « < . . OYes No |.

(6) Agree 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 official for a perod after

termination of government service, If terminating within90days.) . . . . . . . . [JYes 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)? . . . . . N/ZA | 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[] | -

¢ Dud the foundation engage in a pnor year in any of the acts described 1n 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20167 . . . . .. 1¢c v

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate o e
operating foundation defined in section 4942()(3) or 4942()(5)): e

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
Be, Part Xill) for tax year(s) beginning before2016? . . . . . . . . . . . . . . [JYes No
If “Yes,” list the years» 20 , 20 , 20 , 20

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

(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to i
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . . . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. Co - -
» 20 , 20 ,20 ,20 None N

3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise A
atanytmedunngtheyear?. . . . . . . . . . . . . . . . . . . ... [OYes [INo

b If “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, 1969; (2) the lapse of the 5-year period (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the |.
foundation had excess business holdingsin2016) . . . . . . . . . . not applicable 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ’

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 tib v
Form 990-PF (2016)

ocd




Form 990-PF (2016)

6a

7a

EIN: 06-1046591 !
g Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? [OYes No
2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? e O Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . [ Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) . .. [ Yes No
(5) Provide for any purpose other than religious, charitable, SC|ent|f|c llterary, or educational
purposes, or for the prevention of cruelty to children or animals? OYes [“INo
b If any answer Is "Yes" to 5a(1)-5), did any of the transactions fail to qualify under the exceptions described in | 3
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ 5b
Organizations relying on a current notice regarding disaster assistance check here »[]
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . N/A [JYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e [Oyes [¥]INo ] )
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 6b v
If “Yes” to 6b, file Form 8870. .
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? (1 Yes No .
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

and Contractors

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

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
(i not paid,
enter -0-)

{d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

SEE SCHEDULE ATTACHED FOR INFORMATION

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

“NONE."

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

(b) Title, and average
hours per week

(¢} Compensation

employee benefit

(d} Contnbutions to

(e} Expense account,

plans and deferred | other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . - > 0

Form 990-PF (2016)
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EIN: 06-1046591

Form 990-PF (2016} Page 7
Part VIII 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 pard more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . »
-1 S8  Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 THE FOUNDATION HAS ONE OVERARCHING CHARITABLE ACTIVITY: IDENTIFY, EVALUATE AND APPROVE
_GRANTS TO QUALIFYING GRANTEES THAT FUTHER THE MISSION OF THE FOUNDATION. THE MISSION OF .
PROTEIN IS TO "GLORIFY GOD BY FOLLOWING HiM AS HE LEADS ... FOR THE PURPOSE OF PROVIDING FUNDS 12,899
2 TO GRANTEES WHICH FEED PEOPLE SPIRITUALLY WITH A SPECIAL EMPHASIS ON THOSE THAT ALSO FEED
PHYSICALLY AND BY TEACHING THE WORD OF GOD AS WITNESSES FOR JESUS CHRIST. DURING 2016,
GRANTS WERE DISBURSED TO 26 QUALIFYING GRANTEES
3
q
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2. Amount
1 NONE
2
All other program-related investments See instructions
3 NONE
Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . S

0
Form 990-PF (2016)



EIN:

Form 990-PF {2016)
Y Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

06-1046591

y Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes: )
a Average monthly fair market value of secunties 1a 0
b Average of monthly cash balances . 1b 211,000
¢ Fair market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and ¢) id 211,000
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation). .o l 1e | )
2 Acqusition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2 fromiine 1d . 3 211,000
4 Cash deemed held for chantable actlvmes Enter 1‘/z% of hne 3 (for greater amount see
instructions) . .. 4 211,000
5 Net value of nonchantable-use assets Subtract ||ne 4 from hne 3 Enter here and on Part V hne 4 5 0
M|n|mum investment returmn. Enter 5% of line 5 . 6 0
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (|)(5) prlvate operatlng foundations
and certain foreign organizations check here» [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . .. 1 0
2a Tax on investment income for 2016 from Part VI, ine 5 . . 2a
b Income tax for 2016. (This does not include the tax from Part VI.) 2b o
¢ Add lines 2a and 2b . . 2c 0
3  Distnbutable amount before ad;ustments Subtract Ime 2c from Ilne 1 . 3 0
4 Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlnes3and4 . 5 0
6 Deduction from distributable amount (see mstructlons) 6 0
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part X|II
line 1 7 i}
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 1a 734,234
b Program-related investments—total from Part IX-B 1b 0
2 Amounts pad to acquire assets used (or held for use) dlrectly In carrylng out chantable etc
purposes . . . e e . 2 0
3 Amounts set aside for specmc charitable projects that satisfy the: o
a Surtability test (prior IRS approval required) . 3a 0
b Cash distnbution test (attach the required schedule) . . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII l|ne 41 4 734,234
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 0
6 Adjusted qualifying distributions. Subtract line 5 from l|ne 4 6 734,234

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

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

Form 990-PF (2015



Form 990-PF (2016) Page 9
RETa@ IR  Undistributed Income (see instructions)

(a) (b) (c) ()
1 Distnbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
hne 7 ... . ) 0
2  Undistnbuted income, If any, as of the end of 2016:
a Enter amount for 2015 only . .
b Total for prior years 20__ ,20 ,20 0
3  Excess distnibutions carryover, If any, to 2016:
a From 2011 105,050
b From 2012 244,370
¢ From 2013 338,437
d From 2014 264,226
e From 2015 . 572,157
f Total of Iines 3a through e . 1,524,240
4  Qualfying distributions for 2016 from Part XII
ined:» § 734,234
a Appled to 2015, but not more than line 2a .
b Appled to undistributed iIncome of prior years )
{Election required —see instructions) . 0
¢ Treated as distnbutions out of corpus (Election
required —see Instructions) 0
d Applied to 2016 distributable amount ) ]
e Remaining amount distrnibuted out of corpus 734,234 )
5 Excess distributions carryover applied to 2016 0 0
(If an amount appears in column (d), the same ’
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add hines 3f, 4c, and 4e. Subtract hine 5 2,258,474 -
b Prior years’ undistnbuted income. Subtract
line 4b from line 2b 0 )
¢ Enter the amount of prior years’ undistributed -
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . 0
d Subtract line 6¢c from line 6b. Taxable
amount —see mnstructions 0
e Undisinbuted income for 2015. Subtract line .
4a from lne 2a. Taxable amount—see
instructions e e e
f Undistnbuted income for 2016. Subtract Iines
4d and 5 from hne 1. This amount must be
distnbuted in 2017 . ... 0
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170b)(1)(F) or 4942(g)(3) (Election may be
required —see instructions) . . . 0
8 Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . 105,050
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from kine 6a 2,153,424
10  Analysis of line 9-
a Excess from2012 . 244,370
b Excess from 2013 . 338,437
¢ Excess from 2014 . 264,226
d Excess from 2015 . 572,157
e Excess from 2016 . 734,234

Form 990-PF (2016)



Form 990-PF (2016) “Page 10

Part ) i'] Private Operating Foundations (see instructions and Part VII-A, question 9)
if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2016, enter the date of theruling . N
b Check box to indicate whether the foundation i1s a private operating foundation described in section [7] 4942(j)(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pror 3 years {¢) Total
Invasment Tetam fiom Pan X for | 12076 (& 2015 (@ 2014 @2

each year listed

b 85% of line 2a

¢ Qualfying distnbutions from Part XII
line 4 for each year listed .

d  Amounts included In Iine 2¢ not used directly
for active conduct of exempt activities

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract Iine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a “Assets” alternative test—enter:
(1) value of all assets .
(2) Vvalue of assets qualifying under
section 4942())(3)(B)(i)

b “Endowment” altemative test—enter 2/
of minimum investment retum shown in
Part X, ine 6 for each year listed .

Cc “Support” alternative test—enter:

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

(2) Support from general public

and 5 or more exempt
orgamzatlons as provided In
section 4942(])(3)(8)(u)

(3) Largest amount of support from
an exempt organization

4) Gross investment income .
m 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).)

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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] 1f the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicrted requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

Form 990-PF (2016)



\

Form 990-PF (2016)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or Al t
" any foundation manager status of contnbution moun
Name and address (home or business) or substantial contnbutor | Fecipient
a Paid duning the year
SEE SCHEDULE ATTACHED FOR DETAILS
Total .. > 3a]  606,000.00
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2016)



EIN: 06-1046591

Form 990-PF (2016) "Page 12
IZNEMEY Analysis of Income-Producing Activities NONE
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by sechon 512, 513, or 514 @
Related or exempt
(a) {b) (c) (d) function Income
Business code Amount Exclusion code Amount {See instructions.)
1 Program service revenue:
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investment:
Dividends and interest from secunties .
Net rental income or {loss) from real estate:
a Debt-financed property
b Not debt-financed property c.
Net rental income or (foss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . .
13 Total. Add line 12, columns (b), (d),and(e) . . . . . . . . . . . . . . . . . . 13
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each actwvity for which income s reported in column ée) 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.)

QO bhON

O oo ~NO®

NOT APPLICABLE

Form 990-PF (2016)
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EIN: 06-1046591

Form 990-PF (2016)

Page 13
AR AUl 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 descnbed " |Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: . S
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: N R
(1) Sales of assets to a noncharitable exempt organization . 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg sollcnatlons 1b{6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above 1s “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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
NONE
2a Is the foundation directly or indirectly affilated 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 . [ Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
NONE
Under penalties of perjury, | declare that | have examined this retum, mncluding accompanying schedules and statements, and to the best of my knowledge and betef, 1t is true,
Slgn correct Acomp e Iaratlwep r (other than taxpayer) 1s based on all information of which preparer has any knowledge "
ay the IRS discuss this retum
Here v@&. ) I 4/1'4/’ 7’ Trustee with the preparer shown below
Sgnature of officer or trustee Date " Title (see instructions)? []Yes [JNo
Paid Pnnt/Type preparer's name Preparer's signature Date Check [J PTIN
Preparer self-employed
Use only Firm's name P Firm's EIN »
Firm's address P

Phone no

Form 990-PF (2016)



uediyoi ‘volduipn

00002 U0132N135U0) BWOH €310 3UON Ajuno) uoseA Jo Ajuewni 104 1elgeH
$113snydesse|pl ‘uolsog
000°0¢ uonejiwisse 338njay £€310S auoN  AJlsiuipy 998n4ay uoisog 191eads - 131Uad) |9dso9 jshuewiwl
9jdoad JUOWIIBA ‘alieg
000°0T Apaau 03 Ansiuiw £210S BuoN $31ISIUNN YSnoug
euljo4e) Yinos ‘1salojlieq
00001 Supued yaunyd £2109 3UON S34]SIUNA Ja3UNnodu]
aulen ‘Aeio
000'S9 uotssedwiod 4o Ansiuiu €910S ENN SWes| snewwy
uswom paojdxs s119snydessey ‘1a3sayaioqg
000’02 pajaippe ‘ss3jawoy €210S BUON 9doH jo s3eg - J1831uUl) |3ds0H [Bnueww]
AJysnpu) xas ul S119sSNyJessen ‘uoysog
000'sz uswom 03 Azsjujw £€3105 JUON SAISIUIAl UQ 33noY - 193U) [9dSOD jsnuewIwW]
Auanod JUOWIaA ‘3.i1eg
0000T w 3doad Busisse auoN adoH 8undsuuo)
sweaSo.d X1 ‘JUNOA Jamoj4
00002 JENETPERN-H] ) €2105 BUON s1d10) aJe)
duleN ‘pue|lOd
000°0T S a|doad AiBuny 3uipasy yainyd 3UoN weidold Suipaaq puejliod poo 40 A|quiassy
€J0T3d
unowy uoianguILod justdisaa 10INQLU0) jeUEISYNS 1O
Jo juess jo snieys 18w upy 03 sdjysuojiefas (ssauisnq 10 awoy) ssaippy g dweN
4o asodind uoijepuno4 MOYS |ENPIAIPU| UE | IN3IdID3Y

juawAed aining 104 panosddy 1o seah ay) Bupanp
pied suoinquuo) pue sjuels Jo 3jnpayds -- (93nu1uod) uoijewsoju] Asejuswajddng AX L1¥Vd

169970T-90:NI3




295saUuUI] ‘upjuely

000'8Z Ajjiqeutessns-4|as Suiamodwa €9T0S SUON S2UIS|UIIAl UO11RI0IS3Y
usawom 1n3133uu0) ‘uodadpug
000’82 paidippe aleyjigeyas €105 auoN Ansiugn Anu3ay
sjyasnyoessely ‘aspuque)d
000'sZ uaJpjiyo ssajauloy dJed Aep £9T0S BUON aJedheq 3oeld 4nQ - Awly uonenes
"H'N ‘Yinowsiiod
000°0Z sis112 u) sayiwey Suidjay £3105 auonN Bujssajg uonesado
USWOM aule ‘uojos
00002 $SB|2WOY 10} 13BYS £2105 3uUoN 131|3YS SUDSWOAN 3dOH MaN
autein “oimieg
000°02 AsBuny Suipaay £910S UON uoISsIN 9dOH JO 3sSNOH
313 ‘9JUI(0lA
$S3|WOY ‘UoNeIDIIEIU sy1asnyoessel ‘uuhy
000'sZ Ag paidaye s3l|iwey €310 3uoN 121u2) A1siuin 9doy Jo asnoy
u3Jpjiyd pue s1ayiow JUIRA ‘UDISIMET
000°0T Suy38na3s Joj aled £€3105 3UON asnoH adoH
ASuny dUIBA ‘UDISIMBT
00001 3 $59|2WOY JO SPA3uU €910 QUON co_mm__\_,_ |[odsoo uaneH adoH
€407 3d
unowy uonnguluol a:m_n_uw._ 210INQ1IIU0I [RIIUBISqNS JO
40 juesd o smess 18w upj 03 sdjysuone|as (ssauisnq 40 swoy) ssaippy 1B swenN
jo asodund uonepunoy MOYS [BNPIAIPU] ue §f 1IN3idI1D3Y

jusiAeg ainyn4 104 panoiddy Jo seah ay) Suunp
pied SUoIINQIIUO) PUB SJUBLD JO B|NP3YIS -- (31hUIU0I) Uollewiou| Asejuawaiddng AX 1¥Vd

T6S910T-90:NI3




© T leol

00000909 $ eg <
auie| ‘uedaymos
00001 J9}|3Ys sS32WOH £3108 QUON 13}]3Ys SS3)3WOH ANULIL
s)asnyoessen ‘191sayaiog
000S2Z S9NUNWIWIOD p3seq-yiiey pling €3T09 QUON SalISIUIA 123]0dd uolsog 3yl
sj1asnyaesse ‘|jiylaneH
000°ST Ansiuiw 1oy dinba g uies £9T0S auon ‘I'N saJe) Apoqawos
BUlj0JED YHION ‘B110j4BYD
00001 eladiN ut Ansiuiy €2105 aUON swiaylald - WIS
aJiysdweH MaN ‘Y1IoMSIawWos
00002 Apaau 01 jajja. panoid €2108 JUON yited 4o spass
aule|y ‘pue|Od 18 UOISIMET 3UIB|A ‘pUB(IIOd )3 UOISIMIT
000°0S S}UDPISaI puk S3NIWe} JO pasu €9T08 SUON Je||e) 100y
aJiysdwey maN ‘uopnol
000°0€ Anjiqeuleisns-jjas dutiamodwa £210S 3uoN yoeaJnQ uiedy asiy
€J0€3d
junowy uonnqiauod u:m_n_um._ 101NQIU0D [elRUBYSONS 10
40 juead jo snieys 48w upj 03 sdiysuone)as Ammmc_m:n Jo NEO..: SSJppY 13 dweN
jo mmon._:n_ uoiepunod MOYS |ENpPlALpu| ue §| .FZW_&_UNN_

juawiAed aaning Joj panoaddy Jo seah ayy Sunp
pied suoiINGLIIUOD pUe SIUeLD JO 3|npayds -- (33nuiu03) uonjewnsoju) Asejuswa)ddng AX LHVd

T6S910T-90:Ni3




LBS'E S

€207

7S0‘T

oLY S
1659Y0T-90

gzaun g0

Ajddns 221140
yoogIen
8211435 [j0JAed dx3 19430 - €7 3ufl — | Hed

9T0C - 0664d INHO4 40 1¥0ddNS NI IINAIHIS

NOLLYANNO4 Ni310Yd

*£10Z Suunp sjue.d Joj pue

1032211 JuiSeuelp) 3y3 Jo uojiesuadwWod Y1 JAA0I 0} Pasn aq [Jim 000°TTZS Jo asodind ajgendeyd J0) pjay pawdap ysed Jo Junowe ayL

1659%01-90

. 9sodind ajqoirioy? 10f pjay pawaap ysoa,, jo uojieue|dxs -- ¢ aurl -- X Hed
9102 -- 0663d WHO4 40 LHOddNS NI 3INAIHIS

NOILVANNO4 Ni3L0dd

019°0€ 08L'64
0 0

o OO0 0O 0O O 0o

O O O O o
o O O o

0 0
*§323e ) 'dwod ‘jJop gy ‘dwod
s)jauaq

EYTE] p 109 303

1659v01-90

ot/41q SuiBeuey

¥1/9915n41
$1/231sNnJ)
$1/2918N11
0z/a91sn.}
L/981shl)
Z/291sn4L
¥M/sinoy

an

q105

96010 3N ‘YINowIeA ‘BA1IQ BUOISP|alY SE "UBMO MBULIBIN £
0£890 1D ‘UdImusaln pJO '32kjd 3UIOGSIO 9 ‘|anIelS jueld g
OTTPO 3IN ‘@pisal04 pueraquun) ‘peoy auld g ‘sia8oy ydiey §
96070 IW ‘YINOWLEA ‘MOpPEIIA BIS 82T ‘J9jue] uaydals ¢
96070 IIN ‘Yinowne ‘aAlQg poomxog £ ‘1aydefjes HYM €
0€£890 1D ‘Ya1muaaln 193115 A} 95 ‘e|jdydnd |0se) T
84890 LD ‘@pisJanty ‘py |IIH UOISIM OT ‘19xeq Ja)em T

$S3YAAV ANV VYN

€03
219 ‘S33)ISNJ} ‘SI0303IP ‘SIANYO 0 IS -- (T) HIIA Med

9T0¢ -- 0661d Y04 10 140ddNS NI 3INA3IHIS

NOILYANNO4 Ni3LOYd




Schedule B

H OMB No. 1545-0047
Schedule of Contributors
{(Form 990, 990-EZ,
o P e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
m?é’ma. ;?Qvé’nue%e',if’;”’y » Information about Schedule B {Form 990, 990-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number
PROTEIN FOUNDATION

06-1046591
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 1 501(c) ) (enter number) organization

(7 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poirtical organization

Form 990-PF 501(c)(3) exempt private foundation
(1 4947(a)(1) nonexempt chantable trust treated as a private foundation

[J 501(c)(3) taxabte pnvate foundation

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

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

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that receved, during the year, contributions totaling $5,000

or more (in money or property) from any one contnbutor. Complete Parts | and ll. See instructions for determining a
contributor's total cantributions.

Special Rules

O Foran organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)w1), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on {)) Form 990, Part Vill, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts I and 1i.

{1 For an organization described in section 501(c)(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one
cantnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

7 Foran organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duning the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule apphes to this orgamization because it received nonexclusively religious, charitable, etc., contributions
tataling $5,000 or more dunng the year > 3

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, hine 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 fling requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Cat No 30613X Schedule B (Form 990, 990-£Z, or 390-PF) (2016)



Schedute B (Form 890, 890-EZ, or 890-PF) (2016)

-

Page 2

Name of organization
PROTEIN FOUNDATION

Employer identification number

06-1046591

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1 HOUSE OF FLAVORS

110 NORTH WILLIAM STREET

465,000

LUDINGTON, MICHIGAN 49431

Person
Payroll [
Noncash A

{Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person .
Payroll |
Noncash dJ

(Complete Part Il for
noncash contnbutions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash 1

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll d
Noncash |}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash M

(Complete Part !l for
noncash contnbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person Od
Payroll O
Noncash W

(Compiete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

PROTEIN FOUNDATION 06-1046591
*Es4lB Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is neede%o,r
{a} No. (b) © ( (%PPLICABLE

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
(efl) No. (b) MV ¢ (c) ) )
rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
______ $
(a;) No. (b) MV ( (c) ) (d)
rom " . or estimate)] .
Part | Description of noncash property given (See instructions) Date received
$

(:,)- No. ®) {c) @

om . . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received

(?) No. ) (©) @
rom - . FMV (or estimate) .

Part | Description of noncash property given (See instructions) Date received

f2) No. ) () d)

om . . FMV (or estimate) .

Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

\



Schedule B (Form 990, 990-E2Z, or 980-PF) {2016)

Page 4

Name of organization
PROTEIN FOUNDATION

Employer identification number
06-1046591

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7}, (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part il if additional space is needed.

NOT APPLICABLE

{a) No. I
;rol;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e .
'f:rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. j . e .
lf:rorrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. - -
;rorrn (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 890-EZ, or 990-PF) (2016)



