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990-PF Return of Private Foundation | OMB No 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@16
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Information about Form 880-PF and its separate instructions is at www.irs.gov/form990pf. K& =LRGRLUJITRTET LIa Tl ]
For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundation A Employer identification number
THE STONE MAP AND ATLAS FOUNDATION 20-1945131
Number and street (or P O box number if mail 1s not defivered to street address) Room/suite B Telephone number (see nstructions)
FOUNDATION SOURCE 501 SILVERSIDE RD (800) 839-1754
Cty or town, state or province, country, and ZIP or foreign postal code
C lmoknwpmens »[]
WILMINGTON, DE 19809-1377
G Check all that apply: - Initial return || Initial return of a former public charity | p . rereign oganizations, check hers. , P D
Final return Amended return 2 Forelgn organizations meeting the
|| Address change || Name change 25,:,;3;,.2:““ h,ere,an_d mc“ .. > D
H_Check type of organization: | X [ Section 501(c)(3) exempt private foundation E 1 private foundaton ststus was )
m Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation under section 507(bX1)A). check here . P> [:]
I Fair market value of all assets at J Accounting method :Lﬁ Cash UAccrual F If the foundation 15 i 3 60-manth termination
end of year (from Part ll, col (c), ne D Other (specify) under section 507(b)1XB), check here , P» D
16) » $ 13,942,169. {Part I, column (d) must be on cash basis )
i d) Disbursements
g:;?loyf?;o?;t':?ry m‘f;:sng)%feﬁ: (sd){Th ° (ae)xigigzepz?d (b) Net investment (c) Adjusted net ( )for charnitable
may not necessarily equal the amounts in books mcome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 3,194,938.
2 cneck | ZigISRIgon S ROt Ao,
3 Interest on savings and temporary cash nvestments. 678, 678. 678.
4 Dividends and interest from securites . . . . 188,258. 188,258. 188,258.
52 Grossrents . .« . . vt v v i a e e e a e
, b Net rental income or (loss)
@@ g 6a Net gain or (loss) from sale of assets not on line 10 -92,035.
0§ ° S 2,149,278,
=2 5 7 Capital gain net income (from Part IV, line 2) , 0.
2 ®l 8 Net short-term captaigain. . . ... ....
4L 9 Income modifications « - + « « < ¢ . 4. . .
&) 10a Gross sales less retums
= and allowances . . . . .
(an] b Less Cost of goods sold .
= ¢ Gross profit or (loss) (attach schedule) , | . .
52 11 Other income (attach schedule) ATCH, 1. . 593,316. 593,316. 593,316.
B2 |12  Total. Add lines 1 through 11 « . . . . . . . 3,885,155. 782,252. 782,252.
g o 13  Compensation of officers, directors, trustees, etc , 0. ,QJ —
= 0[14  Other employee salaries and wages . . . . . ! BEAPR o )
£(15 Pension plans, employee benefits ., . . . . . LS,\ f‘*‘“:% TeIvEY 79
o £ <
2H16a Legal fees (attach schedule) , . , . . .. . . ISl oy 9 p ane |
wh Accounting fees (attach schedule) , , . . . . ’ Q0 ' YV ey lm/ ﬁn}[
(-4 v
.‘Z_ ¢ Other professional fees (attach schedule).[2] 65,950. ] 737-5?_‘.*“**1 X L 65,950.
g 17 Interest. . v v v o v e i e e e |- ~YenN, UT |
g 18 Taxes (attach schedule) (see instructions)! 3 ]. 15,199. — 15,199.
E 19 Depreciation (attach schedule) and depletion. 77,200.
BJ20 Occupancy . + « v v v v v v e v i et 99,464. 99,464.
g 21 Travel, conferences, and meetings . . . . . . 8,998. 8,998.
E 22 Prntingand publications L, ., .. ... .. 1,551, 1,551.
8423 Other expenses (attach schedule) ATCH .4. . 41,338. 41,338.
.‘F" 24 Total operating and administrative expenses.
E’J Add lines 13 through 23, . . . . . .. ... 309,700. 232,500.
O]25 Contributions, gifts, grantspad . . . . . . . 2,000,000.
26 Total expenses and disbur Add lines 24 and 25 2,309,700. 232,500.
27  Subtract line 26 from line 12
a E of r over exp and disbur - 1,575,455.
b Net investment income (if negative, enter -0-) 782,252.
c _Adjusted netincome (if negative, enter -0-). . 782,252.
Jsa For Paperwork Reduction Act Notice, see instructions. Fom 990-PF (2016)

N,



Form 990-PF (2016)

THE STONE MAP AND ATLAS FOUNDATION

20-1945131

Page 2

Attached schedules and amounts in the

Balance Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash -.non-lnterest-beanng ..................
2 -Sawvings and temporary cashinvestments . . . . . ... ... 1,472,248. 2,762,271, 2,762,217.
3 Accounts receivable P> L o [ '
Less allowance for doubtful accounts P>
4 Pledges recevable > . _ U B
Less allowance for doubtful accounts P>
§ Grantsrecevable. . . . .. ... ... . ... ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7 Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts P
*3 8 Inventoriesforsaleoruse. . . . . ... ... ... ...,
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . . .. 37,868. 37,868. 37,868.
<|10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) ATCH 5 2,241,313. 1,225,938. 1,212,755.
¢ Investments - corporate bonds (attach schedule). ., , . . . ..
11 Investments - land, buildings, > '
and equipment basis - - - — - - 4
Less accumulated depreciation P
(attach schedule)
12  Investments - mortgageloans. . . . . . . . . .. ... ... 1,800,000.
13 Investments - other (attach schedule) . . ., ... .. ... ..
19 umant tand > 694,795. | [ amcme _;
et cehmiiaed depreciation p 422,376. 349,619. 272,419, 272,419.
15 Other assets (describe P> ATCH 7 ) 6,040,024. 9,218,024. 9,656,850.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,steml) ., . . . ... ... ... 11,941,072. 13,516,527. 13,942,169.
17  Accounts payable and accruedexpenses , . . . . .. ... . i
18 Grantspayable. . . ... .. ... .. ... ..., E
3 19 Deferredrevenue. . . . . . . . . . i i i i i i e |
:.E 20 Loans from officers, directors, trustees, and other disqualified persons. . ]l
'g 21 Mortgages and other notes payable (attach schedule) , . . . . :
| 22 Other habihities (describe P> ) i
1
23 Total liabilities (add lines 17 through22) . . . . . ... ... 0. 0. |
Foundations that follow SFAS 117, check here ;[j E
g and complete lines 24 through 26 and lines 30 and 31. !
Sl2a Unrestncted . . . ... ... L oo . é
g 25 Temporanlyrestricted . . . . . . ..\ i v i v vt ... ;
|26 Permanentlyrestricted . . . . . ...l !
S Foundations that do not follow SFAS 117, > ,
“;_' check here and complete lines 27 through 31. }
3 27 Caputat stock, trust principal, or currentfunds . . . . .. .. . ‘
@128  Pad-in or captal surplus, or land, bldg , and equipmentfund., . . . , . |
8") 29  Retained earnings, accumulated income, endowment, or other funds , 11,941,072, 13,516,527. ‘
g 30 Total net assets or fund balances (see instructions) . . . . . . 11,941,072. 13,516,527, .
2|31 Total liabilites and net assets/fund balances (see (
11,941,072. 13,516,527. |

INSHIUCHIONS) v & v v e v v c o v e a e e e e e e e e e

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i, column (a), line 30 (must agree with

end-of-year figure reported on prioryearsretum), | . .. .. L. L. e 1 11,941,072.
2 Enteramountfrom Part |, INe27a. . . . . . . .. it e e e e e e e 2 1,575,455.
3 Other increases not included in line 2 (itemze) » 3
4 Addlines 1,2, and 3 . . . . . ... e e e e e e 4 13,516,527.
5 Decreases not included i line 2 (itemize) P 5
6_Total net assets or fund balances at end of year (hne 4 minus ine 5) - Part Il, column (b), ne 30 . . . . | 6 13,516,527,

JSA
6E1420 1 000

Form 990-PF (2016)



THE STONE MAP AND ATLAS FOUNDATION 20-1945131

Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
‘ {a) List and describe the kind(s) of property sold (e g, real estate, %& (cz Date acquired]| (d) Date sold
) 2-story brick warehouse, or common stock, 200 shs MLC Co.) b-Furchase| (mo, day,yr) [ (mo,day,yr)
1a SEE PART IV SCHEDULE
b
c
d
e
S ) o o o e

@ jla o oo

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

OF MV s ot 123165 0 s s (g Bt o e
a
b
c
d
e
. If gain, also enter in Part|, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part I, line 7 } 2 -92,035.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c¢) (see instructions) If (loss), enter 0- |n}
Part ], N B . . . it s e e e e e e e e e e e e e e e e e e e 3 0.

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
if "Yes," the foundation does not qualfy under section 4340(e) Do not complete this part

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

(a) ) (© (d)
Cal endar?,:::f,ﬂfgez?ﬁzmmng in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?Stgz%‘é%nb?gg, (©)
2015 233,103. 5,374,982. 0.043368
2014 1,025,075. 5,238,468. 0.195682
2013 851,292. 6,109,575. 0.139337
2012 177,852. 305,315. 0.582847
2011 170,422. 54,047. 3.153218
2 Totalofline 1, column(d} | . . .. ... .. ... e e 2 4.114452
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears. . . ... ... .. 3 0.822890
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lne5 . . ... ... . 4 5,492,186.
5 Multiplylinedbyline 3. . . . .. ... .. e 5 4,519,465.
6 Enter 1% of net investment income (1% of Part |, Ine27b). . . . . . . ... ... .. ... 6 7,823.
7T ADAINES5aNd 6. . . . vt it e e e e e 7 4,527,288,
8 Enter qualifying distributions from Part X, lne d. . . . . . oottt e e e e 8 252,500.

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

JSA .
6E1430 1 000 Form 990-PF (2016)



Form 990-PF (2016) THE STONE MAP AND ATLAS FOUNDATION 20-1945131 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

1a Exempt opgratmg foundations descnbed in section 4940(d)(2), check here > I_J and enter “N/A” on fine 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 15, 645.
here » D and enter 1% of PartLime27b. . . . ... ... ... ......... e e e e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . , . 2
3 AANNES TAN02. o .\ttt s et e e e e e e e e 3 15,645.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . ., | 4 0.
§ Tax based on Investment income. Subtract line 4 from ine 3. if zerooriess,enter-0- , . . . .. .. ... .. ) 15,645.
8 Credits/Payments.
a 2018 estimated tax payments and 2015 overpayment credited 10 2016, . , . | 6a 16,446.
b Exempt foreign organizations - tax withheldatsource . , . . . ... .. ... éb
¢ Tax paid with application for extension of time to file (Form 8868), . ., . . . . 6c
d Backup withholding erroneously withheld . , . ., . . . . . ... ... ... 6d
7 Total credits and payments Add linesBathrough®d . . . . . . . . o . v . v i v i v v i vt e 7 16,446.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . ... ... ..... )
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . ..., ... ., 10 801.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 801. Refunded B! 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . . . . s i it e e e e i e e e e e e e e e 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definttion)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the achwvities and copes of any matenals
published or distributed by the foundation in connection with the activities

¢ Dud the foundation file Form 1120-POL for this year? | | . . . . . 0 v 0 e e e e e e e e e e e s s s s e, e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P §

e Enter the rembursement (f any) paid by the foundation during the year for political expenditure tax mposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . , . . .. ... ... ... 2 X
If "Yes," attach a detailed description of the activities

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

incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthe changes ., , . . . ... . ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .« . . . 4a X
b If "Yes," has itfiled a tax return on Form 990-T forthiS Year? . . . . . . . o v e e o e e e e e e 4b

§ Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . .. ... ...« .. .. . ) X

If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (retating to sections 4941 through 4945) satisfied either

® By language in the governing mstrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory diections that

conflict with the state law remain in the governinginstrument? . . . . . . ... .. .. e h e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) B

Ca,DE,
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . , . . . . v v v o v v v v v o 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)3) or
4942(1)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f “Yes,”

complete Part XIV., . . . . .. ..... e e e e e e e e e e 9 | X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule listing therr
Names AN AOreSSES . o . i . i 4 v 4 4 4 e e e e e e s e e e x ke e m e e e e e v e e e e e e e e e e s s 10 X
Form 990-PF (2016)

JSA
6E 1440 1 000



Form 990-PF (2016) THE STONE MAP AND ATLAS FOUNDATION 20-1945131 Page 5
msmtements Regarding Activities (continued)

11 At any time durnng the year, did the foundation, directly or indirecily, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule {seeinstructions), , , . . . . . . . . . . . c . i i v i v v v s 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement (see INSLrUCHONS) . . . . . . . o v v v e e e e e e e e . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P> WWW.MAMLJ . ORG

14 The books are n care of B _FOUNDATION SOURCE Telephoneno »_ 800-839-1754
Located at » 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 p 19809-1377

15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . ... bl_]
and enter the amount of tax-exempt interest received oraccruedduningtheyear. . . . . . . v v oo v v v v v . > I 15 l

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in a foreign country?, . . . . . . C e v e e e e e e e e e e e e 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114. if "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) '
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled Person? . . . . . i . h i s e et e e e e e e e s e e e e s e e e Yes No .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes No .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualified person)?. . . . . . . . . v v v v b e b v e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the ‘
foundation agreed to make a grant to or to employ the official for a perod after !
termination of government service, If terminatingwithin 80 days ), . . . . . . . . ¢ v v v o v . . l____‘ Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations X o
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . ... ... e e e e e . 1b
Organizations relying on a current notice regarding disaster assistance check here
c Did the foundation engage in a prior year in any of the acts descrnbed in 1a, other than excepted acts, that N
were not corrected before the first day of the tax year beginming in 20162 . . , . . . . . . . & i i i i i i i vttt e ic X
2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate l
operating foundation defined in section 4942())(3) or 4942(})(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

|

|

6e, Part XIll) for tax year(s) beginming before 20162, , , . . . . . . . . . . L e oo e . D Yes No \

If "Yes,” list the years P> , , , !

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

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |____ i __J
all years listed, answer "No” and attach statement -Se INSITUCHONS ) . o & o & v v v v e e e e e e e e e e e e e 2p

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here 1

| 4

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . . . . . . . . .t i it e e e e s e e e e e e e D Yes No

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 S5-year period (or longer period approved by the )
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdingsiN 2016} . | . . . . . . . .. i e e e e e e e 3b
4a Dd the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its .
charitable_purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b X

Form 990-PF (2016)

JSA
6E1450 1 000




Form 990-PF (2016) THE STONE MAP AND ATLAS FOUNDATION

20-1945131

Page 6

Part VII-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-
M No

€2)

Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnive?, _ _ . . . . . . . . L s e s e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
(4) Prowide a grant to an organization other than a chantable, efc., organization described In

section 4945(d)(4)(A)? (SE NSUCHIONS), . . . . . . o v oo vttt e %) ves [Jno
(5) Prowde for any purpose other than religious, charitable, scientific, Iiterary, or educationat

purposes, or for the prevention of cruelty to childrenoranimals? , . ., ., .. .. ....... Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Organizations relying on a current notice regarding disaster assistancecheckhere , , . , . . . ., ... ... ....
c [f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . ATCH 8 . . . . ... .. .. Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, duning the year, receve any funds, directly or indirectly, to pay premwums
on a personal benefit contract?

6a

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . Ij Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, , . . .. .. ..

5b X
6b X
7o

Part VIIl 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).

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (if not paid, employee benefit ptans

{a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

ATCH 9 0. 0.

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

(other than those included on line 1 - see instructions). If none, enter

(d) Contnbutions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . o v v v v v v i v i e e e e s e e s e e e . »

JSA
6€1460 1 000

Form 990-PF (2016)



THE STONE MAP AND ATLAS FOUNDATION 20-1945131

Form 990-PF (2016)

Page 7

GCIARUIR  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 pad more than $50,000 (b) Type of service {c) Compensation
NONE
0.
Total number of others receiving over $50,000 for professionalsemvices ., . . . . . . v v v v v v ww v u . .. »
UGN Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of Expenses
organzations and other beneficianes served, conferences convened, research papers produced, etc
1 SEE ATTACHMENT
191,232.
2
~
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lnes 1 and 2 Amount
1 NONE
2
All other program-related investments See structions
3 NONE
Total. Add lines Tthrough3 ., . . . ... ....... ... ..ttt ettt e e et e e e .. >
Form 990-PF (2016)

JSA
6E1465 1 000




THE STONE MAP AND ATLAS FOUNDATION 20-1945131
Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of SECUTIES . . . . . . . . v o v v i s e e e e 1a 2,934,663.
b Average of monthly cashbalanCes. . . . . . . v v v e e e e e e e e e e e e e 1b 1,839,521,
¢ Fair market value of all other assets (SEE INSTUCKIONS). . . . . . . v o v o v o e e e e 1c 801, 639.
d Total(add ines 13,0, an0C) . . . . . . ... ..ttt e 1d 5,575,823.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) , , | ., . ... ........... Lte |
2 Acquisition indebtedness applicableto linet1assets . . . . .. . . .. ... e 2
3 Subtractline 2from line 1d . . . . . . . ... e 3 5,575,823,
4 Cash deemed held for charitabie activities. Enter 1 1/2% of line 3 (for greater amount, see
NSUUCHONS) . | L e e e e e e 4 83,637
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | S 5,492,186.
Minimum investment return. Enter 5% of IN@ 5 - + -« & v v v v v vt i e e e e e 6 274,609,
Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here p» and do not complete this part)
1 Minimum investment returnfromPant X, lne 6. . . . . . . ¢ . . i Lt e s e e e e e 1
2a Taxoninvestment income for 2016 from Part VI, lne5 . . . . ... 2a
b Income tax for 2016 (This does not include the tax from Part V1), . | 2P
€ AddInes 2aand 2b . . . . . ... e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract ine 2c fromlne1 . .. ... ... ... ..... 3
4 Recoveries of amounts treated as qualfying distnbuttons . . . . . . .. ... .. ... ... ..... 4
5 Addlines Band 4. . . . .. ... e e e e e e e e e e 5
6 Deduction from distnibutable amount (see instructions). . . . . . . . . . . . it it e 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIll,
L= P T N T 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),tne26 . . ... ........... 1a 232,500.
b Program-related investments -totalfromPartIX-B ., . . ... ... ... ... ... ... .. ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIDOSES & v i v v v et et et et e s e e e e e et e e e e e e e e e e e e 2 20, 000.
3 Amounts set aside for specific charnitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) , . . . . . .. . . L. e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . @ .. o' 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 252,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see INSIrUCtIONS) . . . . . . . . o v v e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline S5fromline 4 , . . . . . . .. ... . . . .... 6 252,500.
Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1 000



THE STONE MAP AND ATLAS FOUNDATION 20-1945131

Form 990-PF (2016) Page 9
[EXETI  Undistributed Income (see instructions) |
. {a) (b) (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
ne7 . .. ... i it it e
2 Undistnbuted tncome, «f any, as of the end of 2016
a Enter amount for 20150nly. , . ., . .. .. ..
b Total for pnor years 20 ,20 ,20
3 Excess distributions carryover, If any, to 2016
a From2011 ... ...
bFrom2012 ... ...
c From2013 . ... ..
dFrom2014 ... ...
e From2015 ... .. .
f Total of lines 3athroughe . . . .. ... ...
4 Qualfying distributions for 2016 from Part X,
ined P $
a Applied to 2015, but not more than line 2a . . .
b Applied to undistributed income of prior years
(Election required - see instructrons). , , , . . .
c Treated as distributions out of corpus (Election
required - see instructions) , . , . . . e e e
d Applied to 2016 distnibutable amount, , , . . . !
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2016 .
(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 hnes 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
lned4bfromlne2b. . . ... ......... ‘
c 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 . . . . . . ..
d Subtract tine 6¢ from line 6b Taxable
amount - seeinstructions . . ., . .. ... ...
! e Undistnbuted mcome for 2015 Subtract hne
4a from line 2a Taxable amount - see
Instructions . .+ . . . . L 0 e e e e e e e
f Undistnbuted income for 2016 Subtract hines
4d and 5 from line 1 This amount must be
distnbutedin2017. . . . ... ... 0.
7 Amounts treated as distributions out of corpus
to satisfy requwrements imposed by section
170(b)(1)}(F) or 4942(g)(3) (Election may be
required -see nstructons) . . . . . . ... ..
8 Excess distributions carryover from 2011 not
appled on line 5 or line 7 (see instructions) , . ,
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a , . . .. ..
10 Analysis of ine 9
a Excess from 2012 , . .
b Excess from 2013 , . .
¢ Excess from 2014 , | .,
d Excess from 2015 , ., .
e Excess from 2016 . . .
‘ Form 990-PF (2016)

JSA
6E 1480 1 000



Form 990-PF (2016) THE STONE MAP AND ATLAS FOUNDATION 20-1945131 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determmation letter that it 1s a private operating

foundation, and the ruling is effective for 2016, enter the date of the 0 7 »| 01/01/2004
b Check box to indicate whether the foundation 1s a private operating foundation described In section Il_l 4942())(3) or | | 4942())(5)
T P
2a Enter the lesser of the ad- ax year rior 3 years (e) Total
Justed net income from Part (a) 2016 {b) 2015 (c) 2014 (d) 2013
| or the minimum investment
t from P.
g o for each 274,609. 221,004. 187, 692. 199,338. 882,643.
b 85%ofne2a. . .. .. 233,418. 187,853. 159,538. 169,437. 750,246.

€ Qualifying distnbutions from Part
Xil, fine 4 for each year isted 252,500. 233,103. 1,025,075. 851,292. 2,361,970.

d Amounts inctuded in line 2¢ not
used directly for active conduct

of exempt activiles . . . . . 816, 604. 573,000. 1,389, 604.
© Qualitying distributions made
directly for active conduct of
e gy puact e 252,500. 233,103. 208,471. 278,292. 972, 366.
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) Vaive of s assets. .+ + - 13,942,169.] 11,827,369.] 12,309,930.] 13,293,051. 51,372,519.
(2) value of assets qualfying
e . . . 9,967,137. 6,547,337. 7,159,538. 7,407,212. 31,081,224.

b "Endowment” altematve test-
enter 2/3 of mmimum mnvest-
ment retumn shown i Part X
line 6 for each year histed . , .

183,073. 179,166. 174,615. 203,653. 740, 507.

€ "Suppon” alternative test - enter

(1) Total support other than
gross Investment income
{(interest, dmdends, rents,
payments on secuntes
loans (section 512(aX5)),
orroyalties), ., . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
oEXem) ... . .
{(3) Largest amount of sup-

port from an exempt

organzation, , . ., . .

(2

~—

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 contnbuted more than $5,000) (See section 507(d)(2).)

ATTACHMENT 10
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
ather conditions, complete tems 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 matenals they should include.

¢ Any submission deadlines.

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

5514J93A1 000 Form 990-PF (2016)



THE STONE MAP AND ATLAS FOUNDATION

20-1945131

Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient “s(rﬁ;:vl:p ;‘% lrsela;‘u;dsmug ’ F;’t‘;’,'ﬂ?:}“ Purpose of grant or Amount
Name and address (home or business) 2ny foundation manae | recipient contnbution
a Paid duning the year
ATCH 11
) o] & | I I T T N T I A 3a 210001 000.

b Approved for future payment

JSA
6E1491 1 000

Form 990-PF (2016)



THE STONE MAP AND ATLAS FOUNDATION

Form 990-PF (2016)

Enter gross amounts unless otherwise indicated.

-

O bW N

- 0w 080 N ¢

PR

12
13

20-1945131

Page12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

’ (@ () ) (d) function income
Program service revenue Business code Amount Exclusicn code Amaunt {See mnstructions )
a
b
c
d
e
f
g Fees and contracts from government agencles
Membership dues and assessments . . . . .

Interest on savings and temporary cash investments - 14 678 .
Dividends and interest from securities . . . . 14 188,258.
Net rental income or (loss) from real estate

a Debt-financed property. ., . . ... ...

b Not debt-financed property . . . . . . ..

Net rental income or (loss) from personal property. .

Other investmentincome . . .. .. .. ..

Gain or (loss) from sales of assets other than inventory 18 ~92,035.
Net income or (loss) from special events . - .

Gross profit or (loss) from sales of inventory. .

Other revenue a

b ATCH 12 593, 316.
c

d

e

Subtotal Add columns (b), (d),and (e) ., . . . 690,217.
Total. Add iine 12, columns (b), (d), and (e). . . 13 690,217.

(See worksheet in ine 13 instructions to venfy calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
JSA Form 990-PF (201s)

B8E1492 1 000



Form 990-PF (2016) THE STONE MAP AND ATLAS FOUNDATION 20-194

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

5131

Page 13

Exempt Organizations

1

.Dud the arganizatiton directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of

07 - e
(2) Other asSetS. « &t i i i v i i it i ittt ettt et et et ettt et e e e
Other transactions

(1) Sales of assets to a noncharitable exemptorganzation. . . . . . . . . . . i i i i e e e e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans Or loan Quarantees. . . v . v v v v i et e e e e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . . . v i e e e e e
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

...................................

............................................

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

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 farr 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 organtzation (d) Descnption of transfers, transacttons, and shanng arrangements

N/a N/A

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

b _If "Yes," complete the following schedule

[:IYesNo

(a) Name of organization (b) Type of organization {c) Descnption of relationship
W . h
| declare that | have examined this return, luding panying schedules and its, and to the best of my knowledge and belef, it 1s tnse,
¢laration of preparer (other than taxpayer) 1s based on all information of which preparer any knowiedw’e
Slgn I ’ May the IRS discuss this retum
Here l \d L1 w2 q _’—_ with the preparer shown below
Date N v Title (see mstructions)? Yes Noj
Paid Prant/Type preparer's name Preparer's signature Date Check l l if | PTIN
JEFFREY D HASKELL JEFFREY D HASKELL 11/02/2017|seli-employed | PO1345770
Preparer ¢ . name  » FOUNDATION SOURCE Frm's EIN_B>510398347
Use Only | Fims address B ONE HOLLOW LN, STE 212
LAKE SUCCESS, Ny 11042 Pnoneno  800-839-1754
Fom 990-PF (2016)
JSA

6E1493 1 000



Schedule B Schedule of Contributors OME No 15450047
(Form 980, 990-EZ,

O ) e Trescs » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@1 6
|mgma| Revenue Service R4 P> Information about Schedule 8 (Form 990, 930-EZ, or 930-PF) and its instructions 1s at www.irs.gov/form990
Name of the arganization Employer identification number

THE STONE MAP AND ATLAS FOUNDATION

20-1945131

Organization type (check one)

Filers of: Section:

Form 890 or 990-E2 D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization 1s 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 filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Ii, ine
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 (1) Form 990, Part VIll, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receved from any one
contnibutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and li

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, chantabie, 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 applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormoreduningtheyear , . . . . . .. ... ... ...ttt >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t 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 |, ine 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000



Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page 2

Name of organization LHE STONE MAP AND ATLAS FOUNDATION

Employer identification number
20-1945131

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

STONE, MICHAEL R.

1505 BUCKINGHAM DRIVE

3,188,418.

LA JOLLA, CA 92037

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il tor
noncash contributions )

JSA

6E1253 1 000

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



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 3

Name of organization THE STONE MAP AND ATLAS FOUNDATION

Employer identification number
20-1945131

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (@)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
MAP 067 - ECKEBRECHT - NOVA ORBIS TERR
1
60,000. 12/20/2016
(a) No. (b) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | P sh property glve (See instructions)
MAP 092 - ORTELIUS THEATRUM ORBIS THEA
1
150,000. 12/20/2016
a) No. (A
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions)
MAP 102 -~ VAN DER AA EUROPE
1
40,000. 12/20/2016
(a) No. (c)
from Description of nor(::llsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
MAP 103 - VAN DE AA AMERICAS
1
40,000. 12/20/2016
(a) No. (c)
from Description of n r(lbln h property given FMV (or estimate) Dat (:) ived
Part | scription of noncash property give (See instructions) ale recelve
MAP 104 - VAN DE AA ASIA
1
40,000. 12/20/2016
(a) No. ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions)
MAP 105 - VAN DE AA DOUBLE HEMISPHERE
1

40,000.

12/20/2016

JSA
6E1254 1 000

Schedule B (Form 950, 990-E2Z, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization THE STONE MAP AND ATLAS FOUNDATION Employer identification number
* 20-1945131

B Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P property (See instructions)
MAP 318 - FRANKLIN ARTICLES OF INCORPOR
1
170,000. 12/20/2016
a) No. c
(fr)om (b) FMV (or(e)sumate) (d)
Description of noncash property given . . Date received
Part | (See instructions)
MAP 321 - MEDINA VALLADOLID FIRST ISSUE
1
50,000. 12/20/2016
(a) No. (c)
from Description of nor(l?:)ash roperty give FMV (or estimate) Date :gt):eived
Part | P property given (See instructions)
MAP 322 - BLAEU PASKAARTE VERTONENDE AL
1
120,000. 12/20/2016
a) No. c
(ﬁ?om (b) FMV (or(e)stimate) (@
Description of noncash property given ) . Date received
Part | {See instructions)
MAP 323 - MORTIER JEU DES GEOGRAPHIE (P
1
26,000. 12/20/2016
(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions)
MAP 324 - BORDONE ISOLORIO
1
30,000. 12/20/2016
(a) No. {c)
b) ; (d)
from - ( FMV (or estimate) .
Part I Description of noncash property given (See instructions) Date received
MAP 312 - FRANKLIN LAFORGE FOLGER REMAR
1
25,000. 12/20/2016

JSA
6E 1254 1 000

Schedule B (Form 930, 990-EZ, or 990-PF) (2016)



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

Page 3

Name of organization THE STONE MAP AND ATLAS FOUNDATION

Employer identification number
20-1945131

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
MAP 313 - FORLANI BERTELLI UNTITLED WOR
1
25,000. 12/20/2016
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (See Instructions) Date received
MAP 314 - FORLANI FORLANI'S FIRST MAP O
1
175,000. 12/20/2016
(a) No. (c)
from I (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions) Date received
MAP 315 - FORLANI UNIVERSALE DESCRITTIO
1
260,000. 12/20/2016
(a) No. (c)
from D I (b) . FMV (or estimate) (d .
Part | escription of noncash property given (See instructions) Date received
MAP 316 BLAEU ATLAS
1
135,000. 12/20/2016
(a) No. (c)
from D -— (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (See instructions) Date received
MAP 317 - HUBBARD PRESENT STATE OF NEW
1
100,000. 12/20/2016
(a) No. ® (c) (d)
from D - ) . FMV (or estimate) .
Part | escription of noncash property given (See instructions) Date received
MAP 293 - CHATELAINE ATLAS HISTORIQUE
1

25,000.

12/20/2016

JSA
6E 1254 1 000

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



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 3

Name of organization THE STONE MAP AND ATLAS FOUNDATION

Employer identification number
20-1945131

B Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ()
from . L. . FMV (or estimate) .
Part ! Description of noncash property given (See instructions) Date received
MAP 301 -~ SANSON ATLAS COMPOSITE ATLAS
1
28,000. 12/20/2016
a) No. c
(a) (b) () (d)
from D iption of h rty giv FMV (or estimate) Date received
Part | escription of noncash property given (See instructions)
MAP 304 - GREEN A NEW MAPP OF THE WORLD
1
20,000. 12/20/2016
(a) No. (c)
from Descripti f (b) h erty giv FMV (or estimate) Date fgt):eived
Part | escription of noncash property given (See instructions) a
MAP 305 - VAN GEELKERCKEN ORBIS TERRARU
1
18,000. 12/20/2016
No. c
(a) () (e) d)
from Description of noncash property given FMV (or estimate) Date received
Part| scription o cash property givel (See instructions)
MAP 308 - KEERE LONS NOVA TOTIUS TERRAR
1
45,000. 12/20/2016
a) No. c
® (b) © @
from Description of ash property given FMV (or estimate) Date received
Part | scription ot noncash property g (See instructions)
MAP 309 - BREYDENBACH BREYDENBACH MAP
1
85,000. 12/20/2016
a) No.
@ (b) @ @
from Description of noncash property given FMV (or estimate) Date received
Part | P oncash property g (See instructions)
MAP 241 - SYLVANUS ATLAS
1
100,000. 12/20/2016

JSA
6E1254 1 000

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



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

Page 3

Name of organization THE STONE MAP AND ATLAS FOUNDATION

Employer identification number
20-1945131

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (c) ) ()
;::,Tl Description of noncash property given F(hgze(::‘rs::g:::;)e) Date received
MAP 277 - APIANUS TIPUS ORBIS UNIVERSAL
1
130,000. 12/20/2016
{a) No. (c)
(b) MV imat (@
;;orﬂ Description of noncash property given F(See(lc:nrszi::t’i::s?) Date received
MAP 278 - DE GIRVAVA TYPO DE LA CARTA C
1
50,000. 12/20/2016
(a) No. (c)
(b) . (d)
;::,TI Description of noncash property given F(I\gze(::‘rs;j::i:::) Date received
MAP 287 - WAGHENAER UNIVERSER EUROPE MA
1
45,000. 12/20/2016
(a) No. (c)
(b) . (d)
;rac:’rtnl Description of noncash property given F('\gze(:‘rs:j::i::;)e) Date received
MAP 288 - MELISH MAP OF THE US, CONTIN
1
95,000. 12/20/2016
(a) No. ()
(b) v i ()
l'?:-rtnl Description of noncash property given F(“gee(::s:_::?;:;f) Date received
MAP 291 - SPEED THEATRE OF THE EMPIRE O
1
135,000. 12/20/2016
(a) No. (c)
from . (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions) Date received
MAP 176 - DE WIT FREDERICK UNTITLED ATL
1

350, 000.

12/20/2016

JSAa
6E1254 1 000

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



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

Page 3

Name of organization THE STONE MAP AND ATLAS FOUNDATION

Employer identificaion number
20-1945131

2 Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ) @
:,::TI Description of noncash property given F(l\gze(::‘rsf::ur::;a) Date received
MAP 180 - OGILBY ROAD ATLAS
1
30,000. 12/20/2016
(a) No. (c)
(b) | (d)
;l';:rtnl Description of noncash property given F(ngze(ﬁ‘rszzzt:::g) Date recelived
MAP 203 - SENEX A NEW GENERAL ATLAS
1
45,000. 12/20/2016
(a) No. (c)
() F i (d)
:;::_TI Description of noncash property given (ngze(;‘rs:i:::i::;;z) Date received
MAP 210 - WOOD WILLIAM SOUTH PART OF NE
1
45,000. 12/20/2016
(a) No. (c)
(b) i (d)
If’:'rt'll Description of noncash property given F(Igze(:‘rsiiz::::) Date received
MAP 230 SENEX GENERAL ATLAS - FILMORE C
1
38,000. 12/20/2016
(a) No. (c)
(b) i (d)
;r;:rtnl Description of noncash property given F(“gze(:;te:::::;)e) Date received
MAP 237 - PARKER ALEXANDER BILL IN THE
1
48,000. 12/20/2016
(a) No. (c)
from — (b) . FMV (or estimate) (d) ived
Part | Description of noncash property given (See Instructions) Date receive
MAP 106 - VAN DE AA WORLD VIEW FROM NOR
1

40,000.

12/20/2016

JSA
6E1254 1 000

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



Schedule B (Form 990, 990-E2, or 930-PF) (2016) Page 3
Name of organization THE STONE MAP AND ATLAS FOUNDATION Employer identification number
) 20-1945131

EEIXI Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D ioti f no h erty qi FMV (or estimate) Date received
Part | escription of noncash property given (See instructions)
MAP 107 - VAN DE AA AFRICA
1
40,000. 12/20/2016
a) No. c
(a) (b) (©) . (d)
from D iption of noncash property given FMV (or estimate) Date received
Part | escription of noncash property glv (See instructions)
MAP 120 - LESCARBOT FIGURE DE LA TERRE
1
45,000. 12/20/2016
(a) No. (c)
from Description of n r(l‘::)ash roperty given FMV (or estimate) Date :gt):eived
Part | scriplion of no property g (See instructions)
MAP 131 - POPPLE MAP OF THE BRITISH EMP
1
90,000. 12/20/2016
No. C
(?r)on? (b) FMV (or(e)s.timate) (d)
Description of noncash property given ) A Date received
Part 1 (See instructions)
MAP 174 - VALEGIQO FRANCESCO NUOVO RACCO
1
40,000. 12/20/2016
(a) No. (b) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part ! P property g (See instructions)
MAP 175 - CELLARIUS HARMONIA MACROCOMIC
1
85,000. 12/20/2016
‘ a) No. c
‘ o (b) @ (@
| from Description of n h property giv FMV (or estimate) Date received
Part | ptio oncash property given (See instructions)

JSA
6E1254 1 000

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



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

Page 4

Name of organization THE STONE MAP AND ATLAS FOUNDATION

Employer identification number
20-1945131

m Exdus:vely 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 lll, 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 lll if additional space is needed.

(a) No.
'f’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transter of gift
Transteree's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
'f,rorl;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.
'f,rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transteree’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:’rom' (b) Purpose of gitt {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1 000



2016 FORM 990-PF THE STONE MAP AND ATLAS FOUNDATION

20-1945131

ATTACHMENT 8

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: MICHAEL AND KAREN STONE FAMILY FDN
GRANTEE'S ADDRESS: 501 SILVERSIDE RD., STE. 123

CITY, STATE & ZIP: WILMINGTON, DE 19809

GRANT DATE: 01/26/2017

GRANT AMOUNT: 3,000,000.

GRANT PURPOSE: CAPITAL ENDOWMENT

AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: EXPECTED IN 2017

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY
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2016 FORM 990-PF THE STONE MAP AND ATLAS FOUNDATION 20-1945131
FORM 990-PF - PART IV
CAPITAL G AND L OSSES FOR TAX ON INVESTMENT INCOME

!
" Date Date sold
Kind of Property Description Flj) acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY-TRADED SECURITIES
2,149,278. 2,241,313. -92,035.
TOTAL GAIN(LDSS) v oo i ittt e e e e e e e e et -9__2:,;0_3;5_._

JSA
6E1730 1 000
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" The Stone Map and Atlas Foundation
EIN: 20-1945131
Taxable Year Ending December 31, 2016

Form 990-PF, Part IX-A — Summary of Direct Charitable Activities

The Foundation's mission is to educate the public regarding world and national history by making a
collection of historic maps available for public viewing. Maps have been and will continue to be on display
in universities, libraries, museums, hotels, and other public places. In the fall of 2010, the Foundation leased
space and began construction to create a gallery to display the Foundation's map collection. In early 2011,
the Foundation's museum had its grand opening. The museum is open to the public on the 1% and 3
Saturdays of each month. No admission is charged for the exhibits and the Foundation pays for any costs
related to transportation and insurance when the exhibits are shown elsewhere.



2016 FORM 990-PF THE STONE MAP AND ATLAS FOUNDATION 20-1945131

ATTACHMENT 10

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

MICHAEL R STONE
KAREN M STONE
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