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. 890-PF

Department of the Treasury
intemal Revenue Service

Return of Private Foundation
or Section 4947(a}{(1) Trust Treated as Private Foundation

» Do nat enter social security manbers an this form as it may be made public.
Pmmmmaﬂmmwmbﬂmﬁ&pm

| OMB No. 1545-0052

Forﬁlmda'yearzmsortaxyea'hggnug

» 2016, and ending

U RRIEAD  FoudDATION

A Employer identification number
16- 7—‘30(9 76|

Number and street for P.O. bax sesmber & mad ts not defivered to street address)

§SKE Eninprouk Wﬁy

IR

City or town, state or province, countty, and 2P or foreign postal

SCANNED MAY 2 4 2017

C I exemption application is pending, check hered [ ]

S aeRAMENT. (A 45326
G Check allthat apply: [ ] Initial retum 8 Initial retum of a former public charity} D 1. Foreign organizations, checkhere . . . »[7]
| [J Fnal retm Amended retum o

[1 Addresschange [[] Name change ‘mmm“’ﬁ”‘f »[J
H Check type of organizatior [} Section 501(c)(3) exempt private foundation E "mmmm:mmwtm

[0 Section 4947¢aX1) nonexempt charitable trust [] Other taxable private foundation Tt
1 Fair market value of all assets at | 3 Accounting method: [] Cash [M Accrual | ¢ i1t soundation is in @ 60-month terminat -
end of vear (from Part l, col. {T), [ Other (specify) umder section 507MX1KE). checkhere . . »[]

meig» s W1 |34

{Part I, coturnn (d) must be on cash basis.)

Anﬂ,soﬂ‘-iaemeu:d ‘Expenses (The total of
amoonts ia colaams $i. £ and (@ may ot necessatily equal
e amoents it calaan {5 See nstructions))

Cacsribalions, giRs, granis, e, received (attach schedule)

Check {1 7 22 fosxiaiion & pot required to attach Sch. B piz,.k.
kﬁs&mwaﬂ@mwshmvm

Grosseerds . - . . . . . . . . . ..

Net rertal income or foss)

Namuhﬁ&mxsabdmetsnoton

Gross sales peice for 2l =ssets on fine 6a 3

qudgauetm{ﬁomPa’t v, line 2)

Revenue

hcomemodiications - . - . . . . . .

Gross saes less eiams and diowances

[

less Costofgoodssold . . .

Grosspui@ orfoss) faitachschedule) @ . . .

»ovﬂmmqaguwawnu

wh

Tdd.kﬁilsnhmglﬁ c e e

g:m;.f;;%

Gmmofcﬁ:as.dmctom trustees.etc.

'Q,.»a;,w »,v..,-;;
gk *‘aL 52

Operating and Administrative Expenses
Nl & mnwmao ,gmzzsn

a mdmmwwm
B _ Net inveshment income {if negative, enter-0-) .
c - Adissied not income (if negative enter -0-) . .

Cat.No.11289X

S %‘?’%&%




Fomasopr oty MAYRAD FovN2 4772 'J 24 - 1306 161 ‘ | ' Page 2

Attached schedules and amounts in the description column | Beginning of year End of year
Balance Sheets g4 e for end-of-year amourits orly. (See instructions.) e& Boo:VaI:e {b) Book Value {c) Fair Market Value ’
1 Cash—non-interest-bearing . . . . . . . . . . . ~0, )17 | 7Z.XSo [7 559
2 Savings and temporary cashinvestments . . . . . . . ; ] i i
3 Accounts receivable > RS SONE CN 5
Less: allowance for doubtful accounts »
4  Pledges receivable » JEEERITIRE SO SUAIRRE i i

Less: allowance for doubtful accounts »
5 Grantsreceivable . . .
6 Receivables due from ofﬁcers dlrectors truste% and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts P
8 Inventories for sale or use
Prepaid expenses and deferred charges .
10a Investrments—U.S. and state government obligations (attach sch 6) »
b Investments—corporate stock (attach schedule) . $&#4- 7 S0 ]2y 24 4X§ 1}15 L
¢ Investments—corporate bonds (attach schedule) . ﬂ' _ _
11 (nvestments—iand, buldings, and equipment: basis > T I IS ST
Less: accumulated depreciation (attach schedule} »
12 Investments—mortgageloans . . .

Assets
o

13 Investments—other (attach schedule) . . . . S<H, % 12 o; 0% 1302
14  Land, buildings, and equipment: basis » A eI AT
Less: accumulated depreciation (attach schedule) >
15 Other assets (describe® ___[DFFICE €Qq)PMENT ) 719 (91
16 Total assets (lo be completed by all filers—see the 4 f
instructions. Also, see page 1,itemt) . . . . . . . . .(’}/ g"f ’-F&L Z’VB
17 Accounts payable and accruedexpenses . . . . . . . f 27 v

18 Grants payable .

19 Deferedrevenue .

Loans from officers, directors, tmstew. and other dtsquallﬁed persons

Mortgages and other notes payable (attach schedule) .

Other liabilities {describe » )

Total liabilities (add lines 17 through 22) .

Foundations that follow SFAS 117, checkhere . . » []

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted .

Temporanlyrestncted.............

Permanentty restricted

Fo:ndaﬁolns u';at doz;lct:‘t‘ follo:l 3S1FAS 117 check here > [Q’

and complete lines roug! .

Capital stock, trust principal, or current funds . . . '7‘3 'fQ'V l('g, 74 Y

Paid-in or capital surplus, or land, bidg., and equ:pment fund

Retained eamings, accurmulated income, endowment, or other funds LI

Total net assets or fund balances (see instructions) . . . ¥2Ygv Hg 748 I

Total liabilities and net assets/fund balances (see P . N

instructions) . . . ._\"{ @("f 49 , 5v0
Analysis of Ghan)ges in Net Assets or Fund Balances . ’

Liabilities

BNRS

BRR

egBRY

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sretum) . . . - . e e e e e e 1

2 Enter amount from Part }, line 27a ] 2 / 27

3 Othermcreas&snotmcludedmhneZ(‘utemlze)b lel’dth. oF Ufﬁ_b CQUI/’/V[(TI\)T' 3 1 &C

4 Addlines1,2,and3. . . . . T ... 4 49,1495

5 Decreases not included in fine 2 (ltemxze) P 5 -Q~

6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part lf, column (b), line 30 . 6 L[-Z #23
form 990-PF (201¢)

bl



. Fom'|990-PF(2016) M\/&M P’ﬁdl‘)DR’Tla:\)

lﬁlﬂ Capital Gains and Losses for Tax on Investment Income

%, 1’3 DL 7£S Page 3

{a) List and describe the kind(s) of property sold (e.g., real estate, (")P"WW {c) Date acquired {d) Date sold
2-story brick warehouse; or commaon stock, 200 shs. MLC Ca.) D:IDomndaho@sen (mo., day, yr.) (mo., day, yr.)
12 FrovER INDJSTRIES d 2L, vel] 928, voib
b
c
d
e
Depreciation aflowed {g) Cost or cther basis ) Gain or (loss)
{e) Gross sales price ® {or allowable) plus expense of sale (€) pius () minus (g)
a ‘KSA’G Jr‘lfzg (LYo
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
usted basis 0 col. (), but not less than -0-) ar
@ FM.V. as of 12/31/69 e hpoiyipent O oo O oy Lossas (from col. ()
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
Capital gain net income or (net capital foss) { If Qoss), enter -0- in Part I, line 7 } 2 / 1/4 D
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): ~
if gain, also enter in Part {, line 8, column (c) (see instructions). If (Ioss) enter -0- m}
Partl, line8 . . . . 3
XY Qualification Under Section 4940(9) Tor Reduced Tax on Net Tnvestment 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? ] Yes i@ No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1__ Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b} © {d)
Base period " e . i D
Calendar your (o tax yeo beginming in) Adjusted qualifying distributions Net value of noncharhtable-use assets (col. mbm, @
2015 i$ £07 PreeZd B
2014 Y 339 26955 AT
2013 2,714 12 v 7y 2L G
2012 V. 540 i8 bl 4
2011 b5 o, L &53 A
2 Totalofline1,column{d) . . . .- - 2 - 9X 7
3 Average distribution ratio for the 5—year base penod—-dmde the total on ||ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3 )) 9 7
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . 4 4 '\/d 7 4
5 Multiplylined4bylined . . . . . . . . . . . . . . . . 5 ZI;XQ
6 Enter 19 of net investment income (1% of Partl,line27b) . . . . . . . . . . . 6 17
7 AdDENeS5andB . . . - . . e e e e e e e e e 7 SZL,‘OJ
8 Enter qualifying distributions from Part Xll, line 4 . . . . 8 I é 7 (s} 7

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

Part Vl instructions.

Form 990-PF (2016)



Form 990-FF (2016) MY/{A’7 ]¢dd»\/) ATION 26 2}0@76} Page 4
Excise Tax Based on Investment Income (S (Section 4940(a), 49401b), 4940{e), or 4.948-see lnstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here® [ 1 and enter “N/A” on line 1. = T et N
Date of rufing or determination letter: (attach copy of letter If necessary—see instructions) | [-*¥[&¥ 3 - - | -
b Domestic foundations that meet the section 4940{e) requirements in Part V, check
here b and enter 1% of Partl, line27b . . . . - e .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzahons enter 4% of
Part 1, line 12, cal. (b).
Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-)
Addlinestand2 . . . . . .
Subtitle A (income) tax (domwtlc sect:m 4947(a)(1) tmsts and taxablefoundaﬂons only Others emer-o-)
Tax based on investment income. Subtract line 4 from line 3. if zero orless, 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) - ée
Backup withholding erroneouslywithheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through6d . . - -
Enter any penalty for underpayment of estimated tax. Check here [] lf Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P>
Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
Enter the amount of line 10 to be: Credited to 2017 estimated tax » | Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislaﬁon ordidit | - ~[Yes
participate or intervene in any political campaign? . . . . 1a
b Did it spend more than $100 during the year (either dlrecﬂy or mdlrectly) for pohhcal purposes (see
Instructions forthedefinition)? . . . . . . - . . e e .
If the answer is “Yes” to 1a or 1b, attach a deta:led descnpbon of the actmtres and copies of any matenials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Formm 1120-POL forthisyear? . . . . . . . - e e .
d Enter the amount (if any) of tax on political expenditures (section 4955) n'npowd dunng the year R i R
(1) On the foundation. » $ (2) On foundation managers. » $ v -
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ L
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . 2
If “Yes,” attach a detailed description of the activities. s ¥
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articlesof | .-
incorporation, or bylaws, or other similar instruments? If “Yes, ® attach a conformed copy of the changes . . 3

O HWN

Q0o

b
- -]

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .
b [f “Yes,” hasit filed a tax retum on Form 990-T for thisyear? . . . e e e . . - . "//ﬁ
8 Was there a liquidation, termination, dissolution, or substantial contracnon during the yeaﬂ . e e .

If "Yes,"” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the goveming instrument, or o
¢ By state legisiation that effectively amends the goveming instrument so that no mandatory directions that |-
conflict with the state law remain in the govemning instrument? . . . . . . .
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” oamp!etePartll col. (c),andPartXV
Enter the states to which /t\!)e foundation reports or with which it is registered (see instructions) »
CAld FOR- g
b if the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General |
{or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j}(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? ¥f “Yes,”
complete Part XIv . . . . .. . -

10 Did any persons become substantlal conﬁbutors dunng t!'\etaxyear’?lf"Yes, auachaschedule Iistmg thetr
namesandaddresses . . . . . . . . . . . . . 10 | V/

Form 990-PF 2015

gﬂ




' Fonn992)—PF(2016) MYKAD FOU'*‘ DATZ7oAN 2473 D!A 761

Page 5
IEIEM 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) . . 11 v’
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallf' ied
person had advisory privileges? If “Yes,” attach statement (see instructions) . .o 12 I/
13  Did the foundation comply with the public inspection requirements for its annual retumns and exemptlon appllcatlon? 13 [ v

Website address » AMoNE

14 Thebooksareincareof » J. 4%, C BYyNETL

Telephone no. » fﬁ] (p\ 55_(5’]/757

Locatedat £ SSE FRAINBRE ol WAY. SHAMENTe, CQA 2Pra» = FEEVL
15  Section 4947(a)(1) nonexempt charitable trusts fi iling Form 990-PF in lieu of Form 1041—Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » Ls 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?. 16 4
See the instructions for exceptions and filing requirements for FiInCEN Form 114 If 'Yes." enter the name of ]
the foreign country I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly): ‘
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [E(No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . . . . e e .. < « « <« < OYes MNO
(3) Furnish goods, services, or facilities to (or accept them from) adisqualified person? . . [JYes [ANo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes ﬂo
(5) Transfer any income or assets to a disqualified person (or make any of either available for :
the benefit or use of a disqualified person)? . . . . ] Yes [‘_‘INo
{6) Agree to pay money or property to a govermment ofﬁcnal" (Exceptlon. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes IZI/No
b If any answer is “Yes” to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regu /\}1 ns |
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin2016? . . . . . . . . . //A 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942(j)(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) beginning before2016? . . . . . . . . . . . . . . [JYes IZ‘NO
If “Yes,” list the years » 20 s 20 20 ,20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if appiymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . .. .NA |26 T
c If the provisions of section 4942(a)(2) are being applied to any of the years Ilsted in 2a, list the years here.
> 20 , 20 ,20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . . . . . . . . ... . . . [Yes Iero
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 period 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 period? (Use Schedule C, Formm 4720, to determine if the N
foundation had excess business holdings in 2016.) o Y 3b
4a Did the foundation invest during the year any amount in a manner that would ]eopardlze its charitable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R l
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4p W

Form 990-PF (2016)
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Statements Regarding Activities for Which Form 4720 May Be Required {continued)

During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Oves ErNo 7
(2) Influence the outcome of any specific public election (see section 4955) or to camry on, \ i
directly or indirectly, any voter registration drive? . . . - e e - - [Yes Ao | : 0
(3) Provide a grant to an individual for travel, study, or other S|m||ar purposes” e e OvYes Mo | T B
{4) Provide a grant to an organization other than a charitable, etc., organlzatlon described in o :
section 4945(d)(4)(A)? (see instructions) . . . . . Olves Pfno |+ l
{(5) Provide for any purpose other than religious, chantable sclentlﬁc hterary or educatlonal R '
purposes, or for the prevention of cruelty to children or animals? .. . [CYes [&FNo |* 5[ i
b If any answer is “Yes” to 5a(1}(5), did any of the transactions fail to qualify under the exceptnons described in | | Vo
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? / & |sn
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . P[] "7~ .
c [f the answer is “Yes” to question 5a(4), does the foundation claim exemption from thg tax . ;
because it maintained expenditure responsibility for the grant? . AZ/ A [Oyves [JNo A
If “Yes, " attach the statement required by Regulations section 53.4945-5(d). :
6a Did the foundation, during the year, receive any funds, dlrectly or mdlrectly to pay premiums !
on a personal benefit contract? . . . Cves Ao | | -
b Did the foundation, during the year, pay premiums, durecﬂy or lndlrectly, ona personal benefit contract? 6b
If “Yes” to 6b, file Form 8870. - :
7a At any time during the tax year, was the foundation a party to a prohibited tax shetlter transaction?  []Yes 2 TS N S
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (c) Compensation d) Contributions to o se account,
o aommprast | Ot | erplorestmelisne | PLSOms
Jose®nt (AVNESS TRISTEE
F355b ERIINIR2I NWAY /. & —0 - -0 — —0 —
TASRAMENTe_LA  4587%
J)OINE  CAYNESS <
§.55¢ ERINEAIK (VoY TR ng -°- —9°- -
SACRANE TR LA (Y%

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
Title, and averag {d) Contributions to
{®) Name and address of each employee pald more than $50,000 m’hou?sperweek : {c) Compensation pﬂ?ﬁdm (ﬂm;mm
devoted to position +
l\j A N E compensation
Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . . . >

Form 990-PF (2016)
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Page 7

Part Vil information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

AloplE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .p»

I iNS.S Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc. Expenses
1 v
NLAs
2
3
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investrments made by the foundation dunng the tax year on lines 1 and 2. Amount

1 A_{/ﬁ:

All other program-relateg investments. See instructions.

3 /«{ﬁ

Total. Addlinest1through3 . . . . . . . . . . . . . . . . . . . 00 e e

Form 990-PF 2016)



romoso-preote  /VWY/AAD /”own/,bﬁl/bld

Minimum Investment Retum (All domestic foundations must compiete this part. Forelgn foundations,

24 -230k 76

Page 8

see instructions.)

1

oRQO00TO

hON

5

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

5
Average monthly fair market value of securites . . . . . . . . . . . . . . . . . 1a Z’)z o) L g_
Average of monthly cash balances . e e e e e e e e e e e e 1b / q al,
Fair market value of all other assets (see lnsiructlons) e e e e e e e e e e e e 1c 2, 113
Total (add lines 1a,b,andc) . . e e e e e 1d W2 vi7
Reduction claimed for blockage or other factors reported on hnes 1a and i -7
1c (attach detailed explanation). . .. | 1e | — & = fE
Acquisition indebtedness applicable to Ime 1 assets . 2 D —
Subtract line 2 fromline 1d . . . . 3 43 1v2.7
Cash deemed held for charitable actrvmes Enter 1‘Iz% of lme 3 (for greater amount see 7
instructions) . 4 b % 8
Net value of nonchantable-use a&sets. Subtract I|ne 4 from Ime 3 Enter here and on Part V Ime 4 |5 dv 5S4
Mlmmum investment retum. Enter 5% ofline 5 . 6 v, ) {/,q

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

Distributable Amount (see instructions) (Sectlon 49420)(3) and (i)(5) pnvate operatlng foundations 4

1 Minimum investment return from Part X, line6 . . . . . . . . . . . . . .. 1 )29
2a Tax on investment income for 2016 from Part Vi, line5 . . . . . . | 2a [7 s 4
b Income tax for 2016. (This does not include the tax from Part Vi ) . - . |2 —a - [
¢ Addlines2aand2b . . . ] 7
3 Distributable amount before adjustments. Subtract Ime 2c from Ilne 1 e e e e e e e e A%
4 Recoveries of amounts treated as qualifying dlstnbutlons . e e e e e e e e e o —
5 Addlines3and4 . . . - . e e e e e e e e e e Vv,V
6 Deduction from distributable amount (see mstructlons) —b -
7 Distributable amount as adjusted. Subtract fine 6 from Ilne 5 Enter here and on Part XIII
linel . . . . . . . . . ..o e e e e e e e .. 7 ’L‘H?/
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: G
a Expenses, contributions, gifts, etc.—total from Part |, column (d),line26 . . . . . . . . . 1a / éi i wi
b Program-related investments—total from Part IX-B . 1b o~
2 Amounts paid to acquire assets used (or held for use) dlrecﬁy in carrymg out chantable etc
purposes . . . . . - 2 —0-
3 Amounts set aside for specrﬁc chantable prolects that satlsfy the D
a Suitability test (prior IRS approval required) . . Sa -~
b Cash distribution test (attach the required schedule) 3b - o -
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v Ime a and Pert xm Ilne 41 4 | 167
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. T
Enter 1% of Part |, line 27b (see instructions) . 5 , 7
6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 6 [l

Note: The amount on line 6 will be used in Part V, column (b), in subsequerrt years when calculatmg whether the foundation

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

Form 990-PF (2016)
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' Form 990-PF (2016) MYAAD Foun PAT oA 26 -V30b76 0 Page 9
STl Undistributed Income (see instructions)

(a) () {c} (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016 .,
tine7 . . . . ’V,“‘f
2  Undistnbuted income, If any, as of the end of 2016: o ] o I
Enter amount for 2015 only . .
Total for prior years: 20 ,20 ,20
3 Excess distributions carryover, if any, to 2016: ‘
From2011 . . . . . . 4,54 !
From2012 . . . . . .| C
From2013 . . . . . . 9987
From2014 . . . . . . 4 $34
From 2015 . .
Total of lines 3a through e . . . é? 37(
4 Qualifying distributions for 2016 from Part XII
line 4: > $ {LT67
Applied to 2015, but not more than fine 2a .
Applied to undistributed income of prior years
{(Election required —see instructions) .
c Treated as distributions out of corpus (Election
required—see instructions) .
Applied to 2016 distributable amount . . 1)V
e Remaining amount distributed out of corpus jYq g f ;
5 Excess distributions carryover applied to 2016 C T
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1970
b Prior years’ undistributed income. Subtract Y
line 4b from line 2b

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢c from line 6b. Taxable
amount—see instructions .

e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount—see
instructions e e e e e

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017 .

7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(q)(3) (Election may be
required —see instructions) . .

8 Excess distributions camyover from 2011 not
applied on line 5 or line 7 (see instructions) . 3 J $ q

9 Excess distributions carryover to 2017. i
Subtract lines 7 and 8 fromine6a . . . 7 ?;5? |

10 Analysis of line 9: i

Excess from2012 . . . . 6,@1{

Excess from2013 . . . . 94947
Excess from 2014 . . . . RZ Y
Excess from 2015 . . . . 16,693
Excess from2016 . . . ., TaECE

T

oo

= 0Q00TD

oo

QQ

oQ00e

Form 980-PF (201¢)



Form 990-PF (2016) MYERD FﬂUNDA'T/"\\ 26 -1073 D[”’I'.é'( ‘Page10
Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enterthe dateoftheruling . . . . » N 97 /?' FPLILK g L€
Check box to indicate whether the foundation is a private operating foundation d&scnbed insection [] 4942()(3) or [1 4942()()
Enter th?r |as|:e,r ofI the t?\dluswd net Tax year Prior 3 years (@) Tt
income from Part | or the minimum

investment return from Part X for (a) 2016 ) 2015 {c) 2014 @ 2013

each year listed .

85% of line 2a .

Qualifying distributions from Part XII
line 4 for each year listed .
Amounts included in line 2c not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or c for the
alternative test relied upon:

“Assets” alternative test—enter:
(1) Value of all assets .
(2) value of assets qualrfylng under
section 4942G)(3)(B)()

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

“Support” altemative test—enter

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

(2) Support from general pubhc

and 5 or more exempt
orgamza'aons as provided in
section 4942()(3)(B)(il) - .

(3) Largest amount of support from

an exempt organization

4) Gross investment income . .
Supplementary Informahon (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).)
Donna  (AvVAESS
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 o;:j partnership or other entity) of which the foundation has a 10% or greater interest.
OANE
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
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:
A
¢ Any submission, deadlines:
nN/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors: /\/ / ID(

Form 990-5?(2016)
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m Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

§hcraMENTS PATSRYTERY

4983 PsLSom
Smmﬁmsd’rﬁ/ ch Q{Sbf

Carf i 26D VETERANS
Lo( 187
W:%/.HNC;TM/, D¢ Zoook

aA\‘{TOZM Froard
Secra mEATs (R 44323
VAMLS

.0 .Bsx Jiz-
WE,’&Tbm)VT Ob/’é‘

WESTLARE PREZIZYTER o
Ti27 Pex C&Zsfx&’«gb
Mg, TX 78746

Heaunt WATERS [NTL .
(5006 w. 6TH
C,dn.j)éll) to Qo4dvi

>
377 ao

v§a
10

106
[ oo

vo

Total . . . . . . . . . . . . .

b Approved for future payment

Monle

3a] Y 700

3b

Form 990-PF (2016)
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RSN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514}

e]
Related or exem
(@ (b} {c) (d) function incomeF:,t
. Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:

- 0o0QO0To

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestmenm .
Dividends and interest from securities . . .
Net rental income or (loss) from real estate: #d Sty o [ S iy
a Debt-financedproperty . . . . . . .
b Not debt-financed property .
Net rental income or (oss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and () . . . . s e i i
13 Total. Add line 12, columns (b), (d),and () . . . e e e e e e e e e e e e e 13
(See worksheet in line 13 instructions to verify calculations. )
ZEEXIEY  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (¢) of Part XVI-A contributed unportan to th
v aocompllshment of the foundation’s exempt purposes (other than by providing funés) for such purposes). (See instructions. vy °

4 lﬂubeéﬁn [ocomM&€ EARMNED IN THE pprdRsSE gt SPER AT NS

-+

QLN

g
. wx

!‘“‘ ani'vﬁ ‘r-,;@ A
" & » 19

RN ;4«

~QooO~NO

b wd

Form 990-PF 2016)
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Page 13
EZEEXN  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section §01(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: N _‘Aj
(1) Cash 1a(1) v’
(2) Other assets 1a(2) v’
b Other transactions: e
(1) Sales of assets to a noncharitable exempt organization 1b{1) \
(2) Purchases of assets from a noncharitable exempt organization . e e e e e e 1b(2) v’
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . 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 sohcntatlons 1b(6) 1 %
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v’
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b} Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arrangements
INV/\
7
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [] Yes [M No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Descnption of relabonship
NIA
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign correct, and plete. Declaratvon of prep: (other than taxpayer) 1s based on all imformation of which preparer has any knowtedge o
y the IRS discuss this retum
Here| ) | f/ + / (7)) 7'&0 parad e e b Shown below
Signature r{ officer or trustee Date
Paid Print’yhe preparer's name Preparer's signature Date Check [] # PTIN
Pre parer self-employed
Use 0n|y Firm's name P Firm's EIN »
Firm's address » Phone no

Form 990-PF (2016)



MYRAD Foundation - 4016

26-2306761

Federal Schedules:

Schedule #1 -- Contributions Received — Page 1, Line 1

Personal contribution received from Trustee Donna Cavness..................... $15,159
Schedule #2 -- Taxes — Page 1, Line 18
Internal Revenue Service.............. $33.00
Franchise Tax Board, CA.................10.00
Total taxes................. 43.00
Schedule #3 — Other Expenses — Page 1, Line 23
Repairs and Maintenance...........$540.00
Schedule #4 — Investments -- corporate stock — Page 2, Line 10b
Beginning of year End of year
E.K. Riley Investment Account......cost $21,734 market value $22,456
Mutual Fund..........cooeoneeeeeeereeaenens cost$ 9,000 market value $ 7,000
Totals....oceeeee e e $30,734 $29,456

Schedule #5 — Investments —other — Page 2, Line 13

Currency investment........................ cost $1,303 market value $1,303



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
Pepartment of the Treasury |y nformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Emplozer identification number

MYRAD FOUNDATIDN oancefior o

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ {1 501(c) } (enter number) organization
[0 4947(q)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF [C] 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

O Foran organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, il, and IlI.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

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

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




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

Page 2

Name of organization

Employer identification number

Myra? FoudDATIOA 26 -32%2b67¢1
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

@ ®) (© @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
/ Donna  (pvness Person [
' - Payroll O

gfdé E R po0A WA‘/ $ /5: IST Noncash ]
rd T
(Complete Part Il for
SA C/&/'] M E/\) Jo, C A q gg 7/L noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash 0
{Complete Part Il for
noncash contributions.)
(a) (®) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
$ Noncash O
(Complete Part It for
noncash contnbutions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part II for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash |
(Complete Part H for
noncash contributions.)

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




