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ment
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2016

Open to Public Inspection’

For calendar year 2016 or tax year beginning

; 2016, and ending

Name of foundation

ore and Dorxis Lee Family Foundation
Number and street (or P O box number if mail is not detwered to street address)

3271 So Highland Drive

>

Employer Identification number

27-2531820

Room/suite

704

Telephone number (see instructions)

(702) 369-9595

Cuty or town, state or province, counlry. and ZIP or foreign postal cade

Las_Vegas

NV

(2]

89109

G Check all that apply

Initial return
Final retum
Address change

[ |Name change

|| Initial return of a former public chanty
Amended return

o

Check type of organization

Section 501(c)(3) exempt private foundation

| ISecuon 4947(a)(1) nonexempt charitable trust Other taxable private foundation

Y

| Far market value of all assets at end of year
{from Part 1, column (c), line 16)

>$ 5,134,320.

J Accounting method*
D Other (specify)

MCash UAccrual

If exemption application is pending, check here. > D

1 Foreign orgamizations, check here

2 Foreign organizations meeung the 85% test, check
here and attach computation

If private foundation status was terminated
under section 507(b)(1}(A), check here . .

If the foundation is 1n a 60-month termination
under section 507(b){1}(B), check here . . .

........ 1
gl
O

[Part1 [Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

{b) Net investment
income

{c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basis only)

41  Contibutons,
2 s >

5a Grossrents . . .

. qrants, etc , recerved (attach schedule) . .
fthe foundauon Is not requred to ahach Sch, B |~

3 Intereston savings and temporary cash nvestments . . . .
4 Dwidends andinterest rom seasnbes . . .

2,750,

000.

P
=~

mcZzm<ma

b Net rental income
or(loss) . . . .

N

6 @ Net gan or loss) from sate of assels not on tme 10

b Gross sates pnce for all
assetsonnefa . . .

7 Capital gain net income (from Part [V, line 2)
8 Nel short-term capital gain
9 Income modificatons

Gross sales less
10a relums and

b tess Costof
goodssold . . .

¢ Gross proft of (loss) (atach schedule)

11

12

Other income (attach schedule)

Tola! Addlines 1through 1. . . . . . . . .

13
14

Compensation of officers, directors, trustees, etc . .
Other employee salaries and wages

JUS DUQUIND [UE) PRSI [UNDIIY PRI U SRS [ JDY JENN PUAP) JUN PN N F

AT

JAN 13 2020

——

n

15

¢ Other professiona! fees {attach
interast
Taxes (gttach schedule){

Depreciation (atlach
schedule) and depletion

Occupancy

17
18
19

20
21
22
23

Pnnting and publications
Othar expenses (attach schedule)

24 Total operating and adminiatrative

OMOZMOXM MC<==>V~tN—Z=T0>

25

26 Total exp and disb

Pension plans, employee benefits. . . . . . . .
16 a Legal fass (attach schedute). . . .

b Accounting fees (attach schy. . . .

Travel, conferences, and meetings .

expenses. Add hnes 13 through 23 .
Contnbutions ghs, grantspad . . . . .

50.

50.

50.

50.

570,

050.

Add lines 24 and 25

570,100,

50.

27

Rec In Batohing

.

atE of

b Net |

C Adj d nat |

Subtract ine 26 fram kine 12
over
and disbursements

{if neg

.enter -0-}. . .

2,179,900.

(if negative, enter -0-)

—) b s e

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 980-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 2
Attachad schedutes and in the descnption Begtinning of year End of year
m Balance Sheets ?g:;’:msmo&‘g:so)m ondof yoar smaunts only (a) Book Value (b) Book Vaiue (c) Farr Market Value
1 1 Cash—non-interest-bearing . . . - ... ... ... ..... 2,959,492. 4,639,392, 4,639,392,
2 Savings and temporary cash investments . . . . . . .. ...
3 Accountsreceivable . . . . . . . .. > - i R Tl - T
Less' allowance for doubtful accounts >
4 Pledgesrecewable. . . . . .. ... > " } - ) B f
Less' allowance for doubtful accounts *
5 Grantsrecevable . . . . ..t et
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . ..
7 Other notes and loans recewable (attachsch) .> - N ' y - |
g Less allowance for doubtful accounts >
S 8 Inventoriesforsaleoruse . . . . . . .. .. ... ...
$ 9 Prepaid expenses and deferredcharges . . . . . . . .. ...
S | 10aInvestments — U S and state government
obligations (attach schedule) . . . . . .. ... ... .....
b Investments — corporate stock (attach schedule). . . . . . . . . . .. 494,928. 494,928.
c Investments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and ) o i} J
equpment basis. . . ... ..... *
Less: accumulated depreciation
(atachschedute) . . . . . . ... ... -
12 Investments — mortgageloans. . . . . . . ... ... ...
13 Investments — other (attach schedule) . . . . . . .. ... ..
14 Land, buildings, and equipment basis > i }
Less accumulated deprectabion
(atachschedule) . . . . . .. .. .. s .
15 Other assets (descnbe = }
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,iteml). . . . . . .. .. 2,959,492, 5,134,320. 5,134,320.
L | 17 Accounts payable and accrued expenses. . . . . . . . ...
|
A | 18 Grantspayable. . .............
B | 19 Deferredrevenue . . . - . . . ¢ v v it it e
{ 20 Loans from officers, directors, trustees, & other disqualfied persons . . . .
| 1 21 Morigages and other notes payable (attach schedule) . . . . . . . . ..
}- 22 Other habilities (describe > )
g 23 Total liabilities (add lines 17 through22) . . . ... .. ...
Foundations that follow SFAS 117, check here . . . . >U
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestricted . . .. ... . ... ...
ET g 25 Temporarilyrestricted . . . . . . . ... oLl
D | 26 Permanentlyrestncted . . . . . . .. .. ...
g B Foundations that do not follow SFAS 117, check here . >
S A and complete lines 27 through 31. .
$ k 27 Capntal stock, trust principal, or currentfunds . . . . . . . . ..
S N | 28 Paid-n or caprtal surplus, or fand, bidg , and equipmentfund . . . .
O(E: ?9‘ Retamed earnings, accumulated income, endowment, or other funds . . . . 2,959,492, 5,134,320.
j G RS | 30 Total net assets or fund balances (see instructions) - 2,959,492. 5,134,320.
w 1{1 Total liabilitles and net assets/fund balances
(seeinstructions). . . . . . . . .. .. o oo 2,959,492. 5,134,320.
[Part ] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begtnning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return). . .« . . . v o o o o i L e e e e e e e e e 1 2,959,492,
2 EnteramountfromPartLIne27a . . . . . . . . . i i i e e e e e e e 2 2,179,900.
3 Otherincreases not included in tine 2 (temize) . . . > _ 3
4 AddWNes 1,2,8Md3 . v v vv v T IITII I S 5 135,392,
5 Decreases not included in lne 2 (temize) . . . . . . > See Other Decreases Stmt e 5 5,072,
6 Total net assets or fund balances at end of year (line 4 minus Ilne_S)_—_Par? I[ column (b_), ne3o ......... 6 5,134,320.
BAA TEEA0302 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 3
[Part IVa] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqured | (C) Date acqured | (d) Date sold
. 2-story brick warehouse; or common stock, 200 shares MLC Company) *l’) - %‘:ﬂ::: (mo . day. yr ) (mo , day, yr)
12 17,305.318 shares DFA T A Us Core Equity 2 Portfolio D 12/28/16 [2/30/16
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales pnce (or altowable) plus expense of sale (e) plus (f) minus {g)
a 271,857. 274,635. -2,778.
b
c
d
e

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

FMV f 12/31/ (J) Adyusted basis (k) Excess of col (1)
0 aso 31/69 as of 12/31/69 over co! (j), f any

(M Gains (Col (h}
gam minus col (k), but not less
than -0-) or Losses (from col (h))

a -2,778.
b
c
d
e
2 Capital gain nat income or (net capital loss) -I: :: ﬂg's"s')?':&:r"_'g_' :rr: 523 ll Illlrr\’g ; _I, 2 2 778
—" i .
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- _]_
in artllmea ..................................... 3 -2,778.

{Part V| 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 incoms )

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

Was the fuundaliun llable fur Uie section 4942 Llax un the Jistnbutable amount uf any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D‘l'ea Nu

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

(a) (b) {c) {d)
Base penod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning In)
2015 625,000. 0. 0.000000
2014 0. 0. 0.000000
2013 1,065,100, 0. 0.000000
2012 724,348. 0. 0.000000
2011 521,308. 0. 0.000000
Totaloflinef,column(d) . . . . . . . o o i e e e e e e e e 2 0.000000
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 flessthanSyears . . . . .. ... .. ... .. 3 0.000000
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5. . . . . . .. ... .. ... 4 0
5 Multiplylinedbyline3 . . . . o v i i e i e e e e e e e e e e e 5 0.
6 Enter 1% of net investmentincome (1% of Partl,lne27b) . . . . . . . . . ... . . . oL 6 0.
7 AddlinesS5and 6. . . . . . . . .. .. e e e e e 7 0.
8 Enter qualfying distnbutions fromPart Xll,lned4 . . . . . . . . .. . L. 00 oo 8 50.

Ifline 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

BAA TEEA0303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 4
[Part.Vl'. |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see Instructions)
1 a Exempt operating foundations descnbed in secion 4940(d)(2), checkhere . . . . > U and enter ‘N/A' on fine 1 U o
+ Date of ruling or determination letter: (attach copy of letter if necessary — see Instructions)
b Domestic foundations that meet the section 4940(e) requirements tn Part V, <ol 1 0.
check here. * Eland enter 1% of Part |, In@27b . . . . . . . . . e e e [" S LV ]
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign orgamizations enter 4% of Part ), lne 12,¢col () . . . . . _ e | & -
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter 0-) . . . . . . v o o i it i i i i e e e e e e e e 2 0
F ADdINeS 1aNd 2. . .« v o it e e e e e e e e e e e e e e e e e e e e e e 3 0
4 Subtitle A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only Othersenter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- . . . . . .. ... .. 5 0.
6 Credits/Payments . -
a 2016 estimated tax pmts and 2015 overpayment credited 02016 . . . . . . . . . . .. ... 6a ' i
b Exempt foreign organizations — tax withheld atsource . . . . . . . . .. .. .. 6b I '
¢ Tax paid with application for extension of time to file (Form8868). . . . . .. ... 6¢c 0. E !
d Backup withholding erroneouslywithheld . . . . . . . .. ... .. .. ... ... 6d NP }
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . ... . . 0o e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . .. 8
9 Taxdue. Ifthetotal of ines Sand 8ismote than ne 7, enteramountowed . . . . . . . . . .. ..o el 1 9 0.
10 Qverpayment If ine 7 s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . .. ....... 110 0.
11 Enter the amount of ine 10 to be Credited to 2017 estimatedtax . . . . . > Refunded . . . .%{ 11
{Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L L e e e e e e e e e 1a X
b Did it spend more than $100 qunng the year (either directly or indirectly) for political purposes
{see Instructions forthe definittion)?. . . . . . . . o L L L e e e e e e e e e e e e ib X
If the answer 1s 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matenals published i SR N
or distributed by the foundation in connection with the actvities ____ L__ '_,_____
c Did the foundation fite Form 1120-POL forthisyear? . . . . . . . . . L i i i i i i e e e e e e it e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year . , '
(1) Onthefoundaton .. > § (2) On foundation managers . . . . *$ , SR A
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on !
foundation managers . . . . > $ v ’_____ _‘J
2 Has the foundation engaged in any activities that have not previously been repotedtothe IRS? . . .. . ... .... .| 2 X
If 'Yes, attach a detailed description of the activilies I' ,I '
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles U MU [
of Incorporation, or bylaws, or other similar instruments? If Yes,' attach a conformed copy of thechanges . . . . . . . . . .. 3 X
4 a Dud the foundation have unrelated business gross income of $1,000 or more duning theyear? . . . . . . ... ... ..... 4a X
b If 'Yes,' has it filed a tax return on Form 990-Tforthisyear? . . . . . . . . . . . . . i i i i i it it e e e et e e e 4b
§ Was there a iquidation, termination, dissolution, or substantal contractondunngtheyear? . . . . . . . . . . oo 0oL e oo oo e 5 X
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 governing tnstrument, or \ . ¢ s
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict PN (R, |
with the state law remain inthe governing instrument? . . . . . . . . . . L .. L L L e e e e e e e e 6 X
7 Did the foundation have at least $5,000 i assets at any tme dunng the year? /f ‘Yes,’ complete Partll, col (¢}, andPart XV . . . . ... ... .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . .. > ‘
NEVADA .
b (f the answer s "Yes’ to line 7, has the foundation furrushed a copy of Form 930-PF to the Attomey General e | e { e
(or designate) of each state as required by General Instruction g If'No‘altachexplanation . . . . . . .. .. ... . ... 0., 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) | s....J 9/’
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’complete Part XIV . . . .| 9 X
10 Dud any persons become substantial contnibutors dunng the tax year? If 'Yes, ' attach a schedule listing their names
AN AAAIESSES - - ¢ . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16




Form 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page §
|Part.ViI-A,)| Statements Regarding Activities (continuod)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
* within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions) . . . . . . ... ... .. ... ..... 1 X
12 Dud the foundation make a distribution to a donor advised fund over which the (oundation or a disqualified person had
adwisory pnivileges? If 'Yes,' attach statement (seeinstructions). . . . . . . . . . ... oL oL e e 12 X
13 Did the foundation comply with the public mspection requirements for its annual retumns and exemption apphcation? . . . . . . 13 X
Websiteaddress . . . . . . . ..o > N/A _
14 Thebooksareincareof * Doris S. Lee _ ____ Telephone no > {702) 369-9595
Locatedat ™ 3271 So Highland Dr., #704__Las Vegas __ NV_ 2IP+4 ™ 89109 ________
15 Section 4947(a)(1) nonexempt charitable trusts filtng Form 890-PF in lieu of Form 1041 —Checkhere . . . . . . ... .. .. .. .. > Er
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . ... ... ... ’L15 |
16 At any time durning calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, secunties, or other financial accountinaforeign country? . . . . . . . . . L oL oL e e e e e e e e 16

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,' T
enter the name of the foreign country > ' .

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

1 a During the year did the foundation (either directly or indirectly) ,

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. *{ Yes | No

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PersonN? . . . . .« . . L . L e e e e e e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . .. . .. Yes No |[!
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . ... .. Yes No '

Ll
(5) Transfer any income or assets to a disqualified person (or make any of either available i
for the benefit or use of adisqualifiedperson)?. . . . . . . . . . .. L oo DYes 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 period after termination 1
of government service, If terminating within 80days ). . . . . . . .. .. e e e e DYes No . :

b If any answer is 'Yes' to 1a(1)—(6), did any of the acts fail to qualfy under the exceptions described in snrmm | s f e
Regulations section 563 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... .. 1b
Organizations relying on a current notice regarding disaster assistancecheck here . . . . . . ... .. ... ... > D -

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, R I
that were not corrected before the first day of the tax year beginningin2016? . . . . . ... ... ... ... .. ...... 1c X

2 Taxes on failure to distribute income (section 4942) ildoes not apply for years the foundation was a 1 '
private operating foundation defined in section 4942(j)}(3) or 4942())(5)) t

a At the end of tax year 2016, did the foundation have an¥ undistributed income (lines 6d :
and 6e, Part XIll) for tax year(s) beginning befare 20167 . . . . . . .. ... oo DYes No ,

If 'Yes, listthe years » 2_ _ ,20__,20__ ,20__

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)

(relating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to RN, | P
all years listed, answer 'No' and attach statement —see instructions ) . . . . . . . . . ... ... Lo oo, 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
20 ,20__ ,20_ .20 _

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any tme dunngtheyear? . . . . . .. ... .. ... .0 L. - 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 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 peniod? (Use Schedule C, Form 4720, to R y
determine if the foundation had excess busmess holdingsin 2016 ). . . . . . . . . . o i o o it it i i e 3b

4 a Did the foundation invest duning the year any amount in a manner that would jeopardize its
chantable PUrPoSES? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4a X

b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could : I
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of S | -
the tax yearbeginningin 2016?. . . . . . .. .. ... ... .. ... T T 4b X

BAA

Form 950-PF (2016)

TEEA0305 12/16/16




Form 990-PF (2016)

Theodore and Doris Lee Family Foundation

27-2531820

|I?att;\l||:B;|Statements Regarding Activities for Which Form 4720 May Bo Required (continued)

5 a Dunng the year did the foundation pay or incur any amount to:

~ (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

on, directly or indirectly, any voter registration dnve?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organlzatlon other than a chantable, etc., organization descrnbed

in section 4945(d)(4)(A)? (see instructions)

{5) Provide for any purpose other than religious, charitable, scientific, hterary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to quahB'
[

descnbed in Regulations section 53 4945 or in a
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here .

current notice regarding

saster assistance

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant?

If 'Yas," attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, during the %(ear, recewve any funds, directly or indirectly, to pay premiums

on a personal benefit contract

b Did the foundation, dunng the year, pay premiums, directly or indiractly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

under the exceptions

1+

6b

y | - =

No |« [l %

P I

7b

{Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) T;‘t:)%rgnira:/f; g'ge (c)Compensation (d)Cor;tnbutlgns t?t (6) Expense account
(a}Name and address devoledpto position (';:t:: ;.)g-l)d, p?grl\’; gﬁl\%ede?gr?eld other allowances
compensation
Theodore B. Lee _ _ __________
3271_So Highland Dr., #704 ____|President
Las Vegas NV 89109 1.00 0. 0. 0.
Doris S. Lee _ ___ __________
3271_So Highland Dr., #704 ____|Tresurer
Las Vegas NV 89108 4.00 0. 0. 0.
Ernest T H Lee _____________
3271_So Highland Dr., #704 ____|Director
Las Vegas NV 89109 0.00 0. 0. 0.
Gregory T H Lee _ _ __________
3271_So Highland Dr., #704 __ __|Director
Las Vegas NV 89109 0.00 0. 0. 0.

2 _Compensation of five highest-pald employee

s (other than those inc

luded on line 1 — see Iinstructions). If none, enter 'NONE.’

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

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

{(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306

12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 7

(Part.Vill,_]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald iIndependent 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

Total number of others receiving over $50,000 for professional services . . . . .. .. ... .. e e -

None

[PaiUIX:A ] Summary of Direct Charitable Actlvities

List the foundauon’s four largest direct chamtable actvitics durmg the tax year Include relevant stausucal information such as the number of
srganizations and other beneficiancs served, confercnees convencd, rescarch papers produced, etc

Expenses

1 Provide funds to public charitable organizations, exempt

[Part/IX:B+{ Summary of Program-Related Investments (see instructions)

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

Amount |

BAA

TEEA0307 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Theodore and Doris Lee Family Foundation

27-2531820 Page 8

{Part-X__|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 chantable, etc , purposes

H
Sdep e |

a Average monthly fair market valueofsecunties . . . . . . . . . . .. L. Lo e e 1a

b Average of monthly cash balances . . . . . ... .. .. B 1b

€ Fair market value of all other assets (seenstructions) . . . . . . . . . . . . ... o e 1ic

dTotal (add N@s 12,0, AN C) . « -« v v v ot e et e e e e e e e e e e e e e e e e 1d

@ Reduction claimed for blockage or other factors reported on hines 1a and ¥ )

1c (aftach detalled explanation). . . . . . . . . . ... ... ..., .. | 1 el i
2 Acquisition indebtedness applicabletoline1assets . . . . .. .. . .. . o L 0o e e e 2
3 Subtracthne2fromiine 1d . . . . . . . . L e e e e e e e e 3 0.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3

(for greater amount, SEE INSITUCHONS) . . . .+ - .+ o ¢t o v i i it e i e it e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lined4. . . . . . . . 5 0.
6 Minimum investmentreturn. Enter5%ofline 5. . . . . . . . . . . . . L e 6 0.

(Part XI' | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)

1 Minimuminvestmentretum fromPart X, lne6 . . . . . . . . L. e e e e e e e 1 , 0.
2 a Tax on investment income for 2016 from PartVl,lme5. . . . . . . . . .. .. .. 2a ' 0.l

b Income tax for 2016 (This does not include the tax fromPartVI). . . . . . . .. 2b L:_

CAddlines2aand2b . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 0.
3 Distributable amount before adjustments Subtractline2cfromline1 . . . . . . .. .. .. .. oL oL 3 0.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . . . . . .. ... Lo o oL oo 4
5 AAdInes3and 4. . . . . . . . e e e e e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distributable amount (see Instructians) . . . . . . . L L L L Lo e s s e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here andon Part Xill,lne1. . . . . . .. .. 7 0.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes f—»——d

a Expenses, contributions, gifts, etc. — total from Part), column(d),lme26. . . . . . . ... .. .. ... ... .. 1a 50.

b Program-refated investments —totalfrom Part IX-B. . . . . . . . . . . . e e ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the ——

a Suitability test (pnior IRS approvalrequired). . . . . . . . o L e e e i e e e e e e e e s 3a

b Cash distnbution test (attach the required schedule) . . . . . . . . . . . . . oot ittt e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ined4 . . . . . . 4 50.

Foundations that qualfy under section 4940Se) for the reduced rate of tax on net investment income
Enter 1% of Part |, iIne 27b (seeinstruchions) . . . . . . . . . . o L L L e e e e e e e 5 0.
6 Adjusted qualifying distributions. SubtractlineS5fromline4 . . . . . . . . ... ... ... . oL, 6 50

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

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

BAA

TEEA0308 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Theodore and Doris Lee Family Foundation

27-2531820

Page 9

|Part X1l |Undistributed Income (see instructions)

1

Dustributable amount for 2016 from Part Xi,

(a)
Corpus

{b)
Years pnior to 2015

2015

{d)
2016

ne 7

2 Undistibuted tncome, f any, as of the end of 2016

3 Excess distributions carryover, if any, 10 2016.
516,383,
724,348.

1,065,100,

...... 0.

625,000.

4

5

a Enter amount for 2015only. . . . . . . . . ..

b Total forpnor years 20,20 .20

a From 2011

b From 2012

¢ From 2013

d From 2014

e From2015 . . . .

f Total of lines 3a through e
Qualifying distributions for 2016 from Part

XN, lineda * $ 570,100.
a Applied to 2015, but not more than line 2a .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . .

d Applied to 2016 distnbutable amount . . .

e Remaining amount distnbuted out of compus
Excess distnbutions carryover apphed lo 2016

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractfine5. . .

b Pnor years' undistributed income Subtract
line 4b from line 2b

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

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

@ Undistnbuted income {or 2015 Sublract line 4a from
line 2a. Taxable amount — see instructions. . . . . .

f Undistnbuted income for 2016 Subtract hnes
4d and 5 from line 1 Th|s amount must be
distributed in 2017 .

Amounts treated as distributions out of
corpus (o salisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

Excess distnbutions carryover from 2011 not
applted on line 5 or line

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

a Excess from 2012 . .

2,930,831,

570, 050.

RSN RN P ——

50.

3,500,931.

570,100.

(see instructions) . . .

0.

2,930,831.

670,631.

b Excess from 2013 . .

1,065,100.

¢ Excess from 2014 . . 0.

d Excess from 2015 . .

625, 000.

e Excess from 2016 . .

570,100.

R PN

i
!

BAA

TEEAD309

12/16/16

Form 990-PF (2016)




Farm 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 10

{Part XIV: | Private Operating Foundations (see instructions and Part VII-A, question 9)

/ N/A

1 a If the foundation has received a ruling or determimation letter that it s a private operating foundation, and the ruling /
»

. 1s effective for 2016, enterthe dateoftheruling. . . . . . . . . . . . . . . . . . e e

S
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [_l 4942())(3) or l 4942())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum

(e) Total

investment return from Part X for (a)2016 (b} 2015 (c) 2014 / (d)2013
eachyearlsted . . .. ......... /-

b85%oflne2a . .. ... ........ /

¢ Qualifying distnbutions from Part XII,
lned4 foreachyearlisted. . . . .. ...

d Amounts included in ine 2c not used directly
for active conduct of exempt acvities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d fromlne2¢ . . . . . ..

3 Complete 3a, b, or ¢ for the /
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ...

Value of assels qual d
(@) Socion 46420KaIBI) - - -« . . /

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
hne 6 foreachyearlisted . . . . . . .. ...

c 'Support’ alternative test — enter /

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

(2) Support from general pubtic and 5 or
more exemp! organizations as provided
in section 4942()(3)(B)(ii) . - . . . . . . . ,

(3) Largest amount of support from
an exempt organmization . . . . ...
(4) Gross investmentincome . . ... . V4

[Part'xVil 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 contnbuted more than 2% of the total contnbutions received by the foundation
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

Theodore B and Doris S Lee

before the

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
Theodore B and Doris S Lee

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

Check here ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds if the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other condittons,

complete items 2a, b, c, and d

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

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

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA TEEA0310 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 11
[Part:XV:{Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ils{r%cvlfpla%m rilgaolr\gmpmlj: " F:&?gsa(g" Purpose of grant or Amount
any foundauon manager recipient contnbution
Name and address (home or business) of substantial contnbutor
a Paid during the year
Cleveland Clinic Ruvo Center for Brain Health
888 W Bonneville Ave
Las Vegas NV 89106 Public |General 50,000.
St Paul’s School
325 Pleasant Street
Concord NH 03301 Public (General 25,000.
Asian Women‘s Shelter
3543 18th Street, #19
San Francisco CA 894110 Public |General 1,500.
Nevada Blind Children’s Foundation
9330 W Martin Avenue, 1lst Floor
Las Vegas NV 89148 Public |General 1,500.
Smith Center
361 Symphony Park Avenue
Las Vegas NV 89106 Public |General 5,000.
Harvard University
124 Mount Auburn Street
Cambridge MA 02138 Public |General 180, 000.
Asian Art Museum
200 Larkin Street
San Francisco CA 94102 Public |General 75,000.
Southeastern Legal Foundation
P O Box 96077
Washington DC 20090 Public |General 2,000.
Nathan Adelson Hospice
4141 Swenson St
Las Vegas NV 89119 Public |General 1,500.
See Line 3a statement
228,550.
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 3a 570, 050.
b Approved for future payment
L 3b
BAA TEEAO501 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Theodore an’oris Lee Family Foundation

27-2531820

Page 12

[Part-XVi-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise (ndicated

Unrelated business income

Excluded by section 512, 513, or 514

- 0 0 0 U p

(e)
(a) {b) (c) (d) Related or exempt
. Business Amount Exclu- Amount function income
1 Pro code sion (See instructions )
gram service revenue. code
g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments . . . .
Dividends and interest from secunties . . . . . .
Net rental Income or (loss) from real estate: 1. A L ; H T i~ .. 70T }

nd wN

a Debt-financed property

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

©w O ~NO;

Net rental income or (loss) lrom personal property . . . . .
Other investmentincome . . . . . . ... . ...
Gain or (loss) from sales of assets other than mventory . . .
Net income or (loss) from special events . . . . .

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

11 Other revenue

For o

o Q00D

12 Subtotal Add columns (b), (d), and (e) . .
13 Total. Add hine 12, columns (b), (d), and (e) . -
(See worksheet in line 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
A accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
BAA TEEAD502 1216116 Form 990-PF (2016)




Form 990-PF (2016) Theodore and Doris Lee Family Foundation 27-2531820 Page 13

[Part XVII. |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly sngage in any of the following with any other organization Yes | No
descnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of — .
() CaShe « v v it e e e e e 1a(1) X
(2) OerassetS . . v o v v v v v v e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions- N N
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . . L o e e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . ... .. ... 00000 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . .« v v it i e e e e 1b(3) X
(4) Rembursementarmangements . . . . . . . . . . L e e s e e e e e e e e 1b(4) X
(5) Loansorloan guarantees . . . « . . v . v bt t et et e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solictations. . . . . . . .. ... ... .. L 0L 1b (6) X

€ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . ... ... ... ... 1¢ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market value in
any fransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exemp! organization (d) Description of transfers, transactions, and shanng arrangements

2 a s the foundation directly or indirectly affihated wath, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . . . . . ... ... .. DYes No
b If "Yes,’ complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalues of penury, | dectare that  have examinad ihis relum, mncluding accompanying schedules and stalements, and to the bas\ of my knowledge and behet, it 1s true,
corract, and i Ded: of prep: (other than taxpayer) 1s based on all of which has any knowledg
Sign [ May 8 IRS
y the IRS discuss
th t th th
Here 42\3 I ’ .&arﬂ pr‘:pr:r::" shw;wn l::alow
Bregidend {see cons),
Signature of officer or trustee Date Tie Tmry“ No
PnnVType praparer's name Preparer's signature Date Chack B]" PTIN
Paid Andrew Gotelli Andrew Gotelli seff-employed P01473145
Preparer [Fimsrame ™ Andrew W. Gotelli Fim's EIN *
Use Only [Femseddress ™ 2925 Evening Rock Street
Las Vegas NV 89135 Phone no (702) 804-0899
BAA Form 990-PF (2016)

TEEA0S03 12/16/16




Schedule B OMB No 1545-0047
g'?;;(‘,j,*’,?)"”""fz- Schedule of Contributors 2016
Deparment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 890-PF) and its instructions is at www./rs.gov/form990.

Nama of the organization Employer ldentification number
Theodore and Doris Lee Family Foundation 27-2531820

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E] 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

Check f 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

Genera! Rule

For an organmization filing Form 990, 990-EZ, or 990-PF that received, during the dyear. contributions totaling $5,000 or more (in money or
property) from any one contnibutor. Complete Parts | and Il See instructions for determining a contnbutor’s total contributions

Special Rules

DFor an organization descnbed in section 501(c)(3) filing 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
received from any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, line 1h, or (1) Form 990-EZ, tine 1 Complete Parts | and |

DFor an organization descnbed In section 501(c)(7), 88), or (10) fiing Form 990 or 990-EZ that recewved from any one contnbutor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, screntific, iterary, or educational
purposes, or for the preventton of cruelty to children or animals Complete Parts |, I, and ill

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

it received nonexclusively religious, chartable, etc , contnbutions totaling $5,000 or more dunng the year . . . . . . >

Cautlon. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't fite 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 980-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)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

TEEAO701  08/09/16




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

Page 1 of 1 ofPartl

Name of organization

Theodore and Doris Lee Family Foundation

Employer Identlfication number

27-2531820

Contributors (see instructions) Use duplicate copies of Part | «f additional space is needed

{a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Theodore B. and Doris S. Lee

g e L = e e e e e e e e - =

$_

~2.250,000.

[x]
Payroll [:I

Noncash D

Person

(Complete Part |l for
noncash contnbutions )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

[
Payroll D
Noncash

{Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

{d)
Type of contribution

b ———— . e - e e —_————— ]

Person

H
Payroll D

Noncash D

(Complete Part Il for
noncash contnbutions )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

H
Payroll D

Noncash D

{Complete Part I for
noncash contributions )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

O
Payroll D

Noncash |:|

(Complete Part Il for
noncash contrnbutions )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

- —— e e e, e e e e e e e e v — ————————

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions )

BAA

TEEAO702 08/09/16

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




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

Page 2 to

2 of Parth

Names of organization

Employer identification number

Theodore and Doris Lee Family Foundation 27-2531820
Rart I’ | Noncash Property (see nstructions) 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 | (see instructions)
Marketable securities _ _ ______________________
2

{a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

{a) No. b) (c) (d)

from Description of noncash property given FMV (or estimate) Date recelved
Part| (see instructions)

(a) No. ) (c) (d)

from Description of noncash property given FMV (or estimate) Date recelved
Part| (see Instructions)

(a) No. ) (c) (d)

from Description of noncash property given FMV (or estimate) Date recelved
Part! (see instructions)

(a) No. ) (c) (d)

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

BAA

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

TEEAQ703 08/09/16




Theodore and Doris Lee Fa#oundation

27-2531820

Form 990-PF, Page 2, Part lll, Line 5
Other Decreases Stmt

Unrealized loss from securities 2,293.
Capital loss from sale of securities 2,779.
Total 5,072.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Padd during the year
F_Y Chang Foundation _ __|_____ ____\_____\___________. Personor | X
2001 K street, NWw_ | __ __ A\ ___V\___________ Business
Washington DC_ 20037 Public | General 5,000.
_The National Center for Public Policy Research | _ _ _ _ _ _ _ _ | _ _ _ |__ __ __ _____. Personor | X
501 Capital Court NE, Ste 200 |__ ___ __ _ _V\___ _ |- ___. Business
Washington DC 20002 Public | General 500.
National Right to Work Committee | _ _ _ _ __ _ _|____ _|___________. Person or { X
8001 Bradock Road_ _ _ _ _ | ____ ol Business
Springfield VA 22160 Public | General 500.
Radio America__ __ __ |\ ___ ___ Al __. Personor | X
POBox96848 _ __ ____ ({______"“Meete . Business
Washington DC 20077 Public | Scholarship Fund 2,000.
Coalition to Salute America’s Meroes | _ _ _ _ _ __ _ | _ ___|___________. Personor | X
P O Box 96440 __ _ __ _ _ _ _|__ e e Business
Washington DC_ 20090 Public | General 2,500.
AdoptaPlatoon_ _ _ _ _ _ __ _|________ N Personor | ¥
POBox 1846 _ __ ____ _ A -~ A Business
Merrifield VA 22116 Public | General 750.
Doctors Without Borders _|__ _ _ _ ___ _|_____|___________. Personor [ X
333 Seventh Ave, 2nd Floor |__ _______|_____{___________. Business
New York NY 10001 Public | General 5,000.
Institute for Humane Studies | _ __ _ _ _ _ _|_____\___________. Personor | X
3434 Washington Blvd, MS 1¢S5 | _ |\ M. Business
Arlington VA 22201 Public | General 1,000.
American Center for Law & Justice | _ |\ _ _ _ |\ _______. Personor | X
POBox 90855 _ __ __ __ | _ ‘- V‘\ei e Business
Washington DC 20090 Public | General 500.
Nevada Ballet Theatexr_ _ _|_____ __ _ _V__ __\__ _________. Personor | X
1651 Imner Circle _ _ _ _ _|_____ ___ N\ V. Business
Las Vegas NV 89134 Public | General 10,000.
Fine Arts Museum of San Francisco |_ _ _ _ _ _ _ _ _|_____|\___________. Personor | X
50 Haigwara Tea Garden Drive |_ _ _ __ _ _ __|_____|___________. Business
San Francisco CA 94118 Public | General 2,500.
Teach_for_ America_ _ _ _ _ _|____ ol Personor | X
4040 S Eastern Ave, #300 |__ _____ _ _|__ . __|o__________. Business
Las Vegas NV 89118 Public | General 25,000.
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Univ of CA SF Cardiology Council |_ _ _ _ _ __ _ _|____ _|___________. Personor | X
555 Mission Bay Blvd South, 352 W |__ _ _ _ _ _ _ _|_____|___________. Business
San Francisco CA 94158 Public | Generxal 5,000.
Smile Train _ __ __ _ ___ _|________ A\ A\ Personor | X
P O Box 96231 _ _ _ __ A\ e e Business
Washington DC 20090 Public | General 2,500,
American Civil Rights Union | _ _ _ ___ _ _|_____|[___________. Personor | X
3213 Duke_Street _ | ___ _ e Business
Alexandria VA 22314 Public | General 1,000.
The UsO _ _ o e e e Personor | X
P OBox 96860 _ _ _ _ _ _ _ | Business |___|
Washington DC 20077 Public | General 2,000.
Arerscan Pederation of Police & Concerned Catizems | _ _ _ _ _ _ _ _ _|_____|___ ________. Personor | X |
6350 Horizon Drive _ _ _ _\________ _\_____\___________. Business | __|
Titusville FL 32780 Public | General 1,450.
The Heritage Foundation | _ ___ ____|_____|___________. Personor | X
214 Massachusetts Ave _ |\ _____ ____|_____|___________. Business
Washington DC 20002 Public | General 1,000.
Armed Forces Aid Campaign | ____ ___ _|_____{___________. Personor | X
P O Box 96303_ _ ___ _ __ _|___ e Business
Washington DC 20090 Public | General 1,000.
Pacific Legal Foundation |______ _ __|_____|___________. Personor | X
930 G_Street _ _ __ _ _ _ _ |\________ A\ Business
Sacramento CA 95814 Public | General 1,000.
Amercian Leprosy Missions |__ ___ _ __ _|_____|___________. Personor | X
One ALM Way __ _ ___ _ | || _. Business |
Greenville SC_ 29601 Public | General 250.
CARE ______ _____ -t Personor | X |
151 Ellis Street NE __ _ _|___ ___ _ _ _|__ | . Business | |
Atlanta GA_ 30303 Public | General 500.
Chinese Hospital _ ___ _ _|_______ __|_____ |- _______. Personor | X |
Jackson Street _ _ _ _ __ _|_______ __ || __. Business
San Francisco CA 94111 Public | General 5,250.
City of Mission of Las Vegas | _ _ _ _ _ _ _ _ _V\____ |\ _________. Personor | X
POBox 30690 __ _____ |\ ________\____\.__________. Business |__|
Phoenix AZ 85046 Public | General 500.
Cormunity Counseling Center - Southern Nevada | _ _ _ _ _ _ _ _ _|__ _ __|_ __________. Personor [ X |
714 E_Sahara Ave _ ____ | ______ "M\ -Ne Business
Las Vegas NV 89104 Public | General 1,000.
Easter seals ________ | ______ | ___ | __________. Person or ‘_i_’
POBox 95218__ __ ____ |\ el e Business
Las Vegas NV 89193 Public | General 200.
Harvard University - Bast/West [________ _|____ [ ________ Personor [ X |
224 Mount Auburn St _ _ __|_________|_____|______._____. Business
Cambridge MA 02138 Public | General 1,000.
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For the Troops_ ___ _ _ _ _|__ | |emmmmeo____. Person or | X
POBox12_ _________J.----_---"“"---M\0 Business
Simi Valley CA 93062 Public | General 500.
Freedom Alliance _ _ ___ _|_________|\____ N\ _______. Personor | X
P OBox 1214 _ _ _ _ _ | e e Business | |
Merrifield VA 22116 Public | General 1,500.
Girl Scouts of Southern Nevada (_ _ __ | ____|__________ Personor | X
2941 Harris Ave _ _ __ _ _ _|________ _|ee|eooo o __. Business [ |
Las Vegas NV 89101 Public | General 5,000.
Grant a Gift Autism Foundation | _ _ __ _ _ _ _|_____|___________. Personor | X |
630 Rancho Drive _ __ __ _|________ A\ ______ Business
Las Vegas NV 89106 Public | General 2,500.
Help Hospitalized Veterans | _ ____ __ _\_____|___________. Personor | X
Penfield Lane_ _ _ ___ __ _\__ _ ____ e . Business
Winchester CA 92596 Public | General 1,250.
Help our Wounded _ _ _ __ _|(________ |\ V. Personor | X
402 W_Palm Valley Blvd __|_________|____ | _____ """~ Business
Round Rock TX 78664 Public | General 250.
Harvard University ___ ) _ __ ____ _|_____|___________. Person or | X
124 Mt Auburn Street _ _ _______ __ _|_____|___________. Business
Cambridge MA 02138 Public | Magazine 100.
HeroBox _ _ _ _ ________ |\ e e Personor | X |
P OBox 17458 _ _ ______|_________|o____|o__________. Business [ _|
Washington DC_ 20041 Public | General 500.
XKeep Memoxry Alive _ __ _ _|____ _ __ __|_____|__________. Personor | X
888 W _Bonneville Ave __ _|_________|_____|___________. Business
Las Vegas NV 89106 Public | General 100.
KONV Radio  _ _________|\_.___-___-_Jd----\._______ Personor | X
4505 S Maryland Prkway | _ _____ _ _|_____|___________. Business
Las Vegas NV 89154 Public | General 500.
Las Vegas_Philharmonic |} _ ______ _|_____|___________. Personor | X
1412 S Jones Blvd _ _ _ _ _|\____ _ __ e . Business
Las_Vegas NV 89146 Public | General 2,500.
Las Vegas_Rescue Mission |__ _ ___ ___|_____|[___________. Personor | X
480 W _Bonanza Road _ _ _ _ _|___ ______|_____|c__________. Business
Las Vegas NV 89106 Public | General 2,000.
Media Research Center_ _ _|_________\____|\______ - Personor | X
7435 8 Eastern Ave _ _ _ _ _|___ _ _ _ ___\____\___________. Business
Las Vegas NV 89123 Public | General 1,000.
Mercy Ships _ __ __ _____|\________ AN\~ Personor | X
P OBox 1930 __ | Business
Lindale TIX 75111 Public | General 500.
Mother’s Against Drunk Driving ) _ _ _ __ _ _ _|_____|___________. Personor | X
POBox 758522 _ __ ___ _\____ ____ _{\____\ Business
Topeka KS 66675 Public { General 500.
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Mountain States Legal Foundation | _ _ _ _ _ _ __|_____|___________. Personor | X
P O Box 8746 _ _ _ _ _ _ e e Business [ |
Pueblo CO 81008 Public | General 1,000.
Muscular Dystrophy Ass’'nm | ___ _ ____ _ | ____|___________. Personor | X |
222 S Riverside Street _|_________|_____|___________. Business ||
Chicago IL 60606 Public | General 1,000.
National Cancer Research Center | _ _ ___ ___|_____[____________ Person or Iﬁ
1025 Connecticut Ave NW _|__ __ ___ __|__ ___|___________. Business
Washington DC 20090 Public | General 1,200.
National Committee to Defend America | _ _ _ _ _ _ _ _ | ____|___________. Personor | X |
P OBox 96099 _ _ _ _____|_________|_____ |\ __________. Business | __|
Washington DC 20090 Public | General 500
National Federation of the Blind ¢ _ __ _ _ _ _ _(____ |\ _________ Personor | X
POBox 17252 ___ (‘- _-e oz ____ Business
Baltimore MD 21298 Public | General 500.
Nevada Ballet Theatre _ | ________|_____|[___________ Person or [ X |
1651 Inner Circle_ _ ___ _\_________‘\____\_ ___ ______. Business | __|
Las Vegas NV 89134 Public | General 50,000.
Nevada Public Radio __ _ _|____ __ ___|o____|___________. Personor | X |
1289 S Torrey Pines Dr _ _|__ _ _ _ _ _ __|_____|___________. Business [ |
Las Vegas NV 89146 Public | General 1,500.
On Lok, Ine __________|_________ | ____|o__________. Person or H
1333 Bush_Street _ _ _ _ _ _|\__ _ _ _ __ _ o ____. Business
San Francisco CA 94109 Public | General 1,000.
Opera_ Las_Vegas _ _ _____|_________|.____|___________. Person or E:'
7435 S Eastern Ave _ _ _ _ _|____ __ e\ Business
Las Vegas NV 89123 Public | General 7,500.
Operation Finally Home __|_________|_____|_.__________. Person or lﬁ
P_OBox 1218 _ _ | e e Business
Merrifield VA 22116 Public | General 2,000.
Oxfam_America_ _ _ _ _ __ _ _|_____ ___ \-__ N\ ___ Personor | X |
POBox 6024 _ __ ____ \______ Ve e Business | |
Albert Lea MN 56007 Public | General 500.
Remember America’s Heritage | _ _ _ _ _ _ _ _|_____|___________. Personor | X
POBOx 96273 _ ____ |_________-r .- Business | |
Washington DC 20090 Public | General 500.
San Antonio Museum of Art | ________{____ | __________. Person or lﬁ
200 W Jones Ave _ _ _ __ _ _|_________ | __ | ______. Business
San Antonio TX 78215 Public | General 50,000.
Shriner’s Hospital for Children |________ _|_____[___________. Person or ‘ﬁ
2900 N Rocky Point Dr_ _ _|\_______ _ _\____ Vo _____. Business
Tampa FL 33607 Public | General 1,000.
St Jude’s Ranch for Children | _ __ __ ___}____ | __________. Person or | X
P_0O Box 60100__ ___ ____|___ e . Business
Boulder City NV 89006 Public | General 500.
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State_Policy Network _ _ {___ ____ __V\__ | ___. Personor | X
1665 N Fort Myexr Dr __ _ _f_________|_____|___________. Business
Arlington VA 22209 Public | General 500.
TechnoServe _ _ _ _ _ _ __ _ | Personor | X
1120 19th Street NW __ _ |___ _ _ _ __ 1 e . Business
Washington DC 20036 Public | General 500.
The 60 Plus Association _|_____ _ ___|_____|___________. Personor | X
P OBox 17453 _ _ _ |l e Business
Washington DC 20041 Public | General 500.
The Center for Individual Rights |___ ____ __|_____\___________. Personor | X
1100 Connecticut Ave NW _|__ _ _ ___ _ _|_____|___________. Business
Washington DC 20036 Public | Generxal 1,000.
The Heritage Foundation | __ _ ______|_ __ _ |- ______. Personor | X
214 Massachusetts Ave NE | _ ______ _(_____|___________. Business
Washington DC 20002 Public | General 1,000.
The Institute for Justice{ ___ __ ___|_____|___________. Personor | X
901 N Glebe RA_ _ _ _ ____|_________|\_____|___________. Business
Arlington VA 22203 Public | General 1,000.
The Leadership Institute |__ __ ____ _|_____|___________. Personor | X
1101 N Highland St _ _ _ _ _|___ _ ____ _|o o |eC e ___. Business
Arlington va 22201 Public | General 2,000.
The Sguare Food Bank _ _ _|__ ____ ___|__ ___|___ o _____. Personor | X
4180 N Pecos Road_ _ __ _ _+ _______ \____V\__________. Business
Las Vegas NV 89115 Public | General 10,250.
Troops Direct _ __ | ___ _____A\-_ A\ ____. Personor | X
P OBox 2447 |l __ e Business
San Ramon CA 94583 Public | General 500.
wICEF__ ___ _______ e - M4ve  VbVo..ro- Personor | X
P OBox 96964 _ ____ I __ e Business
Washington DC 20077 Public | General 1,000.
United American Patriots |__ _______|____ _|___________. Personor | X
POBox 96565_ _ _ _ _ ___ ‘. _______-\e- "N\ Business
Washington DC 20090 Public | General 500.
United States Investigative Umit | __ _ _ __ _ _ _|_ . _ __ | _ - o_____. Personor | X
P OBox 96444 _ |l AN Business
Washington DC 20090 Public | General 250.
UNLV_ Foundation _ | ___ ____ |\ _ Personor | X
4505 S Maryland Parkway | __ _ _ _ ____|_____|___________. Business
Las Vegas NV_ 89154 Public | General 750.
Waikiki Health _ _ |\ ___ __ ___\____\____ Personor | X
277 ohua Aven;ue _ |\ __ V¥ -~ Business
Honolulu HI 96815 Public | General 500.
wewer_ i -4 Personor | X
P_O Box 752722 _ _ _ _ || e . Business
Las Vegas NV 89136 Public | General 1,000.
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Young America’s Foundation ( _ _______|\{____\ . ___ Personor | X
P O Box 96285 __ ol e Business
Washington DC 20090 Public | General 500.
_____________________________________________ Person or
_____________________________________________ Business
-9,500.
Total
__228,550.
Explanation Statement
Form/Line’ Form 990-PF, Page 9, Part XIII Line 4c

Explanation of. Undistributed Income - Election to Treat Distribution as Out of Corpus

Taxpayer elects under Regulation Section 53.4942(a)-3(4d) (2) to treat the

2015 distributions as made from corpus.




