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For calendar year 2016 or other tax year beginning

» Information about Form 920-T and Its instructions is available at www.lrs.gov/form990t.
*> Do not enter SSN numbers on this form as it may be made public if your organization is 2 501(c)(3).

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2793933%2809500 8
064 4 2

| /owmo—vsas 0887

2015, and ending )

gck box if Check box il name changed and see Instruclions. D Employeridentiﬂcation number \\.
ress changed (Employees’ trusL, sse L
B Exempl undegsaction print |THE JAQUISH & KENNINGER FOUNDATION Instructions ) 5
501¢ C 3) or (98 S JACINTO BLVD FSR 2106 33-0759830 fot
w8t 20 | Tope |ROSTIN, TX 76701 R
408A 530(a)
529(a)
C Book value of all assels at F Group exemption number (See instructions.)™
and of year
6,838,648, |G Checkorganization type ... > [X]501(c) corporation [ ]501(c) trust [ ]40i(a) trust [ ]Other trust
li Describe the organization's primary unrelated business aclivity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation,, »
J The books are incare of * STEVEN C. KENNINGER Telephone number™ (775) 220-~7035
%l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ., =S =
b Less returns and aflowances. . . . ¢ Balance™ 1¢
2 Cost of goods sold (Schedule A, line 7).. ............ . ... 2
3 Gross profit, Subtract ine 2 fromhne 1c...... ....... ... .. 3
4 a Capital gain net iIncome (attach Schedule D).. .............. 4a
b Net gain (loss) (Form 4797, Part 11, ling 17) (attach Form 4797). . ... 4b
¢ Capilal loss deduction for trusts . . . .. 4c
5 Income (loss) from partnershlps and S corporahons
(attach statement} .. 5
6 Rentincome (Schedule C) ...... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzatluns (Sehedule F) 8
9 Investment income of a section 501(cX7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1}........ . . .. |10
11 Advertising income (Schedule J) . n
12 Other income (See instructions; altach schedule) .......
12 e
Total Combine Imes 3through12. ...... ...covve o s 13 0. 0. 0.

contributions, deductions must be

irectly connected with the unrelated business iIncome.)

14 Compensalion of officers, directors, and trustees (Schedule K).... . .. .

15 Salarnesandwages.... .... .oih i i o el

16 Repaws and mamtenance ....... ..... vee v bere aaae

177 Baddebts.... . . . . .. ... ol

18 Interest (altach schedule) .................... RECE‘VED

19 Taxes and licenses.. . ..... .. ......

20 Chantable contributions (See mstructlons for l tlo IQ\JS)O 1 2018

21 Depreciation (attach Form4562).. ... ..... Q%% ~ . .o el

22 Less depreciation claimed on Schedule A and Isew

23 Depletion e e . WGUW UT

24 Conlributions to deferred compensahon plans. .

25 Employee benefit programs. . e

26 Excess exempt expenses (Schedule l) ...............

27 Excess readership costs (Schedule J)......

28 Other deductions (attach schedule) .

29 Total deductions. Add lines 14 through 28. .. e

30 Unrelated business taxable income before nel operating Ioss deductlon Sub(racl line 29 from Ilne 13 ce 30

31 Net operating loss deduction (limited to the amounton hne 30y .. . .. ... 3

32 Unrelated business taxable income before spectfic deduction. Subtract ine 31 from lme 30 ..... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ... ... ... ..., .. 33

34 Unrelated business taxable income Subtract line 33 from line 32. If ine 33 15 greater than line 32, enter the smaller of zero or line 32. . | 34 0.
BAA For Paperwork Reduction Act Notice, see Instructions. TEEAC05L 09N19/16 Form 980-T (2016)
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Form 990-T (2016) THE JAQUISH & KENNINGER FOUNDATION 33-0759830 Page 2
[Rartllli] Tax Computation
35 - Organlzations Taxable as Corporatlons. See instruchions for lax compulahon
Controlled group members (sections 1561 and 1563) check here »: See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
*Mls | @ls | @3
b Enter organizalion’s share of: (1) Additional 5% tax (not more than $13,750)...... 5
(2) Additional 3% tax (not more than $100,000)............covvvieinennnnnirnn.. s
¢ Income tax on the amount on line 34., e e e ey e 0.
36 Trusts Taxable at Trust Rates. See lnstructlons for tax computation. Income tax on the amount
on line 34 from, [:] Tax rate schedule or [:| Schedule D (Form 1041).............ovovvens erees
37 Proxy tax. See instructions.......ovvvrirvieriirieriienen.. e e e e re ey
38 Alternative minimum tax,... ......... Eh et et e e e et e e e e et ereraeens
39 Tax on Non-Compllant Facllity Income. See inslructions............... e e e .
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies........... R 0.
[BaR V] Tax and Payments
47 a Foreign tax credil (corporations atlach Form 17118; frusls altach Form 1116)... [41a
b Other credits (€8 INStIUCtIONS) .. ..o\ vvvv vt i eaes v, | 41D
¢ General business credit. Atlach Form 3800 (see instructions)................ 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)........ R 3K
e Total credits, Add lines 41a through d1d ... . . it e et et e r e ta i iereans terrerns 0.
42 Sublract line 418 from N8 40, . ... o it e i iiie e ieiis rraaere eeriae e beeeaaas 0,
43 Other taxes. Check if from: |_] Form 4255 [ |Form 8611 | |Form 8697 [ ] Form 8866
D Other (attach SCheaUIE) . . ... ittt o i e e et et et et rreiats sreaate
44 Total tax, Add lines 42and 43....... L h et e e e sy e e e e e eireees 0.
45 a Payments: A 2015 overpayment creditedto 2016, ...........oc0 vivieinivins 45a
b 2016 estimated lax payments . .. ... e e 450
¢ Tax deposited with Form 8868.. .. ........ovvvinineinns, ehecadia. [ 85¢
d Foreign organizations: Tax paid or withheld at source (see instructions) -, ., .. 45d
e Backup withholding (see instructions)............cciiiiiiiiiiii i cann ASe
{ Credit for small employer health insurance premiums (Attach Form 8941) .... | 45f
g Other credils and payments: [ JForm 2439 .
[T Form 4136 []Other Total,.. ™| 459
46 Total payments. Add lines 45a through 45¢g........., e a e e e e e e 10,000,
47 Estimated tax penalty (ses instruclions). Check if Form 2220 is attached. ... . e e . » D 47
48 Tax due. |t line 46 is less than the tolal of lines 44 and 47, enter amountowed.,........................ >| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid.,............... > 49
50 Enter the amount of ine 49 you want: Credited to 2017 estimated tax ™ lRefunded > 150

[Partivs] Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authorily over a

financial account (bank, securities, or other) in & foreign country? If YES, the organization may have to ﬁle FiNnCEN Form 114,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »
52

it YES, see instruclions for other forms the organization may have to file.
53 Enter tho appunt of jax-exempt inleres reccivel or accrued during the tax year >

$ 0.

e v . P e e o o

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

Undel pegait arjury; 1 doclal JhaUT havy minad this relurn, Inchxling accampanying schodules and statements, and lo Thu busl of my knawledge and’
Slgn bollof,\L IS ofrect, 280d com, Wamr (other n:a nycr) ls based on alf informiation of which' preparer has any kiowlatgo,
Here P L~/ Fp TREASURER line praparer slown below (sa¢
ﬂmalu«ho ofjfer = instiuctions)? .Yes HNO
Paid PrinlType pieparer’s name Pr ﬁ ( s signajjuc Chock D i PTIN —
Pre- STEWART I.. HAYES, CPA 2 / 4/\ / / L7 seff omployed  {P00014699
arer [Frmsaeme ™ FISCHER, HAYES, JOYE & ALLEN,-/1C Fim's EIN > 47-5475996
se Firm's address ™ 3295 'I'RIANGLE DR SE, STE 200
Only SALEM, OR 97302 Phono no. (503) 378-0220

BAA TEEA0202L 09/19/16

Form 890-T (2016)



Form 990-T (2016) THE JAQUISH & KENNINGER FOUNDATION

33-0759830

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year... ... 1

2 Purchases
3 Cost of labor
4 a Additional section 263A costs (attach

b Other cosls
(attachsch). . .......oviivinnns

5 Total. Add lines 1 through 4b

6 Inventory atend of year.......
...... 2 7 Cost of goods sold. Subiracl
.......... 3 line 6 from line 5. Enter here
andinPart |, line 2.. ........
schedule) )
.......... 4a .
8 Do the rules of seclion 263A (with respect to
......... 4b properly produced or acquired for resale) apply
.......... 5 to the organization?.............. ... ... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

&)

@

&)

Q)

2 Rent received or accrued

(a) From personal property
(f the percentage of rent for personal
properly is more than 10% but not

more than 50%)

(b? From real and personal property

(if the percentage of rent for personal

properly exceeds 50% or if the rent 1s
based on profit or income)

3(a) Deductions directly connected with
the income In cofumns 2(a) and 2(b)
(attach schedule)

)

@

&)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6,

column (A)... . .... ... *»

ere and on page 1, Part
I, hine 6, column (B9 ...

gb) Total deductions. Enter
»>

Schedule E — Unrelated Debt-Financed Income (see insiructions)

1 Description of debt-financed property

3 Deductions directl
2 Gross income from

connected with or allocable to
debt-financed property

or allocable to debt-
financed property (a) Straight line

depreciation (attach sch)

(b) Other deductions
attach schedule)

)
&3]
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x {column 6 x tolal of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))

property (attach schedule)

) ﬁ %
@ L 3
® ) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part I, ine 7, column (B).
13 1= >

Total dividends-received deductions included in column 8 .. .

BAA

Form 990-T (2016)



Form 990-T (2016) THE JAQUISH & KENNINGER FOUNDATION

33-0759830

Page 4

Sch

edule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer 8 Net unrelated
dentification income (loss)
number (see instructions)

4'Total of specified
payments made

5 Part of column 4
that is included in
the controliing
organization's
gross income

6 Deduclions directly
connected with
income 1n column 5

)

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in columnp 10
M
@
©)]
@
Add columns 5 and 10. Enter Add columns 6 and 11, Enler
here and on page 1, Part |, hne | here and on page 1, Part |, ine
8, column (A) 8, column (B).
Totals. .. .. . .. . .. . L.
Schedule G — Investment Income of a Sectlon 501(cX7), (9), or (17) Organization (see insiructions)
, 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income ‘diréctly Tonnecled (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
4] >
&)
©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) ey Part I, hne 9, column (B).
B
Totals. . »>

ey
Schedule = Explouted Exempt Activity Income, Other Than Advertising Income (see lnstructlons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross incoms Iroml 6 Expenses 7 Excess exempt
. unrelated connected with ~ | from unrelated trade { activity that 15 not attnbutable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrefaled business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business Income [ If a gain, compule column 4).
business columns 5 through 7.
m
@
3)
@
Enter here and| Enter here and
on page ], x
Part |, ine 10,
column (A).
Totals ................... . >

Schedule J - Advertlsmg Income (See nstructions)

2 Gross 3 Direct 4 Advertising gain of] 5 Circulation 6 Readership | 7 Excess readership

. advertising advertising (loss) Scol 2 minus ncome cosls costs (col. 6 minus

1 Name of periodical income costs col.3). if a col. % but noz )more
than col

Faln,
corppule €0

)

(2

(3)

Q)

Totals (carry to Part Il, line (5))...

BAA

TEEA0204 L 09/19/16

Form 990-T (2016)



Form 990-T (2016) THE JAQUISH & KENNINGER FOUNDATION

Page 5

7 on a line-by-line basis.)

"Partilz] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

1 Name of pernodical

2 Gross
adverlising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) Scol mlnus
col. 3

33-0759830
5 Cwrculation 6 Readership
income cosis

7 Excess readership

costs (col. 6 minus

col, SI, but not more
an col. 4).

P>
D
)
©
@

Totals from Part| >

Totals, Part I (lines 1-5) v..........

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and !

on page 1
Part I hne 11
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1
Part || line 27

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter here and onpage 1, Partii, ime 14 ............ccoit ciiiievie o ovnens e e e e >

BAA

TEEAQ204 L 09/1916

Form 990-T (2016)



