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SCANNED DEC ¢ 8§ 2017

Operating and Administrative Expenses

-om 990-PF

Department of the Treasury
Inlernal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social secunty numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

- »

OMB No 1545-0052

For calendar year 2016 or tax year beginning

11/16, 2016, and ending

‘Opento Public Inspection

2016

12/31, 2016

Name of foundation

__MASON AVE. FAMILY FOUNDATION

A Employer identification number

37-6634026

Number and street (or P.O box number if mail 1s not delivered to street address)

21 MASON AVENUE

Room/suite

(314)

B Telephone number (see nstructions)

889-1100

City ar town, state or province, country, and 2IP or foreign postal code

__WEBSTER GROVES, MC 63119

Imtial return
Final return
Address change

G Check all that apply: | X |

E—

Initial return of a former public chanty
Amended return
Name change

__1

85% lest, check

H Check type of organization: L)_(_J Section 501(c){3) exempt private foundation

! I Seclion 4947{a) 1) nonexempt chantable trust

Other taxable private foundation

computation .

I Far market value of all assets at

end of year (from Part ll, col (c), ne
16) » $ 7,500,373.

J Accounting method:| X] Cash |
Other (specify)
(Part |,

Accrual

column {d) must be on cash basis )

C If exemplion application is
pending, check here

D 1. Foreign organizalions, check here. .

]

2. Foreign orgamzalions meghng the

here and altach

E If private foundation slalus was terminated EJ
under section 507{b}{1)(A}, check here . »

F !f the foundation 1s in a 60-month lermination
under section 507(b)(1)(B), check here

- >

Analysis of Revenue and Expenses {The

total of amounis in columns (b), {c), and (d)
may nol necassarily 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

Contnbuieng, gdis, grants, etc , receved (attach schedule)

if the foundation 1s not required to
Check B> attach Sch 8

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . .
5a Gross rents

b Net rental income or (loss)

7,500,000

{cash basis only)

373 373.

6a Net gain or {loss) from sale of assets not on ine 10
b Gross sales prica for all
assets on {ine 8o

Revenue

7  Capital gain net income (from Part IV, hne 2) .,
8 Net short-term capitalgain, . . . . ... ..

9 Income modifications . . . . .
10a Gross sales less returns
and allowances

b Less Cost of goods sold

¢ Gross profit or (loss) (attach schedule) | | |

Other income (attach schedule)
Total. Add lines 1 through 11 . .

11
12

7,500,373.

13
14

15 Pension plans, employee benefits

Compensation of officers, directors, trustees, etc | |

Other employee salanes and wages

0.

16a Legal fees f%ﬁ&hR@\@E“VED .. l

b Accountinglfeeg (attath Schedule) ™. . . .
¢ Other profe Esgalnal fle\lej (\,att{gcrl‘ s%pgﬁhle).

17
18
19
20
21
22
23
24

Interest . . &5

Taxes (attach schedule)(see-mstructionsy, ““l

: = I\ .
Depreciatio (gggg@@ﬁ@ufer};%qu%euon}
Occupancy

Travel, canferences, and meetings . . . . . .
Printing and publications e e
Other expenses (altach schedule) . . . .
Total operating and admnistrative expenses.
Add hines 13 through 23

Contnbutions, gifts, grants paid

25
26

Total expenses and disbursements Add lines 24 and 25

27  Subtract ine 26 from line 12

a8 Excess of revenue over expenses and dishursements .

b Net investment income (if negative, enter -0-)

¢ _Adjusted netincome (if negalive, enter -0-). .

7,500,373.

Jsa For Paperwork Reduction Act Notice, see instructions
6E€1410 1000
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" Form 9%0-PF (2018) MASON AVE. FAMILY FOUNDATION 37-663402% Pagr 2
Altached schedules and amounts in the Beginning of year End of year
le Balance Sheets 2:’:53::;2,".\.;?'(“5'33 .?,’;?,”J‘c’.f:,is"’; end-obyear o ) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest:beantd . . . v . v v v v v b e e e - 373. 2 373.
2 Savings and temporary cash investments . . . . . . . . . ., - ’L%?O'OOO' 7,500, 000.
3 Accounts recewvable » ’ IOV It-2. SN W S SRR A A e |
Less allowance for doubtful accounts P . R S—
4  Pledges recewable P . N 54 RSP NRE
Less allowance for doublful accounts »
Grantsrecewable. . . . . . ... .. .. S e e e e e e e e
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | | § . ]
T Other notes and loans receivable (attach schedule) » P e b s s asl mi s i
Less allowance for doubtful accounts p
% 8 Inventories forsaleoruse. . . . . e e e e e e e e e
('f.,’ 9  Prepaid expenses and deferred charges ........
<« 1Ga investments -U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedute) . . . . . . . .
¢ Investments - corporate bonds (attach schedule), , . . . : —
e e iaidngs. I N A T S S T
Less accumulated depreciation
(attach schedule)
12 Investments - mortgage loans. . . . . . . v e e e e
13  Investments - other (attach schedule) , , . . . .. .. .. ..
M pment hue > ol RS TR ER P ST R R E0 | R HL B PR RO TR
Less accumulated depreciation p,.
{attach schedule)
15  Other assels (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, tem I) , . R . 0. 7,500,373.
17  Accounts payable and accruedexpenses . . . , . . . ., .. ?
18 Grantspayable, . . ... . ... g
_g 19  Deferredrevenue. . . . . . . . .. ... ... ... e
:;-_ 20 Loans from officers, directors, trustees, and other disqualfied persons. o f [
'% 21 Morigages and other notes payable (altach schedule) | §2 f H f’é
- 22 Qther liabilities (descnbe ) zgié 3 %
SRS S 08
[
23 Total liabilties (add hnes 17 through 22) . + . » » . = . . . . 0. 0. ;*= el
Foundations that follow SFAS 117, check here »[ | LR ey
§ and complete lines 24 through 26 and lines 30 and 31. i“’ gf’a’g‘ffﬁz ¥
.§ 24 Unrestricted . . . . ... ... B Exiiﬁgigggéigm?%gj
3125 Temporanly restricted . .. e ;‘, SRR S )% ’33?5
o] 26 Permanently restricted . T e e ::«5;; i i;é?%ﬁ‘iﬁs
5 Foundations that do not follow SFAS 117, > [ X] RBESR SALE NS SR
t check here and complete lines 27 through 31. f} IERSRTF 1L I ’
Ol 27 Capital stock, trust principal, or current funds . e e e __7__' ,5__00 ! 37_3_‘ Y"é ¢ Ry . i
v € #
E)‘ 28 Paid-in or caprtal surplus, or land, bldg , and equipment fund., . R - - M ) h :
3 29 Retamned earnings, accumulaled income, endowment, or other funds R - [ e e e e o e i V
g 30 Total net assets or fund balances (see instructions) . 0. 7,500,373." -
2131  Total liabilihes and net assets/fund balances (see .
instructionsy ., . . ., e e e e e e . 0. 7,500,373.
P Analysis of Changes in Net Assets or Fund Balances e e
1 Total net assets or fund balances at begmrning of year - Part ll, column (a) line 30 (must agree with
end-of-year figure reported on prior year's return), AL 0.
2 Enter amount from Part |, ine 27a. . 2 0. 7,500,373.
3 Other increases not included n line 2 (llemlze) 4 ) e 3
4 Add fines 1, 2, and 3 : .. 4t 7,500,373.
5 Demeasesnotmchedlnhne2(nemze)> R I
6 Total nel assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column (b), ine 30 . 6 7,500, 373.
Form 990-PF (2016)
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MASON AVE. FAMILY FOUNDATION 37-6634026 '

Form 990-PF (2015) Fago 3
Capital Gains and Losses for Tax on Investment income o
(a) List and describe the kind(s) of property sold (e g, real eslale, S}g},:,:,fg; (cz Date-dggurred!  {d) Date sold
. 2- story brick warehouse, or common stock, 200 shs MLC Co) g‘_‘g"’:-g-gzn'i mo , day, yr) (mo , day, yr)
1a
b ° 3
c
.4
e
(e} Gross sales price 0 De(%rre;lila;‘i::ma;;owed (g;)algg S;x‘;;zts’;e;? :;;: (e()hng: !(r;)or:wi(::.xsssi)g)
a
b
c
d PUOSE—— —_
e
Compleln only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() F M V. as of 12/31/69 U) Adjusted bas's ) Ex Ccf,fs(ﬁf f}".;nS’ co! (tﬁsgt;tsrch’rtﬁ:ié?a(:)-)o-) o
a
b
- c
d -
e PR
< if gain, also enter in Pan I, ne?7
2 Capital gain net income or (net capital loss) i 305‘5), enter -0- 1n Part I, line 7 } 2
3 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 mnstructions) If (loss}), enter -0- in }
Part |, fine8 . .. .. W e a e e m e e e e e e e e e e e e e e e e . s e e 3

Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net nvestment income.)

if section 4940(d)(2) applies, leave this part blank. NOT AVAILABLE FOR INITIAL YEAR RETURNS

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes [:] No
If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part

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

(a) (d)
{b) (c)
CalendarBy:asre(z?relgfgag?:;ngnmg n) Adjusted qualifying distributions Net value of nonchantable-use a_ssets (co!l?gs)lg&lgé%nb:ag& en
2015
2014 . e
2013 o -
_ 2012 N
2011
2 Totaloflne 1, column(d) . . .. .. . ... ... ... 2
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years. . . . . ... ... 3
4 Enter the net value of nonchartable-use assets for 2016 from Part X, ime5 | . . ., . .. 4
5 Multiplyhnedbyhne 3, . . ... ... e e 5
6 Enter 1% of net investment income (1% of Partl, ine 27b). . . . . . « . ... .. 6
7 AddhNes5and 6. . . . .. .. e e e e e e e 7 -
8 Enter qualifying distributions from Part Xti, tne 4. . . . . . . .. .. . ... 8 e

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part usmg a 1% tax rate See the
Part Vi nstruclions
JSA Form 990-PF (2016}

6E 1430 } 000
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© Forr 990-PF (2016) MASON AVE. FAMILY FOUNDATION 37-6634076 Paie 4

‘Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations described in section 4940(d)2), check here » L_j and enter "N/A”onhne1 | | ,
Date of ruling -ordetermination letter (attach copy of letter if necessary - see instructions) o
b Domestie foundations that meet the section 4940(e) requirements 1n Part V, check 1 7.
here » D andenter 1% of Partt,ine27b . . . .. . . . . ... ... e e e e e e e
¢ All' other domestic foundations enter 2% of line 27b Exempt foreign organizatons enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and (axable foundations only Others enter -0-) | , | 2
3 AGANINES TANU 2, . . L . .t ittt e e e e e e e e e e e e e e e e e e e e L3 7.
4  Subtile A (Income) tax (domestic section 4847(a)(1) trusts and taxable foundaticns only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . ., .. .. .. . 5 7.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . , . 6a
b Exempt foreign organizations - taxwithheldatsource . . . . . . . .. .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ , . ., . . . 6c
d Backup withholding erroneousty withheld | . | . . ., . .. ... .. PN 6d -
7  Total credits and payments, Add lines 6athrough6d . . . . . . . e e e e e e e e s B 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , , . . . . . AU ot I 7.
10  Overpayment. If line 7 is more than the total of hnes 5 and 8, enter the amount overpaid , , , . . ., . . . > 10
11 Enter the amount of ne 10 to be Credited to 2017 estimated tax » Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, sltate, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . . . . e - v . e e e n e e e . e v e e a e e e e . ia X
b Did & spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definilion)? . . _ . . . . . . . . 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 ib X
If the answer is "Yes" to 1a or 1b, attach a delailed descripion of the activites and copies of any matenals |- i \§ ‘55
published or distributed by the foundation in connection with the activities : - :
¢ Did the foundation fite Form 1120-POL forthisyear? . . . . . . . . v - « . « . e e e e e e e e e e e e e e 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) simposed durnng the year ¢ § A7
(1) On the foundation P $ {2) On foundation managers P § :; &
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed ' .
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?, . . ., . . . . .. ... .. 2 X
If "Yes," attach a detailed description of the activiies
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes , . , , . ., . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . e e e e e e e e 4a X
b If"Yes," has it filed ataxreturn on Form 990-T forthiSyear? . . . . . . . . . 0 i v e e e e e e e e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . | . . . . .. .. .. ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of seclion 508(e) (relaling to seclions 4941 through 4945) satsfied either
® By language In the govermng mstrument, or
e By state legislaton that effectively amends the governing mnslrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . 0oL 00 s e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? f "Yes,” complete Part i, col (c), and Part XV X
8a 1\%gler the states to which the foundation reports or with which it 1s registered (see instructions) »
’
b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,"” attach explanatron | . . . . | . .. ... .. _8b X
9 Is the foundation clatming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)5) for calendar year 2016 or the taxable year beginmng in 2016 (see instructions for Part XIV)? If "Yes,"
complele Part XIV . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e S WL
10 Did any persons become substantial contributors during the lax year? If "Yes,” allach a schedule hsting their
names and addresses . BTCH 2 .. . e e e e e s 10 X
Form 990-PF (2016)
s
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» Form 996-PF (2016) MASCN AVE. FAMILY FOUNDATION 37-6€634076 Paye 5
LAY  Statements Regarding Activities (conlinued)

11 At any ume during the vyear, did the foundation, directly or indireclly, own a controlled enuty within the Yes| No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . ., . . . . . . .. .. ... N o e 11 X
12 Did lhe® foundaticn make a distnbution to a donor adwised fund over which the foundation or a disquahfied
person had adwvisory privileges? If “Yes," attach statement (seeinstruchions) | . . . . . . . . . . . . . . e e e e e e e e e 12 X
13 Did the foundalion comply with the publhc inspection requirements for iis anpual returns and exemptlion application? 13 X
Website address N/A
14 The books are in care of » THE ORGANIZATION Telephone no » 314-889-1100
Located at p» 21 MASON AVENUE WEBSTER GROVES, MO zip+4 p 03119
15 Seclion 4947(a)(1) nonexempt chantable trusts fihng Form 990-PF n heu of Form 1041 - Check here. . . . . . . - . ... PL_I
and enter the amount of tax-exempt interest recewved or accrued dunngtheyear., . . . . . . . . e C e e e e e » I 15 l
16 At any time during calendar year 2016, did the foundation have an nterest in or a signature or other authority Yes! No
over a bank, securities, or other financial account in aforeign couNtry?, . . . . . . . . . i Lt e e e e e e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of i‘%%g%i??éﬂg
_the forelgn country p 2 f % jé 5 %Bi
Statements Regarding Activities for Which Form 4720 May Be Reqguired
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. %, 9{) ?Y:; ;;(:‘
1a Dunng the year did the foundation (either directly or indirectly) ; % IR ":
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . D Yes No § % ‘ge;’é’? ’géz
(2) Borrow money from, lend money to, or olherwise extend credit to (or accept it from) a - §4v§€“ 9§§
disqualified Person? . . . . L . L L L L L e e e e e e e e e e e e e e e e e e . Yes No z é :{” g‘gﬁ
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . .. Yes No ’ gii‘ gg é"g
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . . ... Yes X {No g}g g + %ﬁ ‘
(5S) Transfer any income or assets to a disquahfied person (or make any of either avalable for ‘gﬁg *?gaig
the benefit or use of adisqualifiedperson)? ., . . . . . . . . . . . . L L oL Lo s e D Yes No ﬁ § i g} 5 :
(6) Agree to pay money or property to a government offical? (Exception. Check "No" if the g { i? f'ﬁ%
foundation agreed to make a grant to or to employ the official for a penod after ; *&g
termination of government service, If terminatingwithin 80 days,). . . . . . . . . . . . .. ... D Yes No % kS g g ;ﬂ
b If any answer 1s "Yes” to 1a(1)~(6), did any of the acts fal to qualfy under the exceptions descnbed in Regulations éé 5 gh? o
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instrucions)? . ¢ . v« + 4 v v 4« v o v s e v s ’H?
Qrganizations relying on a current nolice regarding disaster assistance check here . . . . . . .. . .. ... » ’g (: %f; k‘M E
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that gij’é
were not corrected before the first day of the tax year beqinming in 20162 . . . . . . . . ... ... ..... D L .
2 Taxes on falure to distribute income (section 4942) (does nol apply for years the foundation was a private *“f’;«% »%“:"g gj;,
operating foundation defined In section 4942()}(3) or 4842(;X5)) . °§§ ?g g; :
a At the end of tax year 2016, did the foundation have any undistinbuted income (lnes 6d and ;gg’f # §§*
6e, Part XIII) for tax year(s) beginning before 20162, . . . . . . . . . . . . .. ... Lo . —J Yes [@ No :§ £ %; ¥ ¥ 3; ;
It "Yes," hist the years P . . e 555 ;§ g I % «
b Are there any years hsted n 2a for which the foundation s not applying the provisions of section 4942(a)(2) §§§ §' é *«
(relabng to ncorrect valuation of assels) lo the year's undistnbuted income? (If applying seclon 4942(a)2) to ;g?ff;; wa ke
alt years histed, answer "No" and attach statement -see instructions.) ., . N 2b :
¢ If the provisions of section 4942(a)2) arc bemng applied to any of the years lislied in 2a, hst the years here. 3 i%if ? § §
> . L _ iR R
3a Did the foundation hold more than a 2% direcl or mdnrec( mleres( N any business enterprise " i ? “% i %
at any time dunngthevyear? . . . _ . .. . .. .. ... . L. L. D Yes [ ] No [} . t‘ i :%f i
b If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or *’:{‘ ‘ﬁ 49 g«
disqualified persons after May 26, 1969, (2} the lapse of lhe b-year penod (or longer period approved by the <" g‘% ;i};
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by qift or bequest, or (3) thc lapse of "f? ‘ 3’;2 > Ei
tlhe 10-, 15-, or 20-year first phase holding perod? (Use Schedulc C, Form 4720, to determine if  the b ” i. ’
foundation had excess business holdings in 2016 ) . L. . . . . e e e e e e .1.3b
4a Did the foundation invest during the year any amount in a3 manner lha\ would jeopardize its chanitable purposes” 4a X
b Did lhe foundatilon make any investmenl in a pnor year (but after December 31, 1969) thal could jeopardize ils
chantable purpose that had not been removed from jeopordy before the first day of the tax year beginning in 20162 | 4b X

Form 990-PF (2016)
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Form 990-PF (2016) MASON AVE. FAMILY FOUNDATION 37-6634026 Pae ©
~ Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Reguired (canlinued)

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

« (1) Carry on propaganda, or otherwise altempt to influence legisiation (section 4945(e))? | . . | . . E_j Yes X No ~ =
(2) Influence the outcome of any specific public elechon (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnive?, . | . . . . . . . L . L . 0 e e e e e e e e Yes Ex‘l No
{3) Prowvide a grant to an individual for travel, study, or other symilar purposes? . . . . . . . . .. . Yes Xl No
(4) Provide a grant to an organization other than a chantable, etc, orgamzation described In
section 4945(dNANA (568 NSIUCKONS). . . . . . . . . . ves [ X]no
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty te chidrenoranmals? | |, . . . . . .. (.. .. Yes Dﬂ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulalions section 53 4945 or in a current notice regarding disaster assistance (see instructons)? |, | . ., .. .. 5b
Organizations relying on a current nolice regarding disaster assistance check here . |, . ., . ., . A D c

¢ )f the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibiity forthegrant?, . . . . . . . . . . .. L. L D No
If "Yes," atlach the statement required by Regulations section 53 4945-5(d) ‘ 1-
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ) )

on & personal benefit CONract? . . . . . . . . ... ... [dves [XIno

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . ., . . .. 6b
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a parly to a prohibited tax shelter transaclion?, D Yes No :
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactzon’). e e 7b
_Part VIl Informatjon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (seu instructions).
{b) Title, and average {c) Compensation {d) Contributions to {e) Expense account
N d add hours per week If not paid, i benetit pl p '
(a) Name and address devatod o position ( enter -0- -) and deferced Sg:\ée‘:\:;‘ﬁon other aliowances
ATCH 3 0. 0. 0.

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

"NONE." )
d) Contnbutions to
(b) Title, and average (e i benefit e) Expense account
(a) Name and address of each employee pad more than $50,000 4 hm;rz ggr v;(;ﬁ::m (c) Compensation plg]nps%‘:\%edeefzgﬁéd { ().)m’g. gllowanc:s !
evoted o p compensation
NONE
0 0. 0.
Total number of other employees paid over $50000. . . . . . . . . . . . . . . . .. .. .. I I -
Form 990-PF (2016)
Jsa
ok 1460 1 60

2564MF 049P 11/14/2017 12:18:38 AM V 16-7.8F 033014 PAGE ¢




Fcrm 990-PF (2016)

MASON AVE. FAMILY FOUNDATION

37-66340Z6 ’

Page 7

LAYl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

EEY2Y

__:_i_ Five highest-paid independent contractors for professional seriijcies {see instructions). If none, enter "NONE."”

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

(b) Type of service

(c) Compensation

NONE -

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

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

Summary of Direct Charitable Activities

tist the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

1 N/A

Summary of Program-Related Investments (see instructions)

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

1 N/A

All other program-related investments See instructions

3 _NONE

Amount

Total. Add lines 1 through 3

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

JSA

L 1465 1,060

2564MF

C49p 11/14/2017

11:18:38 AaM V 16-7.6F

0330114

Form 990-PF (2016)

PAGE 7




MASON AVE. FAMILY FOUNDATION

37-6634026

Form 890-PF {2016} Paga 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
hhhhh see Instructions.)
1 Far market value of assets not used (or held for use) directly n carrying out charitable, etc.,
purposes
a Average monthly fair market value of securties . . . . . . ., .. .. ... L. e e e 1a
b Average of monthly cashbalances. . . . . . . . . . . . i i i i e e e e e e e 1b 576,952,
¢ Fair market value of all other assets (seeinstructons). ., , . . ... .. ... ... e e e e e e e e 1c
d Total (add nes 13,b,800C) . . . . . . .. it e e 1d 576,952,
e Reduction claimed for blockage or other factors reported on iines 1a and
1c (attach detalled explanation) . . . . . . . . . . ... .. ..... L1e (
2 Acquisition iIndebtedness applicabletoline 1 assets |, ., . . . . . . . .. . ... . ... 2
3 Subtracthne2fromiine 1d . . .. ... ... ... 3 576,952,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . L L L e e e e e e e e e e e e 4 8,654.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V,lne 4 | 5 568,298,
6 Minimum investment return. Enter5% of lne 5 . . . . . ¢ . v L o v i v v i s e e e e e e e .l 6 3,571.
Distributable Amount (see instructions) (Section 4942(;)(3) and (1)(5) private operating foundations
___and certain fareign organizations check here p» r—] and do not complete this part.)
1 Minimum mvesiment return from Part X, i@ 6. « « . v . v v v v v e e m e e e e e e e e e e e 1 3,571,
2a Tax oninvestment income for 2016 from Part VI, lineS5 ., . . . . .. 2a 7.
b Income tax for 2016. (This does not include the tax from Part V1), . [ 2b
C AdDINES23aNA 2D . . . . . i i e e 2¢ 7.
3 Distributable amount before adjustments Subtractine 2c fromine 1 . . . . .. .. . ... .. 3 3,564.
4  Recoveries of amounts treated as qualfyingdistnbutions . . . . . .. ... ... oL ... 4
5 AdAINes3and 4. . . ... ... ... L5 3,564.
6 Deduction from distributable amount (see instructions). . . . . .. ... ... ... .. ... . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIH
T NP P e e e e 7 3,564.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes*
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . . . _ . . . ... .. .... 1a
b Prdgram-related investments -total fromPartiX-B ., _ . . .. ... .. ... .. .. ... ..... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES . . L L L . it i i s ettt s e e s 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 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitabibty test (prior IRS approvalrequired) . . . . . . . . . . . .. e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . . . .. 3b
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see Instructions) . . . . . . . . . . . . . e 5 0.
6 Adjusted qualifying distributions. Subtractine 5 fromhne 4 _ _ . . . . . . ... ... ... .. ... 6 0.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when cal—(;ijl—a_t;;\g whether the foundation

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

1SA

5T 1470 1 Ly

2564MF 049P 11/14/2017 11:18:3B AM V 16-7.6F 033014

Form 990-PF (2016)

PAGE 8




. MASON AVE. FAMILY FOUNDATION 37-6624026 .
Form 990-PF (2016) Page 9
m Undistributed Income (see instructions) o s
: (a) {b) (c) (d)
1 Distnbutable amount for 2016 from Part Xi, Corpus Years prior lo 2015 2015 2016
INE7 . . . o e e e e e e 3,564.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015only, . . . . . . .. .. -
b Total for pnor years 20 14 20 13 ,20 12 _
3 Excess distnbutions carryover, if any, to 2016
a From2011 . .. .. .
b From2012 .. .. ..
c From2013 . . . .. .
d From2014 . . . .. .
e From2015 . . . . ..
f Totalof ines 3athroughe . . . . . . . .. ..
4 Qualifying distributions for 2016 from Part Xll,
ned » $
a Appled to 2015, but not more than hne 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 distributable amount, , ., . . . —
e Remaining amount distributed out of corpus. . .
5 [Excess distributions carryover applied to 2016 .
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: .
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 Q‘?‘i*’“
b Pnor years’ undistributed income. Subtract o
line 4b fromlne2b. . . . . . .. ... ....
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . ——
d Subtract line 6c from lne 6b  Taxable
amount - seenstructons . . . . ... . .. ..
e Undistributed income for 2015. Subtract hne
4a from line 2a, Taxable amount - see
instructions . . . . . .. L 000 00 e e . -
f Undistributed income for 2016 Subtract hnes
4d and 5 from hne 1. This amount must be
3,564.

distributedin 2017. . . . . .. . ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election
required - see instructions) . . . . . .

8 Excess distnbutions carryover from 2011 not
applied on ine 5 or line 7 (see instructions) , . .

9 Excess distributions carryover to 2017.

Subtract ines 7 and 8 from line 63 .
10  Analys:s of ire 9
Excess from 2012 . | .
Excess from 2013 , |, |

may be

Excess from 2014 , | |
Excess from 2015 | .

Qo Q0 T w

Excess from 2016 . . .

I5A

GE 1480 1 000

2564MF 0O49P 11/14/2017

11:18:38 AM V 16-7.6F

033014

Form 990-PF (2016)

PAGE 9




6£1490 1 GCC

Form 990-PF {2018) MASON AVE, FAMILY FOUNDATION 37-6634026 Page 10

_Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a pnivate operating
«s foundation, and the ruling 1s effective for 2016, enter the dateof therulng . , . . . . . . . . .. S
b Check box to indicate whether the foundation 1s a private operaling foundation described n_section | [—4942(1)(3) or ! L4942(j)_(_5_)_
Tax year Pnor 3 years (e) Total

2a Enler the lesser of the ad-
justéd net income from Part {a)2016 {b) 2015 (c)2014 {d) 2013

I or the mmmimum investment
return from Part X for each
yearhsted. . . . . ., . .

b 85%ofhne2a. . . . . .

C Qualifying distiibulions from Part
X, hne 4 for each year listed

d Amounts included i ling 2¢ not
used direclly for acuve conduct
of exempt aclivilies . . . . . e e e

€ Qualfying distributions made
direclly for aclwe conduct of
exempt acliviies, Sublract hne
2dfromime2c , , ., . . .
3 Complete 3a, b, or ¢ for the
alternahve les\ relied upon
A ’Assels” alternalive lest - enler

(1) Value of all assets. . .« » e At

{2) Value of assels qualdying
under seclion

4942()(3)B)) . . . . . -

b "Endowmenl” alternative test-

enter 2/3 of mimmum mvest-

menl return shown in Part X,

lne 6 for each year isted , , ., T

G "Support” alternative test - enter

(1) Total support other than
gross Investment ncome
(interest, dwdends, rents,
payments on securtes
loans (section 512(a)(5)).
orfoyalties), . , . . .

{2} suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
{0,810 (1) R )

(3) Largest amount of sup-
porl Irom an exempl
organizaton, ., . ., . . [,

} Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507(d)(2) )

. _ _ LEONARD S. DINO, JR. _ o _
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

N/A
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [:}f] 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 materals they should include’

c Any submission deadlines.

'd Any restrictions or hmiiations on awards, such as by geographical areéas, charitable fields, kinds of institutions, or other
factors

ISA Forr 990-PF (2016)
2564MF 049P 11/14/2017 311:18:38 AM V 16-7.6F 033C14 PAGE 10




MASON AVE. FAMILY FOUNDATION 37-

Form 990-PF (2016)

6634020
Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or A;;proved for Future Payment

Reciprent show any eabanchip o' | Foundation
N Joundat I3
Name and address (home or business) e Lo recipient

Purpose of grant or
contribution

Amount

a Paid during the year

L I I e e e e » 3a

b Approved for future payment

Total ... ..... e e e P 3D

JSA
£E 1491 ¢ 00D

2564MF O49P 11/14/2017 11:18:38 AM V 16-7.6F 033014

Form 990-PF (2016)

PAGE 11




MASON AVE. FAMILY FOUNDATION

Form 99C-PF (2016)

37-6634026

Page 12

LELRAUTY  Analysis of Income-Producing Activities

Excluded by section 512, 513, or 514
(c) (d)

Exclusion code Amount

Unrelated business income
(a) (b}

Business coda Amount

.

Enter gross amounts unless otherwise indicated.

1 Program service revenue

(e)
Related or exempt
function income
{See instructions )

a SOV SO
b —_—
c
d
e
f
9 Fees and contracts from government agencies .
2 Membership dues and assessments . . . . . N PR
3 interest on savings and temporary cash investments - S
4 Dividends and interest from securities - e 14 373.
5 Net rental income or (ioss) from real estate
a Debt-financed property. . . ... .. ..
b Not debt-financed property . . . . . . . . e em
6 Net rental income or (loss) from personal property. -
7 Other investmentincome . . . . . . .. .. R
8 Gain or (loss) from sales of assels other than inventory - ..
9 Net income or (loss) from special events . . - R T
10 Gross profit or (loss) from sales of inventory, . [T A
11 Otherrevenue a N R
b —_——— [— P
¢ P - m—
*‘ -
e
373.

12 Subtotal Add columns (b), (d), and (e) . , . .

13 Total. Add ine 12, columns (b), (d), and(e), , . . . . .

373.

(See worksheet in ine 13 instructions to venfy calculations )

J  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
4 accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)
~SA Form 990-PF (2016)
601462 1 000

2564MF 049P 11/14/2027 11:28:38 AM V 16-7.6F 033014

PAGE 12



Form 990-PF {2016}

MASON AVE. FAMILY FOUNDATION

37-6634026

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

__Exempt Organizations

1 D|d the organization directly or indirectly engage In any of the fo!lowmg with any olher aorganization described Yes | Ne

in section 501(c) of the Code {other than section 501(c)(3) orgamzations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchartable exempt organization of
(1) Cash. v . ot 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 e e e e e 1a(1) X
(2) Other @ssets. . . . . . i i i i e et 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 e s 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . .. Lo 0o e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . ¢ .« . v i i i e v v s e 1b(2) X
(3) Rental of facilittes, equipment, or other assets . . . . . . . . . . i i i i e e e e e e e e e e 1b(3) X
{4) Reimbursement armangements . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans Or loan QUAramteeS. . .« . v v v v v et 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 . {1b(5) X
(6) Performance of services or membership or fundraismg solicitations . . . . . . . . . . . .. v e 1b(6) X

c Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . .. . ... ... . ic 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 fair market
value i any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received.

(a) Line ro (b) Amount involved

{c) Name of nonchantable exempt organization

{d) Descrption of transfers, transactions, and shanng acangeiments

N/A

N/A

2a Is the foundation directly or indirectly affitated with, or related to, one or more tax- exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If"Yes,” complete the following schedule,

E] Yes No

(o) Name cf ergarzation

{b) Type of organization

(c) Description of rejalionship

N

N
AN NN

Under penalies

f parury,\l declarey thigt | have examined this raturn, mcludng accempanyng schedu.es and slatemen's and Lo the best of my knowledge and behef, it s true,
correct and complete Peclirylion of pAepaker {(dther than laxvayer) & based on av infarmytion 2f wrich pregare’ has any know'edge
Slgn ] May the IRS dscuss 'his return
Her }F/ g P(—/\\ “—\ \jf }TRUQT}LE ________________ with the preparer__shown __below
€ Signature of Offlf‘ersYee Date Tole (see nsliuclions)? _>$ Yes o No
I; A ~Pnf\llType pf;;:a;ers name o hFh’;epan:r_;mgnalrlm— T Nale Check ' RN
aid MARK W DALUCZI—\K CpPA iy { CA 1 1/14 /2017 self- emp(oyed P0049Q7 930
Preparer | o ive » BDO USa, LLP ] |Fursem B 13-5381590
Use Only | fums adaress » 101 S. HANLEY RD STE 800
ST LOUIS, MO 63105 | Phonena, 314-889-1100
Farm 980-PF (2016)
JSA
8F145)  ULC
2564MF 049P 11/14/2017 11:18:38 AM V 16-7.6F C33014 PAGE 13



OMB No 1545-0047

Schedule B Schedule of Contributors -

{Form 990, 990-EZ, e r -
St e Troasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
intemal Revenue Service " » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990.

Name of'the organization Empioyer identification number

MASON AVE. FAMILY FOUNDATION
37-6634026

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501 (e)( ) {(enter number) organization
D 4947(a)(1) nonexempt chantable 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 chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s 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

nstructions
General Rule

L}f_] For an organization filng Form 990, 990-EZ, or 990-PF that receiwved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

[_:] For an organization descnbed in section 501{c)(3) fiing 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}W1), that checked Schedule A (Form 980 or 390-EZ), Part I, ine
13, 16a, or 16b, and that received from any one contnibutor, during the year, total contnibutions of the greater of (1)
$5.,000 or (2) 2% of the amount on (1) Form 990, Part VIll, hne 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and |i

I ] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charntable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts |, ll, and ill.

[ i ] For an organization described in section 501(c)(7). (8), or (10) fiilng Form 990 or 990-EZ that received from any one
contnbulor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contrnibutions 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 oargamization because it recetved nonexclusively religious, charitable, etc , contributions
totaling $5.000 or more during the year . . . . . . . . . . . . . > S

Caution” An organization that i1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No” on Part 1V, line 2, of its Form 990, or check the box on ine H of its Form 990-EZ or on its
Form 990-PF, Parl I, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
JSA
6E1251 1 000

2564MF 049P 11/14/2017 1i1:18:38 AM V 16-7.6F 533014 PAGE 1¢




Schedule B

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

Page 2

Name of organization MASON AVE, TAMILY TOUNDATION

Employer identification number
37-6634026

m Contributors (See instructions). Use duplicate copies of Part | if additional space I1s needed.

a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

LEONARD S. DINO, JR.

21 MASON AVENUE

7,500,000,

Type of contribution
Person
Payrol

-
Noncash l__.l

WEBSTER GROVES, MO 63119

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

(d)

Type of contribution

Person
Payroll
Noncash -

(Complete Part 1l for
noncash contributions )

(a)

(b)

Name, address, and ZIP + 4

(b)

__(c)-

(d)

Type of contribution

(c)

) _Iq_t_al cont ributions

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions )

(d)
Type of contribution

Person
Payroit
Noncash

{Complete Part Il for
noncash contributions )

JSA
LEETLHI L

oce
2564MF 049P

11/14/2C17 11:18:38 AM V 16~7.6F

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

033014
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Schecule B (Form 990 990-EZ, or 990-PF) (2016)

. .

fPage 3

Name of organization

MASON AVE. FAMILY FOUNDATION

Employer §dentification number

37-6634026

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

(a) No. (c)
from Descrintion of (b) N v i FMV (or estimate) Dat (:) ved
Part | escription of noncash property given (See instructions) e receive
- $
(a) No. ! (c)
from Description of n (2) h property giv FMV (or estimate) Date ::():eived
Part | riptio oncash property given (See instructions)
3 -~ 19
(a) No. (c)
from Descripti fn (:) h rty give FMV (or estimate) Dat (:) ived
Part escription of noncash property given (See mstructions) ate recei
$
(a) No. (c)
from Description of no(?:) h rty give FMV (or estimate) Date (:c): ived
Part | ption o ncash property given (See instructions) ate recel
o J—
— $ - S
(a) No. (c)
from Description of nor(\b)ash rty given EMV (or estimate) Date r(gt):eived
Part i escription ¢ property g {See instructions)
- - - $ —_ -
(a) No. (c)
from Descripti f o h ty gi FMV {or estimate) Date r(dt):eived
Part I escription of noncash property given (See instructions) e
e e S — $ e e | - _
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2016)
GE 1254 1000

2564MF 049P 11/14/2017

11:18:38 AM

vV 16-7.6F

033014

PAGE 1¢



* Scheaule B (Form 990, 990-E2, or 990-PF) (2016)

Pane 4

Name of orgamization MASON AVE. FAMILY FOUNDATION

Employer identification number
37-6634026

m Exclusively religious, charitable, etc., contributions to organizations described in section 504(c)(7), (8), or

“ex,

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
Ff,rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
artt
(e) Transfer of gift T )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Mo.
:;rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
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