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Form 990'PF

Depanmem of the Treasury

Intetnal Revenue Service >

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

» Do not enter social security 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

, and ending

Open to Public Inspection

2016

Name of foundation
Eileen DeVries Family Foundation

38-31802

A Employer identification number

71

Number and street (or PO box number if mail 1s not delivered to street address) Room/suite
2249 Wealthy Street SE Ste 240 |B
City or town, state or province, country, and ZIP or foreign postal code

East Grand Rapids Mi 49506

Telephone number (see Instructions)

(616) 774-4444

Foreign country name

Foreign province/state/county

Foreign postal code (o]

If exemption application 1s pending, check here » D

For Paperwork Reduction Act Notice, see instructions.

Form 990 PF (2016)

G Check all that apply D Initial return D Initral return of a former public charity | B 1 Foreign organizations, check here > ,___|
(] Final return ] Amended return 2 Foreign organizations meeting the 85% test
Address change Name change check here and attach computation >
H Check type of organization Section 501(c)(3) exempt private foundation E if private foundation status was terminated under
section 507(b)(1)(A), check here » D
[] section 4947 (a)(1) nonexempt charnitable trust [] other taxable private foundation
I Fawr market value of all assets at J  Accounting method Cash [] Accrual F ifthe foundation 15 i a 60-month termnation
end of year (from Part Il, col (c), [] other (specifyy under section 507(b)(1)(B), check here »[]
line 16) » $ 400,883| (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The fotal of (a) Revenue and (d) Disbursements
amounts n columns (b}, (c), and (d) may not necessarily expenses per (b) N?;C'Z‘r’:j'me”t © ’T:(‘:‘;Zid net f°;5'r‘;£::'e
equal the amounts in column (a) (see instructions) ) books (cash basts only)
oo 1 Contrbutions, gifts, grants, etc , received (attach schedule) A *’sﬂ*:—@r“;@% i G e
= 2 Check »[] ifthe foundation is not required to attach Sch B | ol -2.f Yo s| MEA S, 1 T e i n] Bl o TR T
™~ 3 Interest on savings and temporary cash investments 3 3 B e
S 4 Dividends and interest from securities
&9 6a Gross rents
% b Net rental income or (loss) Lt e
= @1 6a Netgan or (loss) from sale of assets not on line el (v e
o 5 b Gross sales price for all assets on line 6a 13
wJ 5 7 Capital gain net income (from Part IV, ne 2) : % i
Z | 8 Netshort-term capital gain ’ﬂg» ¥ %ﬁe’m Beneil “':‘zﬁjﬁ%" S8
%QZ- 9  Income modifications " i L PR ’%‘ D *4;-3:‘ aﬂ;ff?.
) 10a  Gross sales less refums and allowances ‘Q“‘“’% | 'ﬂg’?@ rﬁ?ﬁ'ﬁf‘*ﬁ"
&) b Less Costof goods sold .3.-'& R | P i 'AL“E&;
¢ Gross profit or (loss) (attach schedule) e ‘"wi;m«rt % ‘M’-’j
1 Other iIncome (attach schedule)
12 Total. Add Iines 1 through 11 102,966 102,966 0 g .u_gx“ et
@ 13 Compensation of officers, directors, trustees, etc
c'l:) 14 Other employee salaries and wages
g_ 15 Pension plans, employee benefits
X | 16a Legal fees (attach schedule)
':': b Accounting fees (attach schedule)
.E ¢ Other professional fees (attach schedule)
© |17 Interest
B (18  Taxes (atta ach"SCrEGUIe)( ‘_L-;t-:)n’s—\ 829
cl4g Depreceat:é i (c.ua::h-c N uu'." and.dc eple T s
E 20 OccupancyL
< |21 Travel, con 7Bices|3Rd @eﬁétlﬁg%w
'E 22 Printing andpaibhications
; 23 Other expenses?-('aﬁ ij q{x‘le) 130 130
£l24 Total operatmg aq_gl atl tratl e expenses
® Add Iines 13khrougirzs— 959 130
2125 Contributions, gifts, grants paid 119,424 %, & 5. - R,
O | 26  Total expenses and disbursements. Add lines 24 and 25 120.383 130
27  Subtract line 26 from line 12 o i
a Excess of revenue over expenses and disbursements z o
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

HTA

“a@




Form 990-PF (2016) Eileen DeVries Family Foundation

38-3180271 page 2

~

Attached schedules and amounts in the descniption column Beginning of year End of year
m Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 2,500 13,716 13,716
2 Savings and temporary cash investments

Assets

- N o

3  Accounts receivable P T

CENE AL
R
) ;;-w#',‘% N

e

I N L Py
53] SN T
PRt sl BNl 1,.»&?;%

Less allowance for doubtful accounts P

4  Pledgesrecewvable » A T RN e X =
Less allowance for doubtful accounts »
5 Grants recelvable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans recewvable (attach schedule) » e AN
Less allowance for doubtful accounts »
8 Inventonies for sale or use
9 Prepaid expenses and deferred charges
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 448,573 330,640 387,167

¢ Investments—corporate bonds (attach schedule)
1 Investments—land, buildings, and equipment basis
Less accumulated depreciation (attach schedule) »

T R L R a e e et |
___________________ o < A < e s

12 Investments—mortgage loans

13 Investments—other (attach schedule)

14 Land, buldings, and equpment basis  ®» | M s e L e o
Less accumulated depreciation (attach schedule) »
16  Other assets (describe » )

16 Total assets (to be completed by all filers—see the

Instructions Also, see page 1, item |) 451,073 344,356 400,883

» yable
-;2_, 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
S 21 Mortgages and other notes payable (attach schedule)
=122 Other nabilities (descripe » )
23 Total liabilities (add lines 17 through 22) 0

17 Accounts payable and accrued expenses

S AR B

18 Grants payable

By < T
)

3
0
Fits

e

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » [
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

T TE
Pt N
ey

"3

Foundations that do not follow SFAS 117, check here »
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

oy Kt
3";?“-'\»-»

r‘\‘é‘gf#é
S 55

28 Paid-in or capital surplus, or land, bldg , and equipment fund i‘a

29 Retained earnings, accumulated income, endowment, or other funds 451,073 344,356, " g :

30 Total net assets or fund balances (see instructions) 451,073 344,356 ?@ TR o

31 Total liabilities and net assets/fund balances (see 1";': .
instructions) 451,073 344,356 |14, .

m Analysis of Changes in Net Assets or Fund Balances

-t

OO0 A WDN

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

451,073

Enter amount from Part |, ine 27a

-17,417

Other increases not included in line 2 (temize)  »  Net Asset Adjustment to book value

-89,300

Addlines 1,2, and3 T

344,356

Decreases not included in line 2 (temize) »

Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30

Dl D |[WIN |-

344,356

Form 990-PF (2016)




Form 990-PF (2016) Eileen DeVrnies Family Foundation 38-3180271 Page 3
B Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (bl):,Ho,;” a(;qunred (c) Date acquired (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) D:Dlgrfa:oss (mo , day, yr) (mo , day, yr)
1a Massey Securities Settlement 2/1/2016
b See Attached List 12/30/2015 12/31/2016
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale {e) plus (f) minus (g)
a 1,023 1,023
b 129,331 34,880 94,451
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gams (Col (h) gamn minus
(1) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMYV as of 12/31/69 as of 12/31/69 over col (j), if any Losses (from col (h))
a 1,023
b 94,451
c
d
e
If gain, also enter in Part |, Itne 7
I { ' ! }
2 Capital gain net income or (net capital loss) If (loss), enter -0-In Part |, ine 7 2 95,474
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 instructions) If (loss), enter -0- in }
Part |, hne 8 3 0
m Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar y;B:?((eoFr)Te?:(;g:ftr)seglnnlng in) Adjusted qualifying distributions Net value of noncharntable-use assets (col (l?)l)sg::l;telznbryagg' (©)
2015 81,595 257,714 0 316611
2014 62,593 76,890 0 814059
2013 65,084 103,695 0 627648
2012 58,925 144,629 0 407422
2011 150,397 225,060 0 668253
2  Total of ine 1, column (d) 2 2 833993
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by the
number of years the foundation has been n existence If less than 5 years 3 0 566799
4 Enter the net value of nonchantable-use assets for 2016 from Part X, line 5 4 429,046
5 Multiply ine 4 by hne 3 5 243,183
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 1,028
7 Add lines 5 and 6 7 244,211
8 Enter qualifying distributions from Part XII, ine 4 8 119,424

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

Part VI instructions

Form 990-PF (2016)




Form 990-PF (2016)

1a

.

b

DA WN

[« REN 2 TS « i -

7
8
9

10
1"

Elleen DeVries Family Foundation

38-3180271

Page 4

Exempt operating foundations described in section 4940(d)(2), check here ~ » [] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [] and enter 1% of Part I, ine 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments

2016 estimated tax payments and 2015 overpayment credited to 2016 6a
Exempt foreign organizations—tax withheld at source 6b
Tax paid with application for extension of ime to file (Form 8868) 6¢c
Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estmated tax Check here [ ] if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed >
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid |
Enter the amount of line 10 to be Credited to 2017 estimated tax » Refunded »

ALY  Statements Regarding Activities

1a

b

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?

Ifthe answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation » $ (2) On foundation managers P $

Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » §

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities

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

of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," compiete Part i, col (c), and Part XV

10

Enter the states to which the foundation reports or with which it 1s registered (see instructions) >

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 explanation

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

Did any persons become substantial contributors during the tax year? If "Yes, " aftach a schedule listing their
names and addresses

10 X

Form 990-PF (2018)




Form 990-PF (2016) Eileen DeVries Family Foundation 38-3180271 page &
Statements Regarding Activities (confinued)
" At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the Yes | No
> meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13 X
Website address »
14 The books are in care of » Rachel Mraz _c/o Jade Pig Ventures . Telephoneno P 616-774-4444
Located at P 2249 Wealthy Street SE, Suite 240 East Grand Rapids MI______ Z\P+4 B 49506 .
15 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-PF in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the year > us I
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty

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

1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:] Yes No &
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqualified person? [ 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? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? Yes 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 of government service, if terminating within 90 days ) I_:l Yes No
b If any answer s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descrnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster asststance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(})(5))
a Atthe end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20167 I:] Yes No
If "Yes," istthe years » 20 .20 20 .20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions )
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, hst the years here
» 20 20 .20 .20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

b—tfYes " didit haveexcess busmness hotdings m2016-asaresutt of (1) any purchase b

4a

over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If
"Yes," enter the name of the foreign country »

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

at any time during the year? D Yes No
U

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016 )

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginmng in 20167

Form 990-PF (2016)




Form 990-PF (2016) Eileen DeVries Family Foundation 38-3180271 Page 6

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? [:| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? [:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes®? D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in

section 4945(d)(4)(A)? (see instructions) [ Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > [:I
¢ 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? [ Yes No
If "Yes, " aftach the statement required by Regulations section 53 4945-5(0d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? (] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

() Name and scress () e and mvereoe | o) et [ o | () Expense accoun,
devoted to position enter -0-) and deferred compensation other allowances
EveenDeVres . President
325 Lakeside Dr SE E Grand Rapids, Mi 49508 00 0
RachelMraz Vice President
333 Lakeside Dr SE E Grand Rapids, M| 49506 00 0
JosephDevVries . Secretary
1728 Ocean Ave no 282 San Francisco, CA 94112 00 0
SamuelDeVres .. Treasurer
325 Lakeside Dr SE E Grand Rapids, Ml 49506 00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(b} Title, and average (ZLC;)T:)EZZUQ:):;&O (e) Expense account
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred other allowances '
devoted to posttion compensation
NONE
I
Total number of other employees paid over $50,000 »

Form 990-PF (2016)




Form 990-PF (2016) Eilleen DeVries Family Foundation 38-3180271 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc P
1 NotApplicable
Y
e
A
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 lines 1 and 2 Amount
1 NONE e
e
All other program-related investments See instructions
S e e
Total. Add lines 1 through 3 » 0
Form 990-PF (2016)




Form 990-PF (2016) Elleen DeVrnies Family Foundation

38-3180271 Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

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

o= T

a Average monthly fair market value of securities 420,250
b Average of monthly cash balances 15,330
¢ Farr market value of all other assets (see Instructions) 0
d Total (add lines 1a, b, and ¢) 435,580
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l1e |
2  Acquisition iIndebtedness applicable to line 1 assets
3 Subtract line 2 from line 1d 3 435,580
4  Cash deemed held for chantable activiies Enter 12 % of line 3 (for greater amount, see
instructions) 4 6,534
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 429,046
6 Minimum investment return. Enter 5% of line 5 6 21,452
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [ ] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 21,452
2a Tax on investment income for 2016 from Part VI, line 5 2a 2,057 'f:f;_,‘gﬂi
b Income tax for 2016 (This does not include the tax from Part VI ) 2b [kan
¢ Addlines 2a and 2b 2c 2,057
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 19,395
4 Recovenes of amounts treated as qualifying distnbutions 4
5 Addlines 3 and 4 5 19,395
6 Deduction from distributable amount (see mstructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xili,
line 1 7 19,395
Qualiifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes R "ﬂ
a Expenses, contributions, gifts, etc —total from Part i, column (d), line 26 1a 119,424
b Program-related investments—total from Part IX-B 1b
2 Amounts patd to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the m
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIII, line 4 4 119,424
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5
6  Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 119,424

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

Form 990-PF (2016)




Form 990-PF (2016) Eileen DeVries Family Foundation
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Tequired—see nstructions)

38-3180271 Page 9

Undistributed Income (see Instructions)

Distributable amount for 2016 from Part Xi,

(a)

Corpus

(b)

line 7

Sk

Years prior to 2015

A )

L]
b

Undistributed income, if any, as of the end of 2016
Enter amount for 2015 only

+

Total for prior years 20 , 20 . 20

Excess distrnibutions carryover, if any, to 2016

o
From 2011 139,150} *

From 2012 51,944

From 2013 60,471} *

From 2014 59,142

From 2015 69,499

Total of lines 3a through e

Qualifying distributions for 2016 from Part XII,
ined4 P $ 119,424
Apphed to 2015, but not more than ine 2a

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

Treated as distributions out of corpus (Election
required—see Instructions)

_PTe
2,

3 ‘_-ftf

SRR
1.
A

Applied to 2016 distributable amount
Remaining amount distributed out of corpus

el

SR

Excess distrnibutions carryover applied to 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:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

A
LRy

a
SUN

o Mr
kS

Prior years' undistributed iIncome Subtract
line 4b from line 2b

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

Subtract line 6¢ from line 6b Taxable
amount—see instructions

P

';'*!"?': -‘.:\

Undistributed income for 2015 Subtract ine
4a from line 2a Taxable amount—see
Instructions

.

- °‘%}:5§&b

Undrstributed income for 2016 Subtract lines
4d and 5 from hine 1 This amount must be
distnibuted in 2017

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be |

0
T
R ]
e ]

TR 3
T

Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions)

T
:

%‘%

Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
Analysis of line 9

Excess from 2012 51,944( :
Excess from 2013 60,471

Excess from 2014 59,142 3
Excess from 2015 69,499 X
Excess from 2016 100,029,

L

TR
L

LA

gess
he "
e - S gy

E A

T
Lo ]

TR

_'4
s A

- 3

e

of -
B S

Form 990-PF (201;3)




Form 990-PF (2016) Eileen DeVries Family Foundation

38-3180271  page 10

1P S\ Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2016, enter the date of the ruling

>

b Check box to indicate whether the foundation 1s a private operating foundation described in section

[j 4942())(3) or |’_‘] 4942(;)(5)

2a Enter the lesser of the adjusted net Tax year

Prior 3 years

income from Part | or the minimum (@) 2016
investment return from Part X for

(b) 2015

(c) 2014

(d) 2013

{e) Total

each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3XB)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

¢ "Support" alternative test—enter
(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()}(3)(B)(i)

(3) Largest amount of support from
an exempt organization

0

4) Gross Investment iIncome
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

Eileen DeVries

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

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

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

—___underotherconditions, 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

Elleen DeVrnes co Jade Pig Ventures 2249 Wealthy Street, SE Suite 240 E Grand Rapids, Ml 49506 616-774-4444

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadhnes

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

factors

Form 990-PF (201s)




Form 990-PF (2016) Etleen DeVries Family Foundation 38-3180271 page 11

EEIEY  Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
ReC|p|ent show any relationship to Foundation Purpose of grant or
any foundation manager status OI contribution Amount

Name and address (home or business) or substantal contributor | "SCP'e"

a Paid dunng the year
Various Charities - See Attached Schedule various 119,424

Total > 3a 119,424

b Approved for future payment
N U S -
Total | 4 3b 0
Form 990-PF (2016)




Form 990-PF (2016)

Eileen DeVries Family Foundation

38-3180271  page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N bh N

=Y
- O W O ~N»

-t

12
13

(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Part XVI-B

Line No.
v

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a

Business code

(b)

Amount

()

Exclusion code

(d)

Amount

e
Related or exempt
function income
(See instructions )

o Qo0 UL

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other iInvestment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a Non Dividend payments receive

523000

14

523000

7,489

14

95,474

18

18

b

[

d

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

102,966

13

102,966

Form 990-PF (2016)




Form 990-PF (2016)  Eileen DeVnes Family Foundation

38-31 80271 Page 1 3

Exempt Organizations

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt orgamzation
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to

d If the answer to any of the above I1s "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 1f the foundation received less than fair market

value In any fransachion or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involived {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

1c 2,000|Jade Pig Services CPA employee prepared 990-PF for foundation

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If"Yes," complete the following schedule

[ Yes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

—‘—W'r than taxpayer) 15 based on all information of which preparer has any knowledge
Here } L.Q /(M l ’ President

—fMaythe RS discuss thisteturn— 8 |

with the preparer shown below

(see instructions)? Yes I:] No

Signature of officer or trustee / 3 Date Title
Pa|d Print/Type preparer's name o~ Preparer's signature Date Check L—_] |f PTIN
p or Larry Cruttenden, CPA AT AJ gy -y 6/9/2017 self-employed {P00296970
reparer I ame > Jade Pig Services 7 Fum's EIN > 38-2556970
Use Only

Firm's address » 2249 Wealthy Street, SE Suite 240, East Grand Rapids, M! 49506

Phone no

Form 990-PF (2016)




(SF;T’;SO“L‘:OEZ Schedule of Contributors OMB No_1545-0047

or 990-PF

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
pepdiment of the Treasu  |» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
Eileen DeVries Family Foundation 38-3180271

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

OOxOOn

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

! I For an organization filing Form 990, 880-EZ, or $S0-PF that received, during the year, contributons totanng $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contrnbutor's total contributions

Special Rules

D For an organization described 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

D For 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, total contributrons of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and 1ll

D 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, contributions exclusively for religious, chantable, etc, purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received

durmgthe-yearforan-exciusively religious, chantable, etc, purpose Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, Iine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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




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

Page 2

Name of organization
Eileen DeVnes Family Foundation

Employer identification number
38-3180271

EUI Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | EMeenDevmes Person [ ]
325Lakeside Drve, SE Payroll [ |
E Grand Rapids Mi Noncash

Foreign State or Province
Foreign Country

(Complete Part li for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll D

Noncash

(Complete Part Il for
noncash contributions )

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person [:l
Payroll D

Noncash D
(Complete Part |l for

P T

noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll (:]

Noncash

(Complete Part |l for
noncash contributions )

(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person D
_________________________________________________ Payroll D
Noncash
Foreign State or Provnee |~ (Complete Part it for

noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-E2, or 990-PF) (2016)




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

Page 3

Name of organization
Eileen DeVries Family Foundation

Employer identification number

38-3180271

XLl Noncash Property (See instructions) Use duplicate copies of Part 1l if additional space 1s needed

(a) No. (b) (c) (d)
from . . FMV (or estimate) -
d
Part | Description of noncash property given (See instructions) Date receive
e S ]
(a) No. (b) (c) (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
e S i
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Dat d
Part | Description of noncash property given (See instructions) ate receive
O B 2SN B
(a) No. (b) (c) )
from s . FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
e S
(a) No. (b) (c) ()
from . . FMV (or estimate) .
D
Part | Description of noncash property given (See instructions) ate received

e ottt B 777%\»;_‘ o
____________________________________________________________ R
(a) No. (b) (c) )
from _ . FMV (or estimate) Dat .
Part | Description of noncash property given (See instructions) ate received
____________________________________________________________ $

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




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number
Eileen DeVries Family Foundation 38-3180271

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part 1, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) »s 0
Use duplicate copies of Part il if additionai space Is needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv couwty |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cunty
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
— | ForProv. county |
(a) No. = — B U
from (b) Purpose of gift (c¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
ForProv county |\ o

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Edeen DeVnes Family Foundation

Part Vi, Line 2 (990-PF) - Section 511 Tax Computation

38-318027

Section 511 Tax 0

Description

Please provide a computation of tax that would have been imposed on unrelated business income under Sec 511

Amount

Part VII-A, Lines 1a and 1b (990-PF) - Political Participation

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation
or did it participate or intervene in any political campaign?

1b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see page 19 of the instructions for definition)?

If "Yes" to 1a or 1b, please describe the activities

|:|Yes No
[ _lves No

Part VII-A, Line 2 (990-PF) - Activities Not Previously Reported

© 2017 Universal Tax Systems Inc and/or its affiiates and icensors All nghts reserved




THE EILEEN DEVRIES FAMILY FOUNDATION
EMPLOYER IDENTIFICATION NUMBER 38-3180271

FORM 990 - PF

SCHEDULE FOR PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

NAME AND ADDRESS

Amernican Diabetes Association
1550 E Beltline SE, Suite 250
Grand Rapids Ml 49506

Arts in Motion
6175b Jackson Road
ann Arbor M[ 48103

Boys and Girls Club
235 Straight Street NW
Grand Rapids, Michigan 49504

Broadway Theatre Guild #2
Grand Rapids, Michigan

Cathoiic Central High School
319 Sheidon Bivd
Grand Rapids M| 49503

Childrens’ Hospital of Boston
300 Longwood Ave
Boston MA 02115

Disability Advocates
3600 Camelot Drive SE
Grand Rapids Ml 49546

Equest Center
3777 Rector NE
Rockford, Mi 49431

FEED My Starving Children
401 93rd Avene NW
Coon Rapids MN 55433

Fredrick Meyer Gardens
3411 Bradford NE
Grand Rapids, M| 49546

Grand Rapids Community Foundation
161 Ottawa Ave NW
Grand Rapids MI 49503

Grand Rapids Pubhc Museum
272 Pearl Street NW
Grand Rapids M1 49504

Grand Rapids Symphony
300 Ottawa Ave NW
Grand Rapids, MI 49503

Hospice of West Michigan
1260 Ekhart NE
Grand Rapids, Ml 49503

Inhentance of Hope

Indian Trails Camp
1859 Lake Michigan Drive NW
GrandRapids MI 49534

John Ball Zoological Society
11300 W Fulton
Grand Rapids, Mi 49503

Kids Food Basket
820 Monroe Ave NW
Grand Rapids M! 49503

Make a Wish Foundation
648 Monroe Ave NW #104
Grand Rapids, Ml 49503

RELATIONSHIP STATUS

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

threatening diseases

PURPQOSE OF GRANT AMOUNT
education & research for diabetes $ 500
promotes training to students of all ages $ 1,000
artistic integnity and for differently abled dancers
enchances character of youth through $ 5,000
recreasion, education & positive
community expenences
supports the art of theatre $ 2,454
support youth athletic programs 3 1,000
provide healthcare for children $ 1,000
Advocacy for the disabled to achieve $ 1,000
equal access for all
therapeutic rnding for handicap $ 5,000
meals to nounsh children $ 1,000
garden operations $ 10,000
Awards grants to local non-profit $ 1,000
orgs Who advance the community
promotes discovery with a scient history and  $ 6,000
culture focus
promote the art of music $ 5125
education & support services for $ 5,000
patients & families
assist families facing loss of a parent via $ 250
education and retreats
~Life Enfichment Services fordrasbled —————5%——25:000—— —
promotion of Zoo $ 1,500
childhood hunger program $ 1,000
grant wishes to children with life $ 10,000

10of2




THE EILEEN DEVRIES FAMILY FOUNDATION

EMPLOYER IDENTIFICATION NUMBER 38-3180271

FORM 990 - PF

SCHEDULE FOR PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

NAME AND ADDRESS
Mary Free Bed Rehab Foundation
235 Wealthy Street SE
Grand Rapids MI 49503
MD Anderson Cancer Centers
1515 Holcombe Blvd
Houston TX 77030
Mind Meets Music
1550 East Beltline SE Suite 170
Grand Rapids Ml 49506
Ocean Reef Community Foundation
60 Fishing Village Dnve
Key Largo FL 33037
Open Door Health Center
309 Holly Lane
Mankato MN 56001
Open Hearts Ministry
5340 Holiday Terrace Suite 9
Kalamzaoo MI 49009
Planned Parenthood Center
616-774-7005
Grand Rapids, Michigan 49503
Van Andel Institution
333 Bostwick Ave NE
Grand Rapids, Ml 49503
Widowed Person Services
4211 Clyde Park SW Unit C
Wyoming Ml 49509

Total

RELATIONSHIP  STATUS
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

PURPOSE OF GRANT
education and patient care

cancer research

promotes literacy development

addresses arts, children, environmental

and education 1ssues In community

non profit community health center
promotes behavioral health care

train people to help with pain abuse
leadership training

promotion of women's health

sclence research

promotes healing and growth through grief
process

AMOUNT
500

25,000

2,500

345

500

100

1,000

6,000

500

119,424

20f2




AVG BALANCE

THE EILEEN AND BRIAN G. DEVRIES FAMILY FOUNDATION
CALCULATION OF AVERAGE ASSET BALANCE
FOR THE YEAR ENDED DECEMBER 31, 2016

CASH SECURITIES TOTAL

STATEMENT DATE BALANCE BALANCE ASSETS
Jan-16 2,405 434,300 436,705
Feb-16 3,458 435,969 439,427
Mar-16 2,759 474,756 477,515
Apr-16 27,709 428,551 456,260
May-16 35,689 410,911 446,600
Jun-16 26,368 418,782 445,150
Jul-16 24,599 442 635 467,234
Aug-16 6,810 431,922 438,732
Sep-16 3,302 426,079 429,381
Oct-16 21,711 382,627 404,338
Nov-16 15,434 369,297 384,731
Dec-16 13,716 387,167 400,883

AVERAGE BALANCE | 15,330 | 420,250 | 435,580 |

Prepared by F Larry Cruttenden 6/8/2017 Page 1
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