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L0¢ L AYN G3NNYIS

Form 990'PF

Department of the Treasury
intemal Revenue Service »

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

> Do not enter social security numbers on this form as it may be raade public.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

I OMB No 1545-0052

, and ending

For calendar year 2016 or tax year begmnmg

Name of foundation

JOHANSEN, T H FAMILY FDN

A Employer identification number

Number and street (or P O box number if mail is not dalivered to street address)

Wells Fargo Bank N A Trust Tax Dept - 160 N Main St MAC D4001-117

Roomisute | 41-6014249 :

B Telephone number (see instructions)

Ctty or town, state or province, country, and ZIP or foretgn postal code
Winston Salem NC

27101 (888) 730-4933

Foreign country name Fareign province/state/county

Foreign postal code | C  If exemption application is pending, check here, » l:l

G Check all that apply [_] inttial return
"1 Final retum

[X] Address change ] Name change

L1 intiat retum of a former public chanty
Amended retumn

>

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,

H Check type of organization

[X] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt chantable trust D Other taxable pnvate foundation

check here and attach computation >
E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here >

I Fair market value of all assets at
end of year (from Part Ii, col. (c),

4 Accounting method [X] Cash [] Accrual
[J other (specify)

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

»J

line 16) » $ 853,979] (Partl, column (d) must be on cash basis )

GCIRl Analysis of Revenue and Expenses (The total of (d) Disbursements
amouzts n columns (b), (c), and (Z) may no(t necessanly (ac)ax';::sa;:e:::: ‘ (b} Net n.estment {e) Adusted net for chantable
equal the amounts in column (a) (see nstructions) ) books incoe fncome ca s‘:}“;‘:::zm

1 Contributions, gifts, grants, etc , received (attach schedule) S B S B e DG
2 Check P[X] if the foundation is not required to attach Sch B % SERER I e L e A
3 Interest on savings and temporary cash investments SR
4 Dividends and interest from securities 20,681 19,793 SR
5a Gross rents i
b Net rental ncome or (Ioss) Sl S el : SRR
8| '6a Netgan or (loss) from sale of assets not on line 10 -4,655]: S 3 RS
£| b Gross sales price for all assets on line 6a 121,091 ; EREE e HE ¥
2| 7 Capital gain netincome (from Part IV, line 2) : RO e
| 8 Netshort-term capital gain A el SR e Y B vas
8  income modifications : S 5 i Sl
10a  Gross sales less returns and allowances R R SR
b Less Cost of goods sold . S Ll e Ay
¢ Gross profit or (loss) (attach schedule) R : e e
11 Other income (attach schedule) - . e
12  Total. Add fines 1 through 11 16,026 19,793 Of 2 ufnadd
$ 13  Compensation of officers, directors, trustees, etc 8,659 6,494 2,165
3 14  Other employee salaries and wzages
o(15 Pensuon plans, employee benefits . .
2| 16a" Leg ges (aftach schedule '
Wi b iAkd r?img'?f"es ?i ttach schEatrso =l VED 1.086 ; 086
.; ¢ Other professional fees (attach schedule)
®(17 In . ,
@18 T&Eﬁaaa%h'éczedule) (sediANEQ:)7 688 688
Eil19 Depreciation (attach schedule) and depletion
§|20  Ocaupancy 74 OGDEN
21 ravi
E 22 Pnntusmmmg Ee%‘ﬁ:R
g 23  Other expenses (attach schedute) 28 3 25
-,E_, 24  Total operating and administrative expenses.
© Add lines 13 through 23 0 3,276
2|25 Contrbutions, gifts, grants paid e Sy 30,000
Q|26 Total expenses and disbursements. Add lines 24 and 25 40 461 7.185 0 33.276
27  Subtract ine 26 from line 12 i ; e @% R S
a Excess of revenue over expenses and disbursements -24,435 CBEE R i AEL :
b Netinvestment income (if negative, enter -0-) R 12,6085 %500 Selae a2
¢ Adjusted net income (If negative, enter -0-) % b e T o

For Paperwork Reduction Act Natice, see instructions.
HTA

X

Form 990-PF (2016)
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Form 990-PF (2016) JOHANSEN, T H FAMILY FDN 41-6014249 Page 2
Attached schedules and amounts in the description column Beginning of year End of year
Part Il Balance Sheets should be for end-of-year amounts only (See |?1strucbons } (g) Boofvm:e (b) Book Value );c) Fair Market Value
1 Cash—non-interest-bearing : )
2  Sawvings and temporary cash mvestments 25 8 23603 23,603
3 Accountsrecewable » __ i L .
Less. allowance for doubtful accounts ®
4 Pledgesreceivable » ]
Less allowance for doubtful accounts &
5 Grants receivable
6 Receivables due from officers, mrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans receivable {attach schedule) ®» __
Less allowance for doubtful accounts , » _____ .
.:2’! 8 Inventones for sale or use
@ 9 Prepaid expenses and deferred charges
< |10a Invesimenis—U.S and state government obhgations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investmenis—corporate bonds (attach schedule)
11 investments—land, buildings, and equinment basis  »
Less. accumulated depreciation (attach schedule) » __ .~
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  Land, buildings, and equipment. basis
Less accumuiated depreciation (attach schedule) R
156  Other assets (descrbe » ) :
16  Total assets (to be completed by all filers—see the ,
instructions Also, see page 1, item 1) 718,265 692,973 853,979
17  Accounts payable and accrued expenses bk :
w |18  Grants payable e
2119  Deferred revenue Mo e :
% 20 Loans from officers, directors, trustees, and other dlsquahf ed persons % 5 3
'_!j 21 Morigages and other notes payable (attach schedule) =
22 Other habities (describe » ) ia 3
23 _ Total liabilities (add lines 17 through 22) 0 oL
o Foundations that follow SFAS 117, check here » I 5 :
2 and complete lines 24 through 26 and lines 30 and 31. Ll
5124 Unrestncted ‘ L )
g 25 Temporarily restncted
o |26 Permanently restricted Bl
g Foundations that do not follow SFAS 117, check here » [X]
t and complete lines 27 through 31. 3
0127 Captal stock, trust principal, or current funds . 718,265 692973 :
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund e
g 29 Retained eamings, accumulated incame, endowment, or other funds
ﬁ 30 Total net assets or fund balanzes (see instructions) 718,265 692,973
g 31  Total liabilities and net assets/fund balances (see
instructions) . 718,-35 692 973
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must igree with
end—of—year figure reported on prior year's return) 1 718,265
2 Enter amount from Part |, line 27a . . . . 2 -24,435
3 Otherincreases not included in line 2 (temize) » See Attached Statement .~ 3 1,120
4 Addlines1,2,and 3 4 694,950
5 Decreases not included in line 2 (ltemnze) » See Atga_u_:r_wgg__s_tgt_e_m_qqt_ ______________________________ 5 1,977
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part ll, column (b), line 30 6 692,973

Form 990-PF (2016)



Form 990-PF (2016) JOHANSEN, T H FAMILY FDN 41-6014249 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of .propeny sold (e g , real estate, (bz,i%ra;qa’;';ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) D—Donation (mo , day, yr} (mo , day, yr)
1a See Attached Statement :

b

c

d

e

() Gross sl rce i ey o

. .

b .
c

d [}

e 3

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
P gty ety e

a

b

c

d

e

2 Capital gain net income or (net capiial loss) {

If gain, also enter in Part |, ine 7 . }

If (loss), enter -0-n Part i, ine 7 2 -4 655
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) ;
If gain, also enter in Part |, ine 8, cclumn (c) (see instructions) |If (loss), enter -0- In }
Partl, ine 8 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net in restment income )
If section 4840(d)(2) apphies, leave this part blank ’
Was the foundation hiable for the section 4342 tax on the distributable amount of any year in t e base period? D Yes No

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions befon.f; making any entries

(a)
Base penod years
Calendar year (or tax year begmnlngm)

(b)
Adjusted qualifying distnbutions

(¢)
Net value of nonchantable use assets

(d)
Distnbution ratio
{col_(b) divided by col (c))

2015 52,679 ' 888,732 0 059274
2014 42,888 ._920,098 0046612
2013 52,488 897,539 0058480
2012 : 41,587 847,644 0 049062
2011 N 34,618 840,135 0041205
) ! i
2 Total of line 1, column (d) : 2 0 254633
3  Average distnbution ratio for the 5-year base perlod—dlwde the total online 2 by 5, or by the '
number of years the foundation has:been in existence if less than 5 years 3 0 050927
'4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 4 830,059
5  Multiply ine 4 by ine 3 5 42 272
6 Enter 1% of net investment income "(1% of Part [, ine 27b) 6 126
7 Addlines5and6 . 7 42,398
8 Enter qualifying distributions from Par’( XU, line 4 2 8 33,276

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

Part VI instructions

v

y

“
3

Form 990-PF (2016)
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Form 990-PF (2016) JOHANSEN, T H FAMILY FDN 41-6014249 Page 4

1a

b

ONdWN

aoocoe

7

8
9
10
11

1a

b

10

Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions
Exempt operating foundations described in ‘section 4940(d)(2), check here  » [] and enter "N/A? on fine 1.
Date of ruling or determination lefter.  _ __' ___________ (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 |, line 27b
All other domestic foundations enter 2% of ine 27b Exempt foreign orgamzatlons enter 4% of

Part |, ne 12, col (b) .

Tax under section 511 (domestic sectxo’x 4947(a)(1) trusts and taxable foundations only Others :nter -0-) 2 0
Add ines 1 and 2 3 252
Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatnons only Others 2nter -0-) 4

Tax based on investment income; Subtract ine 4 from line 3 If zero or less, enter -0 5 252
Credits/Payments :
2016 estimated tax payments and 2015 overpayment credited to 2016 6a : 133

Exempt foreign organizations—tax withheld at source . . 6b -

Tax patd with application for extension of time to file (Form 8868) 6¢c s

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d . . . 7 133
Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 9 119
Overpayment. If line 7 is more thar: the total of lines 5 and 8, enter the amount overpaid > | 10 0
Enter the amount of line 10 to be: Credited to 2017 estimated tax » L Refunded » | 11 0

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or locai legislation or did it
participate or intervene in any polmcal campaign?
Did it spend more than $100 duning the year (either directly or mdlrectly) for political pUrposes (see
Instructions for the definition)?
If the answer is "Yes”to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foun-lation in connection with the activities
Did the foundation file Form 1120-POL for this year? .
Enter the amount (if any) of tax on polltlcal expenditures (section 4955) imposed durmq the year
(1) On the foundation » $ (2) On foundation managers »$
Enter the reimbursement (if any) paid by the foundation during the year for political exp;enditure tax imposed
on foundation managers P $ . )
Has the foundation engaged in any activities that have not previously been reported tc the IRS?
If "Yes,” attach a detailed descnption of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instruznent, articles
of incorporation, or bylaws, or other stmitar instruments? If "Yes, ” attach a conformed copy of the changes
Did the foundation have unrelated Eusiness gross income of $1,000 or more dunng the year?
If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
Was there a iquidation, termination; dissolution, or substantial contraction during the ysar?
If "Yes, " altach the statement required by General Instruction T
Are the requirements of section 508(e) (retating to sections 4941 through 4945) satlsﬁfed either
® By language 1n the governing instrument, or
¢ By state legisiation that eﬁectnvely amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govermning instrument?
Dud the foundation have at least $5,000 in assets at any tme during the year? If "Yes," complete Part Il CJ/ (c), and Part Xv .
Enter the states to which the foundation reports or with which 1t is registered (see instrictions) »

If the answer 1s "Yes" to line 7, has the foundation furrished a copy of Form 990-PF tc the Attorney General
(or designate) of each state as required by General Instruction G? If “No, " attach expl:-nation
Is the foundation claiming status as a private operating foundation within the meaning >f section 4942())(3)

or 4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f

"Yes, " complete Part XIV 9 X
Did any persons become substantial contributors durlng the tax year? If "Yes, "attach a schedule listing their

names and addresses - 10 X

Form 990-PF (201s)

‘



Form 990-PF (2016) JOHANSEN, T H FAMILY FDN 41-6014249 Page 5
Part VII-A Statements Regarding Activities (continued)

11
12
13
14

16

16

At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes " attach schedule (see instructions) . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ied

person had advisory privileges? If "Yes," attach statement (see instructions) . ’ 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon'? 13| X
Website address P N A Y
The books are in care of » WELES FARGOBANKNA =~ Telephone no » 888-730-4933 ________.
Located at > 100 N_Main St MAC D4001-117 Winston SalemNC__________________ o ZIP+4 » 27100 .
Section 4947(a)(1) nonexempt char:itable trusts filing Form 990-PF in lieu of Form 1041—Check here »
and enter the amount of tax-exemp? interest received or accrued during the year . » | 15 IN/A

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other ﬁnencnal 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 b i

s
H

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

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception @ 'jpphes.
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;

disqualified person? ; [] Yes No
{3) Furnish goods, services, or fac|llt|es to (or accept them from) a dlsquahﬁed person®’ D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? - . Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualifi ed person)? ’ I:] 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 ) ' [ Yes No
If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the excepticns described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (oee |nstruct|ons)’7
Organizations relying on a current notice regarding disaster assistance check here . >
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 2016?
Taxes on failure to distribute Income (section 4942) (does not apply for years the foune!atlon was a prlvate
operating foundation defined in section 4942())(3) or 4942())(5))
At the end of tax year 2016, did the foundation have any undistributed income (lines 6‘ and
6e, Part XIll) for tax year(s) beglnmng before 20167 . . . D Yes No

if"Yes," st the years » 20 1 ,20 .20 ___. ,20 :

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 24 list the years here

> 20 ____ , 20 _ |
Did the foundation hold more than a 2% direct or indirect interest in any business ente.prise
at any time during the year? j ) . . . - [Oves No
If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pzriod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess busmess holdings in 2016 ) )

Did the foundation invest durnng the year any amount in a manner that would jeopardlze its charltgable purposes?

Did the foundation make any (nvestment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

Form 990-PF (2016)



Form 990-PF (2016) JOHANSEN, T H FAMILY FDN , 41-6014249 Page 6
IR  Statements Regarding Activities for Which Form 4720 May Be Requnred (continued)} !
6a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e7r)? I:] Yes . No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indireclly, any voter registration drive? : [Jves No
(3) Provide a grant to an individual for travel, study, or other similar purposes'? : D Yes No
(4) Provide a grant to an orgamzatlan other than a charitable, etc, organlzatlon descnbed in
section 4945(d)(4)(A)? (see nsteuctions) . [(Jves [XINo
{5) Provide for any purpose other than religious, charitable, sclentlf ic, hterary, or educe'tlonal
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?exceptlons described in
Regulations section 53.4945 or in a’current notice regarding disaster assistance (see |§1struct|ons)’7 . _
Organizations relying on a current rotice regarding disaster assistance check here ; » D
¢ Ifthe answer s "Yes" to question 54(4), does the foundation claim exemption from the tax
* because it maintained expenditure responsibility for the grant? N/A: Cdves [INo
If "Yes,” attach the statement required by Regulations section 53 4945-5(d) ,
6a Dud the foundation, dunng the year, receive any funds, directly or indirectly, to pay premlums
on a personal benefit contract? . . . ; [Oves [XIno
b Did the foundation, during the year,ipay premiums, directly or mdnrectly. ona personal benefit contract?
iIf "Yes" to 6b, file Form 8870 .
7a At any time duning the tax year, was the'foundation a party to a prohibited tax shelter transaction® E] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable t> the transaction?
Part Viil information About Officers, Directors, Trustees, Foundation Manzgers, Highly Paid Employees,

and Contractors

1 _ List all officers, directors, trustees, foundation managers and their compensation (see instructions).
. (b) Title, and average {c) Compensation {(d) Contnbutions to

(e) Expense account,

(2 Nare and adcress vt v | e o | ot snomston | _othe slowances
Mells Fargo Bank, NA._________ .. ... Trustee
100 N Main St MAC D4001-117 Winston Salem, NC 27 [SEE ATTACHED 8,659

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

"NONE."
. {d) Contributions to
: (b) Title, and average .
employee benefit | (e) Expense account,
{a) Name and address of each employee paid :nore than $50,000 4 hon.;rsd ;:er wet:k R (c) Comp}ansahon plans and deferred other allowances
i evoled to positio : compensation
NONE e e :
r. 1
4 4 '
S S T T T T T S T T T s T TS  Sr e s e = ]
Total number of other employees paid over $50,000 » 0

Form 990-PF (2016)



Form 980-PF (2016) JOHANSEN, TH FAMILY FDN 41-6014249 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Manzgers, 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 e e
Total number of others receiving over $50,000 for professional services »
Part 1X-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities durnng the tax year Include relevant statistical infformation «.uch as the number of Ex
penses
orgamizations and other beneficianes served, conferances convened, research papers produced, etc
L L OO
2
.
4 ........................................................................................................
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE_ e e e e e e e
2 -------------------------------------------------------------------------------------------------------
All other program-related investments See instructions
(0 =5
Total. Add lines 1 through 3 . \ > 0

Form 990-PF (2016)



Form 990-PF (2016) JOHANSEN, T H FAMILY FDN

41-6014249 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 chantable etc,
purposes-

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see |nstruct|ons)

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or cther factors reported on Ilnes 1a and

1c (attach detailed explanation) . . . l 1e ]

(1. 20 - NN 2 B - -]

813,252

25,448

842,700

2  Acquisition iIndebtedness applicable, to line 1 assets

3  Subtract ine 2 from hne 1d

4 Cash deemed held for chantable acﬂvmes Enter 1% % of ||ne 3 (for greater amount, see
instructions)

5
6  Minimum investment return. Enter 5% of line 5

. 4
Net value of nonchantable -use assets Subtract llne 4 from line 3 Enter here and on PartV, line 4 5
6

842,700

12,641

830,059

41,503

m Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating

foundations and certain foreigr. organizations check here B[] and do not cor.iplete this part )

1 Minimum mvestment return from Part X, line 6 ..
2a Tax on investment income for 2016 from Part VI, ine 5 2a

41,503

252

b Income tax for 2016 (This does not include the tax from Part Vi) . 2b

¢ Addlines 2a and 2b
Distributable amount before adjustments Subtract line 2¢ from Ime 1
Recoveries of amounts treated as quahfying distnbutions
Add hnes 3 and 4
Deduction from distributable amount (see mstruchons)
Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XII,
ine 1

N s W

252

41,251

41,251

41,251

Qualifying Distributions (see instructions)

1 Amounts paid (including administrarve expenses) to accomplish charntable, etc, purpc ses
a Expenses, contnbutions, gifts, etc —-total from Part I, column (d), line 26
b Program-related investments—tota*from Part IX-B .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltabl etc,
purposes -
3  Amounts set aside for specuf ic charizable projects that satisfy the
a Suitabihty test (pnor IRS approval required)
b Cash distribution test (attach the required schedule)
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xl ine 4

5 Foundations that qua:ify under sect.on 4940(e) for the reduced rate of tax on net inves‘ment income

Enter 1% of Part I, line 27b (see instructions)
6  Adjusted qualifying distributions Subtract ine 5 from line 4

33,276

33,276

33,276

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years wten calculatlng whether the foundation

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

Form 990-PF (2016)



Form 990-PF (2016)
MUndistributed Income (see instructions

1

10

o Q0T

JOHANSEN, T H FAMILY FDN

41-6014249 Fage 9

Distnbutable amount for 2016 from Part Xl,

Ine 7

Undistnbuted income, if any, as of the elild of 2016
Enter amount for 2015 only
Total for prior years
Excess distnbutions carryover, if any, to 2016

From 2011
From 2012
From 2013
From 2014
From 2015

Total of lines 3a through e
Qualifying distributions for 2016 from Part X1,

ned. » $

, 20 , 20

(a)
Corpus

(b}

Years pnor to 2015

(c)
2015

24,844

]

Applied to 2015, but not more than line 2a
Applied to undistnbuted income of plor years
(Election required—see instructions)

Treated as distnbutions out of corpus (Election
required—see instructions)

Applied to 2016 distnbutable amoun*
Remaining amount distributed out o corpus
Excess distnbutions carryover applied to 2016
(If an amount appears in column (d), the same
amount must be shown in column (2) )

Enter the net total of each columr: as

indicated below:

Corpus Add lines 3f, 4c, and 4e Subtractline 5
Prior years' undistnbuted income Subtract

line 4b from line 2b .

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

Subtract line 6¢ from line 6b. Taxabla
amount—see instructions ; .
Undistributed income for 2015 Subtract line
4a from line 2a. Taxable amount—seée

instructions

Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2017
Amounts treated as distnbutions out:of cormus
to satisfy requirements imposed by section
170(b)Y(1)(F) or 4942(g)(3) (Election may be
required—see Instructions) )

Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

Excess from 2012 .
Excess from 2013 .
Excess from 2014 .

Excess from 2015
Excess from 2016

i
]

l
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Form 990-PF (2016) JOHANSEN, TH FAMI LY FDN 41-6014249 Page 10
P4 Private Operatnm Foundations (see instructions and Part VIi-A, questlou N/A

1a

b
2a

If the foundation has recewved a ruling or determination letter that it 1s a private operatirig
foundation, and the ruling is effective for 2016, enter the date of the ruling N
Check box to indicate whether the foundation 1s a pnivate operating foundation described in section [T] 4s420)3)or [ ] 4942(%5)

Enter th? Iessi’er of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum - -

investment return from Part X for fa) 2016 {b) 2015 o) 20°4 (&) 2013
each year listed . . 0

85% of line 2a .. : 0

Qualifying distnbutions from Part XI
line 4 for each year listed . 0

Amounts included in line 2¢ not used dlrectly
for active conduct of exempt activities N ‘ 0
Qualifying distributions made directly

for active conduct of exempt activities.
Subtract ine 2d fromline2¢c . . . 0
Complete 3a, b, or ¢ for the ; ‘
alternative test relied upon- ‘
"Assets" alternative test—enter. )
(1) Value of all assets : 0

(2) Value of assets qualifying under )
section 4842()(3}(B)1) . - 0
"Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year hsted . . Y
"Support" alternative test—enter '
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on '
securties loans (section
512(a)(5)), or royalties) 0
(2) Support from general public
and 5 or more exempt
organmizations as provided in

{e) Totai

section 4942())}(3)(B)(ti) . e .0
{3) Largest amount of support from : .
an exempt organization 5 0

4) Gross investment income . 0
Supplementary Information (Complete this part only if the foundatnn had $5,000 or more in assets at

any time during the year—see instructions.)

1
a

NONE

Information Regarding Foundation Managers: ‘
List any managers of the foundation who have contrnibuted more than 2% of the total c. ntnibutions received by the foundatlon
before the close of any tax year (but only if they have contributed more than $5,000) ( see section 507(d)(2) )

b

NONE

List any managers of the foundatlon who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other 2ntity) of which the foundation has a 10% or greates interest

B

2

Information Regarding Contributi- an, Grant, Gift, Loan, Scholarship, etc., Progrars:

Check here ® [X] ifthe foundatlon only makes contributions to preselected chantabk organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see mstruchons) to individuals or organizations
under other conditions, complete tems 2a, b, ¢, and d .

The name, address, and telephone pumber or e-mail address of the person to whom a'ophcahons should be addressed

The form in which applications should be submitted and information and matenals the): should include

Any submission deadlines

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

Form 990-PF (2016)



Form 980-PF (2016)

JOHANSEN, TH FAMILY FDN

41-6014249 Page 11

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

.. If rectpient 1s an individual, Foundation -
ReCIplent show any relatonship to status of ’ Purpose of grant or Amount
. any foundation manager . contribution
Name and address (home or business) or substantial contnbutor | "PeM .
a  Paid dunng the year ’
See Attached Statement s
! ;
¢ i
: !
~ ', ,
3 .
Total . . » 3a 30,000
b Approved for future payment
NONE .
4
- j
* A
< ; ,
} .
{
Total . >  3b 0

Form 990-PF (2016)



Form 990-PF (2016) JOHANSEN, T H FAMILY FDN 41-6014249 page 12

Part XVI-A Analysis of Income-Producing Activities {
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()
’ H Related or exempt
{a) {(b) * {c) (d) function income
Business code Amount Exdlusion code Amount (See structions )

1 Program service revenue

-0 Q0Ta

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 investment income

Gain or (loss) from sales of assets other than inventory £ 18 -4.655
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

O W N

- O0O®WO~N®

- b

b

. .

c

d

e

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

16,026 0

13 Total. Add line 12, columns (b}, (d), and (e) C. . . . 13 16,026
See worksheet in line 13 instructions to venfy calculations )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A. contributed importantly to the
accomphshment of the foundation's exempt purposes (other than by providing funds for »uch purposes) (See instructions )

Not Applicable

Form 990-PF (2016)



Form 990-PF (2016)  JOHANSEN, T H FAMILY FDN

41-6014249 Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indiréctly engage in any of the following with any other drganization descrbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 327 relating to

pohtical organizations?

a Transfers from the reporting foundation to a nonchantable 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 organization
(3) Rental of facilites, equipment, or other assets

(4) Reimbursement arrangements

{5) Loans or loan guarantees

(6) Performance of services or membershlp or fundra|smg sohcntahons

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market

-
=3
&3
X[ [>¢ ¢ [>< [>< [><

value of the goods, other assets, or services given by the reporting foundation. If the foundatior received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, ott er assets, or services received.

{a)Line no | {b) Amount involved

{c) Name of nonchantable exempt organization

{d) Descnption of transfers, transactions, and shanng arrangements

Not Applicable

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exen:pt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772

b _If"Yes," complete the following schedule

[ ves [X] Na

{a) Name of organization

(b) Type of organization

{c) Descnption of relationship

Sign

Under penalties of pequry, | dectare that ! have examined this retum, including accompanying schedules and statements, and to the by st of my knowledge and belief, it Is true

{ h I .
correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any know(edge Wy the IR dreouss s retam
Here ’ % 154 AZSVP Wells Fargo Bank N A. L3/29/201 7 } SVP Wells Fargo L’ank NA r:th thetfur:;jaa;e;:hown‘:elow N
e INS ons; l g I [ l
Signature of officer or trustee s Date Title b °

Pai d Pant/Type preparer's name ) Preparer’s signature Date Check m p PTIN
Preparer |JOSEPHJ CASTRIANO AL = 3129/2017 | sefl-employed [P01251603
U pO | Fim's name _ » PricewaterhouseCoopers, LLP Fum's EIN ®  13-4008324

5€ UNY | Fimis address » 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phoneno____412-355-6000

Form 990-PF (2016)



JOHANSEN, TH FAMILY FDN 41-6014249 Page 1 of 5

Continuation of Part XV, Lire 3a (990-PF) - Grants and Contrlbutlons Paid During the Year

Recipient(s) paid during the year

Name .
- ARTS AT LARGE, INC |

Street
908 S 5TH STREET

City , State |Zip Code oreign Country
MILWAUKEE : WI 153204

Relationship Foundation Status
NONE PC

Purpose of grant/contribution : Amount
GENERAL SUPPORT GRANTS s 2,500

Name
CARSON LONG MILITARY ACADEMY

Street )
' 200 N CARLISLE ST :

City State |Zip Code “oreign Country
NEW BLOOMFIELD . PA 117068 !

Relationship '|Foundation Status
NONE PC

Purpose of grant/contribution Amount
GENERAL SUPPORT GRANTS : 1,000

Name .

CHEHALEM YOUTH AND FAMILY SERVICES

Street

501 E 1ST STREET .

City State |Zip Code Foreign Country
" NEWBERG OR_]97132

Relationship Foundation Status

NONE PC

Purpose of grant/contribution ' Amount

GENERAL SUPPORT GRANTS 500

Name
DELTA GAMMA FOUNDATION

Street
3250 RIVERSIDE DRIVE

City State |Zip Code “oreign Country
COLUMBUS OH 43221

. Relationship Foundation Status
NONE |PC
Purpose of grant/contribution Amount
GENERAL SUPPORT GRANTS 1,000

Name

ELIJAH KELLOGG CONGREGATIONAL CHURCH

Street

917 HARPSWELL NECK RD

City State |Zip Code “oreign Country
HARPSWELL - ME {04079
Relationship {Foundation Status

NONE PC

- Purpose of grant/contribution Amount '
GENERAL SUPPORT GRANTS : 2,500

Name
GEORGE FOX UNIVERSITY

Street
414 N MERIDIAN ST

City State |Zip Code Foreign Country
NEWBERG OR 197132 )

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANTS 3,000



JOHANSEN, TH FAMILY FDN

41-6014249

Page 2 of 5§

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

NEWBERG AREA HABITAT FOR HUMANITY

Street
PO BOX 118

City
NEWBERG

State

Zip Code
97132

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

1,000

Name

LEWY BODY DEMENTIA ASSOCIATION INC

Street
912 KILLIAN HiLL ROAD S W

City
. LILBURN

State
GA

Zip Code
30047

“oreign Country

Relationship
NONE

.|Foundation Status

PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

500

Name

LUTHERAN COMMUNITY SERVICES NORTHWEST

Street
4040 S 188TH STREET, SUITE 300

City
SEATAC

State
WA

Zip Code
98188

“oreign Country

Relationship
- NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

1,000

Name

MASONIC-EASTERN STAR HOME FCRCOHILDREN

Street .
2415 N MAIN STREET

City
FREMONT

State
NE

Zip Code
68025

.‘oreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
* GENERAL SUPPORT GRANTS

Amount

1,000

Name
MAYO CLINIC

Street
13400 E SHEA BLVD

City
SCOTTSDALE

State

Zip Code
85259

Foreign Country

Relationship
NONE

Foundation Status

PC

!

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

1,000

. Name

MILWAUKEE HOMELESS VETERANSINITIATIVE, INC

Street
7222 W FOND DU LAC AVE

City
MILWAUKEE

State

Zip Code
53218

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

500




JOHANSEN, T H FAMILY FDN

41-6014249

Page 3

of 5

. Continuation of Part XV, Lir:e 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year
Name

CONGREGATIONAL CHRISTIAN CHURCHES

Street
PO BOX 288

City
OAK CREEK

State

Zip Code
53154

“oreign Country

Relationship
NONE

Foundation Status

PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

4,000

' Name

NEWBERG EARLY BIRDS ROTARYEQUNDATION

Street
415 E_ SHERIDAN STREET

City
NEWBERG

State

Zip Code
97132

"oreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

2,000

Name

- NORTH SHORE CONGREGATIONAL CHURCH

Street
7330 N SANTA MONICA BLVD

City
MILWAUKEE

State

Zip Code
53217

~oreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

1,250

Name

OREGON RIGHT TO LIFE EDUCATIOHEOUNDATION

Street :
* 4335 RIVER RD ‘

i

City
KEIZER

State

Zip Code
97303

‘oreign Country

Relationship
NONE

_|Foundation Status

PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

500

Name

PARTNERS ADVANCING VALUES INBDUCATION, INC

Street
301 W WISCONSIN AVE , SUITE 300 *

City
" MILWAUKEE

State

Zip Code
53203

*oreign Country

Relationship
NONE

Foundation Status

PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

Name

PROVIDENCE NEWBERG HEALTH FOUNDATION

Street
1001 PROVIDENCE DRIVE

City
NEWBERG

State
OR

Zip Code
97132

-oreign Country

, Relationship
NONE

-|[Foundation Status

PC

Purpose of grant/contribution
GENERAL SUPPORT GRANTS

Amount

500




" JOHANSEN, T H FAMILY FDN 41-6014249 Page 4 of 5

Continuation of Part XV, Lirie 3a (990-PF) - Grants and Contrlbutlons Paid During the Year
Recipient(s) paid during the year

Name

SHRINERS HOSPITALS FOR CHILDREN

Street .
950 WEST FARIS ROAD |

City State |Zip Code Foreign Country

GREENVILLE SC 129605 :

Relationship Foundation Status ;

NONE PC !

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANTS : . 500

Name .
TEDFORD HOUSING -
Street -
14 MIDDLE STREET :
City N State [Zip Code oreign Country
,.BRUNSWICK 3 . ME 104011 ,
Relationship Foundation Status
NONE -{PC
Purpose of grant/contribution - : Amount
GENERAL SUPPORT GRANTS . . 1,000

Name
WATER ORG, INC
Street
117 WEST 20TH STREET, SUITE 203
City State |Zip Code *oreign Country
KANSAS CITY MO 164108
Relationship Foundation Status
- NONE PC
Purpose of grant/contribution Amount
GENERAL SUPPORT GRANTS 250

Name
WIDOWS MIGHT 2
Street -
PO BOX 1738 .
City : State |Zip Code “oreign Country
MAPLE GROVE MN 556311
Relationship Foundation Status
NONE -|PC
Purpose of grant/contribution ) ' Amount
* GENERAL SUPPORT GRANTS : 500

Name

YAMHILL COUNTY HISTORICAL SOCIETY

Street s

605 MARKET STREET )

City State |Zip Code “oreign Country
LAFAYETTE - OR [97127 ;
Relationship Foundation Status -

NONE JAPC !

Purpose of grant/contribution i Amount .
GENERAL SUPPORT GRANTS . } 500

. Name . s
YOUNG LIFE '
Street . :
PO BOX 520 i -
City . State {Zip Code ~oreign Country
COLORADQ SPRINGS . CQO {80901 :

Relationship .|Foundation Status
NONE :|PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANTS : 500



JOHANSEN, T H FAMILY FDN

41-6014249

Page 5

of 5

' Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

ORONOCO PRESBYTERIAN CHURCH

Street
20 3RD STREET SW

City
ORONOCO

State

Zip Code
55960

“oreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
- GENERAL SUPPORT GRANTS

Amount

1,000

Name

Street

City

State

Zip Code

~oreign Country

Relationship

'IFoundation Status

Purpose of grant/contribution

Amount

, Name

Street

¢

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

. Street

City

State

Zip Code

Foreign Country

Relationship

|Foundation Status

n

Purpose of grant/contribution

Amount

Name

Street

"City

State

Zip Code

Foreign Country

Relationship

|Foundation Status

4

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

!

" Relationship

‘IFoundation Status

“
4

Purpose of grant/contribution

Amount
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Part I, Line 16b (990-PF) - Accounting Fees

Descnption

1,086 . 1,086
Disbursements
Revenue and : for Charitable
Expenses per Net Investmént Adjusted Net Purposes

Books

Income -

Income

{Cash Basis Onl

1 _[TAX PREP FEES

1,086

1,086




Partl, Line 18 (990-PF) - Taxes

688 688 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Descnption per Books Income Net income Purposes
1_|FOREIGN TAXES WITHHELD 688 688




Part |, Line 23 (990-PF) - Other Expenses

28 25
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Descnption per Books lncome Income Purposes
1 _]JADR FEES 3
2 |STATE AG FEES 25 25
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+ Part lll (990-PF) - Changes in Net Assets or Fund Balances

l. 3_0" . I- l I’I. E I“Il- 2

1 COST BASIS ADJUSTMENT : 1 212
2 MF & CTF INCOME ADDITIONS s 2 694
3 FEDERAL EXCISE TAX REFUND 3 214
4 Total ... . . Lt 4 1,120
l - 5 - D I . I I I - E‘ I III I » 2
1 MF & CTF INCOME SUBTRACTION * 1 1,393
2 PY RETURN OF CAPITAL ADJUSTMENT 2 584
3 Total . . . . . . . § 3 1,977
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

NOOAHLWON

Credit from prior year return

First quarter estimated tax payment
Second quarter estimated tax paymenti .
Third quarter estimated tax payment
Fourth quarter estimated tax payment
Other payments . .

Total .

Date

Amount

133

NODNAWN -

133




Part Xlll, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnbutable amounts for 2015 that remained undistributed at the beginning of the 2016 tax year 1 24,844
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . 10 24,844




Supplemental information:

?

Part VIili: Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid
Employees, and Contractors. ’

Wells Fargo Bank N.A
100 N Main Street Mac 4001-117
Winston-Salem, NC 27101-3818

The compensation reported m column (c) is calculated based on periodic market values and/or the
applicable fee agreement. It is not determined solely on an hourly basis. Corporate Trustee services
include, but are not limited to, administrative services such as fiduciary acc;_)unting, custody of assets,
complying with tax filing requirements, complying with distribution provisions, and complying with
federal and state laws applicable to private foundations, plus asset management services such as
creating asset allocation strategies, investment reporting and reallocating and rebalancing of portfolios
as necessary. '



