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rom 990-PF Return of Private Foundation | ©OMB No 15450052

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

2016

Oepartment of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. CIaR TR InEECtERY
For calendar year 2016 or tax year beginning ~JZA N\ 4- ,2016,andending V EC Z ,20 (

Name of foundatron

A Employer identification number

NUEZ JWUTENERN BENEE T EUAD INC |46 25754 [

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

42274 (akE UL &7

B Telephone number (see instructions)

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

=l oeEENcE (ol SA4 (2

C If exemption appfication s pending, check hered [

G Check all that apply: [] intial retumn O Irutial return of a former public charity| D 1. Foreign arganzations, check here 1
Final retum ] Amended retun
2. Foresgn organations meeting the 85% test,
[] Address change [} Name change check here and attach computation >
A . - E if prvate foundation status was terminated under
H Check type of organizaton: 7T Section 501{(c)(3} exempt private foundation 0 SOTINTI, check hare . O

[J] Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation

}  Fawr market value of all assets at | J Accounting method: [J Cash [ Accrual £

end of year (from Part ll, col. (c), [ Other (specify)

I the foundation is n a 60-month termination
under sectron 507(b)1)(B), check here » [

Iine 16) > $ (Part |, colurmn (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of {8) Revenue and
amounts in cofumns (b), (¢}, and (d) may not necessarily equal expenses per
the amounts m column (3} (see instructions}) books

(d) Disbursements
b) Net investment {c) Adjusted net for chartable
ncome incame purposes
{cash bas:s only)

Contributons, gifis, grants, efc., recewved (attach schedute) | “2.( @ O

Check P [_] ff the foundaton is not required to attach Sch B

Interest on savings and temporary cash investments

Dividends and interest from secunties

Gross rents .

Net rental income or (Ioss)

Net gain or (loss) from sale of assets not on line 10

Gross sales price for all assets on line 6a

Capital gain net income (from Part IV, line 2)

Revenue

Net short-term capital gain .

Income modifications

-b

Gross sales less returns and allowancas

Less: Cost of goods sold

oaﬁ’wmﬂug’a‘g“u”‘

Gross profit or (foss) (attach schedule)

11 Other income {attach schedule}

12  Total. Add hnes 1 throughfr= /S It !tr\ X474
Betbrtirlish C

15  Pension plans, emgiSgee 8

17  Interest

18  Taxes (attach schedule) (see instructions)

Depreciation (attach schedule) and depletion .

Occupancy .

Travel, conferences, and meetmgs

Other expenses (attach schedule)

19
20
21
22 Printing and publications
23
24

Total operating and administrative expenses.
Add lines 13 through 23 . e e

Contnbutions, gifts, grants paid

Operating and Administrative Expenses

Total expenses and disbursements. Add fines 24 and 25 - 00—

38R

Subtract ine 26 from line 12: 2680
a Excess of revenue over expenses and disbursements

b Netinvestment income (if negative, enter -0-)

_sat
¢ _Adjusted net income (if negative, enter -0-) . . 2086

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2016)

v 3-5, 710,13
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Form 990-PF (2016)

Page 2

Attached schedules and amounts in the on columm | Beginning of year End of year
Balance Sheets g e for end-of-year amounts mlv-gmlémm) {a) Book Value {b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing . LLA0 5w 2.2
2 Savings and temporary cash mvestments . 7
3 Accounts recevable
Less: allowance for doubtful accounts »
4 Pledges receivable »
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Recevables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Qther notes and loans receivable (attach schedule)» |
Less: allowance for doubtful accounts P
&1 8 Inventories for sale or use .
% 9 Prepaid expenses and deferred charg&s .
< | 10a Investments—U.S. and state government obligations (attach scheduie)
b Investments— corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment. basis®» |
Less: accumulated deprecation {attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 |and, buldings, and equipment: basis P R o } _
Less: accumulated depreciation (attach schedule) >
15  Other assets (descnibe » )
16 Total assets (to be completed by all filers—see the
instructions. Alsé, see page 1,?tem 1) Y Coe .. 6 6‘% & Z%Z éz :% Z
17  Accounts payable and accrued expenses .
« | 18 Grants payable .
L£119 Deferredrevenue . . .
% 20 Loans from officers, directors, trustees and other dlsquahﬁed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other habiities (describe » )
23 Total liabilities (add lines 17 through 22) ...
o Foundations that follow SFAS 117,checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestricted .
W |25 Temporarily restnicted
g 26 Permanently restricted
5 Foundations that do not follow SFAS 117, check here » []
l: and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bidg., and equnpment fund
2129 Retaned eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) .
20 31 Total liabilities and net assets/fund balances (see
instructions) .

Analysis of Changes in Net Assets o Fund Balances

1 Total net assets or fund balances at beginning of year—Part 1l, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)

onbLN

Enter amount from Part |, line 27a .
Other increases not included in line 2 (itemize) >

Add lines 1,2,and 3 .
Decreases not included inline 2 (i temlze) b

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

.
DN DIW(N| =

Form 990-PF (2016)




Form 990-PF (2016)
XN  Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

S5a

b

7a
b

Page 6

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes [INo
(2 Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration dnve? . _ . - - [Yes [nNo
{3) Provide a grant to an individual for travel, study, or other similar purposes" . .« . . [OYes ONo
(4} Provide a grant to an organization other than a chantable, etc., orgamzahon described in

section 4945(d){(4)(A)? (see instructions) . . . . . . - - OvYes OnNo
(5) Provide for any purpose other than religious, charitable, scxentlﬁc Ilterary or educatlonal

purposes, or for the prevention of cruelty to children or animals? . .« OvYes ONo

If any answer 1s "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 instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » [:]
If the answer is “Yes” to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? OYes [ONo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, dlrectly or lndlrecny to pay premiums

on a personal benefit contract? . JYes [INo

Dud the foundation, during the year, pay premiums, dlrchy or mdlrectly ona personal benefit contract?

If “Yes”™ to 6b, file Forr 8870.

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [JNo
If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? .

Sb

7b

and Contractors

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

1

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

{c) Compensation {d) Contnbutions to

{e) Expense account,

(2) Name and address hours per week {if not paid, emplayee benefit plans
. devoted to position enter -0-} and deferred compensation ather allowances
ZEACE MICHR UL PEESA| _ o _
FZ. 2;:; L%—fda ELLODODEY Fw“ee'oca( ?:é
_(_V \!_.[_- éﬂ' L- ool S V -
? 54 ;ﬁP EL NE~ | PeeslPay —C—
o /B0 aY {\JF/w T 2A) SEC, ® —
Forx 29 ]F,&BQNGE al. TRt
2 Compensation of five highest-paid employees (other than those included on line 1—-see instructions). If none, enter
“NONE.”
() Title, and average (0 Contnbuuorr‘xs to
(a) Name and address of each employee paid more than $50,000 dwh%ﬁ?g(mw:ﬁj:n {¢) Compensation %ﬁ& (E)ollihxge:'?e w::cnc:m.
Total number of other employees paidover$50,000 . . . . . . . . . . . . A

Form 990-PF 201¢)




Form 990-PF (2016)

Page 11

X Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

if reciprent ss an indmvidual,

Recipient m w any relaborship o Foundation Purpose of grant or Amount
Name and address (home or business) or substanhal cunmbutg or | recipient
a Paid during the year
— AP ARVSOMN & k—’v—/ﬁ’\—g iﬁ@. o0

_Joy STaciowlce

TERUS

L
AT [R<

el

|FS. 00

$BtS—mes 55,00

SEEO.00

ZG 3 s00

2.0, o
(DO.oCD

(S o,.00

B0 oo

Total . .. 3a
b Approved for future payment
Total 3b

Form 990-PF 016



Form 990-PF R016)

Page 13
XXM  information Regarding Transfers To and Transactions and Refationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes! No
in section 501(c) of the Code {(other than section 501(c}{3) organizations) or in section 527, relating to political
organizations? ><
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash .. . e e e e e e e 1a1) N
{2) Other assels 1a(2) ’S(
b Other transactons: ’
(1) Sales of assets to a nonchantable exempt organization 1b(1) Y
{2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
{3) Rental of facilities, equipment, or other assets . 1b(3) Ve
(4) Reimbursement arrangements . 1b{d) (%
(5) Loans or loan guarantees . 1b(5)
(6) Performance of services or membershlp or fundralsung sohcitatlons 1b(6) rx
¢ Sharing of facilities, equipment, maring lists, other assets, or paid employees 1¢c )’c
d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) shou’ld always show the fair mafket
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Lne no. | {b) Amount involved {c) Name of nonchantabte exempt organization (d) Descnption of transiers, transactions, and shanng amangements
2a s 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 n section 5272 . . . . . - O Yes [ No
b If“Yes,” complete the following schedule.
{a) Name of organzation {b) Type of organization {c) Descnption of relationship
U\derpemnmo!pequ Idechreﬂ\atlhavauammsdﬁvsmtmn ncludmng mmﬂwmmmmm,mdmmmmmmmwgew beliet, it ts true,
Sign correct, and compl umalhantamayemsbasedunall of which p has any knowledge Wy the IS dcums e e
Here[ P 1“/7/'\1165 RRE 50l i e prepere hown below
Signature of officer or trustee Titte
Paid Prnt/Type preparer's name Prepafer‘s signature Date Check D d PTIN
Preparer seti-employed
Use on'y Fim'sname » Fim's EIN >
Fum's address > Phone no

Form 990-PF o16)



