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e SI0-PF Retum of Private Foundation | om0 156 0
or Section 4947{a){1) Trust Treated as Private Foundation 216

Deplirtment of the Treasury » Do not enter social securily nusmbers on this form as it may be made public.

Intomal Reverue Service » Information about Forrn 990-PF and its separate instructions is at www.irs.gov/formS90pt.

For calendar year 2016 or tax year begaming January 1 . 2016, and ending December 31 ,20 16

Noyne of foundation A Emgployer identification masher

Talemn Foundation 47-2902034

Neariber and street for PO bax rasviber i mail is nol delivered th siree? address) Roomv/sile | B Telephone number (see instuctions)

7446 Fiddiers Hollow (425) 6555698

Gty or toan, stale or province, courry, and ZIP or foreign posiat code
Pagk City, UT, 84098

G Check all that apply: [v] tnitial retum

{7 Final retum

[ witial return of a former public charity]
i Amended retum

[J Addresschange [] Name change

H Check type of organization: [#] Section 501(c)3) exempt private foundation
] Section 4947(a){1) nonexempt charitable trust [[] Other taxable private foundation

Fair market value of all assets at | J Accounting method: (1 Cash [#] Accrual
end of year (from Part i, col. (c),
ne 16> $ 1

[ Other (specify)

Part |, cokmn () murst be an cash basis)

G If exemplion appcation is pending. check heres- ]

D 1. Foreign ongenizaions, dueck here .

F I the foundation is in a 60-month

Analysis of Revenue and Expenses (The total of
amounts in colums @), ), and (dj may not necessanly equal
the amounts in column (3) (see instnuctions).)

@) Revermpe and

expenses per
boaks

ncome

(<) Adjusted net
nocome

Revenue

§ouu,g,wbuna

T
o

Check P [ ] i the foundation is not required to attach Sch. B
interest on savings and temporary cash investments
Dividends and interest from securities
Grossrents . . .

Netrentalmca'neor(los)

56,0001

5

595

& « o
595 595 o ¢
o ol

Net gain or (loss) from sale of assets not on fne 10
Gross sales price for all assets on ine 6a

Capital gain net income from Part V, ne 2) . .
Netdmrt-tetmmpdzlgmn . - -
mmmmmm

lelo

Less: Cost of goods sold

Gross profit or joss) (altadl-;sdled-ule) .
Other income {attach schedude)
Total. Add fines 1 through 11 .

N
£lo

Operating and Administrative Expenses

-
»

Conpalsahonofoﬂiws.diectors,hustees,etc
Other employee salaies and wages . .
Pension plans, employee benefits

Legal fees (attach schedule) .
Accounting fees (attach schedule) . . .

Other professional fees (attach schedule) .

Taxes (attach schedule) see instructions) . . .
Depreciation (attach schedule) and depletion .
Occupancy . .
Travel,cmfamarﬂmeehngs
Printing and publications . .
WWMM) -

Total operating and administrative expensas.
Addi\es13ﬂmouy\23 - .
Tﬂmw&mkidimﬂmdzs

2
e

10204

(- T . Q.S..Q..E.rﬂ..ﬂ..ﬁ..ﬁ..ﬂ..ﬂ_.ﬂ..ﬁ..ﬂ..g_.ﬁ.’.ﬁ

NN RuNNB2s3__ga

a
b
c

Subtract ine 26 from ne 12-

Excess of revenue over expenses and disbursemnents
Net investment income (f negative, enter -0-)
Adjusted net income (if negative, enter -0-) .

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

Form 990-PF o1




Form 980-PF @O16) Page 2
Anzried sthediles and amourts in the description column | Beginning of year End of year
m Balance SheelS gy, 4 bo g end-of -year amounts only. (See mstructions) {a) Book Value ) Book Value (c) Far Market Value
Cash—non-mterest-beaing . . . 77202 0 0
2 Savngsmdtenpaaymnnstments . 0 80057 80057
3 Accounts receivable > — e ’
Less: aliowance for doubtful accounts & o o 0
4 Pledges receivable > —
Less: aflowance for doubtful accounts b o of ()
5 Granisreceivable . . . o of 0
6 Reoewdahsduefmmoiﬁcas,cirectors, Irustes,aldolha
disqualified persons (attach schedule) (see instructions) ol 0
7  Other notes and loans receivable (aitach schedule) > R L ~
Less: allowance far doubiful accounts D> o o 0
2| 8 Inventories forsaleoruse . . . e e o of 0
8 9 Prepaldexpens&smddeferreddnrges e e of o 0
< | 10a m—u&wmmtmmmm of of [
b hveshnents—corporate stock (attach schedule) . . . of 50000 57650
¢ Investments—corporate bonds (attach schedule) . . o o [
11 hvestments—tand, buildings, and equipment: basis b L "B}“WW o
Les:mnnlateddma:dm(aﬂaﬁsdledk)b o 0
12 nvesiments—morigageloans . . . . e e .. o o 0
13 vesiments—other (attach schedule) . . . . . o ol 0
14 Land, buildings, and equipment: basis > L o
Less: accumulated depreciation {attach schedule) > o o 0
15  Other assets (describe P ) o o )
16 Toi:im(tobecompletedbyalﬁlas—seeﬂle
instructions. Also, see page 1,iteml) . . . . . - Tnnzl 130057, 137707
17 Accounts payable and accrued expenses . . . . . 280 of '
o|18 Ganspayable. . . . . . . . . . . . .. 4000 3800 ,
2119 Deferedrevenue . . o o ‘
Sl ansfmnolﬁuels,tiedas,mlslea, and other dnsquallﬁed persons 0 0 ‘
g 21 Mortgages and other notes payable (attach schedule) . 0 0 |
22  Other habilities (describe ) 0 0 i
23 Tolal Eabilities (add lines 17 through 22) c. . 4280 3800
® Foundations that follow SFAS 117, checkhere . . » :
e and complete Enes 24 hrough 26 and lines 30 and 31. ;
Cl24 Unwestiicted. . . . . . . . . . . . .. 12922) 126251|
EzSTmmaﬁlymacted........__ of o
o |26 Pemanentyresticted . . . . . . . . . . . .. o o
5 Foundations that do not follow SFAS 117, check here » []
l: and complete lines 27 through 31.
© 127 Capital stock, trust principal, orcurentfunds . . . .
% 28 Paid-in or capital surplus, or land, bldg., and equ:pmentfund :
®i29 Retained eamings, accumulated income, endowment, or other funds '
<130 Total net assets or fund balances (see instructions) . . 72922 126257
i 31 Total Eabilities and net assets/fund balances (see
instructions) . . . . . . . . . . . . . . . .. 77202 130057 ;
Bl  Analysis of Changes in Net Assets or Fund Balances
1 Tddnetamelsorﬁndbdaloesatbegmmgofyea—PatlLoolurm(a) hesotmust@eewnh
end-of-year figure reported on prior year'sretum) . . . . . . 1 ¥ 7v77)
2 Enter amount from Part |, lne 27a 2 55580
3 Oﬂlermeasasnotmcbdednhezm)b 1554Reiw&edCapGah 3 1554
4 Adddlines1,2,and3 . . . . . 4 130057
5 Deaeasesndnchdednitez(rtumze)b 5 0
6 Total net assets or fund balances at end of year (line 4 minus kne 5)—Part I, column (b), ine 30 . 6 130057

Form 990-PF cog



Fama S90-AF @O16) _ Page 3
Capital Gains and Losses for Tax on Investment Income

. {2} List and describe the kindis) of property sold (e.g., real estate, (")PHW“q“"ed (c) Date acquired {d) Date sald
2-story brick wanchowse;, or comenon stock, 200 shs. MLC Co.) D:E‘g::t?g: {mo, day, yr) (mo, day, yr.)
1a Pamassus Core Equity Investor (PRBLX) Capital Gain Distribution P 02/18/2016 11/22/2016
b
. e
d
[
) # Degpreciation allowed {9 Cast or ofher basis #) Gain or flosz)
e} Gross sales price (or allowabie) phrs expense of sale o) phus @) minus Q)
a 1554] of of 1554
b
c
d
e
Camplete only for assets showing gain in colunin (h) and owned by the foundation on 12/31/69 @ Gains (Col. ) gain minus
@ Adjusted basis #) Excess of col. § col. §4, but not less than -0) or
BFALY. as of 12/31/89 as of 12/31/69 over col. @, i any Losses ffrom col. ()
a 1554
b
c
d
e
. . If gain, also enter in Part |, kne 7 }
2 Capits gaim met imomme ar {mett camits loss) If (loss). enter 0~ in Part |, ke 7 2 1554

3 MNet short-tem capital gzin or (oss) 25 defined in sections 1222(5) and (6):

¥ gmim, also emter im Part 1, fne 8, column (c) (see nstructions). If foss), enter -0- in
Partllm=8 . . . . . . 3 0
' Qmwsm4940(e)forﬂeducedTaxonNethveshnemlneome
WW@MWMWWMWmMm4MQWMmmm)

i section 4940(d){2) applies, leave this part blank.

Was the foundation Eable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [#] No
If “Yes,"” the foundation does not qualify under section 4340{e). Do not compilete this part.
1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a (2] « o
Base period o - Distribution
Calenhor yous (5 Tk yo boginring in) Adissted qualifying distriutions Net value of nonchartable-use assels mumh’;‘:’;@
2015 5631) 20083 28
2014
2013
2012
2011
2 Totaloflinel,colmn(d) . . . 2 23
3 Avuagedshixmmrahoformes-yearbasepmod—cﬁwdemetotalminezws,orbythe
rmumber of years the foundation has been in existence iflessthanS5years . . . . 3 28
4 Enter the net value of noncharitable-use assets for 2016 fromPast X, ne5 . . . . . . 4 121128
S Mutplymedbybned . . . . . . . . . . . . . . . .. ... ..15 33916
6 bEnter 1% of net nvestment ncome (1% of PatLne27b) . . . . . . . . . . . 6 22
7 AddfnesS5and6 . . . . . . . . . . . . . . . . . . . ... 33938
8 Enter qualifying distributions from Part XIl ined4 . . . 8 4820
if e 8 is equal to or greater than fine 7, d)ed(meboanatVI line1b mdoompletematpanusmga1%laxrate. See the
Part VI instructions.

Form 990-PF o015




Fam 990-PF 2016)

Page 4

ExciseTaxBasedonhveshnenthcomeﬁeclion4940(a),494ﬂ4940(e), or 4948 —see instructions)

da Exempt operating foundations described in section 4940(d)2), check here® [] and enter “N/A” on fine 1.
Date of ruling or determination letier: (attach copy of letter if necessary—see insiructions)

umuﬁn’“mmhun

10

Domestic foundations that meet the section 4940(e) requirements in Part V, checic 1

here® [] and enter 1% of Part ], line 27b .
Alwnadamshcfamdahmsenterz%ofine'ﬂb Exmptforelgnorgamzatlmsenter496d
Partl, ine 12, col. (b).

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

AddEnesiand2 . . . .

2
3
&MﬂeA(lwne)tax(dmmshcsedlm4947(a)(1)mstsmdlaxdiefwndabmsaly (xhasenter—o-) 4
Tax based on investment income. Subtract line 4 from fine 3. If zero or less, enter -0- . 5

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
Exermpt foreign organizations—tax withheld atsowrce . . . - 6b
Taxpadmﬂrappimhmfnre:denaonofhmetoﬁle(FamB&G&) - 6c
Baclup withholding ertoneously withheld . . . . . . - - 6d
Total credits and payments. Add lines 6a through 6d

&wwmfammmofmmwmawmﬂ :fr-'mnzzzmsauadaed

Tax due. If the total of ines 5 and 8 is more than ine 7, enter amountowed . . . . .

. >
Overpayment. If kne 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . >
Enter the amount of fine 10 to be: Credited to 2017 estimated tax > | Refunded b

Statements Regarding Activities

1a

“ed

"l

10

Dtnlgmelaxyear did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . - - -
Did it spend more than $100 during ﬂleyear(eima(iecﬂyormd‘recﬂy)forpoibml purposas(see
Instructions for the definition)? . . . -

If the answer is “Yes" mmwﬂ;aMdIadelaﬂeddm:mnmofmeMa:ﬂmofanynmenals
published or distributed by the foundation in connection with the aclivities.

Did the foundation file Form 1120-POL for this year? .
Enterﬂleanmn(ifany)oftaxmpoihcalatpendmnes(sechm4955)mpowddlntgiheyea'

{1) On the foundation. > $ 3 On foundation managers. > $

Enter the reimbursement (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? .

Iif “Yes, " atlach a detaited description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yes, " attach a conformed copy of the changes . .
Did the foundation have unwelated business gross income of $1,000 or more dring theyear? . . . . .
if “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . e e e e .
Was there a Equidation, termination, dissokition, orsabstmbaloomrachondungmeym” - e e ..
I “Yes,” altach the statememnt required by General Instruction 7.

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

* By angguage in the govenmg imstrument, or
-WMWmﬂMWMsmmeMmmMmm
cunflict wilth the stake kaer remmaiin in the govemning instrument? . . -
udﬂmmrMmmdmﬁMmasdsatmymmmemﬂﬂ'Yes, wnWePaﬂl,wL(c),andPatXV
Emter the states to which the foundation reports or with which it is registered (see instructions) P

Uah

If the answer is “Yes"® to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If *No,” attach explanation . . . .
Bﬂnfamdd:mchrmgsﬂhsasapnvﬂeope@ghnﬂabmmhnmemds@mmmﬁ)a
49420)(5)formlendayea120160rmetaxableyearbegru\gmzme(seelnsmmatsforPa‘tXM‘)lf‘Yx,
l)dmypersmsbecmtesuhstmhdconhbtﬁasdmngmetaxyea?lf'Ya attadrasd)edkbstmgmew

1a

ib

1c

I R

JLYENLY

10

v

Form 990-PF omg



o SO0-PF PO16) Page 5
Statements Regarding Activities (continued)
. Yes | No
11 Al any time duing the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? if “Yes,” attach schedule (see instructions) . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon oradlsqual'rﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . 12 v
13 Ddﬂnhnhbmcanﬂywﬂ:ﬂnnﬂmmpe@mmm&far&amﬂmhnsaﬂamﬂmawimbm? 13| v
Website address » www.lalemfoundation.org
14  The books are in care of P Lisa Miyajima Telephone no. b (435) 655-1818
Located at B 447 E 78th St, New Yark, NY P4 » 10075
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in fieu of Form 1041 —Check here. . .0
and enter the amount of tax-exempt inferest received oraccued duringtheyear . . . . . P L151 NA
16 Al any time during calendar year 2016, dldmefotmdabonhaveanmemstnorasngnahreorotheraulhomy Yes | No
over a bank, securities, or other fimancial account in a foreign country?. . . 16 v
See the instructions for exceptions and fiing requirements for FInCEN Fonn114.lt'Ym, enterthenaneof
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
Fide Form 4720 if any item is checked in the “Yes® column, unless an exceplion applies. Yes | No

1a During the year did the foundation {either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? . . [lYes [¥INo
(2 Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . - - « - - OYes [INo
mﬁnnd!goods.sawmafau'ﬁh&sto(wameptﬂmﬁun)acﬁsqmiﬁedpasom . OOYes [“Ino
{4) Pay compensation to, or pay or reimburse the expenses of, adisqualified person? . . [JYes [“INo
&) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . - - - OYes [#]No

ﬂAgeetopaynmeyupmpatytoagwannerﬂoﬂbd’(Excephm.Ched&'hb’rfme
foundation agreed to make a grant to or to employ the official for a period after
termination of government sesvice, if terminatingwithin90days) . . . . . . . . [JYes [INo

b I any answer is “Yes” to 1a{1)6), ddmyofﬂneadsfaxltoqmilymderﬂneexwphmsd&umbedmReguhhons ]

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

JRE———

Organizations relying on a current nofice regarding disaster assistance checkhere . . . . . . > [:I
¢ 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?

2 Taxes on faihwe to disbibute income (section 4942) (does not apply for years the foundatlon was a pnvate

operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year{s) beginning before 2016? . . . . - v = =+ +« . [OYes [#INo
Iif “Yes,” kst the years > 20 . 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years Bsted, answer “No™ and attach statement—see instructions.) .

c Hﬂemasdsecbm@ﬂh)@)aebargappiedhaydﬂeyeamistedmhistmeyeashee
> 20 » 20 ,20 » 20
3a Dldthefwmiahmholdrmrethana2%drectormd|redmerestmanybusnessemerpnse
at any time duringtheyear?. . . . . . .. e e e e e - o o - OVYes FIno

b [If “Yes,” (ﬁdrthaveexoa&sbtmholdngsmzmsasamntofn)anypwdnsebymmtndabonor
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of haoldings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, azo-ywﬁstphaseholdingperiod?alseSdleddec,Fonnﬂzo to determine if the
foundation had excess business holdings in2016) . . . . -

Did the foundation invest during the year anyznourtnanmthalmﬂdpopadzeﬂsdmtd:lepuposs’

el

3b
4a

[ 4

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

4b

v

Form 990-PF (2016)




Fonn SS0-PF 2016) . _
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa

Pags 6

During the year did the foundation pay or incur any amount to:
{1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [Yes No
€2 Influence the outcome of any spedific public election (see section 4955); or to carry on,

directly or indirectly, any voter regestration drive? .. e OYes No
€3 Provide a grant to an individual for travel, study, or other similar purposes? . [Oves No
) Provide a grant to an organization other than a charitable, etc., organlzahon described in

section 4945(d}{4)A)? (see instructions) . . - [OYes No
&) Provide for any purpose other than refigious, chantable scuentlﬁc Ilterary or educatlonal

purposes, or for the prevention of cruelty to children or animals? - OYes [“INo

b If any answer is “Yes™ to 5a{1)}{5), did any of the transactions fail to qualify underthe exceptions describedin | | | |
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? Sh
Organizations relying on a current notice regarding disaster assistance checkhere . . . b[j i

¢ If the answer is “Yes” toque@onSa(A),doesmefulxhhmdalmexemphmﬁunthetax '
because it maintained expenditure responsibifity for the grant? . . -« - - = OYes [Ine :
i “Yes,” Mmmtmmmbyﬂegmm&%&@ '

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
on a personal benefit contract? . . . - - - - [Oves [no '

b Did the foundation, during the year, paypremuns.d’redlyormdreclly mapersmalbeneﬁtcomract? 6b v
if “Yes" to 6b, file Forrn 8870. ‘

7a At any time duing the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [InNo | L

b K "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

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).

fa) Name and addvess "".E":;‘::.?:';"““ D o mpgs e} Expense accoun,

devoled to posiion enter -0-) deferred compensation

Cheryl Butler [Director - 2 hrshwk ol 0
7446 Fiddiers Hollow, Park City, UT, 84098
Lisa Miyajima Treasurer - 1 hriwk ol ol R
447 E 78th St, New York, NY 10075
Alarna Miyajima Secretary - 1 hriwk o ol o
447 E 78th St, New York, NY 10075

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

*NONE."
Caontributions to
{2) Name and address of each employee paid more than $50,000 "'.'.2"“;5:;"3;* {d) Compensation E_mm 1) Experse accoun,
devoted to position Ccportsation
None
Taotad mumber of other enmployees paid over §50,000 . . . - - . > o

Fom 990-PF o015




Fomn SS0-PF (2016) _ Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 Fve highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.?
(2) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
None
Tokal mumiher of otivers receiving over $50,000 for professionalservices . . . . . . . . . . . . .» 0
Lhst She foundzihon’s four Largest direct chaitable acivities during the tax year. Indude relevant stalisical infanmation such as the number of Expenses
1 Research and analysis of social impact investment funds operating in the US, to aid people and organizations
seeking invesiment opportunities that support areas of education, medicine, infrastructure and economic 0
development
2 Development of website to support foundation activities
0
3 Development of publication and outreach actlvitles to support foundation mission
0
4 Research and analysis of crowd-funding platforms for social Impact, to aid people and organizations seeking
invesiment opportunities that support areas of education, medicine, infrastructure and economic development 0
NI G-N  Summary of Program-Related Investments (see instructions)
Describe the two lagest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 None
2
3 None
Totab Addlines1through3 . . . . . . . . . . . . . . . . . . . .« . 0

Form 990-PF 016



Form 990-PF @016) Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see instructions.)

aWN

Far market value of assels not used (or held for use) directly in canrying out charitable, etc,

purposes: -

Average monthly fair market value of securities . . . . . . . . . . . . . . o . . 1a 50155
Average of monthly cash balances . . e e e e e e e e e e e e 1b 72818
Fair market value of allcllherasds(seemstrucuons) e e e e e e e e e e 1c 0
Total (add ines 13, b, andc) . . . e e e e 1d 122973
Redlmondamdforblodageoroﬂner factors reportedon Ilnes 1a and

1c (attach detailed explanation). . . A 2 o

Acquisition indebtedness applicable to Ilne1 assets e e e e e e e e e e e 2 0
Subtractine2fromineid . . . . 3 122973
Caﬂrdeanedheﬂfudﬂrhiieactmh&&EntuPl:%ofﬁneS(fmgeatuanmmLsee

instructions) . 4 1845
Netﬂnednmduildie—meawets Subtractine4from|ine3 EmerhevealdeartV ine4 5 121128
Minimum investment rebrn. Enter 5% of ine5 . . . 6 6056

W Distributable Amount (see instructions) (Section 4942()(3) and (){5) private operafing foundations

and certain foreign organizations check here® [] and do not complete this part)

1 MEnimum investment retum from Pat X, fine6 . . . . . . . . . . . . . . . . .. |1 5056
23 Tax on investment income for 2016 from PartV,ine5 . . . . . . . | 2a 44
b hmmelaxfazms.ﬂhxsdosnotmchdeﬂ\etaxhomPatVl.) - o
¢ Addines2aand2b . . . . e e e e e e e e 2c 44
3 Dlstritnlableamwrtbeforeadjustmems SutmactineZcfmmfne1 - e e e e e 3 6012
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . 4 0
S5 Addines3and4 . . . . - 5 6012
6 Dedlmmfmmcﬁsnibulableannm(seeushuwms) - 6 0
7 MﬁuﬁbmmﬂasaﬁstedSubuadimsmﬁnes.Enterhaemdeat)all

mel . . . . - - - - 7 6012

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Bxpenses, contributions, gifts, etc.—total from Part Lcolumn {d),lire26 . . . . . . . . . 1a 1020
b Program-related investments—total fromPart X8 . . . 1b 0
2 Nnanlspa:dtoaoqmeasetswed(ahddfawe)dmcﬂymwmngaﬂdnmaueeta

purposes . - - - - - 2 0
3 Annmtssetasndeforspeaﬁcdmtableprqectsﬂ\alsahslyme o
a Suitability test (prior IRS approval required) . . e e e e e e e e e e e e 3a 0
b Cash distribution test (attach the required schedule) e e 3b 3800
4 Qualifying distributions. Add ines 1a through 3b. Enter here and on PartV lme8 and PartXlIl l|ne4 4 4820
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, Ime 27b (see instructions) . . . e e e e e e e e e 5 22
6 Adjsted qualifying distributions. Subtract line 5 from I|ne4 .. 6 4798

Note: The amount on line 6 will be used in Part V, ooh.m(b),msnbsequemywsmmmhlahngmmemerﬂtefmnhhm
qualifies for the section 4940(e) reduction of tax in those years.

Fam 990-PF poig




Form 990-PF £016) Page 9
Undistributed Income (see instructions)
. © i
1 Distrbutable amount for 2016 from Part Xi, Years prior to 2015 2015 2016
ne7 6012
2 lhistrhﬂedmlfmy asoﬂheendofzow B
a Erteramountfor20i5only . . . . .
b Tob= for prior years 2020 20 o
3 Exress diskibubions caryover, it any, to 2016:
a Phuom20tt . . . . . .
b From20i2 . . . . . .
¢ Fom2013 . . . _ . .
d Fom2014 . . . . . .
e From2015 . . . . . ]
f ToﬂofinesSathroughe - 4627
4 Qwifyngdisirih:bmsforzmsfmmPat)al,
e 4> $ 4820
a Applied to 2015, but not more than fine 2a .
b Applied to undistributed income of prior years
{Blection required—see instructions) . . ol
c Treated as distributions out of corpus (Election
required—see instructions) . - e .
d Appled to 2016 distributable amount . . 4820
e Remaining amount distributed out of corpus
$ Excess distributions canyover applied to 2016 1192 1192
{if an amount appears in column (d), the same .
amount must be shown in column @3).) .
6 Enter the net total of each column as !
indicated below:
a Corpus. Add lines 3f, 4¢c, and 4e. Subtract line 5 3435
b Prior years’ undistributed income. Subtract
ine4bfromEne2b . . . . o
¢ Enter the amount of prior years™ undistributed
income for which a notice of deficiency has '
been issued, or on which the section 4942(a)
tax has been previously assessed . . . 0
d Subtract Ene 6¢c from bne 6b. Taxable
amount—see instructions . . ol
e Undistributed income for 2015. Subtract ine
42 from fEne 23 Taxable amount—see
f Undistributed income for 2016. Subtract lines
4d and 5 from fEne 1. This amount must be
distibitedin2017 . . . . . 0
7 Amourtstreatedasdsninmcnsoutofcaws
to satisfy requirements imposed by section
170(0)IMF) or 4942(g)3) (Bection may be
required —see instructions) . . . ol
8 Exoes(istribubmsmnyoverﬁommﬂ not
apiied on fine 5 or ne 7 {see instructions) .
9 Excess dastwibulions canyower o 2017.
Sulbbrack Ines 7 and 8 from me 6z . 3435
10 Amalys’s of line 9
a Bwesstom2012 . . . .
b Bxessthom2013 . . . .
c Exressfrom2014 . . . .
d Excessfrom20i5 . . . . 3435
e Excessfrom2016 . . . . of

fom 990-PF 019




Form 990-PF 2016)

Private Operating Foundations (see instructions and Part VII-A, question 9)

Pa_;e1°

1a [ the foundation has received a niing or determination letter that it is a private operating

b
2a

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

.. >

NA

Check box to indicate whether the foundation is a private aperating foundation described in section ] 4942()(3) or [ ] 4942(){5)

Bwhalme2a . . . . . . .
Quiziifipmg distvibutions fom Pt X,
line4 foreachyeariisted . . . .

Arerearetis iyt im (ime 2 mob used directy
for aciiive conduct of exemnpk aclivifies .

“Support” alemative test—enter:

Tax year

Prior 3 years

) 2016

®) 2015

© 2014

A 2013

) Totad

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).)

Cheryl Butler

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

o

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

inforssaliion Regarding Cosfiribuion, Grant, Gift, Loan, Scholarship, etc., Programs:
Chedk here P [4] # the foundalion only makes contributions to preselected charitable organizations and does not accept
umsaiicbed requests for fumds. I the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations undes
aifrer comnditions, compliete tiemms 2a, b, ¢, and d.

The mame, address, and tefephone mumber or e-mail address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadiines:

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

factors:

Fam 990-PF coig



Form 950-PF (2016)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- » 'm“ H m‘ iy d
Reclplent sho-alyr::.'nd'mb mlld Paposedq_aiw A
Name and address (home or business) or subistaniial contrbutor | Feciiert
a Pad duning the year
875 Howard Sirect, Suite 340, San Francisco, CA fpc [::::m‘m 500
Seeding Labs ) .
S0 Mile Street, 16th Floor, Boston, MA INA P Donation 500
Total . . . . . . . . > 3a 1000
b Approved for fulure payment
Peek Vision
1 Fore St, London, UK NA PC hl’l’esﬁtledmtm 2000
Laboratoria
Avenida Jose Pardo 601, Mirafiores, Peru WW 1200
Total » 3 3800

Form 990-PF o1




Form 990-PF (2016) Page 12
Analysis of ncome-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelaled business income En:bdu:llysed‘xm.ﬂ&ﬂ&aﬁﬂr @

ad &) b 0 lln:licna'm

Business code Amount Exclusion code Amount (See instructions.)

1 Program sefrvice revenue:

Interest on savings and temporary cash investments 522100
Net rental income or {Joss) from real estate:

a Debt-financedproperty . . . . . . .
b Notdebt-financedproperty . . . . . .
Net rental income or {(Joss) from personal property
Gain or foss) from sales of assets other than inventory
Net income or (loss) from specialevents . |
Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and{e) . . . . 600
13 Total Add ine 12, coumns ), (d,andfe) . . . . . . . . . . . . . . . . . . 13 600
(See woarksheet in ne 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each aclivity for which income s reported in column of Pat XVI-A coutributed imporiantly to the
v mmmmmmmsmmmmmwmu:ﬁmmmﬂs@m

N

219 -1K-1

212iolotelolol o

HHHHEHHEHBHHEE

= QOO ~NM
S

slelelol

wh wh

Fom 990-PF o016



Form 990-PF (2016) Page 13
HumahonRegaﬁmemfasToardTmmchonsaﬂRehbondlpsWiﬂlewhamﬂab
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
tn 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: .
f)Cash . . . . . . . . . . . .. o e e e e e e e e e e e e e e an) v
b Other transactions: - B
{1) Sales of assels to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b{1) v
{2 Purchases of assets from a nonchasitable exempt organization . . . . . . . . . . . . . . [1b v
ﬂ)Rmtaloffaaih&s.emmmt,udherassets e . e e e e e e e e e e e 1b(3) v
) Loans or loan guarantees . . . e e e e e e e e e e 1b(5) v
#6) Performance of services or membershlp or fundralsmg sohcatatlons e e e e e e e e 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢ v
d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market

value of the goods, ather assetls, ar services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing amangement, show in column {d) the value of the goods, other assets, or services received.
) Line no. | ) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shaing arangements

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)@)) orinsection527? . . . . . . . [J Yes No
b I “Yes,” complete the following schedule.
() Nane of organization (b) Type of organzation (c) Descnption of relationship

(hhanlisdpahy IdeuhelﬂllneaminedlﬁsrdtmMﬁqmmmmwbhmﬁdwwmmﬂsm

May the RS discuss this retumn
wnith the preparer shown below
{see instructions? []Yes [JNo

Chack [] ¥ PTN
seti-ervaployed
l.beOnly Fm’s name > Frm'’s BN >
Fm’s address D Phone no.

Form 990-PF po16



Schedule B OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 390-PF) » Attach to Form 890, Form 890-E2, or Form 990-PF. 2@16
Deperment of the Treasay | ), pgonmation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs. gov/form90.

Name of the organizalion Employer identification number
Talem Foundation 47-2902034
Owvganization type (check one)x

Filers of Sectionx

Form 990 or 990-EZ 1 501X ) {enter mamber) organization

[} 4947{a){1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c}3) exernpt private foundation
[J 4947¢a)(1) nonexempt chasitakble trust treated as a private foundation

[0 501(c)3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Notez Only a section S01(c)(7), (8), or {10) organization cam check baxes for both the Gemenal Rute amd 2 Special Rule. See
instruct

General Rule

For an organization filing Form 990, 990-E2Z, ar S30-FF it receied, during tine yesr, combwbinuioms tolimg $5 000
or more (in money or property) from any ame combributzr. Compleis Parts | and L See instuchions for determimning 2
contributor’s total contribations.

Special Rules

O rForan organization described in seclion 501(c)(3) fikng Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509{a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line
13, 16a, 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 () Form 980, Part VI, tine 1h, or {i) Form 990-EZ, line 1. Complete Parts | and N.

[0 For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and lil.

3 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contrimstions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5000 or moredwingtheyear . . . . . . . . . . . . . . . . . . P g

Caustion: An organization that isn'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, ine 2, of its Form 990; or check the bax on fine H of its Form 990-EZ or an its
Form 990-PF, Part |, ine 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 Nolice, see fiwe lasrwctions for Form 908, 800-£Z, or 980-FF.  Cai. No. 30613X Schedude B Form 880, 888-EZ, or 998-5F) (2918)



Sdchedufe B §Fomn 280, 990-£2, or 980-FF) 2016)

Pqu

Naane of orgamsization
Talem Foundation

Employer idendificalion mumber

47-2902034

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

&)
Name, address, and ZIP + 4

©
Total contributions

(@
Type of contribution

1 Cheryl Butler

7446 Fiddlers Hollow

55,000

Park City, UT 84098

Person
Payroll O
Noncash a

(Complete Part |l for
noncash contributions.)

Fz

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

fg

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person a

Payroll O
Noncash []

(Complete Part Nl for
noncash b

fe

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person 0
Payroll a
Noncash [J

(Complete Part il for
noncash contributions.)

fz

o)
Name, address, and ZIP + 4

(©
Total contribastions

L)
Type of contrimstion

Person O
Payroll 0
Noncash g

{Complete Part |l for
noncash contributions.)

Schedule B (Form 890, 890-£Z, or 890-PF) (2016)




Schedule B fForm 990, 990-EZ, or 990-PF) 2016)

Page 3

Name of organization
Talem Foundation

Employer identificalion msmber
47-2902034

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

(@) No. o) _— ‘“(c) . @
Mﬁ “'"l Description of noncash property given (See m”sm“h’ Date received
@) No. () —_— «'(c) . @
Pat“ °"" Description of noncash property given (See l“"l."am' ) Date received
) No. ® @ (A
:;'n“ Description of noncash property given Fg;(i?‘;;f::ig::, Date received
@) No. ® © ()
I?:tnl Description of noncash property given F('\s?:a (i:::-j:'t'i:::? Date received
) No. ® EMV (or @
:;'a Description of noncash property given (See(im&::g) Date received
() No. ® @, (@
::“" Description of noncash property given F(“s;’e‘,m":;f’ Date received

Schedule B §Form 980, 880-EZ, ar 888-FF) (201§



Scheduile B §Famm 890, 890-E2, or 990-PF) (2016)

Page 4

Maane of orgamization

Talem Foundafion

Employer identiication mamber
47-2902034

EEHlll Excusively relgious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Camgiete columnns {a) through {e) and
the following line entry. For organizations completing Part Hl, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $§

Use duplicate copies of Part 1l if additional space is needed.

:._h (b) Purpose of gift (c) Use of gift {3 Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T@E)Ne. - . _
g.un“ (b) Purpose of gift {d) Use of gilt ) Descriplion of how gilt is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
"N - _ _ N
:'u-“ #) Purpose of gilt ) Use of gilt B Descriplion of how gilk is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
:.un" ) Pupose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transfaree’'s name, address, and ZiP + 4 Retationship of transferor to transferee

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




Talem Foundation

TRANSACTION REPORT
January - December 2016

47.2903 034

DATE TRANSACTIDN TYFPE MUM NAME PRODUCTSERVICE MEMO/DESCRIPTION ACCOUNT SPLIT AMOUNT BALANCE
TATSIAS Dastylk Wizgs Fandiiiser
125006 Receiph 104 Anoyesyes 120552015 Dostyk Village Miscellaneous dems Unwestricted CORPORATION (00K 750 00 750.00
Fumdraises D h Fundra [ 9246)
U516 Fecsipt 1023 Maveen Antrock 12052015 Dostyk Village Miscellaneous Rems Unresinctnad CORPORATION DOOOXX 25000 1,000.00
Fundraises Donations:Fundra 9248)
Toral for 12052015 Dostyk ikage Forndkaissr $1,000.00
Mot Specified
D6 Daposk Chenyll Buthey 2016 Un ictad D U d D ° CORPORATION (OO0OO¢ 55,000 00 S5,000.00
9246)
Yol for Mot Speciied i $55,000.00
TOTAL i $58,000.00

990 PF
ScHESd  (puTRIB w 770MLS
PART // L/ AIE /m

Accrual Bl Sunday, Moy 14, 2017 0119 PM GNIT-7



Talem Foundation
27-29202034
STATEMENT OF ACTIVITY

Jamuary - Decenmber 2016

TOTAL

Umrestricted Donations 55,000.00
Fundraiser Income 1,000.00

“Totdl UrestricledDonafions 5600000

$56,000.00

“Total Revernie
[ ~ $56,000.00

GRS PROFT

EXPENDITURES
Commissions & fees 10.00
Grants 4,800.00

NET OPERATING REVENUE
OTHER REVENUE
Dividends 594.85
interest Eamed 4.67
Long Temm Capital Gain 1,5564.25

Tatal Other Revenue - _$2,153.77
'NETOTHER REVENUE T $2,153.77
‘NETREVENUE

SCHED EXPENSES
PART [/, Lin= —231

Accrual Basis Sunday, May 14, 2017 12:54 PM GMT-7

O 96PF

Iy




Talem Foundation

47-2 90203 <~
STATEMENT OF FINANCIAL POSITION

As of December 31, 2016

TOTAL

ASSETS
CGurrent Assets
Bank Accounts
CORPORATION 2000(X 9246) 130,056.58
" Vot BarkAccous T T T T $130,056.58

“TodCumentAssss 7 $130,056.58

TONLASSES ™ T T T T T T s
UABILITIES AND EQUITY
Liabiiities
Cumrent Liabilities
Accounts Payable
Accounts Payable (A/P) 3,800.00
" Yol AccoutsPayable @ T $3.800.00
Credit Cards
Credit Gard 0.00

~ $130,056.58

" TodCredCads 7 %00
" Yol Cuvertlisblles 7 $380000

* Total Liakililes $3,800.00
Ecuily
Retained Eamings 7292281

ye2ollo Baaxcs Sweer
990PF

Accrual Basis Sunday, May 14, 2017 01:11 PM GMT-7 /Dﬂ/z 7 /f "



