See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_05_PF:57-0887822_990PF_201612.pdf
https://public.resource.org/privacy?2017_05_PF:57-0887822_990PF_201612.pdf

D MAY 0 8 2017

PR

\ \‘\m\'\,?_

_;
[

o 990=-PF Return of Private Foundation
orm . - -
or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning , 2016, and ending
Name of foundation | A Employer identification number
“‘PM ozdmj C/\MA/L&M //UJA/C 57./05/Y7Jz7/
Number and street (or P.O. box numb¥r i mail is not delivered to street address) Room/suite B Telephone number (see instructions)
7500 Mempnicd Phdy S /28 254 - §§(-§003
City or town, s'a:Z{" P'°"‘"°:LZ’Z"V and ZIP or foreign postal cffde /4 L 5 5/ C If exemption application i1s pending, check here» [ ]
J&or
G Check all thatapply: [ Initial return [ Initial return of a former public charity| o 1. Foreign organizations, checkhere . . . »[]
D Final return D Amended retum 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change check here and attach computaton - - »[]
: : : E H pnvate foundation status was terminated under
H Check type of organization: [] Section 501(c)(3) exempt private foundation section 507G)(1)A), check here . . . . »[]
[] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation
I Fair market velue of all assets at | J Accounting method: [] Cash [ Accrual E If the foundation is in a 60-month termination
end of year (from Part ll, col. (c), [ Other (specify) under section 507(b)(1)B), checkhere . . »[]
Iine 16)» $ “ 6 4% |, ko b (Part I, column (d} must be on cash basts.)
Analysus of Revenue and Expenses (The total of (d) Disbursements
{a) Revenue and
amountﬁ n columns (B), (c}, and (d) may not necessanly equal expenses per ®) N";; 'c"')"rf]se‘me"t © A:g;;:;tneg net f°;3'r“:°"5tg§'e
the amounts in column (a) (see instructions).) books (cash basis only)
Contnbllljtlons, gifts, grants, etc., received (attach schedule) 400,000
Check p> (] if the foundation s not required to attach Sch. B
Interest on savings and temporary cash investments 27 {7 .

|
DwndendS and interest from securities

[¥Y 363 178362

[

Gross rents .

] ’
Net rental income or (Ioss)

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

Gross szuiles pnice for all assets on line 6a

[T, %30

Revenue

CapitalH gan net income (from Part 1V, line 2)
Net short-term capital gain . .

owqa_gau_grawn-n

]
Income modifications

|
10a Gross sales less retums and aIIowances

b Lless: QOst of goods sold

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

11 Other il“'lcome (attach schedule)

12 Total. Add lines 1 through 11

13 Compensation of officers, directors, tmstees etc

ST7379 | 206.5.9 NEY
T ' g ..... e, |D

14  Other ehmployee salanes and wages .
15 Pension plans, employee benefits

16a Legal fées (attach schedule)

b Accountlng fees (attach schedule)

¢ Other professmnal fees (attach schedule) .

17 Interest

‘ .-
18 Taxes (a&ach schedule) (see mstructnons)

19 Deprecnatlon {attach schedule) and depletion .

Operating and Administrative Expenses

20 Occupaﬂncy ) ; 1278 7.27X
21 Travel, conferences and meetlngs 720 —r& 46
22 Pnntmg and publications . vy ¥
23  Other e‘?(penses (attach schedule)
24 Total operatmg and administrative expenses.
Add llneHs 13 through 23 . 7§73 7,873

25 Contnb}:tlons gifts, grants paid 2¥7,280 {87,200
26 Total expenses and disbursements. Add lines 24 and 25 294,843 0 2 74 Y33
27 Subtract ine 26 from line 12: T

a Excess of revenue over expenses and disbursements 293,330 j

|
b Net mvestment income (if negative, enter -0-)

206,819

[ Adjusted net income (if negative, enter -0-) .

For Paperwork Reduction Act Notice, see instructions.

|

|

Cat. No. 11289X

Form 990-PF ( 16)




Form 990-PF (2016)

Page 2

Attached schedules and amounts in the descnption column | Beginning of year End of year
Balance Sheets .14 be for end-ot-year amounts only. (See mstructions.) | (a) Book Vaius {b) Book Value (c) Far Market Value
1 Casthon ~-interest-bearing .
Savmgs and temporary cash mvestments . A4 223 Y48 078 43¥ 07y
3 Accou“nts receivable > 7 | |
Less: Hallowance for doubtful accounts P
4  Pledges receivable o |
Less: ?Ilowance for doubtful accounts »
5 Grants receivable .
6 Recelvables due from ofﬁcers drrectors trustees and other
dlsquallfled persons (attach schedule) (see instructions)
7  Other n“‘otes and loans receivable (attach schedule) » |
Less: allowance for doubtful accounts P>
2 8 Inventc‘)nes for sale or use .
% 9 Prepaan expenses and deferred charges
<« | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investrpents—corporate stock (attach schedule) . [4X7 202 | (481,04 6,023 §3]
¢ Investments—corporate bonds (attach schedule)
1 lnvestm‘:‘ents —land, buldings, and equipment: basis » 1 - B o |
Less: achumulated depreciation (attach schedule) >
12 lnvestments —mortgage loans .
13 Investments—other (attach schedule)
14  Land, blurldmgs, and equipment: basis P . ]
Less: a(”:cumulated depreciation (attach schedule) »
15  Other assets (describe & )
16  Total |assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) (,§77, 938 1,579,004 qu-\\" ! bob
17  Accounts payable and accrued expenses . g f
» | 18  Grants|payable . '
:g 19 Deferrﬁd revenue . i
3 20 Loans fr‘om officers, directors, trustees and other dlsqualrﬁed persons !
2t Mortgages and other notes payable (attach schedule) . !
=22 Other Ilabllmes {describe » ) |
23 Total |labllltles (add lines 17 through 22) . . o o |
@ Foundatlons that follow SFAS 117, checkhere . . » [] ‘;
g and complete lines 24 through 26 and lines 30 and 31. i
g 24 Unrestr“lcted |
g 25 TempoHranIy restricted ;
o | 26 Pennar‘}ently restricted !
s Foundations that do not follow SFAS 117 check here b D |
I-I; and co‘mplete lines 27 through 31. [
O |27 Capital stock, trust principal, or cumrent funds . (571, 935 L§79.116 i
-03 28 Pad-in or capital surplus, or land, bidg., and equipment fund <
2129 Retalned eamings, accumulated income, endowment, or other funds !
5 30 Total net assets or fund balances (see instructions) . LY7 1,935 (X758 ul |
2|31 Total ‘Ilabllmes and net assets/fund balances (see 7 T |
instructions) . 1,X7],935 Y79, 11 A !

m Analysis of Changes i Net Assets or Fund Balances

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

end-of-year f"lgure reported on prior year's retum) . 1 /, JZ/ 935
2 Enter amounﬁ from Part |, ine 27a . . 2 Z/ii {36
3 Other increases not included in ine 2 tem|ze)> Ca ;., Tw( ()m,w\ 3 I 5( 4>
4 Add lines 1, 2 and 3. . .o 4 | ,Y¥3 391
5 Decreases not included in line 2 (i temlze) P Lw at 7' 5 4 1§5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . 6 1 Y76 16

Form 980-PF (2016)




Form 990-PF (2016) Page 3
EIM Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold {e.g., real estate, (b)PHoF\;v a:r?mred {c) Date acquired {d) Date sold
ertory bnck warehouse, or common stock, 200 shs. MLC Co.) D: D‘gnat?:ﬁ {mo., day, yr.) {mo., day, yr)
ta_ S000] fhasks  Xoarx. P 10/19 /2000 3/31/20ily

b

c |

d i

e |

| {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales pnce (or allowable) plus expense of sale (e) plus {f) minus (g)

a_ 55100.32 36,670, 14 (843018

b |

[+

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69  Gains (Cot. (h) gaun minus
| () Adjusted basis (%) Excess of col. () col. (K, but not less than -0-) or
M FMV. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

a

b

C

d

e |

2 Capital gain net income or (net capital loss)

Part |, I|ne08 .

{ If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (Joss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see instructions).

/8,430

if (Ioss) enter -0- in}
3

Gualfication Under Section 4840(¢) for Reduced Tax on Net investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

\l

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

Was the foundatlon liable for the section 4942 tax on the distributable amount of any year in the base penod? [ Yes E{ No
If “Yes,” the foundatlon does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) X (d)
Calendar yggf‘(aoeetgxogeyae}atzseglnn:ng in) Adjusted qualif(ylb:\g distnbutions Net value of nonct?a)rﬂable-use assets {col. gfg.'\%te'g"b?tc'&, )
2015 288, 716 Y,637,¥33 0,01 2§
2014 313,139 6,210,877 J. o §0%e
2013 299,332 $, 938,724 0.0 Yo40
2012 278, §3¥ WA 0,0 §¥oz7
2011 289, 61 §,226,002 0049568
2 Total of line 1, column (d) . 2 0.8 19¢%
3 Average dlustnbutlon ratio for the 5-year base penod dwnde the total on lme 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years - 3 0.05040

4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 .

5  Multiply line 4 by line 3

6  Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines5and 6

8 Enter quallfymg distributions from Part XlI, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using a 1% tax rate. See the

Part Vi mstlk'uctlons

4 8)7114'0;6/ {

5 %9327
6 2,06
7 291,39
8 | 274,¥8>

Form 990-PF (2016




Form 930-PF (2016)

Page 4

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

1a Exempt operatmg foundations descnbed in section 4340(d)(2), check here » [1 and enter “N/A” on line 1.
Date of rullng or determination letter: {attach copy of letter if necessary—see instructions)

1

b Domestlcufoundatrons that meet'{ﬁé'é};EﬁBh'li§40(e) requirements n Part V, check 1

2,00y

here I] and enter 1% of Part |, line 27b
¢ All other domestrc foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

|

Part |, Ilne‘ 12, col. (b).
Tax under‘sectlon 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines \\1 and 2

£,06¥

Subtitle A (lncome) tax (domestic sectron 4947(a)(1) trusts and taxable foundatrons only Others enter -0- )

aldjIN

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

06§

AN L WN

Credlts/Payments

2016 es'urktated tax payments and 2015 overpayment credited to 2016 | 6a 3000
Exempt fo“rergn organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c

Backup w:thholdlng erroneously withheld . . . . . . . . . 6d

a0 oo

Total credlts and payments. Add lines 6a through 6d

. 000

Enter any penatty for underpayment of estimated tax. Check here D |f Form 2220 is attached

Wi~

Tax due. If the total of lines 5 and 8 is more than line 7,enteramountowed . . . . . . P

Overpayrhent. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »

932

S ocowomw
b | b
g =

Enter the amount of line 10 to be: Credited to 2017 estimated tax®» 937, | Refunded »

)

Statements Regarding Activities

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

b Did it spend more than $100 during the year (elther dlrectly or |nd|rectly) for polltrcal purposes (see

Instructions for the definition)? .

If the ansv‘r’/er is “Yes” to 1a or 1b, attach a detalled descnptlon of the act/wtles and copies of any matenals

! published or distributed by the foundation in connection with the activities.

¢ Did the fov.}}mdatron file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year

(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. P $

2 Hasthe fo}‘undatlon engaged in any activities that have not previously been reported to the IRS? .
If “Yes,"” attach a detailed description of the activities.
3 Hasthe foﬁndatlon made any changes, not previously reported to the IRS, in its goveming instrument, articles of

mcorporatuon or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes .
Did the fou]ndatlon have unrelated business gross income of $1,000 or more during the year? .
if “Yes,” has it filed a tax retum on Form 990-T for this year? . ..
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year”
If “Yes,” atﬁach the statement required by General Instruction T.
6 Arethe requrrements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language in the govemning instrument, or
* By state [egislation that effectively amends the goveming instrument so that no mandatory directions that
conflict wrt{t the state law remain in the goveming instrument? .
Did the foundatron have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II col. (c) and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
: Ola /}"Q/)i't G.
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorey General

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

M-

g\l

9 Isthe foundatlon claiming status as a pnvate operating foundation within the meaning of section 4942()@3) or |

4942())(5) for calendar year 2016 or the taxable year beglnmng in 2016 (see instructions for Part XIV)? If “Yes,”

complete PHart Xlv .
10 Did any persons become substantral contnbutors dunng the tax year’7 lf "Yes attach a schedule Ilstlng the/r

names and *addresses

Yes

1a

ib

N

-y
&\g

10|V

Form 990-PF (2016




Form 990-PF (2016)

Page 5

Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

3a

cd

At any trrne during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning <“>f section 512(b)(13)? If “Yes,” attach schedule (see instructions)

11

Yes

No

v

Did the foundatlon make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed
person had adwisary privileges? If “Yes,” attach statement (see instructions) .

12

v

Did the foundation comply with the public inspection requnrements for its annual returns and exemption application?

13

v

Website a‘ddress > WA ®'8

The book.l, are in care of P . C H (lan

Telephoneno. ®» N 6-F5 (- Fvp 3

Located at » 7000 1y trial Dbl f&t,/a_e_ta 2% d__/JmL:ﬂd&_ AL ZPH»> 3¢ FdZ
rusts e e

Section 4947(a)(1) nonexempt charitable filing Form 990-PF in lieu of Form 1041—Check here.
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P I 15 |

> [

At any tm‘#e during calendar year 2016, did the foundation have an interest in or a 5|gnature or other authonty

|
over a bank securities, or other financial account in a foreign country?.

16

Yes

No
v

See the mstructlons for exceptions and filing requirements for FinCEN Form 114. if "Yes " enter the name of
the forelgn country p

:J |Statements Regarding Activities for Which Form 4720 May Be Required

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

Yes

During the‘l year did the foundation (erther directly or indirectly):

(1) Engag%e in the sale or exchange, or leasing of property with a disqualified person? . . [IYes [ No
(2) Bomow money from, lend money to, or otherwise extend credit to (or accept it from) a

dlsquahﬁedpersom.......................Dyes[zNo

(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . []Yes [Z[No
(4) Pay co‘mpensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [INo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benef‘ t or use of a disqualified person)? . . . . . . -« « « . OYes No

(6) Agree to pay money or property to a govemment official? (Exceptlon Check “No” if the
foundatlon agreed to make a grant to or to employ the official for a period after

terrnlnetlon of government service, if terminating within90days.) . . . . . . . . [JYes [4No

If any answer is “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53. 4941(d) -3 or in a cumrent notice regarding disaster assistance (see instructions)? .

ib

Organlzatl‘c‘ms relying on a current notice regarding disaster assistance check here . . . »[
Did the foundatlon engage in a prior year in any of the acts described in 1a, other than excepted acts that

were not corrected before the first day of the tax year beginning in 20167

Taxes on fallure to distribute income (section 4942) {does not apply for years the foundatlon was a pnvate
operating foundatlon defined in section 4942(j)(3) or 4942(j)(5)):

At the end“ of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XI,I) for tax year(s) beginning before2016? . . . . . . . . . . . . . . [OYes IZfNo
If “Yes,” Ilsﬂt theyears®» 20 20 20 20
Are there any years listed in 2a for which the foundation s 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 hs“ted 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 2a, list the years here
> 20 , 20 , 20 , 20

Did the foundatron hold more than a 2% direct or indirect interest in any business enterprise

atanytlme“dunngtheyear’? S e e e e e e e e o oo e oo w2 OYes [jNo
If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or

d|squa|rﬁed persons after May 26, 1969; (2) the lapse of the 5-year penod (or fonger period approved by the
Commnssuoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15- or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation Hhad excess business holdings in 2016.)

 3b

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

4a

Did the foundatlon make any investment 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 20162

ab

Form 990-PF (2016)




Form 990-PF (2016)

P AZIL:N | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Camy on propaganda, or otherwise attempt to influence legislation (section 4345(e))? OYes [¥No
2) Inﬂueﬁce the outcome of any specific public election (see section 4955); or to carry on,

dlrectly or indirectly, any voter registration drive? .. [ Yes No
(3) Provnde a grant to an individual for travel, study, or other similar purposes’? MYes [INo
()] Prov:de a grant to an organization other than a charitable, etc., organization described in

sectlon 4945(d)(4)(A)? (see instructions) . . . OYes [ZNo
(5) Provndg for any purpose other than religious, charitable, scnentlﬂc, Inerary, or educational

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

b Ifany answer is “Yes” to 5a(1)H5), did any of the transactions fail to qualify under the exceptions described in

Regulatlons section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Orgamzatlons relying on a current notice regarding disaster assistance check here

¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because lt maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundatnon during the year, receive any funds, directly or indirectly, to pay premiums

ona personal benefit contract?

b Did the fou.”mdatlon dunng the year, pay premiums, directly or lndlrectly. on a personal benefit contract?

If “Yes” to xsb file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shefter transaction?

[ Yes

b # {
(OYes [INo l’
(Oves [INo

[INe f

b If“Yes,” dld the foundation receive any proceeds or have any net income attributable to the transaction? .

6b v

7b

and Contractors

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

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

Title, and Co sat Contnbutions t
{a) Name and address Mhéu?s ?)r:er :’\;r:ge (C)(If rmﬁgid.lon ers::a)laye':et rtlnene(fJi? ;I:ns (el)%ge:]f:::ncc%“'sm'
devoted to posttion enter -0~} and deferred compensation
_________________ z ‘:L-IJ.!«Q& ---Cl‘iﬁ.’.\[------------___ 7//‘*‘44/2—( 0
2 AM@Z Chordbeo Foucas 2 lre /WA 0 0
(i o 72 ALY 3550
Dunzun L. C . CHAN Y
___méi_a.m_ﬂ.apq.ua;/m{ﬂ 017 | 0.5 % /wh 0 0 0
Aah PoudoU SP01258.
/5453
2 Compensatidn of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Titie, and average @ C?ntnbu;ionsﬁio t
(a) Name and address of each employee paid mare than $50,000 dg%:;sd ;:gr ;::zft:::n (c) Compensation pelé"n‘;%‘:,e de?:ried (%E:ge:“s: “?ac:g:sn \
compensation
e P}
T X
I
|
|
|
Total number of other employees paid over $50,000 . . >

Form 990-PF 2016)




Form 990-PF (2016) |

Page 7

 Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”

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

(b} Type of service

{c) Compensation

[ Pl
g

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

]
Summary of Direct Charitable Activities

List the foundatlon s four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of

organizations and bther beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 /ﬂ---”ch %7M%QA&¢M]Z4MMA?FMMM .

' _)___-am,a(.--_m

____cz:U?m_dz_:./z’;m.é___mﬁA_--_m___.ﬁ.e_l__(_gi_é _________

LT RVEI:R  Summary of Program-Related Investments (see instructions)

Descnbe the two Iérgest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

. AHAen 2 huaen EolnceZion. Frvomdadien. (AL

&10/01;)%1,.,.]{ Y. a. Chaia %MM/JVLA/AAA

(09,000 00

2 \T/L'cq] Ty 7&}141»/142/;4 [7]7/?"\0(4/7:/71 (a/wu/ura)

u a}}n&m}mzﬂd Yr..n... Chvin Tl issewrslot
| J ] I

70,000 06

All other program-related investments. See instructions.

3

Total. Add lines 1[through 3 .

. >

Form 990-PF (2016)




Form 990-PF (2016)

Page 8

see finstructions )

Minimum Investment Retumn {All domestic foundations must complete this part. Foreign foundations,

1

& wWwN

5
6

o0 o

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

Average monthly fair market value of securities 1a| §,6¥0,884
Average on monthly cash balances . 1b 147, 47 i
Fair market value of all other assets (see rnstructrons) 1c O
Total (adc“l lines 1a, b, and ¢) .o 1d S, 528,931
Reductlon claimed for blockage or other factors reported on I|nes 1a and

1c (attachH detailed explanation). .. | 1e | o

Acqursrtron indebtedness applicable to line 1 assets 2 0
Subtract hne 2 from line 1d . 3 S, 82y .03 |
Cash deemed held for charitable actrvmes Enter 1‘/2% ot ||ne 3 (for greater amount see

instructions) . . 4 §7,420
Net value“ of nonchantable-use assets Subtract Ime 4 from Irne 3 Enter here and on Part V Irne 4 5 $740,611
Mlnlmumhlnvestment return. Enter 5% of line 5 . 6 28Y.03]

| Part XI Distributable Amount {see instructions) (Sectron 4942(|)(3) and (;)(5) pnvate operatrng foundations

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

1 Minimum r‘nvestment retumn from Part X, line 6 . . e .. e 1 2871, 03]
2a Taxon mvﬂestment income for 2016 from Part VI, line 5 . . 2a 2,06¥
b Income tax for 2016. (This does not include the tax from Part V1) 2b o
¢ Addlines V2a. and 2b : 2c 2,068
3 Drstrlbutable amount before adjustments Subtract I|ne 2c from Irne 1 . 3 4,963
4 Recovenes of amounts treated as qualifying distributions . 4 Q
5 Addlines 3 and 4 . 5 284963
6 Deductron from distributable amount (see |nstruct|ons) . 6 i)
7 Drstnbutable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1 7 18494 3
Qua‘utifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, ‘lcontn'butions gifts, etc.—total from Part |, column (d), line 26 . 1a 2/9 "f, ¥y3
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) d|rect|y in carryrng out chantable etc
purposes |. C e e 2 o
3 Amounts s‘et aside for specmc chantable prolects that satrsfy the: o
a Suitability test (prior IRS approval required) . - 3a [¢)
b Cash distrbutron test (attach the required schedule) . 3b (4]
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XI|| hne 4] 4 24,533
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. i
Enter 1% of Part |, line 27b (see instructions) ) 5 2,06¥
6 Adjusted qualrfymg distributions. Subtract line 5 from ||ne 4 6 29 a 2AY

Note: The‘amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

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

Form 990-PF (2016)




Form 990-PF (2016) |
I Undistributed Income (see instructions)

10

L2 - - T - -]

Page 9

Distributable amount for 2016 from Part X|,
line 7 H

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

Total for p“rior years: 20 ,20 ,20

(a)
Compus

()
Years pnor to 2015

©
2015

(d)
2016

Y4 963

163,326

Excess di%stributions carryover, if any, to 2016:

From201‘1 e e e O

From2012 e e e e (@)

From2013 e e e o)

From2014 e e e 0

From2015 e e . d

Total of Ilnes 3a through e
Quahfymg[dlstnbutlons for 2016 from Pan XII
line 4:» ‘$ «7/?4! §83

Applied to 2015, but not more than line 2a .

Applied tq undistributed income of pnor years

(Election rFqUIred see instructions) .
Treated aé distnbutions out of corpus (Election

required “see instructions)
Applied to 2016 distributable amount

Remainin& amount distributed out of corpus

Excess dis::tributions carryover applied to 2016
(If an amount appears in column (d), the same

amount m%:st be shown in column (a).)
Enter the net total of each column as

indicated below

Corpus. Aqd lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistnbuted income. Subtract
line 4b from line 2b

Enter the §mount of pnor years’ undistnbuted
income for which a notice of deficiency has
been lssued or on which the section 4942(a)

tax has ban previously assessed . .
Subtract HIme 6c from line 6b. Taxable
amount—svee instructions Co. .
Undistributed income for 2015. Subtract line

4a from ” line 2a. Taxable amount—see
instructions

‘ .
Undlstnbuted income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed|in 2017 .

Amounts trheated as distributions out of corpus
to satisfy requ:rements imposed by section

170(b)(1)(F) or 4942(g}3) (Election may be

required— ‘s‘ee instructions) .

Excess distnbutions carryover from 2011 not

applied on ‘Ime 5 or line 7 (see instructions) .

Excess d‘lstnbutlons carryover to 2017.
Subtract ||nes 7 and 8 from line 6a

Analysis of ‘Ime 9:

0332

/13[,527

1§ 3430

Excess from 2012 . O
Excess from 2013 . 0
Excess fror% 2014 . (4]
Excess fror‘r‘1 2015 . 0
Excess from 2016 . 0

|
|
E
|

Form 990-PF (2016)




Form 990-PF (2016) | Page 10
Fls@ 4" Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

If the foundatron has received a ruling or determination letter that it is a private operating

foundatlon and the ruling 1s effective for 2016, enter the date of therulng . . . . . >

Check bo:v( to indicate whether the foundation is a private operating foundation descnbed in section [} 4942(j)(3) or (1 4942()(5)
Enter the ‘lesser of the adjusted net Tax year Pnor 3 years {6) Total
income from Part | or the minimum @ 2016 ®) 2015 ) 2014 @ 2013

investment return from Part X for
each year listed . e

85% of Ilne 2a .
Qualifying distnbutions from Part Xll N A
line 4 for each year listed .

Amounts included in ine 2¢ not used directly
for active conduct of exempt actwvities .

Qualifying ‘dlstnbutlons made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete | 3a, b, or ¢ for the
alternative htes’( relied upon:
“Assets” altemative test—enter:

(1) Vvalue o‘f all assets

{2) value of assets qualifying under

sectlon  4942()3)(B)H) .

“Endowment" altemative test—enter %/
of mimmum investment retum shown in
Part X, line 6 for each year listed .

|
“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
d|V|dends, rents, payments on
securities loans (sectlon
512(a)(5)) or royalties) .

2 Support from general publlc
5§ or more exempt
orgamzatlons as provided in
sectlonh4942(i)(3)(B)(m)
(3) Largest amount of support from

|
an exempt organization

{4) Gross investment income .

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

any time during the year—see instructions.)

InformatloP Regarding Foundation Managers:
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).)
| NornL

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership ofa partnership or other entity) of which the foundation has a 10% or greater interest.

ol

Informatio"l;\ Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check her? > Ef if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other condl“tlons complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

The form injwhich applications should be submutted and information and materials they should include:

Any submussion deadlines:

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

Form 990-PF (2016)




Form 990-PF (2016)

Page 11

XS] Supplementary information (continued)

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

[ If recipient 1s an individual,
Recipient show any relationship to Fo:: r;gatu;n Purpose of grant or Amount
- " any foundation manager status o contnbution oun
Name and address (home or business) | or substantial contnbutor | recPient
a Paid during the year
‘/S,(,(, 0(/1 ; & A &V(
Total . . . . . . . . > 3al 287.28D
b Approved for future payment
Total > 3b 0

Form 990-PF (2016)
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(See worksheet i in

Form 990-PF (2016)

Page 12

¥ | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e}

(a)

Business code

)
Amount

()

Exclusion code

{d
Amount

Related or exempt
function income
{See instructions.)

|

(L J - N 7 N < o )

f (

g Fees and contracts from government agencies
Membership dues and assessments

Interest on s‘lavmgs and temporary cash mvestments
I

Dividends a‘:‘1d interest from securities .

Net rental i |n“come or (loss) from real estate:

a Debt-fi n?nced property

b Not deb%—f inanced property .
Net rental qcome or (loss) from personal property

Other mvest‘ment income
Gain or (Ioss)‘ from sales of assets other than |nventory
Net income or (loss) from special events

Gross profi t‘or (loss) from sales of inventory .
Other revenue: a

<7

1£%361

(8,430

b

[

d

e |

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

208,519

line 13 instructions to verify calculations. )

13

206,819

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported i column é) of Part XVI-A contnbuted importantly to the
v accompllshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
| Al A
AVEN ]

Form 990-PF (2016)




Form 990-PF (2016) ’

\

Page 13

Information Regarding Transfers To and Transactions and Relationships Wrth Noncharitable

Exempt Organizations
1 Did the organlzatlon directly or indirectly engage in any of the following with any other organization described Yes| No
in section ‘501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organlzatu“)ns9 |
a Transfers from the reporting foundation to a noncharitable exempt organization of: R
(1) Cash |. . 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: -
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) v
(3) Rental [of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b{d) v
(5) Loans :‘[or loan guarantees 1b(5) Vv
(6) Performance of services or membershlp or fundralsmg sohcrtatlons 1b{6) v
¢ Sharing ofvfacnlltles equipment, mailing lists, other assets, or paid employees 1c v
1 d If 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, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amqunt involved (c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
Al A
N7
|
I
I
|
{
l
|
| |
|
|
|
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described ‘n section 501(c) of the Code (other than section 501(c)3)) orinsection527? . . . . . . . [] Yes [4] No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization {c) Descnption of relationship
|
|
Under penarties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign correct and com ete. Declaation of preparer (ather than taxpayer) |s based on all information of which preparer has any knowledge.
~ May the IRS discuss this retum
Here % 27 3017 } /W with the preparer shown below
Signature of officer or trustee Date Title (see nstructons)? []Yes []No
Paid Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer ‘ self-employed
Use Only ':'"“'S“"a!"e > Firm's EIN >
Firm'sladdress » Phone no.

Form 990-PF (2016)



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) | > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Departmertt of the Trea%1¥ | & Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/fom390.

Name of the organization . . - ~ Employer identification number
R fEu AZWLj CL.W/LuM /W $1-0§§71922

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1 501(c) ) {enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF V] 501(c)(3) exempt pnvate foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your org;anization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See

instructions.
General Rule

[j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contnbutor's total contnbutions.

Special Rules

O Foran ov‘gamzatlon described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulatlons under sections 509(a)(1) and 170(b)(1){(A)}(v1), that checked Schedule A (Form 990 or 990-EZ), Part il, 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 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

O Foran organlzatlon described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,

Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, lI, and Ill.

O Foran orgamzatnon descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contnbutlons totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totallng$5000Ormoredunngtheyear e

|
Caution: 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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reducﬁon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedute B (Form 990, 990-EZ, or 990-PF) (2016)




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

Page 2

Name of organization

Employer identification number

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

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

( | Danrin C. C.. Chan

§ 400,000

| . |
(048 A, /7/'&;)/!)2/”(0/’\0"&/); Q,Aj7

%ao Fasdo., S B2, /544;;)]

Person IZf
Payroll ]
Noncash d

(Complete Part |l for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 0

(Complete Part 1l for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person a
Payroll 0
Noncash O

(Complete Part Il for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person O
Payroll (Il
Noncash ]

(Complete Part |l for
noncash contnbutions.)

{a)
No.

Name, address, and ZIP + 4

{©)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 1

{Complete Part i for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 890-PF) (2016)



3 Grants and Contributions Paid During the Year

University of/Alabama in Huntsville
Shelbie King|Hall

Huntsville, A\L 35899

Huntsville Hospltal Foundation
101 Siviey Road

Huntsville, At. 35801

Huntsville Museum of Art

300 Church Street South
Huntsville, AT. 35804

Huntsville Symphony Orchestra
P O Box 2400

Huntsville, AL 35804

Hudson AIpha Institute
601 Genome Way
Huntsville, AL 35806

Hsinghua Education Foundation (N.A)
2200 Sand H|II Road, Suite 160
Menlo Park, CA 94025

SOAR Foundation
P. 0. Box 515
Union Ciy, CA 94587

Community Ballet Association
800 Regal Dnve

Huntsville, AL 35801

The Traveling School

PO Box 7058

Bozeman, Montana 59771

Blossomwood Foundation

2121 Whitesburg Dr., Suite C,D
Huntsville, A‘L 35801

|
Mary G. Harqm Center for Cultural Arts
P. O. Box 1507

Gadsden, AL 35902

Huntsville Ch‘amber Music Guild
4800 Whltesbury Dr. Suite 30-358

Huntsville, AI‘_ 35802

501(c)3

501(c)3

501(c)3

501(c)3

501(a)3

501(c)3

501(c)3

501(¢)3

501(c)3

501(c)3

501(c)3

501(c)3

Jia Ju Zhan Memorial Scholarship

Endowment

Building Fund for New Hospise

HMA Capital Campaign

Concert Sponsorship

Contribution

Endowment Chair Professor

Contribution

Contribution

Grant

Contribution

Contribution

Concert Sponsorship

$23,900

$21,000

$7,880

$12,000

$10,000

$100,000

$10,000

$10,000

$4,000

$1,000

$2,000

$5,000



