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s ’i ;v‘ **** COPY - PREVIOUSLY FILED RETURN * ** *
N ~ay - . . v
. 690-T Exempt Organization Business Income Tax Return Py T
Form - (and proxy tax under section 6033(e)) ‘ é l =
¢ - For calendar year 2016 or other tax year beginning___, 2016, and ending 20 . 2@ 1 6
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intema Revenue Sevice » Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) g ﬁ’é)}%fé‘?":n'.’iiﬁiﬁ‘?(%rﬁf;
A w Check box if Name of organization ( u Check box if name changed and see instructions ) D Employer'ldentlﬁcatlon number
address ged {Employees’ trust, see instructions )
B Exempt urfder 5e=tigh THE MARY ALICE FORTIN FOUNDATION
501(' 3/, Print | Number, street, and room or sute no IfaP O box, see instructions 59-2469696
- 408(e) 220(e) Ty :; E Unrelated business activity codes
(See instructions )
[ |408a 530(a) P.O. BOX 3129
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PALM BEACH, FL 33480 9000989 |
at end of year
F Group exemption number (See instructions ) P>
154,924,538. [G Check organization type » | X | 501(c) corporation | [501(c) trust [ | 401(a) trust [ ] other trust
H Describe the organization's primary unrelated business activity p INVESTMENT IN PUBLICLY TRADED PARTNERSHIPS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled,group?, ., . , . . . » l_l Yes w No
If "Yes," enter the name and identifying number of the parent corporation B>
J The books are in care of » DANIELLE H. MOORE Telephone number B> 561-835-0103
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ¥ 1c
2 Cost of goods sold (Schedule A, line 7), , . .. Y 2
3  Gross profit Subtractline2 fromhnetc | | o, . . ... 3
4a Capital gain net income (attach ScheduleD) | | . . . . .. 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) . _ | 4b
¢ Capial loss deductionfortrusts , ., . ... ........ 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5 357,583. ATCH 1 357,583.
6 Rentincome(ScheduleC), . .. ... ... ..., 6
7  Unrelated debt-financed income (ScheduleE) , ., . ... . 7
8 Interest, annuities, royaltes, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising income (Schedule J) , . . . ... ....... 11
12 Other income (See instructions, attach schedule) , , , , . . 12
13  Total. Combine lines 3through 12, . . . + v v v o v o . . 13 357,583. 357,583.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . . ¢ i it v v v v v nnon 14
16 SalanesandWages . . . . . . . . . . i s e s s e e e e e e e e e e e e e 15
16 Reparsand maintenance . . . . . . v o v v b v 4 a e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . L L. e e e e e e e e e e e e e e e e 17
18 Interest (aftachschedule) . . . . . . . . . . . i i i i i i it e e e e e e e e 18
19 TaxesandliCENSES . . . . . . . . . . i . i et e e e e e e e e e e e 19
20 Charttable contributions (See instructions for hmitattonrules) . . . . . . . . . L et 0 e e e e e e e e e 20
21 Depreciation (attach Form 4562), . . ., . . . . . . @ v i v v v v e e s e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , , , ., 22a 22b
- N =T 1= (T 3 23
24 Contributions to deferred compensation Plans | . . . . . . . vt e e e e e e e e e e e e e e e e e e, 24
25 Employee benefit programs , ., ., . . . .. e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . ., . . ... ... . proscm—————————— i i s - s s v v 26
27  Excess readership costs (ScheduleJ), , . ... ....... [ .. RECE,IVED P 27
28  Other deductions (attach schedule) , . ., .. ....... T S P 28
29 Total deductions. Add lnes 14through 28_ . . . . . . .. le=].- « armeqr o e o« 120 . . .. ... 29
30 Unrelated business taxable income before net operating from line 13 | 30 357,583.
31 Net operating loss deduction (limited to the amountonine 30}, e . . . . . - . . JCC}F .. ... .. 31
32 Unrelated business taxable income before specific deduction JSubtra€fyf@ nieming3ey. . .1 .. .. . .. 32 357,583.
33 Specific deduction (Generally $1,000, but see line 33 INStructions o7 EXCEPOIS e | | ., 33 1,000.
34 Unrelated business taxable income. Subtract iine 33 from hne 32 If ine 33 I1s greater than I q_
enterthesmallerof Zero or hNe 32 . . . . . . .t it v i e e e e e e e e e e e e e e e e u e . s nzj /! :&\ 356,583.
For Paperwork Reduction Act Notice, see instructions I M Form 990-T (2016)
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For;'n. '~'-T (2016) THE MARY ALICE FORTIN FOUNDATION

59-2469696 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

‘' members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | s | (als
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), ., ., . . .. $
(2) Additional 3% tax (not more than $100,000) , . . . . . ... .. . v v v v v o .. 3
C Income tax on the amMOoUNt ONINE 34, + v o v v v v v v v v e e e e et e e e et e e e et e n e » [35¢ 121,238.
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041), . . . . . . ... .. »| 36
37 Proxytax.SEEINSIUCHONS . o v v v o v v o e e e e e e e e e e e e e e e e e > 37
38  ARErNatiVE MINIMUMEAX « v v o v o « v @ o v o 0 v v m e e n m st o s e st s ot o e s o e nn o s o s 3B
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . . . ' o s v v v oo {/{‘/[I .. 3"9
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverappltes. . . . . . . . .+ .o« o v ... .b . 40 121,238.
Tax and Payments '
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41'a
b Other credits (SEEINSITUCLIONS). . o & v v v v v v v e s b e o ot e e ot e e e e 41b
¢ General business credit Attach Form 3800 (see instructons) , . . . ... ... .. 41c
d Credit for prior year minimum tax (attach Form88010r8827), . . ... ... ... 41d
e Total credits. Add ines 41athrough41d . . . . . . v v v v e v vt v e v e e e U 449
42  Subtract INe41efromIiNE 40, . . v v o v v v e et e e e e e e e e e e e e e e e e . | 42 121,238.
43  Other taxes Check if from I:I Form 4255 [:J Form 8611 I:] Form 8697 D Form 8866 D Other (attach sbéf@ 43
44 Totaltax Addlines42and43. . . . . . . . . i it e DAL ¢+ s e e e e e e e e e e 4»14 121,238.
45a Payments A 2015 overpayment creditedt02016 . . . . . . ... . . %00\ 4%a 15,000.[ 1
b 2016 estimated tax payments . = . « . v« v 4 o 4w s n e e P 45b
¢ Taxdeposited with FOrm 8868. . « v « v v v v v o o v v o« v v o v o 9(,. 45c 225,000
d Foreign organizations Tax paid or withheld at source (see mstructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . . « « v v v v 0 v v i s e e e e e e e . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . L5 f
g Other credits and payments Form 2439
Form 4136 Other Total B |45 -~ |
46 Total payments Addlines 45athrough 45g . . . v v v o v v v o v v v v e v et e e (7 AR 4é 240,000.
47 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . . . . . . . . o .. > D 4
48 Tax due. If ine 46 Is less than the total of lines 44 and 47, enter amountowed . . . . . . . . . . . .p 48
49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . .| 48 118,762.
5. Enter the amount of ne 49 youwant  Credited to 2017 estmated tax 118, 762 . Refunded »| 50
m Statements Regarding Certain Activities and Other Information (see instructions)

51 At any tme during the 2016 calendar year, did the organization have an interest in or a signature or other authonty Yes | No

over a financial account (bank, securites, or other) in a foreign country? If YES, the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued dure tax year B $

Under penaltes of penury, | declare that | have exarmined this rety~g Png accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
s_ true, correct, an ple ar f p, taxpayZ# gra "on all information of which preparer has any knowledge
ign } gl_ rﬁw l CG' v ’ |May the IRS discuss this retun
Here DANIELL PRESIDENT with the preparer shown below
Signature of officer Date Title (see (nslmcllons)"l X | Yes | No
I
Print/Type preparer's name Preparer's signature Date PTIN
Paid . Checku if
LORI B MYERS 11/14/2017 | self-employed P00733234

Preparer Frmsname P BDO USA, LLP

Fm's ENP13-5381590

Use Only o cdress » 1601 FORUM PLACE, OTH FLOOR, WEST PALM BEACH, FL 33401

Phone no 561-688-1600

JSA
8X2741 1 000

2734HQ 702T 11/13/2017 8:18:30 AM V 16-7.6F 591225-3813-00
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\‘h "' THE MARY ALICE FORTIN FOUNDATION 59-2469696
. Forn?990-T (2016) Page 3
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . ., ... ... 6
2 Purchases . ... ...... 2 7 Cost of goods sold. Subtract lne
3 Costoflabor . ., . ..... 3 6 from lne 5 Enter here and in |__.
4a Additional section 263A costs Partl,hne2, . . . . . . . v v o 7
(attach schedule} , , ., . . ., . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply | __ -
5 Total. Add hines 1 through4b . | 5 tothe orgamzation? | . . . . . . . . . i e e e e e ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

)

@)

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

)

2

(3)

@

Total

Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part|, line 6, column (A). . . . . » Part |, ine 6, column (B) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross income from or 3 Deductions directly connected with or allocable to
1 Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
1
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘: gol:m; 7 Gross income reportable al A"°;ab:etdf‘;lf‘d"|’"s
allocable to debt-financed debt-financed property tvide column 2 x column 6 (column 6 x total of columns
b | 5 { ) 3 d 3
property (attach schedule) (attach schedule) y column (a) and 3(b))
) %
2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
g pag
Part |, ine 7, column (A) Part I, hne 7, column (B)
L 1 | 4
Total dividends-received deductions included Incolumn 8 . . . . . . . . . . . . v i i 4t 4 s e e e s a e >
Form 990-T (2016)
JSA
8X2742 1 000
2734HQ 702T 11/13/2017 8:18:30 AM V 16-7.6F 591225-3813-00 PAGE 50




e r
o [T 2016) THE MARY ALICE FORTIN FOUNDATION 59-2469696

* . _Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

v Exempt Controlled Organizations
1 Name of controlled 2 Employer 5. Part of column 4 that 1s 6 Deductions directly
organization identification number 3 Net unrelated ncome |4 Total of specffied | |heiyded in the controling | connected with income
(loss) (see instructions) payments made | rganization's gross income n column §
1
(2)
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specied 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included in the controling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
)
(2)
(3)
(4)
Add columns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals | L i e e e e e e e e e e e e e e e e e e e e e 4. . . >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions})
3 Deductions 4. Set-asides 5. Total deductions
1 Description of income 2 Amount of income directly connected - and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(W)
2
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . ., .. ........ >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade § Gross Income expenses
unrelated connected with or business (column | oo cyyity that 6 Expenses (column 6 minus
1 Description of explotted actvity business income production of 2 minus column 3) 1s not unrelated attnibutable to column 5, but not
from trade or Onrelated It a gam, compute | Voo e column 5 more than
business business Income cols 5 through 7 column 4)
(1
2
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . .. ......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
. . sl g Gr:oss 3. Direct gain or (loss) (col 5 Curculation 6 Readership costs (column 6
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
4]
2 ‘
(3) !
4
Totals (carry to Part Il, ine (5)) , ,

JSA

8X2743 1 000
2734HQ 702T 11/13/2017

8:18:30 AM

A

6-7.6F

591225-3813-00

Form 990-T (2016)
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Form 990-T (2016)

THE MARY ALICE FORTIN FOUNDATION

59-2469696

Page 5

) Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
’ 2 through 7 on a line-by-line basis )

2 Gross

4 Advertising
gain or (loss) (co!

7 Excess readership
costs (column 6

1 Name of periodical advertising d 3nD|red | 2 minus col 3) If 5 Circulation 6 R(e:z:tesrshlp minus column 5, but
Income advertising costs a gam, compute income not more than
cols 5 through 7 column 4)
(1)
2)
(3)
(4)
Totals fromPart!. . . . . .. > '
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5) . . . . B> '

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name 2.Tile me Govted o 4 Compensation atnbutabe to
(1) %]
(2) o
(3) %]
(4) %
Total. Enter hereandonpage 1, Part Il in@ 14, . . . . . . v v o e o v o o v o o v o o o o o o o o o o s »
Form 990-T (2016)
JSA ’
6X2744 1 000
2734HQ 702T 11/13/2017 8:18:30 AM V 16-7.6F 591225-3813-00 PAGE 52
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SCHEDULE D

‘ Capital Gains and Losses
(Form 1120)

. 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T
Department of the Treasury

Intemal Revenue Service

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

P Information about Schedule D (Form 1120) and its separate instructions is at www.irs gov/form1120

OMB No_1545-0123

2016

Name
THE MARY ALICE FORTIN FOUNDATION

Employer identification number
59-2469696

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part|, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and qotolneib . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . .. ¢ ¢ oo«

Short-term capital gain from installment sales from Form 6252, hne 26 or 37

!

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , , ., , , . . .. ... ... ... 7

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on (d) )

the lines below Proceeds Cost

This form may be easier to complete if you round off cents to (sales price) (or other basis)

whole dollars

(g) Adjustments to gain
or loss from Form(s)
8949, Partll, ine 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolne8b . . . . . . . . .

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . .. .. .. ... ..

9 Totals for all transactions reported on Fom(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . . . . . . . . ¢« v o v o v o

11 Enter gain from Form 4797, ine 7 or 9
12 Long-term capital gain from installment sales from Form 6252, hne 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Capital gain distnibutions (see instructions)

15 Net long-term capital gain or (loss) Combine ines 8a through 14 in column h

m Summary of Parts l and |l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line7)

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has quahfied timber gain, also complete Part IV
Note: If losses exceed gans, see Capital losses In the instructions

11
12
13
14 73,750.
15 73,750.
16
17 73,750.
18 73,750.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
6E1801 1 000

2734HQ 702T 11/13/2017 8:18:30 AM V 16-7.6F

591225-3813-00

Schedule D (Form 1120) 2016
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e 4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2@1 6
Department of the Treasury P Attach to your tax return. Attachme

epartmen reasu ) ) | X A nt
Intemal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 SequenceNo 179
Name(s) shown on retum Identifying number
THE MARY ALICE FORTIN FOUNDATION 59-2469696

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (S€e INSTUCKONS), | | | L . L . . . . . i . e et e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), | . . . . . . . . . . .. e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _, , _ ., ., . ... ... ... 3
4 Reduction in hmitation Subtract ine 3 from hne 2 Ifzeroorless, enter-0- . . . . . . . . . ... ... ..... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- |f marned fiing
separately SBEINSIUCHONS o o + o « o = = o o o o o o o o s o 4 + o 4 o & & 4 o 4 e u s e et o4 e e o e s s s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost )
7 Listed property Enter the amountfromline29, , . . . . . . . . ¢ v v v v o v v v v 7 o . _j
8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and7 , . . .., . ........ 8
9 Tentative deduction Enterthe smallerof ineSorlne8 . . . . . . ... ... [ 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form45862 , . . . . . . . . . . ... .. . .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne 11, ., , ., . . . .. ... ... 12
13 Carryover of disallowed deduction to 2017 Add hnes 9 and 10, lessline 12 , . . P l 13 | .
Note: Don't use Part |l or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property } (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed n service
during the tax year (S€E INSITUCHIONS) . . . . . . . . o i 4 i it e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . .. .. L. e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . i i e e e e e e e e e e s . 16
MACRS Depreciation (Don't include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before2016 , . ., ., . ... ... . ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . i .. e e e e e e e e e e e e e 4 e e e s e > !
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | {g) Depreciation deduction
service only - see Instructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM SiL
property 27 5 yrs MM S/L
! Nonresidential real 09/30/2016 1,970,398. 39 yrs MM S/L 14,758.
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enter amountfromhne28 , ., . . . . . . . . . . .. . .t e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . . . . . 22 14,758.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , |, . . . . .. . ... .. . ... 23 )

;i:al;g; goaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
2734HQ 702T 11/13/2017 8:18:30 AM V 16-7.6F 591225-3813-00 PAGE 55



Form 4562 (2016)

59-2469696

Page 2

‘Listed Property (Include automobiles, certain other vehicles, certain aircraft, certan computers, and property
used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for Imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_l No | 24b If "Yes," is the evidence written? Yes No
Type of (rao) erty (list Dat (bl) d Bus(lﬁ)essl (d) Basis for(;)prGC|allon R (f) M ii) a/ De rg::)latlon Elected igcllun 179
ypveh';espﬁrsé "31 g;r:g: m;:ig‘nigggse Costor other basis (busmf:ﬂ?“f:)s tment g:%gw CO:VE:(IOH dgduchon cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) _ ., . .. ,.... 25
26 Property used more than 50% in a qualffied business use
o/b
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
%) S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1, . .. ... ... 28
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . .. . o v i v v v .. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you pl

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

rovided vehicles

30

31
32

Total business/investment miles driven during
the year (don't include commuting miles) , . .

(a)

Vehicle 1

(b) (c) (d) (e)
Vehicle 2 Vehicle 3 Vehicle 4

Vehicle 5

\)

Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)

miles driven
33 Total miles driven during
hnes 30 through 32

34 Was the vehicle available for

use during off-duty hours?, , . . . ..

35 Was the vehicle used primarly by

than 5% owner or related person? . .

36 Is another vehicle available for

the vyear

Add

personal | Yes

No | Yes No | Yes No | Yes

Yes No

Yes No

a more

personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons (

see Instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | | L L e e e e e
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? L,
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) ., .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpl(lgr)l of costs Date ::;’:s'za“on Amonlza(gl)(e amount Code(:ictlon A?::;a;?n Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions)
43 Amortization of costs that began before your 2016 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report . L L. .. 44

JSA
6X2310 2 000

2734HQ 702T 11/13/2017 8:18:30 AM

V 16-7.6F
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THE MARY ALICE FORTIN FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ENTERPRISE PRODUCTS PARTNERS

PLAINS ALL AMERICAN 2015 (PTP)

ADD PLAINS ALL AMERICAN 2015 UBTI LIMITATION
THE BLACKSTONE GROUP L.P. (PTP)

TERRA NITROGEN COMPANY

TERRA NITROGEN PRIOR YEAR NONDEDUCTIBE LOSSES
REAL ESTATE OPPORTUNITY CAP FUND

MPLX LP (PTP)

ADD MPLX LP UBTI LIMITATION

LEGACY RESERVES (PTP)

ADD LEGACY RESERVES UBTI LIMITATION

SUNTEX MARINA

PLAINS ALL AMERICAN 2016 (PTP)

ADD PLAINS ALL AMERICAN 2016 UBTI LIMITATION
KKR & CO LP

ALPHAKEYS KKR FUND XI

PETERSHILL II OFFSHORE

INCOME (LOSS) FROM PARTNERSHIPS

2734HQ 702T 11/13/2017 8:18:30 AM V 16-7.6F

59-2469696

ATTACHMENT 1

5,261.
-3,921.
3,695.
667.
~-636.
-28,0095.
451, 015.
-4,279.
4,189.
-62,611.
31,601.
-28,653.
-2,263.
2,263.
-999.
-9,498.
-153.

357,583.

ATTACHMENT 1

591225-3813-
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