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Form 990'PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947(a) 1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
» information about Form 990-PF and its separate instructions is atWww.irs.gov/form980pf.

OMB No 1545-0052

2016

["OpeIT 1o PUDTIC MEpecuon
For calendar year 2016 or tax year beginning JAN 6, 2016 , and ending DEC 31, 2016
Name of foundation A Employer identification number
. GARY E MILGARD PAMILY FOUNDATION-
SUNSHINE 81-1315385
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite

1701 COMMERCE STREET

B Telephone number
253-274-0121

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

TACOMA, WA 98402

G exernption application is pending, check here »I:’

X | Initral return
|:] Final return

[ Address change

G Check all that apply:

D Inttial return of a former public charity
D Amended return
(1 Name change

D 1. Foreign organizations, check here PD
2. Foreign organizations meeting the 85% test,
chock hera'and attach compugtann » D

H Check type of organization:

x| Section 501(c)(3) exempt private foundation
[:] Section 4347(a)( 1) nonexempt charitable trust [:] Qther taxable prvate foundation

E If private foundation status was termimated
under section 507(b)(1)(A), check here »(]

I Fair market value of all assets at end of year
(from Part Il col (c), hne 16)

J Accounting method:;

(] other (specify) MODIFIED CASH
30,531,633 .|(Part |, column (d) must be on cash basis )

L lcash  [_] Accrual

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

»$
| Part | I Analysis of Revenue and Expenses

2102 2 6 AON O3NNVOS

d) Disbursements
Mt S oo | (SRS | OV | ORI | oo
1 Contributions, gifts, grants, etc., received 30,159,178, N/A
2 Check l:] it the foundation 1s not required to attach Sch B
8 Caoh mvastmems® and temporary |
4 Dwvidends and interest from securities 313,291, 313,319, !
5a Gross rents |
b Net rental income or (foss) !
© 6a Net gain or (loss) from sale of assets not on line 10 52 ' 888, = .
2| b oo 350,057 RECEIVED
s 7 Capital gain net incorne (from Part IV, line 2) 50,350, m N 1 g
1 8 Netshort-term capital gain SI MUY 28 M7 IQ ‘
9 Income modrfications L ~ 1§22 ,
108 SRR ™ OGDEN UT =~
b Less Costof goods sold J
¢ Gross protit or (loss)
11 Other income
12 Total. Add lines 1 through 11 30,525,357, 363,669, .
13 Compensation of officers, directors, trustees, etc 15,425, 0. 15,425,
14 Other employee salaries and wages 24,228, 0. 24,228,
» 15 Pension plans, employee benefits 10,698, 0. 10,646,
$ | 16a Legal fees STMT 1 1,287, 0. 1,287,
§_ b Accounting fees STMT 2 1,616, 0. 1,616,
&l ¢ Other professional fees STMT 3 26,368, 26,368, 0,
2117 Interest
"E 18 Taxes STMT 4 16,480, 8,980, 0.
‘E" 18 Depreciation and depletion .
'E 20 Occupancy 738, 0. 738,
« |21 Travel, conferences, and meetings 1,094, 0. 1,094,
E 22 Printing and publications 70. 0. 70,
|23 Other expenses STMT 5 8,890, 63. 8,890,
‘Ef 24 Total operating and administrative
2 expenses. Add lines 13 through 23 106,894, 35,411, 63,994,
Olas Contributions, gifts, grants paid 903,162, 903,162,
26 Total expenses and disbursements.
Add lines 24 and 25 1,010,056, 35,411, 967,156,
27 Subtract line 26 from line 12: ] ’
8 Excess of ravenue over expenses and disbursaments 29 ' 515 ' 301, ‘
b Net investment income (f negative, enter -0-) 328,258,
¢ Adjusted net income (f nogative, enter -0-) N/A ;
623501 11-23-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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-
GARY E MILGARD FAMILY FOUNDATION-
"Form 990-PF (2016) SUNSHINE 81-1315385 Page 2

Balance Sheets Athed schedules and amountsn the descapton Beginning of year End of year

column should be tor end-of-year amounts only (a) Book Value (b) Book Value (c)Fair Market Value
1 Cash - non-interest-bearing 37,110, 37,110,
2 Savings and temporary cash investments 1,020,736. 1,020,736,
3 Accounts receivable P I e R l
Less: allowance for doubtful accounts
4 Pledges recewable » ) ) - |
Less: allowance for doubtiul accounts b
5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and foans recenvable >
Less: allowance for doubtful accounts P>
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 6 0. 147,030, 147,030,
b Investments - corporate stock STMT 7 0. 23,873,406, 23,873,406,
¢ Investments - corporate bonds STMT 8 0. 2,331,883, 2,331,883,
11 Investments - land, buildings, and equipment basis | 4
>

———— ey )

Assets

Less accumulated depreciation
12 Investments - mortgage loans
13 Investments - other STMT 9 0. 3,121,468, 3,121,468,
14 Land, buildings, and equipment; basis P>

Less accumulated depreciation »
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, tem ) 0. 30,531,633, 30,531,633,
17 Accounts payable and accrued expenses 52,
18 Grants payable
19 Deferred revenue

_—— —_ ] - - . - - - e -

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habtlities (describe P )

Liabilities

23 Total liabilities (add hines 17 through 22) 0. 52.
Foundations that follow SFAS 117, check here > [x |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted 30,531,581,

25 Temporarly restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.

27 Capntal stock, trust pnincipal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 0. 30,531 581,

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances 'R 30,531,633,
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part ), line 27a

Other increases not included in ling 2 (temize) P UNREALIZED GAINS

Add hnes 1, 2,and 3

Decreases not included 1n line 2 (itemize) P

Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30

0.

29,515, 301.
1,016,280,
30,531,581,

0.

30,531,581,

Form 990-PF (2016)

(-2 I I
Dl W iN |-

623511 11-23-18




GARY E MILGARD FAMILY FOUNDATION-

* Form 980-PF (2016) SUNSHINE

81-1315385

Page 3

IRartjlVi| Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, (ba,l'_lol_!,"l’] ra(?r?aus'eraed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo,, day, yr.)

1a PUBLICLY TRADED SECURITIES D VARIOUS VARIOUS

b POWERSHARES DB GOLD FUND D VARIOUS VARIOUS

¢ CAPITAL GAINS DIVIDENDS

d

e

(&) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a 321,071, 297,169, 23,902,

b 2,538, <2 ,538.>

¢ 28,986, 28,986,

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
i) Adjusted basis k) Excess of col. (I col. (k), but not less than -0-) or
(i)F.M.V. as of 12/31/69 (lz)is o% 12/31/69 (ozler col. ()), if an§') Losses (from col. (h))

a 23,902,

b <2,538,>

¢ 28,986,

d

e

If gain, also enter n Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 50,350,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
3 N/A

If (loss), enter -0- in Part |, hine 8
| PartV | Qualification Under Section 4940(e) 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.)
RESTATED PURSUANT TO TREAS. REG. 1.507-3

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes E No
If "Yes,” the foundation 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) (b) (c) “’)
Base period years Distribution ratio
Calendar year (0? tax ye)z’ir beginning In) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2015 1,521,419, 30,478,151, .049918
2014 1,860,826, 30,354,527, .061303
2013 1,324,094, 29,050,911, .045578
2012 1,430,058, 27,763,465, .051509
2011 1,326,421, 28,483,809, .046568
2 Total of ine 1, column (d) 2 .254876
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 . 050975
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line § 4 29,859,833,
5 Multiply ine 4 by line 3 5 1,522,105,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 8,615,
7 Add hnes 5and 6 7 1,530, 720,
8 Enter qualifying distributions from Part Xil, ine 4 8 967, 156.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

623521 11-23-16

Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-

“Form 990-PF (2016) SUNSHINE 81-1315385 Page 4

[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [__ and enter "N/A" on Iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) I
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > ] and enter 1% 1 6,565
of Part |, line 27b f
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b). B
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 6,565,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 6,565
6 Credits/Payments: l
a 2016 estmated tax payments and 2015 overpayment credited to 2016 6a 7,500,
b Exempt foreign organizations - tax withheld at source 6b |
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 2,500, ‘
d Backup withholding erroneously withheld 6d o e
7 Total credits and payments. Add lines 6a through 6d 7 10,000
8 Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than hne 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 3,435,
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 3,435 | Refunded > | 11 0.
| Part VII-A I Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a& or 1b, attach a detailed description of the activities and copies of any materals published or
distributed by the foundation in connection with the activities )
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p> $ 0. (2) On foundation managers. p» $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p»> $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Part /I, col (c), and Part XV 71X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
WA
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If *No, " attach explanation 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? /f *Yes,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i -ves,” attach a schedule listing their names and addresses __ STMT 10 10 | X

623531 11-23-16

Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-
Form 990-PF (2016) SUNSHINE 81-1315385 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time duning 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 X

12 Did the foundation make a distribution to a denor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement (see instructions) 12 X

13 [Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 183} X
Website address p»  WWW, GARYMILGARDFAMILYFOUNDATION, ORG

14 The books are in care of p» TREV COOKSON Telephone no.p-253-274-0121
Located at p» 1701 COMMERCE STREET, TACOMA, WA ZIP+4 Pp98402

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here |
and enter the amount of tax-exempt interest received or accrued during the year > 15| N/A

16 Atany time during calendar year 2016, did the foundatton have an interest in or a signature or other authority over a bank, Yes| No
securrties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filng requirements for FINCEN Form 114. If "Yes," enter the name of the

foreign country P '
[Part VII-B [ 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| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes E’ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquatified person? [ ves [x] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? E Yes E] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [Z\ Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:, Yes [Z] No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:| Yes E No
b If any answer 1s “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 current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage In a prior year tn 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? 1¢c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined i section 4942())(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and 6e, Part XIl1) for tax year(s) beginning
before 20167 1 ves [x] no
1 "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation s notapplying 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 histed, answer "No" and attach
statement - see nstructions.) N/2a 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years Iisted n 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? [:l Yes LT_I No
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20167 4b X
Form 990-PF (2016)

623541 11-23-16




- GARY E MILGARD FAMILY FOUNDATION-

Form 990-PF (2016) SUNSHINE _ 81-1315385 Page 6
‘[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: '
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (1 ves (x1 no
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:J Yes EI No |
(3) Provide a grant to an indwvidual for trave, study, or other similar purposes? [:l Yes E] No i
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ‘
4945(d)(4)(A)? (see mstructions) (x1ves (1 No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for \
the prevention of cruelty to children or ammals? ,:] Yes E] No '
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations N
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer 1s "Yes" to question 53(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? SEE STATEMENT 11 [x]ves I no
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? 1 Yes [x1 No o)
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes E] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
h(b) Title, and ka\(/jera ed (c) Gompensation e(rndp)lo();/ggggnueqﬂ?l b | (e)Ex entie
(o) Name and adress ours erusek dovoled | notpald | e | ot oter
CHRISTINE ZEMANEK PRESIDENT & CEO
1701 COMMERCE STREET
TACOMA, WA 98402 4.60 15,425, 0.
DANA HOWERTON ISECRETARY
1701 COMMERCE STREET
TACOMA, WA 98402 4.60 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contmbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | employee henelitplans | agcount, other
devoted to position comp allowances
NONE
Total number of other employees paid over $50,000 0

623551 11-23-16

Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-

Form 990-PF (2016) SUNSHINE 81-1315385 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

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

RartiIXgAY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 5 >

0

623561 11-23-18

Form 990-PF (2016)



GARY E MILGARD FAMILY FOUNDATION-
"Form 990-PF (2016) SUNSHINE

81-1315385 Page 8

RatH(R| Minimum Investment Retumn (Al domestic foundations must complete this part Foreign foundations, see instructions.)

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

a Average monthly fair market value of secunties 1a 25,260,310,

b Average of monthly cash balances 1 910,401,

¢ Fair market value of all other assets 1¢ 4,143 840.

d Total (add lines 1a, b, and c) 1d 30, 314,551,

e Reduction claimed for blockage or other factors reported on lines 1a and o

1c (attach detailed explanation}) I 1e I 0,
2 Acquisition indebtedness applicable to ine 1 assets 2 0,
3 Subtract ine 2 from line 1d 3 30,314,551,
4 Cash deemed held for charitable actwities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 454,718,
5 Netvalue of noncharitable-use assets, Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 29,859,833,
6 __ Minimum investment return. Enter 5% of line 5 ADJUSTED FOR SHORT TAX PERIOD 6 1,472,597,
Distributable Amount (see instructions) (Section 4942(3)(3) and ())(5) private operating foundations and certain
foreign organizations check here p» |:| and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 1,472,597,
2a Tax on tnvestment income for 2016 from Part V1, line 5 2a 8,615.1F %

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

¢ Add lines 2a and 2b 2¢ 8,615,
3 Distributable amount before adjustments. Subtract Iine 2¢ from line 1 3 1,463,982,
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addlines 3and 4 5 1,463,982,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X!I, line 1 7 1,463,982,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 967,156,

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Surtability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIIi, line 4 4 967,156,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from hine 4 6 967,156,

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

RESTATED PURSUANT TO TREAS. REG.

623571 11-23-18

1.507-3

Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-

*Form 990-PF (2016) SUNSHINE

81-1315385

Page 9

Undistributed Income (see nstructions)

1 Distributable amount for 2016 from Part XI,
line 7
2 Undistributed incomes, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

3 »

3 Excess distributions carryover, if any, to 2016:

aFrom 2011

(a)

Corpus

{b)
Years prior to 2015

(c)
2015

()
2016

1,463,982,

bFrom 2012

¢ From 2013

dFrom 2014

eFrom 2015

f Total of ines 3a through e
4 Qualfying distributions for 2016 from
Part Xll, ine 4: > $

RESTATED 1

PURSUANT TO TREAfS.

REG. 1.507-3'

967,156,

aApplied to 2015, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dAppled to 2016 distributable amount
e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2016
(If an amount appears in cotumn (d), the same amount
must be shown 1n column (a) )

6 Enter the net total of each column as
indicated below;

a Corpus Add hnes 3f, 4c, and 4e Subtract hne 5
b Prior years' undistributed income Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from fine 6b. Taxable
amount - see instructions
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not appled on line 5 or line 7
8 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2012

* %

870,944,

96,212,

870,944,

1,367,770.

870,944,

b Excess from 2013

¢ Excess from 2014

dExcess from 2015

8 Excess from 2016

623581 11-23-16

** SEE STATEMENT 12

Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-
" Form 990-PF (2016) SUNSHINE 81-1315385 Page 10
{RantdXIVj| Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A

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

foundation, and the ruling is effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section ] 4942())(3) or ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2016 {)2015 (c)2014 {d)2013 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year Iisted

d Amounts included in line 2c not
used directly for active conduct of
exempt activities

@ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1}
b "Endowment" alternative test - enter
2/3 of minimum nvestment return
shown in Part X, line 6 for each year
hsted
¢ "Support” alternative test - enter:

(1) Total support other than gross
investment iIncome (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(n)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV | 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).)

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condihions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

¢ Any submisston deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

623601 11-23-18 Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-

“Form 990-PF (2016) SUNSHINE

81-1315385 Page 11

[Part XV| Supplementary Information (continued)

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

Recipient If recipient is an individual,
show any relationship to Foundatlofn Purpose of grant or Amount
or business any foundation manager status ¢ contribution
Name and address (home ) or substantial contributor recipient
a Paid durning the year

TRINITY NEIGHBORHOOD HEALTH CLINIC PC: 509(n) (1) EEDICAL SUPPLIES AND
1615 SIXTH AVENUE bR (A)(2) RESCRIPTIONS
TACOMA, WA 98405 3,000,
LAKE TAPPS VOLLEYBALL CLUB Pc: 509(A)(1) [RO016 LAKE TAPPS BLUE
1402 LAKE TAPPS PKWY E, SUITE 104 PR (A)(2) TEAM
AUBURN, WA 98092 3,500,
THE SOUP LADIES bC 509(A)(1) [OUP LADIES PROGRAM
24306 ROBERTS DR. PR (A)(2)
BLACK DIAMOND, WA 98010 5,000,
CAVALCADE OF AUTHORS WEST PC: 509(A)(1) [COA WEST PROGRAM
P.O0. BOX 73722 DR (A)(2)
PUYALLUP, WA 98373 5,000,
ST. CHARLES BORROMEO PARISH PC: 509(A)(1) [EMPLOYEE ALLOCATION
7112 8§, 12TH STREET PR (A)(2)
TACOMA, WA 98465 6,000,

Total SEE CONTINUATION SHEET(S) » 3a 903,162,

b Approved for future payment
NONE
Total » 3b 0

623811 11-23-16

Form 990-PF (2016)




. GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

81-1315385

‘I,‘\P,é'r“'t! Vil Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to FOUﬂdathfﬂ Purpose %f grant or Amount
any foundation manager status 0 contribution
r
Name and address (home or business) or substantial contributor recipient

TRINITY PRESBYTERIAN CHURCH PC: 509(A)(1) [TRINITY OUTREACH
2103 WEST ANNA STREET PR (A)(2) PROGRAMS
GRAND ISLAND, NE 68803 7,500,
WOODWORTH FAMILY FOUNDATION PF: 509(A) 2016 RACE FOR THE
3110 RUSTON WAY, SUITE D CLUBS
TACOMA, WA 98402 10,000,
LOVE INC OF PIERCE COUNTY PC: 509(Aa)(1) FAFETY NET PIERCE
P.O, BOX 731747 PR (A)(2) [COUNTY
PUYALLUP, WA 98373 10,000,
RAINIER FOOTHILLS WELLNESS FOUNDATION PC: 509(A){(1) [CARE VAN
1675 COLE STREET DR (A)(2)
ENUMCLAW, WA 98022 15,000,
OLIVE CREST PC: 509(A)(1l) [OMMUNITY RELATIONS
2500 116TH AVENUE NE PR (A)(2)
BELLEVUE, WA 98004 15,000,
TACOMA LUTHERAN RETIREMENT COMM FDN PC: 509(A)(1) [PHUTTLE BUS CAMPAIGN
1301 N HIGHLANDS PARKWAY DR (A)(2)
TACOMA, WA 98406 20,000,
WORLD ASSOCIATION FOR CHILDREN AND PC: 509(A)(1) pS KIDS ADOPTIVE
PARENTS PR (A)(2) PROGRAM
315 S. SECOND ST.
RENTON, WA 98057 20,000,
DIABETES ASSOCIATION OF PIERCE COUNTY PC: 509(A){(1) [R017 PANTHER DAY CAMP
P.O. BOX 110427 DR (A)(2)
TACOMA, WA 98411 20,000,
BATES TECHNICAL COLLEGE FOUNDATION pC: 509(A)(1) |REASON TO SMILE
1101 S. YAKIMA AVE, PR (A)(2)
TACOMA, WA 98405 20,000,
LUTHERAN COMMUNITY SERVICES NW PC: 509(A)(1) ENIOR SUPPORT
4040 S 188TH ST STE 300 DR (A)(2) ERVICES
SEATAC, WA 98188 20,000,

Total from continuation sheets 880,662,

623631
04-01-16




GARY E MILGARD FAMILY FOUNDATION-
SUNSHINE

81-1315385

‘|1P.5‘r"t5 PV, a‘[ Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundahofn Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

CATHOLIC COMMUNITY SERVICES PC: 509(A)(1) NATIVITY HOUSE
1323 S, YAKIMA AVE, DR (2)(2) ISERVICES
TACOMA, WA 98405 20,000,
THE SALVATION ARMY PC: 509(A)(1) [PIERCE COUNTY DIRECT
1110 S PUGET SOUND AVE DR (A)(2) SERVICES
TACOMA, WA 98405 20,000,
TACOMA AREA COALITION OF INDIVIDUALS PC: 509(A)(1) WELLNESS AND RECOVERY
WITH DISABILITIES DR (A)(2) PROGRAMS
6315 SOUTH 19TH STREET
TACOMA, WA 98466 25,000,
SHARED HOUSING SERVICES PC: 509(A)(1) [RPDULT HOMESHARING
901 SOUTH 11TH STREET DR (A)(2) [PROGRAM
TACOMA, WA 98405 25,000,
NETWORK TACOMA pC: 509(A)(1) ﬁ STREET
5435 SOUTH M STREET DR (A)(2) EHABILITATION
TACOMA, WA 98418 25,000,
L'ARCHE TAHOMA HOPE PC: 509(A) (1) [ERVICE TRAINING
12303 36TH AVE, E, DR (A)(2) [PROGRAM
TACOMA, WA 98446 25,000,
CENTERFORCE PC: 509(A)(1) [OMMUNITY
5204 SOLBERG DR. SW DR (A)(2) EMPLOY/ENRICH PROGRAMS
LAKEWOOD, WA 98499 25,000,
HELPING HAND HOUSE PC: 509(A)(1) [GENERAL OPERATIONS
4321 2ND STREET SW DR (A)(2) SUPPORT
PUYALLUP, WA 98373 25,000,
TRUFANT FAMILY FOUNDATION PF: 509(A) 2017 SCHOLARSHIP
P,O, BOX 110639 PROGRAMS
TACOMA, WA 98411 30,000,
USO NORTHWEST PC: 509(A)(1) [CAMP LEWIS USO CENTER
17801 INTERNATIONAL BLVD PMB 313 DR (A)(2)
SEATTLE, WA 98158 30,000.

Total from continuation sheets

623631
04-01-16




GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

81-1315385

‘[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indvidual,
show any relationship to Mm&%ﬂ Pmm%??MMr Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
MAKING A DIFFERENCE FOUNDATION bc: 509(A)(1) [ECP FOOD BANK DELIVERY
P.O. BOX 94545 DR (A)(2)
SEATTLE, WA 98124 30,000,
ST, FRANCIS HOUSE PC: 509(A) (1) [EMERGENCY
3220 7TH ST, S.E. bR (A)(2) PSSST,CLOTHING BANK,
PUYALLUP, WA 98372 HOLIDAY 30,000,
VADIS PC: 509(A)(1) [FLASH OUTREACH PROGRAM
1701 ELM STREET DR (A)(2)
SUMNER, WA 98390 30,000,
ORTING FOOD BANK PC: 509(A)(1) [EHICLE PURCHASE
P.O, BOX 1887 DR (A)(2)
ORTING, WA 98360 35,680,
DONORSCHOOSE PC: S09(A)(1) [FUNDING PIERCE COUNTY
134 WEST 37TH STREET - 11 FL DR (A)(2) A
NEW YORK, NY 10018 45,000,
DONORSCHOOSE PC: 509(A)(1) pPIRECT FUNDING PIERCE
134 WEST 37TH STREET - 11 FL bR (A)(2) COUNTY #2
NEW YORK, NY 10018 45,000,
WORLD VISION PC: 509(A)(1) NITAL RESOURCES-PIERCE
P,O, BOX 9716 DR (A)(2) [COUNTY
FEDERAL WAY,K WA 98063 50,000,
HOPESPARKS PC: 509(A)(1) |KID'S CAN'T WAIT:
6424 N 9TH STREET bR (A)(2) HEALING HEARTS
TACOMA, WA 98406 50,000,
NEW PHOEBE HOUSE ASSOCATION PC: 509(A)(1) ECOVERY,
P.O., BOX 5245 PR (A)(2) EUNIFICATION &
TACOMA, WA 98415 ESILIENCY 50,000,
COMMUNITY CONNECTION PLACE PC: 509(A)(1) PP SENIOR AND
P.O. BOX 65288 PR (A)(2) COMMUNITY CENTER
UNIVERSITY PLACE, WA 98464 50,000,

Total from continuation sheets

623631
04-01-16



GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

81-1315385

‘[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Rectpient If recipient 1s an individual,
show any relationship to Foundatlc}n F’Ufp05€tir %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) of substantial contributor reciptent
TACOMA YOUTH FOR CHRIST PC: 509(A)(1) R NEW AND PARENT LIFE,
P.O. BOX 834 DR (A)(2) VAN
TACOMA, WA 98401 57,482,

Total from continuation sheets

623631
04-01-16



GARY E MILGARD FAMILY FOUNDATION-

" Form 990-PF (2016) SUNSHINE

81-1315385 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income E:cluded by section 512, 513, or 514 (e)
8u s(#l)ess (b) Excl- (d) Related or exempt
1 Program service revenue; code Amount code Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securihes 14 313,291,
5 Net rental income or (loss) from real estate; H
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Qther investment income
8 Gain or (loss) from sales of assets other
than inventory 18 52,888,
9 Net income or (loss) from special events
10 Gross profit or (loss) from saies of inventory
11 QOther revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 366,179, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 366,179,
{See worksheet in line 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-16

Form 990-PF (2016)




GARY E MILGARD FAMILY FOUNDATION-
Form 990-PF (20 16) SUNSHIUF 81-1315385 Page 13

LPart XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 [Dd he orgameation duectly or indirectly engage in any of the following wath any other orgamization described i section 501(c) of Yes| No
the Code (olher than seclion 50 }{c)(3) 0rgamizations) ot tn seclion 527, telaling 1o poltical orgamzations?
a Translas trom the reporting foundation to a noncharitable exempt organization of,
{1) Cash , 1a(1) X
(2) Other assels 13{2) X
b Owher ransachions®
{1) Sales of assets 1o a nonchariable exempt orgamizalion B ) 1b{1) X
{2) Purchases ol assels from a nonchanitabie exempl orgamzation 5 . 1b(2) X
(3) Remat of tacdities, equipment, or otfier 3ssets - A 15{3) X
(4) Beunbuisement airangements . o 15{4) X
(5) Loans or toan guarantees . _ {1b{5) X
(6) Petormance of services or membersiup or lundrasismig sohctatons 1b(6) X
¢ Sharing of facihties, equipment, mading hists, other assets, or paid employees 1 X
d 1t the answer lo any ol the above 1s “Yes," complele Ihe tollov/ing schedulz. Column (b) should always shovs he far market value of the goods, other assels,
o1 services given by the reporting foundation 11 the loundation ceceved lzss than fair markel value in any bansaction of sharing arrangement, show in
cotsmn (d) the vaiue ol the goods, o1her assels, of serviLes received
{a)to no (b} Amount involved () Hame of nonchantable exempt arganization {d) Dascripuon ef transters, banzaenions ana shanng arrangoments
/A
2a Is the foundation duectly or indiectly affdiated vith, o refated to, one o more tax-exempt oiganizations described
n section H01{¢) ol the Code (olher than section 50 1{c)(3)) o1 i section 52772 N l:] Yes o
b 11°Yes, complele the (ollowing schedule
(ayHams of organization (b} Type of organization (c) Description of relalionship
n/A
Under penalta of perpsry, 1 doclaro that T have 4 thea rotum, inchuding ying sc ang 13, and to the best of my hnowlodgo -
Slgn oand bahl, il 13 lrue, correct, and complote Doclyration ¢l preparix (othre than tawpayer) is Basod on oll information of \/hich proparoc has any knowlodge mluim vath m“::;’v:,'s
4 shown halow {3ng Instr J7
Here ) C ML | l//IS //7 } PRESIDENT & CEO (2] ves [_Ino
Swnattre of oG Or bustee Date Title L
PonvTipe pleparer’s namie Pieparer’s signature Date Check [_J 1 [PTIN
\ seil- employed
Paid JANE M, SEARLNG J,;,.J 7} /J."n Jald VS T P00000SES
Preparer [fym's name W CLARK NUBER, PS T / FaarsEIN B> 91-1194016
Use Only .
Finv's addicss p- 10900 NE 4TH STREET, SUITE 1700
BELLEVUE, WA 958004 Phongnp. 425-454-4919

form 990-PF (2016)

623027 103 w0




"Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Intemal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2016

Name of the organization
GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

Employer identification number

81-1315385

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

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

1
[
Form 990-PF E] 501(c){3) exempt private foundation
L]
]

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (iIn money or
property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

‘:I For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1)(A}(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 1 6a, or 16b, and that received from
any one contributor, during the year, total contnibutions of the greater of (1) $5,000 or (2) 2% of the amount on (1)) Form 990, Part VlIi, line 1h,

or (i) Form 990-EZ, Ine 1 Complete Parts | and Ii.

D For an organization descrbed In section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one contributor, dunng 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 |, II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, durnng the
year, contnibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, charrtable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more dunng the year

> 3

Caution: An organization that 1sn'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, Iine 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, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



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

Page 2

Name of organization

GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

Employer identitication number

81-1315385

Mﬁ: Contributors (See instructions) Use duplicate copies of Part | if addrtional space 1s needed

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 GARY E, MILGARD FAMILY FOUNDATION

1701 COMMERCE STREET

30,159,178,

TACOMA, WA 98402

Person @
Payroll |:|
Noncash [x |

{Complete Part Il for
noncash contnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part i for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [:]

{Complete Part It for
noncash contributions )

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:,
Noncash [ ]

(Complete Part |l for
noncash contnbutions )

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (20186)



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

Page 3

Name of organization
GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

Employer identification number

81-1315385

LPSI‘t ' Noncash Property (See mstructions). Use duplicate coptes of Part il f additional space Is needed.

(a) ©)
No.

° . ®) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

PUBLICLY AND PRIVATELY HELD SECURITIES
1
28,493,436, VARIOUS
(a)
(c)
No.

° . ) . FMV (or estimate) (d) )
from Description of noncash property given N . Date received
Part| {See instructions)

(a)
(c)
No.

° . ) ) FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part| (See instructions)

(a)
(c)
No.

° . ) ) FMV (or estimate) (d) ]
from Description of noncash property given . . Date received
Part| (See instructions)

(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (See instructions)

(a)
No. (b) @ (@
i . FMYV (or estimate) X
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

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



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

Page 4

‘Name of organization
GARY E MILGARD FAMILY FOUNDATION-

SUNSHINE

[Fart ™|

Employer identification number

81-1315385

lusively  religious, charitable, etc., contribufions To organizations described in section c){7), (8), 0 at tolal more than 91, or
the year from any one contributor. Complete columns (a) through (e) and the following ltne entry. For organzations

completing Part I, enter the total of exclusively religious, chantable, etc , contributions of $1,000 o fess for the year (Enter this info once )

Use duplicate copies of Part ill if addmongj space Is needed.

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorttﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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GAR? E MILGARD FAMILY FOUNDATION- SUNSHI

81-1315385

FORM 990-PF LEGAL FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,287, 0. 1,287,
TO FM 990-PF, PG 1, LN 16A 1,287, 0. 1,287.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,616, 0. 1,616,
TO FORM 990-PF, PG 1, LN 16B 1,616, 0. 1,616,
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 26,368, 26,368, 0.
TO FORM 990-PF, PG 1, LN 16C 26,368, 26,368, 0.
FORM 990-PF TAXES STATEMENT 4
(n) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 7,500, 0. 0.
FOREIGN TAXES 8,980, 8,980, 0.
TO FORM 990-PF, PG 1, LN 18 16,480, 8,980, 0.

STATEMENT(S) 1, 2, 3, 4



GARé E MILGARD FAMILY FOUNDATION- SUNSHI

81-1315385

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 5,094, 0. 5,094,
COMPUTER EXPENSE 2,070, 0. 2,070,
OFFICE EXPENSE 766, 0. 766.
REPAIRS & MAINTENANCE 714. 0. 714.
EQUIPMENT RENTAL 246, 0. 246,
DEDUCTIONS FROM PARTNERSHIP
INVESTMENTS 0. 63. 0.
TO FORM 990-PF, PG 1, LN 23 8,890, 63. 8,890,
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 6
U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
GOVERNMENTAL OBLIGATIONS X 147,030, 147,030,
TOTAL U.S. GOVERNMENT OBLIGATIONS 147,030, 147,030,
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 147,030, 147,030,
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE

1,953.000 SHS SPDR GOLD TR GOLD SHS

11,307.000 SHS GUGGENHEIM S&P 500 EQUAL WEI ETF
11,593.000 SHS POWERSHARES FTSE RAFI US 1K
15,552.000 SHS ISHARES GOLDTRUST ETF
156,010.308 SHS DOUBLELINE TOTAL RET BD I
16,666.000 SHS ISHARES MSCI EMERGING MARKETS
17,350.000 SHS FIXED INCOME SHARES C MF
17,608.991 SHS OPPENHEIMER DEVELOP MKTS Y
17,780.000 SHS FIXED INCOME SHARES M MF
25,625.125 SHS OPPENHEIMER INTERNATIONAL GRWTH Y
MF

33,884.258 SHS VOYA GLOBAL REAL ESTATE I

214,
979,
1,154,
172,

1,656

583,
174,
562,
176,

888,
637,

068,
638,
083,
316,
,829,
477,
368,
959,
911.

679.
702,

214,068,
979,638,
1,154,083,
172,316,

583,477,
174,368,
562,959,
176,911,

888,679,
637,702,

STATEMENT(S) 5, 6, 7



GARY E MILGARD FAMILY FOUNDATION-~ SUNSHI

35,081.000 SHS VANGUARD FTSE DEVELOPED MKTS E
38,032.000 SHS ISHARES TRUST CURRENCY HEDGED
MSCI EAFE ETF

4,166.000 SHS VANGUARD DIVIDEND APREC ETF
4,665.000 SHS ISHARES SELECT DIVDEND ETF
4,733.000 SHS SPDR S&P DIVIDEND ETF

408.000 SHS POWERSHARES DB GOLD FUND
49,757.409 SHS EATON VANCE FLOATINGRATE INST
50,352.567 SHS FRANKLIN FLOAT RATE DLY A-AD
58,815.281 SHS MATTHEWS ASIA DIVIDEND INV
64,694.778 SHS IVA INTERNATIONAL I

76,477.000 SHS VANGUARD INDEX TR LRG CAP VIPERS
8,273.000 SHS SPROTT PHYSICAL GOLD TRUST
9,379.000 SHS VANGUARD MID-CAP VIPERS
9,549.000 SHS VANGUARD SMALL-CAP VIPERS

TOTAL TO FORM 990-PF, PART II, LINE 10B

1,003,
354,
413,
404,

15,
445,
447,
912,

1,020,

7,828,

77,

1,234,

1,231,

,860,

124,
860,
179,
855,
108,
329,
634,
813,
884,
950,
683,
558,
439,

81-1315385

1,281,860,

1,003,124,
354,860,
413,179,
404,955,

15,108,
445,329,
447,634,
912,813,

1,020,884,

7,828,950,

77,683,

1,234,558,

1,231,439,

23,873,

406,

23,873,406,

FORM 990-PF CORPORATE BONDS

STATEMENT 8

DESCRIPTION

69,685.429 SHS METROPOLITAN WEST TOT RET BD FD
1,000.000 SHS CHS/COMMUNITY HEALTH SYSTEMS INC
1,000.000 SHS FHMA POOL AW8992

1,000.000 SHS FNMA POOL AZ6973

10,000.000 SHS ALLY FINANCIAL

10,000.000 SHS CBRE ESRVICES SR UNSGLOBAL 5%
10,000.000 SHS MGM RESORTS INTL

11,000.000 SHS INTL LEASE FIN

12,000.000 SHS FNMA

12,000.000 SHS SABINE PASS LIQUEFACTION LLC
12,000.000 SHS VEREIT OPERATING PARTNERS
13,000.000 SHS DISH DBS CORP SER B GLOBAL
14,000.000 SHS ANTERO RESOURCES FINANCE CORP
15,000.000 SHS FHLMC PC GOLD POOL C09071
2,000.000 SHS FHLMC 30 YR GOLD G08682
2,000.000 SHS FHLMC 30 YR GOLD G60201
2,000.000 SHS FNMA POOL AL6715

2,000.000 SHS FNMA POOL AS3955

2,000.000 SHS FNMA POOL AS6408

2,000.000 SHS FNMA POOL AX4887

2,000.000 SHS FNMA POOL AZ7916

2,000.000 SHS HERTZ CORP SER B

2,000.000 SHS THE ADT CORP SER B

22,000.000 SHS FNMA POOL BC2849

23,000.000 SHS FHLMC 30 YR GOLD G08659
24,000.000 SHS FHLMC 30 YR GOLD V81760
3,000.000 SHS FHLMC 30 YR GOLD Q25332
3,000.000 SHS FNMA POOL AS6520

BOOK VALUE

FATR MARKET

VALUE

733,

e T S S I e S T
= - N N R N N -

N
[ - v

I S N

788,
980,
733,
,033,
,325,
,316,
125,
,815,
,116,
,840,
154,
,683,
,711,
,119,
711,
,503,
,303,
,278.
784,
,420,
,417,
000,
,170,
,569,
,555.
,737.
,513,
717,

733,788,
980,
733,

,033,

,325,

,316,

,125,

,815,

,116,

,840,

,154,

,683,

,Tit,

L1189,

711,

,503,

,303,
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,784,
420,
,417,
,000,
,170,
569,
,555,
L1317,
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L7117,

STATEMENT(S) 7, 8



GARY E MILGARD FAMILY FOUNDATION- SUNSHI

3,000.000 SHS SBA COMMUNICATIONS CORP
3,000.000 SHS SPRINT NEXTEL CORP SER B
3,000.000 SHS STANDARD PACIFIC CORP
32,000.000 SHS FED NATL MTG ASSN
4,000.000 SHS DAVITA INC

4,000.000 SHS UNITED RENTALS INC
41,000.000 SHS FHLMC 30 YR GOLD A86314

5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
5,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

AUTONATION INC GLOBAL
BLUE CUBE SPINCO INC
CNH INDUSTRIAL C
CONSTELLATION BR

CSC HOLDINGS LLC

DISH DBS CORP SER B
FNMA POOL AV6368

FNMA POOL AX7732
GOODYEAR TIRE & RUBBER
IRON MOUNTAIN SENIOR
LENNAR CORP

LEVEL 3 FINANCING INC
MASCO CORP

SALLY HLDGS

TESORO LOGISTICS LP/CORP
T-MOBILE USA INC
T-MOBILE USA INC

ZAYO GROUP LLC SER B
AES CORP

ALLY FINANCIAL

AMERIGAS FINANCE LLC
AMSURG CORP

ARAMARK SERVICES INC
BALL CORP

CALPINE CORP

CBS OUTDOOR AMERS CAPITAL LLC
CCO HOLDINGS LLC

CDW LLC/CDW FINANCE CORP
CENTENE CORP

CLEAN HARBORS IN SER B
CLEAR CHNL WORLD SER B
CONCHO RESOURCES INC
CROWN AMERICAS LLC SER B
CSC HOLDINGS INC SER B
EL PASO CORP

EL PASO PIPELINE PT
EQUINIX INC

GRAPHIC PACKAGE

HCA INC

HCA INC

ICAHN ENTERPRISES

ISTAR FINANCIAL INC
ISTAR FINANCIAL INC
KINDRED HEALTHCARE INC
LAMAR MEDIA CORP
LEUCADIA NATL

LEVEL 3 COMMUNICATIONS INC

N
At-3

w W W
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81-1315385

3,045,
3,683,
3,255,
,399,
,180,
,200,
, 759,
,373,
,038,
,063,
,639,
338,
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GAR? E MILGARD FAMILY FOUNDATION- SUNSHI

6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,000.000
6,490.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000
7,000.000

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

LKQ CORPORATION SER B
NATIONSTAR MORT/CAP CORP
NATIONSTAR MTGE

NAVIENT CORP

NRG ENERGY INC

PULTERGROUP INC

RADIAN GROUP INC

RICE ENERGY INC SER B

RITE AID CORPORATION

ROYAL CARIBBEAN

SPRINGLEAF FINANCE CORP
STEEL DYNAMIC INC

SUMMIT MATERIALS

SUNOCO LP/FINANCE CORP SER B
TEMPUR SEALY INTERNATIONAL INC
TENET HEALTHCARE CORP
TRANSDIGM INC SER B

TRIBUNE MEDIA CO

ISHARES IBOXX $ INVESTMENT GRADE
ACMP/ACMP FIN

BERRY PLASTICS CORPORATION
BOYD GAMIN CORP SR UNS
CHEMOURS CO

CHS/COMMUNITY SER B

CONSOL ENERGY INC SER B

D.R. HORTON INC

DAVITA HEALTHCAR

ISTAR INC

LENNAR CORP SR UNS GLOBAL 4.75%
NATIONSTAR MTGE SER B

PVH CORP

SEAGATE HDD CAYM SER B
VERISIGN INC SER B

75,000.000 SHS FHLMC 30G A89385

8,000.000
8,000.000
8,000.000
9,000.000
9,000.000
9,000.000
9,000.000

SHS
SHS
SHS
SHS
SHS
SHS
SHS

FNMA POOL 310151

FNMA POOL AS4168
SOUTHWESTERN ENERGY

FNMA POOL

FNMA POOL AS0507
MARKWEST ENERGY PART/FIN
MGIC INVT CORP GLOBAL

12,000.000 SHS PC GOLD POOL G08623
10,000.000 SHS PC GOLD POOL G08624
21,000.000 SHS PC GOLD POOL G07961

TOTAL TO FORM 9S50-PF, PART II, LINE 10C

-
O @ W W oA XV O W

-
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N AN N SN0 Y] SN O OO OO OOy OO oy O o O o 1

,870.
,218,
,098,
,225,
,015,
,955,
,675.
,165,
,300,
421,
525,
285,
157,
120.
,030,
060,
150,
098.
498,
131,
123,
525,
,930,
493,
,860,
,193,
,983.,
,210,
,825,
,088,
105,
669.
,070,
774,
,003,
,423,
,240,
,688,
,894.
,240,
,383,
,460,
,766.
142,

81-1315385

,970.
278.
098.

,225,

,015,

,955,

,675.

,165,

,300.

,421,
525,

,285,
157.
120,
030.
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2,331,

883,

2,331,883,

STATEMENT(S) 8



GARf E MILGARD FAMILY FOUNDATION- SUNSHI

81-1315385

FORM S90-PF

OTHER INVESTMENTS

STATEMENT

9

VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
RIVERVIEW GLOBAL MACRO FUND FMV
(CAYMAN) LP PLACEMENT 1,457,973, 1,457,973,
PINEHURST INSTITUTIONAL, LTD FMV 1,516,795, 1,516,795,
AURORA OFFSHORE FUND LTD. II FMV 111,474, 111,474,
MERIDIAN PERF PTRS LTD CL A FMV 35,226, 35,226,
TOTAL TO FORM 990-PF, PART II, LINE 13 3,121,468, 3,121,468,
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 10
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
GARY E. MILGARD FAMILY FOUNDATION 1701 COMMERCE STREET
TACOMA, WA 98402
STATEMENT(S) 9, 10



GAR? E MILGARD FAMILY FOUNDATION- SUNSHI 81-1315385

FORM 990-PF EXPENDITURE RESPONSIBILITY STATEMENT STATEMENT 11
PART VII-B, LINE 5C

GRANTEE'S NAME

WOODWORTH FAMILY FOUNDATION

GRANTEE'S ADDRESS

3110 RUSTON WAY, SUITE D
TACOMA, WA 98402

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

10,000, 07/01/16 10,000,

PURPOSE OF GRANT

TO SPONSOR FOUR TEAMS IN THE 4TH ANNUAL (2016) RACE FOR THE CLUBS EVENT,
RAISING FUNDS FOR THE BOYS & GIRLS CLUBS OF SOUTH PUGET SOUND.

DATES OF REPORTS BY GRANTEE

3/9/2017

ANY DIVERSION BY GRANTEE

NONE

RESULTS OF VERIFICATION

THE FOUNDATION HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE. THEREFORE, NO INDEPENDENT VERIFICATION OF THE
REPORT WAS MADE.

STATEMENT(S) 11



GAR? E MILGARD FAMILY FOUNDATION- SUNSHI 81-1315385

GRANTEE'S NAME

TRUFANT FAMILY FOUNDATION

GRANTEE'S ADDRESS

P.O. BOX 110639
TACOMA, WA 98411

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

30,000, 11/08/16 30,000,

PURPOSE OF GRANT

SUPPORTS THE MARCUS TRUFANT INSPIRATIONAL COLLEGE SCHOLARSHIP PROGRAM,
ESTABLISHED IN 2004, WHICH PROVIDES SCHOLARSHIPS TO TACOMA HIGH SCHOOL
STUDENTS WHO HAVE MET THE SCHOLARSHIP CRITERIA OF THE FOUNDATION AND THEIR
HIGH SCHOOL ALONG WITH ACCEPTANCE TO A TWO OR FOUR-YEAR COLLEGE.

DATES OF REPORTS BY GRANTEE

5/5/2017

ANY DIVERSION BY GRANTEE

NONE

RESULTS OF VERIFICATION

THE FOUNDATION HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE. THEREFORE, NO INDEPENDENT VERIFICATION OF THE
REPORT WAS MADE.

STATEMENT(S)

11



GARY E MILGARD FAMILY FOUNDATION- SUNSHI 81-1315385

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 12
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

GARY E. MILGARD FAMILY FOUNDATION - SUNSHINE (EIN: 81-1315385) ELECTS
PURSUANT TO TREAS. REG. 53.4942(A)-3(D)(2) TO TREAT $870,944 OF
QUALIFYING DISTRIBUTIONS FOR THE CURRENT TAX YEAR ENDED DECEMBER 31,
2016 AS DISTRIBUTIONS MADE OUT OF CORPUS FOR THE CURRENT TAX YEAR.

THIS ELECTION IS MADE TO COMPLY WITH THE PROVISIONS OF TREAS. REG.
1.507-3 WHICH REQUIRE THE REDISTRIBUTION OF THE FUNDS PRIOR TO THE END
OF THE CURRENT TAX YEAR DUE TO THE FOUNDATION BEING EFFECTIVELY
CONTROLLED BY GARY E. MILGARD FAMILY FOUNDATION (EIN: 91-2074073).

STATEMENT(S) 12




GARé E MILGARD FAMILY FOUNDATION- SUNSHI 81-1315385

FORM 9S50-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

EXCLUSIVELY ACCEPTED ONLINE VIA WWW.GARYMILGARDFAMILYFOUNDATION.COM
1701 COMMERCE STREET
TACOMA, WA 98402

TELEPHONE NUMBER

253-274-0121

FORM AND CONTENT OF APPLICATIONS

A LETTER OF INQUIRY IS THE FIRST STEP IN THE GRANT APPLICATION PROCESS. THE
LETTER OF INQUIRY IS REVIEWED, AND IF APPROVED, THE APPLICANT WILL BE
REQUESTED TO PROVIDE A FULL APPLICATION.

ANY SUBMISSION DEADLINES

THERE IS NO DEADLINE FOR SUBMITTING A LETTER OF INQUIRY.

RESTRICTIONS AND LIMITATIONS ON AWARDS

ALL APPLICANT ORGANIZATIONS MUST QUALIFY AS TAX-EXEMPT ORGANIZATIONS UNDER
THE INTERNAL REVENUE CODE. CERTAIN PROPOSALS ARE INELIGIBLE FOR FUNDING,
SUCH AS: ANNUAL FUNDS, GALAS, OR OTHER SPECIAL EVENT FUNDRAISING
ACTIVITIES; SECTARIAN RELIGIOUS ACTIVITIES, DEBT REDUCTION, POLITICAL
LOBBYING, OR LEGISLATIVE ACTIVITIES; AND ORGANIZATIONS THAT DISCRIMINATE ON
THE BASIS OF AGE, RACE, NATIONAL ORIGIN, ETHNICITY, GENDER, POLITICAL
AFFILIATION OR RELIGIOUS BELIEF.

STATEMENT(S) 13



GARY E MILGARD FAMILY FOUNDATION- SUNSHI 81-1315385

GENERAL EXPLANATION STATEMENT 14

FORM/LINE IDENTIFIER

2016 FORM 990PF
EXPLANATION:

GARY E. MILGARD FAMILY FOUNDATION-SUNSHINE SUCCEEDED TO CERTAIN TAX
ATTRIBUTES OF GARY E. MILGARD FAMILY FOUNDATION (EIN 91-2074073) UPON A
CONTRIBUTION OF A SIGNIFICANT DISTRIBUTION OF GARY E. MILGARD FAMILY
FOUNDATION'S ASSETS DURING 2016. THESE TAX ATTRIBUTES ARE REPORTED ON
GARY E. MILGARD FAMILY FOUNDATION-SUNSHINE'S 2016 FORM 990-PF.
THEREFORE, ON THE RETURN THE FOLLOWING ADJUSTMENTS HAVE MADE TO REFLECT
THE CONTRIBUTION: GARY E. MILGARD FAMILY FOUNDATION-SUNSHINE'S NET
VALUE OF NON-CHARITABLE USE ASSETS AND ADJUSTED QUALIFYING
DISTRIBUTIONS REPORTED ON PART V, THE MINIMUM INVESTMENT RETURN
CALCULATION REPORTED IN PART X, DISTRIBUTABLE AMOUNT REPORTED IN PART
XI, AND THE UNDISTRIBUTED INCOME IN PART XIII.

STATEMENT(S) 14
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GARY E MILGARD FAMILY FOUNDATION- SUNSHI 81-1315385

GENERAL EXPLANATION STATEMENT 15

FORM/LINE IDENTIFIER

FORM 990-PF, PART XIII, LINE 4C & 7 - DISTRIBUTIONS OUT OF CORPUS
EXPLANATION:

AMOUNTS REPORTED ON PART XIII, LINES 4C AND 7 AS OUT OF CORPUS
DISTRIBUTIONS IN SATISFACTION OF REDISTRIBUTION UNDER TREAS. REG.
53.4942(A)-3 ARE ALL MADE FROM CURRENT YEAR QUALIFYING DISTRIBUTIONS.
THE ENTIRE $870,944 REPRESENTS QUALIFYING DISTRIBUTIONS MADE TO THE
FOUNDATION BY GARY E. MILGARD FAMILY FOUNDATION, EIN 91-2074073, DURING
THE TAX YEAR ENDED DECEMBER 31, 2016.

STATEMENT(S) 15



