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Farm ggp'PF

Departmenil of the Treasury
Internal Revenue Service

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

» Do not enter sccial security numbers on this form as it may be made public
» Information about Form 990-PF and rits separate instructions 1s at www s gov/form990pf

| OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

Open

to Public Inspection

, 20

Name of toundation

W uwde - Aues

Fovdoationd nc

A Employer identification number

Bl-20519¢49

Number and sireet {or P O box number If mail i1s not delivered 1o sireel address)

AT Cudaalduca

2-3¢0n

Room/suite

473- 2018

B Telephone number {see instructicns)

8-

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

EvaJdgyii

!I\J 0"77’4—

G Check all that apply

B4 Inal return
O Final return
[l Address change

(O imtial return of a former public charty
[} Amended return
[] Name change

H Check type of organization
[0 Sechicn 4947(a)(1) nonexempt chantable trust

/] Section 501(c)(3} exempt private loundation
[] Other taxabie private foundation

| Fair market value of all assets at
end of year (from Part li, col (c),
ine 16> § 26 547,07

[] Other {specity)

J Accounting method Cash [ Accrual

(Part i column (d) inust be :-:m-cash basis )

D 1 Foraign organizations check here

C i exemption application s pending check herem |:]

»[]

2 Foreign organizations meeling the 85% test
check here and attach computation »>
E M private loundation $tatus was terminaled under

section 507(b}(1)(A) check here >
F Il ihe foundalion 1s in a €0 menth termination
under seclion 307(p)(1){B) check here » |:|

IEZXXIH Anatysis of Revenue and Expenses (The totai of {d} Disburserments
amou:’.'s w columns (b} (¢} and (d) .’"f:l)ﬂy not ne{Zessanly equal [agx'?:i‘:w‘?sneuseplnrd b} Net investment ] 'D‘Iﬁ{:”;'r‘:: net m;ﬁ:‘:&’;‘:s]e
the amounts i column (a) (see nstructions} ) bocks {cash basis only)

1 Contnbutions gifts, grants, etc | receved (attach schedule) 29 420 72 | RS W BT UG 3 B BT

2 Check ™[] if the fou dallonRrE@WE@ Sch B |- BB [ 2EE Ardadlvinr e SmniEis] e, 17

3  Interest on savings gndrtermporary TESH nvesimpals & & 2 R LT

4  Dividends and inter g rorrmﬁﬁ_:rglef 2017 Zoy Sg 2 05 3% 208579 | TERS o

5a Gross rents ¢ > o 2 R e Lty

b Net rental ncome of (loks ===—ee) 2 [P ST R AR W B RN AT NN

g 6a Net gain or {loss) fro saiem 3 ihhe 47,471 T EETy T M TSR T <BUPRTr H

G| b Gross sales price for all A55eTs on line 6a _3 oil,o7  |[rEEedgERE T Miseh SRS TR PepT ':“‘:"1 ¥ Ty ey

2| 7 Captal gain net ncome {from Part IV, iine 2) BRL AR Ay, 4 T AT HTE ] wraey vt

fC | 8 Netshort-term capial gan FETEY cEFRETI N IR T “I‘J:q—‘! L et

9  income modifications 5"“":‘,"-;,-5-—-_75 8| DT, RN afeutnd e o

10a  Gross sales less returns and allowances TR WELF L s g ~"§-.-F- ¥ S0 e BT

b Less Coslof goods sold LT 345 ET T Do T e RS AN e L

¢ Gross profit or {loss) {attach schedule) o L e b S s L

11 Other mcome (attach schedule) o e o iyl R |

12 Total Addlines 1 through 11 2R 777 eI ey 25 .o [FoE R e
w13 Compensation of officers, directors trustees, etc o [} =) 5
114  Other employee salaries and wages & 4 & G
E 15  Pension plans employee benefits & o & o
% 16a Legal fees (attach schedule) & m” & o

ﬂ b Accounting lees {attach schedulg) £ Cctes 2147 o 3) 20,71

; ¢ Other professional fees {attach schedule) & e 2 L

g 17 Interest % 2 2 o

© (18  Taxes (attach schedule) (see instructions) © 2 & o
E 19  Depreciation (attach schedule) and depletion o & e * TAREE.
© |20 Occupancy e c? 2 o
g 21 Travel conferences and meetings & o & .
S22 Pnnting and publications > @ o o
or| 23 Other expenses (attach schedute) t? ) e o
E 24  Total operating and admimistrative expenses
g Add lines 13 through 23 2] 42 o & 21742
8- 25 Contributions gifts, grants paid 3 2o - LAl isE e T B 3300
26  Total expenses and disbursements Add lines 24 and 25 3322 42 & [ 3 321 4a
27  Sublract ine 26 from line 12 el T j»;—g#f;g ol P g‘ 15:%- CangEL R
a Excess of revenue over expenses and disbursements 2 3se, 35 ',‘-'f«':',_,?—:?‘:" SE '34"11 S4E ‘.}‘i%‘-'-’ x Ml
b Net investment ncome (if negative, enter -0-) SRR ERErEAE 25V eST e FE A e "| Lt 'r“é
¢ Adjusted net income (if negative, enter -0-) PRSI DT Y 35 of PR ot

For Paperwork Reduction Act Notice, see instructions

Cat Neo 11289X

Form 990-PF (2016
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Form 990 PF (2016)

Page 2

. Balance Sheets Attached schedules and amounts in the descnpton column| Beginning of year End al year
should be (or end of year amounts onlv (See instructions ) {a} Book Value {b) Book Value {c) Fair Market Value
1 Gash—non-mterest-beanng 25ore {28 58 28,58
2 Sawvings and temporary cash investments o el o
3 Accountsrecewable® (35 St e dad B R R e SR
Less aflowance for doubtful accounts » 2 o e
4  Pledges receivable®» Clalryg =y I N o VR WA R ol e
Less allowance for doubtful accounts» o s )
5 Grants recevable e g =
6 Recewvables due from officers directors, trustees and other
disqualified persons {attach schedule) (see instructions) (24 & =
7 Other notes and loans recewvable (attach schedule) » R [ty RS S 1A e SR R
Less allowance for doubtful accounts ) ¢ (2] [
21 8 Inventories for sale or use 5] Fa &
§ 9 Prepaud expenses and deferred charges 2 < o
« | 10a Investments—U S and state government obligations (aftach schedulg) o T - B ST e T
b Investments—corporate stock (attach schedule) 26 170 L 26 &8 45 2.9 Gi 8 43
¢ Investments—corporate bonds (attach scheduie) ’
11 Investmenis—land buidings, and equipment basis b R o £ W [ S et woci | DL o e P o
Less accumulated depreciation (attach schedule) @ £ & &
12 Investments—mortgage loans o &2 &
13  Investments—other (attach schedule) =] & &
14 land, buldngs and equipment basis®» W LR N | R, | SRR A P
Less accumulated depreciation {attach schedule) & & )
15 Other assets (describe P ) e ' d
16 Total assets (to be completed by all filers—see the
instructions Alsc, see page 1 itemn | 2614227 2 9,.,.5’4-'7 o7
17  Accounts payable and accrued expenses = e
w | 18 Grants payable o L
g 19 Deterred revenue 2 [
5 20  Loans from oficers, directors, trustees, and other disqualified persons z [
g 21 Mortgages and other notes payable {attach schedule) o [
22 Other labilities (descnbe b o ) [ [
23 Total habihties {add lines 17 threugh 22) o P
o Foundations that follow SFAS 117, check here » [
8 and complete ines 24 through 26 and hines 30 and 31
5124 Unrestricted
|25 Temporarly restricled
g 26  Permanently restricted
5§ Foundatians that do not follow SFAS 117, check here » ]
t and complete ines 27 through 31
© 127  Capttal stock, trust principal, or current funds 7420 72 28 SA4707 |5
% 28  Pad-in or capital surplus, or land, bldg , and equipment fund i "o
g 29  Retamed earnings, accumulated income, endowment, or other funds &’ [
f‘ 30 Total net assets or fund balances (see instructions) 2'S 410,72 289947 o2
% 31  Total habMities and net assets/fund balances (see 7

instructions)

Eﬂ‘]]] Analysis of Changes in Net Assets or Fund Balances

1

S A WK

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

end-of-year figure reporied on pricr year's return)
Enter amount from Part | line 27a

Other increases not included in line 2 {itemize} »

Addlines 1,2 and 3
Decreases not included in line 2 (itermize) &

2¢. 350 35
2 186,72
26.54707

]

2834707

DN | RIW N |-

Form 990-PF (2016



Form 990-PF (2016} Pags 3
#Z1iild  Capital Gains and Losses for Tax on Investment Income
(a) Lisl and @escribe Ihe kind(s) of property sold (e g real estate (b} HO;’ acquired {c) Date acquired {d) Date sold
2 story brick warehouse or common siock 200 shs MLC Co ) E‘: D‘gﬁ;’ﬂgs {mo day yr) {mo day yr|
1a . Pvauc) v TMO‘ED'SECUIH rus,n’w‘w iAo wen = O - - :
h T4 - n T . T L L '
c
d
e
. . {f) Depreciation allowed {g) Cost of other bass {h) Gan or (loss)
fe) Gross sales price {or allowable) plus expense of sale {e) plus (f) nunus (g}
a 301 077 o i TN YR 45 43
b 2 - -
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gams {Col (h) gan minus
(i) Adjusted basis [k} Excess ot cal {) col (K} but not less than 0) or
W F MV asof 12/31/69 as of 12/31/69 over cob (b if any Losses (Iram col 1h)}
a
b
c
d
e
ain, also ent Part |, line 7
2 Capital gan net income or {net capttal loss) [ Itg emerin Fa }
If (loss) enter O- inPart| line? 2 A 5477
3  Net short-term capital gam or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part } line 8, column (c) (see instructions) If (loss), enter -0- |n}
Part| line 8 3 45.4-7
IW 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 )
If section 4940(d)(2) applies leave this part blank
Was the foyndalion liabie for the section 4942 tax on the distributable amount of any year in the base period? 1 Yes (O No

If "Yes,” the" foundation does not qualify under section 4940(e) Do not complete this parl
1 Enter the appropnate amount in each column for each year, see the instruchons before making any entnes ——
B fal ™~ b} fc) _fd)
Calendar ye:rs'{aoffggge’;at;:gmmng " Adjusted guattying distributions Net value of ponchantable use assets J(col’?t;)q(tjr\laléggnb?[clgt n
2015 ™~ . -~
2014 N . ~
2013 ™~ o | [ -
2012 . NI P
2011 ~N ' ~
2 Total of ine 1, colurmn (d) \ / 2
3 Average dlstrlbunon ratio for the 5-year base perlod\ dlxlde the tolal on line 2 by 5, or by the
number of years the foundation has been in 8)081?9 ﬂlﬁthan b years 3
4  Entel the net value of noncharsiable-use assels for 2016 from Part X, ine 5 4
5 Multiply ine 4 by line 3 5
6  Enter 19 of net investment income (1% of Part [, line 27h) 6
7 Addlnes5andé 7
8 Enter qualfying distrbutions from Part XIi hne 4 8

if hng 8's equal to or greater ihan ine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI Instructions

Form 990-PF o106y



Form 990 FF (20186)
' Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 —see instructions)

Page 4

1a Exempt operaling foundations described in section 4940(0)(2) check here ™ [ ] and enter ‘N/A ' on line 1 :ﬁ_,*'a "’ﬁ r”‘" PP R
Date of ruling or determination letter {attach copy of letter if necessary-see instructions) b fg”' 5‘3" fifﬁ
b Domestic toundations that meet the section 4340(e) requirements in Part V, check
here ® [ and enter 1% of Part |, ine 27b
. € All ather domestic ioundations enter 2% of line 27b Exempt foreign organizations enter 4% of
- Part I, ine 12, co! {b)
2 Taxunder section 511 {domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2 ()
3 Addhnes1and?2 3 -y
4  Subllle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 4 o
5 Tax based on investment income Subtract ine 4 from line 3 f zeio or less, enter -0- 5 Ky
6 Credits/Payments 3! :
a 2016 estimated tax payments and 2015 overpayment crediied to 2016 | 6a I
b Exempt foreign organizations —tax withheld at source 6b e
¢ Tax paid with application for extension of tune to file {Form 8868) 6c )
d Backup withheclding erroneously withheld 6d 1)
7 Total credits and payments Add hnes 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here [ ] if Form 2220 1s attached 8 le)
9 Tax due |f the total of lines 5 and 8 ts more than ine 7 enter amount owed > 9 s S |ew
10 Overpayment [f ine 7 1s niore than the total of lines 5 and 8, enter the amount overpaid > | 10
Enter the amount of hne 10 to be Credited to 2017 estimated tax » | Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did it | 725 Yes| No
participate or intervene 1in any poltical campaign? a >
b D it spend more than $100 during the year (either directly or indrectly) for political purposes (see
Instructions for the definition)?
If the answer 1s *Yes' fo 1a or 1b, attach a detaded description of the activiies and copies of any malerals
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) impaosed during the year
(1) On the foundation » § {2) On foundation managers » $
e Enter the rembursement (if any} paid by the toundation duning the year for political expenditure tax iImposed
on foundation managers » $
2 Has the foundation engaged in any achivities that have not previously been reported to the IRS? 2 Pl
If *Yes," attach a detaiied description of the activities tr " ¢
3  Has the foundation made any changes not previously reported to the IRS n its governing instrument, articles ot [ui% |« =¥ “.,,33}_'3
incorporation or bylaws or other similar instruments? if Yes " attach a conformed copy of the changes 3 *_"";- ’
4a Dd the foundation have unretated business gross income of $1,000 or more dunng the year? da .
b Ii"Yes " hasit filed a tax return on Form 990-T for this year? 4b Y,
5 Was there a iquidation terrmination, dissolution or substantial contraction during the year? 5 ¥
if *Yes " attach the statement required by General instruction T B e j'_g::_'; 2
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther sE "-*_a'-‘;]
* By language in the governing instrument or " {“}, Teata t~ f‘fé
* By state legisiation that effectively amends the governing instrument so that no mandatory directions that -:'i:f ;@ i -‘Eiﬁ
conflict with the state law remain 10 the governing instrument? 6 X,
7 Did the foundation have at least $5 000 in assets at any ime dunng the year? If * Yes 'comnplete Part If cof (c), and Part XV 7 | %
8a Enter the states to which the foundation repons or with which It 1s registered (see instructions) b :‘:;1;’1 i"ﬁf_g; T ik
lwotdsre N
b If the answer I1s "Yes to line 7, has the foundation furnished a Copy of Form 990-PF to the Attomey General _;_,L": ;‘:{_ 3:?'_}.'_”.
{or designate) of each state as required by General Instruction G? If “"No " attach explanation 8b | ¥
9 s the foundation claiming status as a privale operating foundation within the meaning of sectron 49424)(3) or |, | -zl 53
4942())(5) for calendar year 2016 or the taxable year beginning In 2016 (see instructions for Part XIV)? If "Yes.'
complete Part X1V g Y
10 D any persons become substantial contributors during the tax year” If ' Yes, "atlach a schedule isting their
names and addresses 10 | ¥

Form 990-PF (2016



Form 990 PF (2016}

LRI Statements Regarding Activities (continued)

11

12

13

14

15

16

Page 5

Yes | No
Al any time dunng the year, did the foundation, diectly or indirectly, own a controlled entity within the
meaning of section 512(b)}{13)? If * Yes,” attach schedule (see instructions) 11 ¥
Did the foundation make a distribution 1o a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If ‘ Yes " attach siatement (see instructions) 12 Y,
Did the foundation comply with the public inspechon requirements for its annual returns and exemption application? | 13 | %
Website address P ) . N4 e e e e
The books are in care of Avvws Telephoneno » &i2- 4723-20l5

Locatedat ®» 2300 £ ClLdaOueh.  Evpdsynry, IN

Section 4947(a)(1) nonexempt charitable trusts fikng Form 990-PF in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest recewved or accrued during the year > | 15 \

2IP+4 > AT 714

At any time duning calendar year 2016, did the foundation have an interest in or a signature or cther authonty

over a bank, secunties or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Farm 114 If "Yes," enter the name of E

the foreign country &

R lIE:N  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any ttem 1s checked in the “Yes” column, unless an exception applies

During the year did the foundanion {either directly or Indirectly)
(1) Engage in the sale or exchange or leasing of property with a disqualified person? [ ves [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disquahfied person? [ ves No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualiflied person? Cvyes [FNo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [Oves [dNo
{5) Transfer any income or assets to a disqualified person {or make any of ether availlable for

the benefit or use of a disqualified person)? [ Yes m] No

{6} Agree to pay money or property to a government official? (Exception Check "No” if the
foundation agreed to make a grant {o or to employ the official for a period after
termmation of government service, if terminating within 90 days ) Oves [¥INo

If any answer 1s "Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions descrbed in Regulations

section 53 4941(d)-3 or n a current notice regarding disaster assistance (see instructions)?

r
(3
]
rat

oy

s B o
&
..__l.n_'i

)r‘r
-
Fr
AT s &
i e Y
et T

Vi
N

..
-
LY

E

ot
oz,

e an K

AL

Organszations relying on a current notice regarding disaster assistance check here ]
Did the foundation engage in a prior year in any of the acts descnbed i 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167

L
o

T !

=F
i =
1o

-

5

g

(X1

K

Taxes on falure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation deftned m section 4942(){(3) or 4842(}(5))

At the end of tax year 2016, did the foundation have any undistributed mcome {lines 6d and

6e, Parl X|ll) for tax year(s) beginning before 20167 [Oyes [fNo
If "Yes, ' list the years» 20 , 20 , 20 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to ncorrect valuation of assets) to the year's undistributed income? (Il applying section 4942(a)(2} to
all years listed, answer “No" and attach statement —see instructions )

T i
i,
A

'k

4
il J?&{{

.

Tl it
AR

=T 1 -

%

- LS *
Tl o
) fua R
L (L
Ah T

ol

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hst the years here

> 20 20 , 20 . 20

Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise

at any time duning the year? CJyes [MNo

H “Yes ™ did it have excess business holdings n 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 penod {or longer period approved by the
Commussioner 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 pencd? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2076 )

Did the foundation invest duning the year any amount In a manner that would jeopardize its chantable purposes?
Did the foundation make any Investment In a prior year (but after December 31, 1969) that could jecpardize its
chantable purpose that had not been removed from |ecpardy before the first day of the tax year beginning in 20167

b
N
[i]

iy

j

v
]
¥

’Xt

‘ }nJ
ee
FAVER

Ik

b ta

1

ab

a
o
E;—:g

Form 990-PF (2016}



Form 990 PF {2016}

Part VII-B Statements Regarding Activibes for Which Form 4720 May Be Required {continued)

8a During the year did the foundation pay or incur any amount to
(1) Garry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955) or to carry on,
directly or indirectly, any voter registration drive?

[ ves

D Yes
[:I Yes

(3} Provide a grant to an individual for travel study, or other similar purposes?

{4} Provide a grant to an organization other than a chartable, etc , organization described in
section 4945(a)(4)(A)? (see instructions)

{5} Provide for any purpose other than religious chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelly to children or anmals?

b I any answer I1s "Yes" to 5Sa(i)-{5
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ |If the answer 15 "Yes” to question 5a{4) doces the foundation claim exemption from the tax

[IYes
[ves

because it maintained expenditure respansibility for the grant? Cdves [ANo
If "Yes " altach the statement required by Regulations sechon 53 4945-5(d)

6a [id the foundation, during the year, recewve any funds directly or indirectly to pay premiums
on a personal benefit coniract? OYes [ZiNo

b Did the foundation during the year pay premwms directly or indirectly, on a personal benefit contract?

If “Yes" to 6b file Form 8870
7a Alany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

L__| Yes

b If "Yes,” did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

), did any of the transactions fail to qualify under the exceptions described in

IENO

& No
(] No

|ZLNO
No

>

[Z,No

and Contractors

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

1 List all officers, directors, trusiees, foundation managers and their compensation (see instructions)

(0 Norme anc aionn Bl Te g maoe | o Compereston [ €0 Conen=To (e Expence accoun
devoted 1o posihon enter -0-) and deferred compensation s
_______ Chalics JAck Auces
2300 & C.uzs.-.)o\.\nL EJ&A)S\JIALL.-.'A 47714 2= o o °
_____ P4nc4  Accer
2300 & CuAsdplea E/MS\J“—L\I s |la7ng 1 o 4 o
L CHoALey i an Doy Aczde |
goit PrLOMor\JT‘o/Lw fl_,g.qp 1uafadﬂﬁau5 1 - e e o

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

“NONE "

{b) Tille and average
hours per wegk
devoled to positian

{a) Name and address of each emiployee paid more than $50 000 {e) Compensation

{d) Conlrnbutions lo
employee benefit
plans and delerred
compensation

{e) Expense account
other allowances

Total number of other employees paid over $50 600

> NA

Form 990-PF 2015)



Form 990 PF 12016}

Page 7

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

and Contractors (continued)

3  Fwe highest-paid independent contractors for professional services (see instructirons) If none, enter "NONE

{a) Name and address of each person paid more than $530 000 {t} Type of service {c} Compensation
----------------- B v e e
Total number of others receiving over $50,000 for professional services | Na
LU bSY  Summary of Direct Chantable Activities
List the foundation s four laigest direct chaniable activilies dunng Lhe lax year Include relevant statstical information such as lhe number of £
Xpenses
organizations and other beneficianies served conferences convened research papers produced elc
1 Provigs Foroe 7o Evrle ChnsTass fssed Wone Wdce Prodmes
o Eeen, Modside Covdgxiide To Locac Feafuv sy migee | 33
i
2 — o
3 S L
N
‘Part IX-B Summary of Program-Related Investments (see instructions)
Describa the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L Noahe e . L
2 ———
B
Total Add lines 1 through 3 > INA

Form 990-PF 2015



Form 990 PF (2016)
m * Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Paga 8

see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chamable, eic, g;r}f
purposes A
a Average monthly farr market value of securities 1a 2 Goee -~
b Average of monthly cash balances 1b '~2_,5 N
¢ Farr market value of all other assets (see instructions) 1c o
d Total (add lines 1a, b and ¢} id 29 018 ) s
e Reduction claimed for blackage or other factors reported on lines 1a and o f !
1c (attach detalled explanation) | 1e | @] LN
2 Acguisiton indebtedness applicable 16 ine 1 assets 2 6]
3 Subtract hne 2 from line 1d 3 2ge2d .. ji.r
4 (Cash deemed held for chantable actwities Enter 1'% of hne 3 {for greater amount, see ’
nstructions) 4 a4ms5 -3
5 Net value of noncharnitable-use assets Subtract line 4 from ine 3 Enter here and on Pant V, line 4 5 28592 £ .
6  Minimum investment return Enter 5% of Iine 5 6 fc} 2g 152
m Distributable Amount (see instructions} (Section 4942(){3} and {)(5) private operating foundations
and certain foreign orgamizations check here ™ [] and do not complete this part )
1 Mimimum investment return from Part X, line 6 1 |, e
2a Tax on mvesiment income for 2016 from Part Vi, line 5 2a S0 q;';'[ i’
b Income tax for 2016 (This does not include the tax from Part VI ) 2b o G
€ Add hnes 2a and 2b 2¢ JuTez
3  Distnbutable amount before adjustments Subitract hine 2¢ from line 1 3 1424
4  Recovenes of amounts treated as qualifying distributions 4 o
5 Addlmes3and4 5 [ ¥24
6  Deduction from distnbutable amount (see mnsiructions) 6 =
7  Distnbutable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part X,
Ine 1 7 1424, -
Qualfying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes }‘_'
a Expenses, contnbutions @fts elc —total from Part 1 column {d}, hne 26 1a 233240 42
b Program-related investments —total from Part IX-B 1b &
2  Amounts paid 1o acquire assets used (or held for use) drectly in carrying out charntable etc,
purposes 2 [
3 Amounts set aside for specific charitable projects that satisfy the m
a Sutability test (prior IRS approval required) da o
b Cash distribution test (attach the required schedule) 3b &
4  Qualfying distnbutions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xt line 4 4 2722141
§  Foundations that qualify under section 4940(e} for the reduced rate of tax on net iInvestment income
Enter 1% of Part | line 27b {see instructions) 5 o
6  Adjusted qualifying distnbutions Subtract ine 5 from line 4 6 3321842

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

Form 990-PF (20i6)



Form 90 PF (2016} Page 9
X Undstributed Income (see instructions)

' fa ®) te)
1 Distnbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015
e 7 BAFEET S Ul he TRAFT L SRS WG
2 Undsirbuted income, If any as of the end of 2016 3’%}&@%“” %‘g‘f}b; :ﬁg;@i:ﬁfx;f%*_ PIER; L Wmer,
a Enter amount for 2015 only A e e | T ,,E . o
b Total for prior years 20 20 20 e GOE g W
3  Excess distnbutions carryover, i any, to 2016 S BT g
s g
a From 2011 = -“E‘f By
= - [ISE
b From 2012 :;?-1 S ‘f‘&.&@}"‘f—‘ -J
O N o
¢ From 2013 o &{@irﬂ;
) R Tk
d From 2014 %%r,-,& v -mﬁ:‘g‘i-“g;,
e From 2015 5 5;;’5‘*:3 "Ly
f Total of ines 3a through e i Eég?wff'f'_,jqéﬁ
4  Quabfying distributions for 2016 from Part XII, g n:%':
ned4 » $ g
3321 %2 &
a Applied to 2015, bl not more than line 2a
b Applied to undistnbuted iIncome of prior years R
]
{(Election requred—see Instructions) a3
c Treated as distributions out of corpus (Election ax.
required—see instructions) T
d Applied to 2016 distributable amount R i =- B
e Remaining amount distnbuted out of corpus 7] i
5 Excess distributions carryover appled to 2016 o ARt I T S SR
(f an amount appears in column {d), the same g v T T,g?;:g%:-_:g_;; iR
amount must be shown in column (a)) . S R _«m‘«? iaju’h S
6 Enter the net total of each column as % e, ;E x}-_'c'?’ﬂff"? & 0
indicated below SR N e TR S O S
PP~ St '-_-t T R Sav R e e (2
a Corpus Addlines 3f 4c and 4e Subtract ine 5 (%] »-ja__‘;?f_:},,ﬂ-&, ‘:,: e B T e BT
b Pror years' undistnbuted income Subtract |*FETEIESEETI e, i T kel o\
SEL A E 2 et S o L (e
line 4b from line 2b e S B © ERELC A - el
¢ Enter the amount of prior years’ undistributed el Sekilk, LT
g F b um e -
income for which a notice of deficiency has el . S S E
been 1ssued, or on which the section 4942(a) o %’_‘:—} e L i:a‘ bt
T R e o I B %
tax has been previously assessed e T Bl R,
T - - e % y i "
d Subtract lne 6¢c from lne 6b Taxable Lr:@;:_::_ :;::a_. \ o o Ty ,_,J\EE u;:‘n‘_ ;‘.{}. ‘w‘*iz;--g‘é%
amount—see Instructions ws:;@ = e e b T i [ P BT R
e Undistrbuted income for 2015 Subtract line Zg;’rf“;&;:%;“:f%g,?ﬂ ,;qu:ﬂ-:_ér% ;‘W{:;'ﬁ:f ¥ ek T:%‘&-t.,iul
4a from lne 2a Taxable amouni—see [Frs ;%, xs‘,,.-"’ii "if““‘":'?‘w **L'J?f-f““;:'i o PR gif:.u«r 3 "55’:35
Rl HAHLEL S g - A ' Y DI "
mstructions e UL e | AP TR
f Undistnbuted income for 2016 Subtract lines 1;’_";*!_;_:; e T ‘;\‘?‘*"rﬁt-zd—* T30 3
L oL - = nL vwlw o3
4d and 5 from line 1 This amount must be £ [l',:a.g,,%‘g;,;:-, o F o ﬁa‘ai,‘i )
distributed in 2017 N ™ RS .5 o Gy S R
G R X et I |3 o b ?
7 Amounis treated as distnbutions out of corpus e Y Eeeth NENENEGY R
to satsfy requirements imposed by section -2 a,;ail_" L & L¥ o = BT :I_E
ol E el fal (O T o
170(b)(1}F} or 4942(g)3) (Election may be (&) ;E"-‘-—-_;_"‘ ;5:';4._‘:}1.}: £ _‘:*-._:-:- %&5"—‘3;« 4
_ [ .S ) S S R
required—see Instructions) e T A Dot A e S
8 Excess distnbutions carryover from 2011 not F"_""‘.;EQ_‘E N [ A T Jf”";;
af ¢ e " Se S MR o
applied on ine 5 or line 7 (see instructions) o i ,L?.-Ié;.?_,f; et 35 g
9 Excess distrbuttons carryover to 2017 #le h‘,‘%@ﬁ@-}i | By e
Subtract ines 7 and 8 from line 6a vy T i < "jq%é{%
10 Analysisofline 9 i m‘?‘;ﬁf ~ ”‘m‘:ﬁfﬁ
o -'l.,"’_’- I Bk s
!@ = b T 3 h {‘ - s -
a Excess from 2012 GO e ‘“:Jg%
b Excess from 2013 S LR e
¢ Excess from 2014 Ear ey *E
! - ot fac .‘ ﬁ‘w,;»__.:‘“ -
d Excess from 2015 - 'i-'«n'ih%?f-::_'f;" ..6'2 S 2
e Excess from 2016 NS e B &

Form 990-PF 12016



Farm 990 PF (2016} Page 10

M' Private Operating Foundations (see instructions and Part VII-A, question 9)
ia If the !oundatl\on has received a ruling or determation letter that it 1s a private operating

foundation and the ruling 1s effective for 2016 enter the date of the ruling >
b Check bhox fa mdmate whether the foundation 1s a private operating foundation described in section [} 4942()(3) or (] 4942()(5)
2a Enter the lesser of the\adjusled net Tax year Prior 3 years
income from Part | or the.minimum () 2076 b 2015 G201 @) 2013 {e} Total
investment return from Pan. X for
each year listed \\\ e
b 85% of hne 2a ~ ~
¢ Qualitying distrbutions from Part XIi \ /
Iine 4 tor each year listed ~
d Amounts included in e 2¢ not used drrectly /
for active conduct of exempt activities \ P
e Qualfying distnbutions made directly \\

for active conduct of exemnpt actwties
Subtract ine 2d from hne 2¢

3 Complete 33 b or c for the rd
alternative test relied upon

/

a ‘“Assets” alternative test—enter
(1) Value of all assets

(2) value of assets gualifying under yd I
sechion 4842()(3}B) () e

b ‘Endowment alternative test—enler 24 N
of minimum investment return shown 1A / \
Part X hne 6 for each year listed

¢ “Support’ aliemnative test—enter /

{1) Total support other than gross”
investment income  {interest,
dmadends, renls payments on
secunties loans /(sectlon
512{a)(5)), or royaltles)

@ Supporl 1rom/general pubiic

more  exempt

organ:zanons as provided 1In
section, 4942()3)B)(m}

(3) Largest amount of support from

an exempt organization

/

{4) Gross investment income
Supplementary Information (Complete this part only If the foundation had $5,000 or more In assets at
any time during the year—see instructions )
1 Information Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the total contributions recewved 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) )
Chafies JTAer Awvs  MAned Aoy
b List any managers of the foundation who own 10% or more oi the slock 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

2  Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc , Pragrams
Check here » E f the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicited requests tfor funds If the foundation makes gifts, grants, elc (see instructions) to iIndividuals or organizations under
other conditions, complete lems 2a, b, c and d

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

b The form ir which applications should be submitted and information and matenals they should include

¢ Any submission deadhnes

d Any restnctions or kmitations on awards, such as by geographical areas chartable fields kinds of institutions, or other
factors

Form 990-PF {2016}



Form 990 PF (2016)

Page 11
:la "N Supplementary Information (contintued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It recipient i ndvidual
Remplent sgifvpa?}r;' r:l:ﬂo:sh\::: ‘1-}: Fg:::s:‘:?n Purpose of granl or Armount
# dat 1
Name and address (home or business) 3rniug‘;?ana1::1cl"::$|‘at:g?llec:r recipient contribution
a Paid during the year

Finsr ey Metnetnt Cworeg oL Miess 1osd Fwro To 3, 2e0

338 “Tuing ST | Previor Foop Qo

Despunsod, Ke 42420 AD Cosnscirk To

TUasSE (N e

Total »  3al 3 300
b Approved for future payment 4

Total | 3b

Form 990-PF 2016



Form 990 PF {2016)

m Analysis of Income-Producing Activibes

Enter gross amounts unless otherwise indicated

g WwN

- O W~

ARy

12
13

Page 12

Program sSernvice revyenue

Unrelated business sncome

Excluded by secilon 512 513 or 514

(e}

{a)

Business code

(b)

Amount

{c}

Exclusion code

{d)

Amaunt

Related or exempl
function income
(See instruclions )

P a0 oW

t

g Fees and contracts from governmenl agencies
Membership dues and assessments

Interest on savings and femporary cash investments
Dividends and interest from securities

Net rental mcome or {loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment ncome

Gain or {loss) from sales of assets other than inventory
Net income or (loss} from special evenis

Gross profit or (loss) from saies of inventory

Other revenue a

sl
=

PR IS "
Vi v

=4,

b

c

d

e

Subtotal Add columns (b), (d), and (g)
Total Add line 12, columns (b}, {d}, and (&}

Lisr Traed

—y= 7 3
b 1"":"#" ]

(See worksheet in line 13 Instructions to venfy calculations )

Line No

13

o

Relationship of Activities to the Accomplishment of Exempt Purposes

v

Explain below how each aclmity for which income 1s reported In column () of Part XVI-A coninbuted importantly to the
accomplshment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See inslructions )

NA

Farm 990-PF 201 6)



Form 990 PF (2016) Page 13
Part XVI Information Regarding Transfers To and Transactions and Relationships With Noncharntable
) Exempt Organizations
1 [ the organization directly or indirectly engage in any of the following with any other organization described 3_*;&“ Yes
in secton 501(c) of the Code {(other than section 501(c)(3} orgamzations) or in section 527 relating to political ‘;,-n ’"‘é;_::;
crganizations? n Al
Y s
a Transfers fram the reporting foundation to a nonchantable exempt organization of S ?"’2-
(1) Cash 1a(l)
(2) Other assets 1a(2}
b Other transactions TR
(1) Sales of assets to a noncharitable exempt organization 1b{1)
(2) Purchases of assets from a nonchantable exempt organization 1b{2)
(3) Rental of facihties, equipment or other assets 1h(3}
(4) Reimbursement arrangements 1bid}
(5} Loans or loan guarantees 1bi{5} \»
|B) Performance of services or membershp or fundraising solicitations 1bi{6) .
¢ Shanng of facilties equipment, mailing lists, other assets, or paid employees 1¢ ~
d I the answer to any of the above 1s "Yes, complete the following schedule Columnn {b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundaton receved less than farr market
value in any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received
{a) Line no | {b} Amount involved {c} Name of nonchantable exemp: organization (d} Description of transfers iransactions and shanng arrangements
+—b
NLA
\ N
2a 15 the foundatron directly or indirectly athilialed with, or related to one or more lax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 1 Yes ™ No
b I “Yes,” complete the following schedute
{a) Name ol organization (b} Type of crganization (c) Description of relationship
1A
N1
Under penaties of perury | declare thal | have exanuned this return including accompanying schedules and stalements and to the best of my knowledge and betef 115 true
S- vorect and complete Declaraton ol preparer (cther 1han lazpayer) 15 based on all information of which preparer has any knowledge
ign b 2! %& } May the IRS discuss this return
e s ! " I
vore| b Chionds. [k C2L. | 3/22/17 ¥ _PResioan or Fovomm i e o v
Signalure of officer #i Lrustee Date Tile
Paid Prinl/Type preparer s name Preparer s signature Date Check D " PTIN
preparer sall-employed
Use only Firmsname ® Firm s EIM ™
Fum's address » Phone no

Form 990-PF (2016)



Schedule B
(Form 990, 990-EZ,

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

afg?&msg\lglllgesgﬁiuw » Informalion abeut Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www s gov/form390

Schedule of Contributors OMB No 1545 0047

Name of the orgamzation Employer identification number
WsEn e — ALLes FodntobhTon (uvc Bl —-208]964%
7
Organization type (check one)
Filers of Section
Form 990 or 990-EZ ] 501(c) ) (enter number) organization

L] 4947(a){1) nonexempt chantable trust not treated as a private foundation
(] 527 political organization

Form 990-PF M 501(c)(3) exempt private foundation
(] 48947(a){1) nonexempt charitable trust treated as a private foundation

L] 501(c)3) taxable private foundation

Check 1f 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

ﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000
or more {in money or properly) from any one contributor Complete Parts | and || See instructions for determining a
contnbutor's total contributions

Special Rules

[ Foran organization descrbed in section 501(cH3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(w1), that checked Schedule A {Form 990 or 990-EZ), Part Il Iine
13, 16a, or 16b, and that receved from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2} 2% of the amount on (1} Form 290, Part VI, ine Th, or (1) Form 990-EZ, ine 1 Complete Parts | 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
coniributor, during the year total contributions of more than $1,000 exciusively for religicus, charitable scientilic,
Iiterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts |, II, and Il

[0 Foran orgamization described in section 501(c){7), (8). or {10) fiking Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exciusively for reigious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were receved
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively rehgious charitable, etc , contributions
totaling $5,000 or more during 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-FF}, but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requrements of Schedule B (Form 990, 980-EZ, or 290-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF  Cal No 30613X Schedule B (Form 950, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990 990 EZ or 930 PF) (2016)

Page 2

Name of orgamization

Wen e — AL s

=5 JHQA—TIU.V, Ine

Employer tdentification nurmber

Bl -209)%.4

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

{a) {b} (c} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
l CHAR LS TAce Avws £/740em A Ao Person X
Payroll ]
200w E. Chanpolen $ 2—50 oo Noncash O
{Complete Part Il for
= vAAd s e Ll )l\-f 47714 noncash contnbutions )
___________ ; "«
(a) (b) {c) d
No Name, address, and ZIP + 4 Total contnbutions Type of contribution
2 CHanLES Tdeiw Accus ¢ (WIAACIA A Ay Person O
Payroll O
2300 E CuanoLgl $ 29 170772 Noncash A

fhrmplfiS. r----

{Complete Part Il for
noncash contributions }

(a) {b) {c) )
No Name, address, and ZIP + 4 Total contributions Type of contribution
e, . Person O
Payroll O
____________ . $ L Noncash O
{Complete Part |l far
_________ noncash contributions )
{a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
R i ) Person O
Payroll O
_____________________________________ $ Noncash OJ
{Complete Part Il for
_____________________ o noncash contnbutions )
(a) {b) {c) %))
No Name, address, and ZIP + 4 Total contributions Type of contribution
I I Person O
Payroli O
. i s Noncash O
{Complete Part Il for
_________________________ . e noncash contnbutions )
(a) () © i
No Name, address, and ZIP + 4 Total contributions Type of contnbution

Person ]
Payroll i
Noncash O

{Complete Part Il for
noncash contributions )

Schedule B (Form 930, 990-EZ, or 990-PF) (2016)



Schedule B {(Form 990 990 EZ or 930 PF} (2016}

Page 3

Name of orgamzation

wWen we - Acua

F;aa) OaTiou Jnc

Employer identification number

B81-2091964

7
IZI] Noncash Property {See instructions) Use duplicate copies of Part Il 1f additional space 1s needed

(@) No (b) « @
from FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
w4l _SHARes oF SToew THAL
2 Drop snAce  RHovss
_ L I $.249,170,7¢ /27w
{a) No (c)
from (b) FMV (or estimate) (d}
Part | Description of noncash property given {See mnstructions) Date received
e — S o |
{a) No {c)
from Description of non(:::mh roperty given FMV (or estimate) Dat a d
Part | P prop 9 {See instructions) ate receve
_____________________ 7 $ e e
(?) No ) fc) i
rom FMV (or estimate)
Part | Description of noncash property given {See nstructions) Date received
______ . e R
(@) No (b) el ()
rom FMV (or estimate)
Part | Description of noncash property given (See nstructions) Date received
e |8 N .
oo (b) FMV o ) (@
rom or estimate
Part | Description of noncash property given (See Instructions) Date received

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B {(Form 930 930 EZ or 990 PF) (2016)

fa

Page 4

Name of crganization

Employer identification number

:

Exclusively religious, chartable, etc , cani-ibutions to organizahions described in section 501(c){(7), (8), or

{10} that total mere than $1,000 for the year from any one contnbutor Complete columns (a) through {e} and
the following line entry Far organizations completing Part ll, enter the total of exclusively religious, chartable, etc, ___
contributions of $1,000 or less for the year (Enter this information once See instructions ) »  §

Use duplicate copies of Part Il if additional space 1s needed

{a} No
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
I S S
R
1 O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
fram (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from {b) Purpose of gift (c) Use of gift (d) Descrnption of how gift 1s held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
lm;rom' (b) Purpose of gift {c) Use of gift {d) Description of how gift 1s held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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

-~
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