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



https://public.resource.org/privacy?2017_05_PF:84-1395820_990PF_201612.pdf
https://public.resource.org/privacy?2017_05_PF:84-1395820_990PF_201612.pdf

rom 990-PF Return of Private Foundation | oMmBNo 1545-0052

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

Department’of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service | B Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning , 2016, and ending
Name of foundation \é\ A _Employer identification number
i o~
JpMEN ¥ Whnpp T\DWENSTE RRR Yoo w fU-1395¢2d
Number and street (or P O box number if mail i1s not delivered to street address) Room/surte B Telephone number (see mstructions)

22593 R0eups Aiakegudg® wR R RTINS R

City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here» D

ALy ps ™MY £34973

G Check all that apply: [ Initial return (J Initial return of a former public charity| D 1. Foreign organizations, check here >
Amended return
[ Final return 0 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation >
H Check type of organization: Section 501(c)(3) exempt private foundation E  if pnvate foundation status was terminated under
typ g Cﬁ @3 ptp unda section 507(b)(1)(A), check here »]

] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation

I Far market value of all assets at | J Accounting methodm Cash [] Accrual | o If the foundation 1s 11 a 60-month termination
end of year (from Mert ll, col. (c), (1 Other (specify) under section 507(b)(1)(B), check here
line 16)» $ W}i q J é{%’__ (Part I, column (d) must be on cash basis.)

m Analysis or Revenue and Expenses (The total of Disbursements
amouixts in columns (b), (¢}, and (d) rgay not ne(Z:-essanly equal (ang:)?a‘:\esgep%Td ®) N?;é%‘;ﬁsetmem l) Agjusted net (d)for chantable
the amounts in column (a) (see instructions) ) books neeme (cas%utr)‘z)ig?: gnly)

1 Contributions, gifts, grants, etc., received (attach schedule)
2  Check » [_] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments ,
4 Dwidends and interest from securhes . . . . X4 (¥ %4/ &7 g49I8D
5a Gross rents . . e T
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on Iine 6a
3 7 Capital gain net income (from Part IV, line 2)
L 8 Netshort-term capital gain .
9 Income modifications .
P 10a Gross sales less returns and alIowances
& b Less: Cost of goods sold
D ¢ Gross profit or (loss) (attach schedule)
2N 11 Other income (attach schedule} . . .
3= 12 Total. Add lines 1through 11 . . . . S4Y($ xY1% NY(& 7
"3 4|13 Compensation of officers, directors, trustees etc N
.- 2|14  Other employee salaries and wages .
o 5 15 Pension plans, employee benefits . . . . .
~ $|16a Legalfees (attach schedule) . . . . . . . REYY 193] [ O3¢ (03]
c’:) % b Accounting fees (attach schedule) i ' '
( ; ¢ Other professional fees (attach schedule)
BT Interest . . . . . ,
(18  Taxes (attach schedule) (see mstructlons) Co i m 139 Q 1329 [329
E 19  Depreciation (attach schedule) and depletion . 1 ) )
©[20 Occupancy . .. . - e
: 21 Travel, conferences, and meet:ngs em—— - (O1)2 (07272 a | 1O 73 [O7 7
£|22 Printing and pub ficatons. 7. 0. L L] Xo¥ TOY ¥OX° PO
|23  Other expenses (attach schedule) . ~ . -,/ . -7 00 7200 I 200
-% 24 Total operatlng ‘and ‘adr{mmstratwe expenses
g Addlines 13through23 . . . . .. ... . [[{ (YD ULy Y640 | Y40
&125  Contributions, gifts, grantspad . .. . . ‘ }1 [795% 117 $5%
26  Total expenses and disbursements. Add lines 24 and 25 3259% 14640 14 Yo [38395&
27  Subtract line 26 from line 12: i N
a Excess of revenue over expenses and disbursements Q—Q 2 LD
b Netinvestment income (if negative, enter -0-) . N LasaT
c__Adjusted net income (if negative, enter -0-) . . B LYsSq7
~__ For Paperwork Reduction Act Notice, see instructions. Cat No 11289X " Form 990-PF (2016)



Form 990-PF (2016)

Page 2

Attached schedules ~nd amounts in the descnption column

Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of vear

End of year

-----

AL pism

(c) Faur Market Value ,

7389

SO,

e TS

311ag0

1 Cash—non-interest-beaning TR
2 Savings and temporary cash investments .
3  Accounts receivable »
Less: allowance for doubtful accounts »
4  Pledges receivable »
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from otncers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » f )
Less: allowance for doubtful accounts P
£ 8 Inventories for sale or use
% 9 Prepaid expenses and deferred charges .
<C | 10a Investments—U.S. and state government obligations (attach schedule) _ . B 1
b Investments—corporate stock (attach schedule) . A26 24/ (B———g D(_DY ¥k}
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis »
Less' accumulated depreciation (attach schedule)
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, builldings, and € Juipment: basis »
Less. accumulated depreciation (attach schedule) »
15 Other assets (describe » ) ]
16 Total assets (to be completed by all filers—see the .
instructions. Also, see page 1, item ) a 3%3‘78 ¥ 3 ’ ‘—[ 'Q&Q :
17  Accounts payable and accrued expenses . }
o | 18 Grants payable .
2119  Deferred revenue .
5 20  Loans from officers, directors, trustees and other d|squa||f|ed persons
3121 Mortgages and other notes payable (attach schedule) .
=122 Other liabilities (descrnibe P i )
23  Total liabilities (add lines 17 through 22) e e —cD -
® Foundations that follow SFAS 117, check here .
3 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unresincted .
‘® |25 Temporarily restricted
g 26  Permanently restnicted .
s Foundations that do not follow SFAS 117, <heck here P D
E and complete lines 27 through 31.
O 127 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions)
% 31 Total liabilities and net assets/fund balances (see
instructions) .

m Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return)

oG L~wN

Enter amount from Part |, line 27a

Other increases not included in fline 2 (|tem|ze) > S—Coo?e q {3 MTA)Y\

2 383 (L%

Jldi{

Add hines 1,2,and 3 .
Decreases not included in line 2 (ltemlze) b

207 1¥]

DN AIWIN|=

31412¢0

Form 990-PF (2016)



b}

Form 990-PF (2016) Page 3
21 - Capital Gains and Losses for Tax on Investment income
. ’ (a) List and descnibe the kind(s) of property sold (e g., real estate, (b) How acquired | o pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) B:B‘gﬁ:ﬁ:ﬁ (mo, day, yr.) (mo , day, yr)

1a
b S
c A
e

Np—— 0 Deprcuter sloved g Cotor o s o otess
a
b
[+]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (0 Gamns (Col. (h) gam munus
(FMV as of 12/31/69 ot 27a1/68 vercol o any %! Wosses tromeol )

a
b
C
d
e

2 Capital gain net income or {(net capital loss) {

Partl, ine 8

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

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) (see instructions).

If (Ioss), enter -0- in]

3

mQuallﬂcatlon Under Sectlon 4940(e) for Reduced Tax on Net lnvestment 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 foundation liable for the section 4942 tax on the distrnibutable amount of any year in the base period? [0 Yes [] 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.

@)
Base penod years

(b)
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions

{c)

Net value of nonchantable-use assets

(d)
Distnbbution ratio
{col (b) divided by col (c))

2015 AN\ AN

2014 nJ I

2013

2012

2011

2  Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod dee the total on hne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5

5  Multiply line 4 by ine 3
6 Enter 1% of net investment income (1% of Part |, line 27b)
7 Addlnes5and 6

8  Enter qualifying distributions from Part Xli, line 4 .

7

8

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

Part VI instructions.

Fom 990-PF (2016)



Form 990-PF (2016)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructlons)

'

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here® [1 and enter “N/A” on line 1. ,
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 f:ﬁ l
here » [} and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, ine 12, col. {b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlnes1and2 X 3 ] 39]
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only. Others enter -0- ) 4 '
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 [ 39]
6 Credits/Payments: )
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
b Exempt foreign organizations—tax withheld at source . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6c
d Backup withholding erroneously withheld . . . . . - 6d
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 ] attached 8
9 Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed . o le ] 1390
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 )
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax | Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieg|s|at|on or did it Yes| No
participate or intervene in any political campaign? . 1a
b Did it spend more than $100 during the year (erther dlrectly or |nd|rectly) for polltlcal purposes (see '
Instructions for the definition)? . . 1b A’
If the answer is “Yes” to 1a or 1b, attach a detalled descrlpt/on of the actlwtles and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on poiitical expenditures (section 4955) |mposed dunng the year
(1) On the foundation. > $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed !
on foundation managers. » $ |
2 Has the foundation engaged in any actwities that have not previously been reported to the IRS? 2 ¢
If “Yes,” attach a detailed description of the activities. o
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ____J
incorporation, or bylaws, or other similar instruments? If “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 990-T for this year? . . 4b )
5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year'7 5 A
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 y
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col. (c) and Part XV 7 'X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) » '
™ DV\TM\C&‘
b If the answer is “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or de nate) ate as required by General Instruction G? If “No,” attach explanation .. 8b a
9 Isthetoun tlo imihg'st as a private operating foundation within the meaning of section 4942()(3) or 77 J
4942())(5) for calendar year 2016 or the taxable year begrnnlng in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . 9 /(
10 Did any persons become substantral contnbutors durlng the tax year” If “Yes " attach a schedule I/stlng thelr
names and addresses . 10 y

Form 990-PF (2016)

/



N
»

Form 990-PF (2016)

11

12

13

14

15

16

1a

3a

od

. Page 5
Statements Regarding Activities (continued)
. Yes | No
At any time during 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 L
Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsquallfled !
person had advisory privileges? If “Yes,” attach statement (see instructions) . e 12 ')(
Did the foundation comply with the public inspection requirements for i(s annual ratums and exemption applicaton? | 13 | X’
Website address » LQ,; _________________________ boador.. . A
The books are in care of AMeS NI ea) N e 1\)_1 ___________ Telephone - 4068499 -390 6
Located at > Q2 A9 RQLu WS HhAKESRORS DR CLAS. WMEP+4 » MY S°\c\3l
Section 4947(a)(1) nonexempt charitable trusts fi ling Form 990-PF in lieu of Form 1041— Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b L15J
At any time during calendar year 2016, did the foundation have an interest in or a S|gnature or other authorlty Yes | No
over a bank, secunties, or other financial account in a foreign country?. 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes " enter the name of
the foreign country
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
During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . []Yes I?' No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . e e e e . - - - - [OYes [fINo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person” . . OYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes %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)? . . . . . . . . . . . . OYes [j]'No
(6) Agree to pay money or property to a government official? (Exceptlon 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 termmating within90days.) . . . . . . . . []Yes g No
If any answer I1s “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
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . »[]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 . 1¢ Y
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate i
operating foundation defined in section 4942(j)(3) or 4942()(5)):
At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XM for tax year(s) beginning before2016? . . . . . . . . . . . . . . OYes []No
If “Yes,” list the years» 20 ,20  ,20 ,20
Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . 2b Y
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. .
» 20 , 20 , 20 , 20
Did the Toundation hold ore than a 2% direct or indirect interest in any business enterprise
atany tme during theyear? . . . . . . . . e e o o o oo o oo OYes ﬂNo
If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of 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.) . .o e 3b Y
Did the foundation invest dunng the year any amount in a manner that would ]eopardlze its chantable purposes’7 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its :[
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4p

Form 990-PF (2016)



Form 990-PF (2016) .
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

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))? [lYes EiNo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? O Yes

(3) Provide a grant to an individual for travel, study, or other similar purposes? . [JYes aNo
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . . . . . . . . . . . . [Yes []’No .
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? OYes [YNO

If any answer is “Yes” to 5a(1}-5), did any of the transactions fail to qualify under the exceptions described In
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 is “Yes” to question 5a(4), does the foundation clam exemption from the tax
because It maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d)

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

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes E No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

.».D

COyes [No

5b

6b

7b

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

and Contractors

r\b- "‘Z)"

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, employee benefit plans (e ItEG(pen';se account,
devoted to position enter -0-) and deferred compensation other aflowances
e <
NN Y xH e k
I Gl TR YD) YY\AMM"& S’mg&l \

T S gt

LV won
- - \ Al
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contnbutions to
(b) Title, and average (em
ployee benefit | () Expense account,
{a) Name and address of each employee paid more than $50,000 der:,%l;;sd ;:(e;r ;;giﬁll(on (c) Compensation plans and deferred | _other allowances
compensation
~
VTV ¥ YN\
Total number of other employees paid over $50,000 . . >

Form 990-PF (2016)



Form 990-PF (2016)

Page 7

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

. and Contractors (continued)

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

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

(c) Compensation

! T

N

\/

N
1

=
C
a

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

)Y Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
orgamizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1

—

2 \ AL N AL C
JV U IV X

=14V 88  Summary of Program-Related Investments (see instructions)

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

Amount

1

\.\

2 ] NS N A

All other program-related investments See instructions

3

Total. Addlines 1 through3 . . . . . . . . . . . . . . . . . . . . . . . ... .»

Form 990-PF (2016)



Form 990-PF (2016)
WMmlmum Investment Return (All domestic foundations must complete this part. Foreign foundatlons

Page 8

see instructions.)

1

oQ 0 T o

N

W

5
6

[ERE Distributable Amount (see instructions) (Sectron 4942(])(3) and (j)(5) prlvate operatrng foundatrons

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

Average monthly fair market value of securities

Average of monthly cash batances .

Fair market value of all other assets (see mstructrons)

Total (add lines 1a, b, and ¢) .

Reduction claimed for blockage or other factors reported on Irnes 1 a and
1c (attach detailed explanation).

[te]

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for chantable actrvrtles Enter 1‘/2% of ||ne 3 (for greater amount see
instructions) .

Net value of nonchantable-use assets. Subtract hne 4 from Irne 3 Enter here and on Part V hne 4
Minimum investment return. Enter 5% of line 5 .

12 | 243 b YOQ
1b 9. S1a3
1c

1d

2 pr——

8 DS/
sl 37%67
5 Y -,

6 JSI‘J‘U

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

0% 158

1

2a

N O W

b
c

Minimum investment return from Part X, line 6 .

1

AT(M?

Tax on investment income for 2016 from Part VI, line 5 . 2a f 3 C‘l ]

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

Add lines 2a and 2b : : 2c [ 39|
Distributable amount before adjustments Subtract I|ne 20 from Irne 1 3| /23 .5¢7
Recoveries of amounts treated as qualifying distributions . 4 IR
Add lines 3 and 4 : 5 | 13967
Deduction from distributable amount (see mstructrons) 6 i )
Distributable amount as adjusted. Subtract line 6 from Ilne 5. Enter here and on Part XIII

line 1 7 | IR 3& LT

1@l Qualifying Distributions (see instructions)

1

2

a
b

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 .
Program-related investments—total from Part IX-B .

Amounts paid to acquire assets used (or held for use) dlrectly in carryrng out charltable etc
purposes .

Amounts set aside for specrfrc charitable projects that satisfy the:

Suitability test (prior IRS approval required)

Cash distribution test (attach the required schedule) . ..

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII ||ne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) .

Adjusted qualifying distributions. Subtract ine 5 from line 4

133948

1b

2

3a

el

3b

4

{399%5¢

5

6

[3395Y

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

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

Form 980-PF (2016)



Form 990-PF (2016)

PP Undistributed income (see instructions)

1

2

T o

haol+ 2« N+ I « g <)

10

oQa o oo

Page 9

Distributable amount for 2016 from Part XI,
line 7 . ..

Undistributed income, if any, as of the end of 2016.
Enter amount for 2015 only . .
Total for prior years: 20,20 ,20

(a)
Corpus

(b}
Years pnior to 2015

(c}
2015

{d)
2016

33301

Excess distributions carryover, if any, to 2016:
From 2011

From 2012

From 2013

From 2014

From 2015

Total of lines 3a through e .
Qualifying distributions for 2016 from Part XII
iined:» $

Applied to 2015, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see Instructions) .

Treated as distributions out of corpus (Election
required —see Instructions)

Applied to 2016 distributable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2016
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add fines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

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

Subtract lne 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistrnibuted income for 2016. Subtract lines

4d and 5 from line 1. This amount must be
distnbuted in 2017 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electton may be
required —see Instructions) .

Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

Analysis of hne 9:

Excess from 2012 .

[349%

(e

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Form 990-PF (2016)



Form 990-PF (2016) ] Page 10
EGE  Private Operating Foundations (see instructions and Part VII-A, guestion 9) ,

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a private operating .
foundation, and the ruling is effective for 2016, enter the date of the ruling . . >
Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942(j)(3) or [[] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (6) Total
[e]

e et o a3y | @S s 20 CORE

each year listed ..

85% of Iine 2a .

Qualifying distnbutions from Part X||
line 4 for each year listed

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

Qualfying distributions made directly ' .
for active conduct of exempt activities.
Subtract iine 2d from fine 2c

Complete 3a, b, or c¢ for the

alternative test relied upon: r ) \3\
“Assets” alternative test—enter:

{1) Value of all assets

(2) value of assets qualifying under

section 4942())(3)(B)()

“Endowment” alternative test—enter 2/3
of minmum investment return shown In
Part X, line 6 for each year listed

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public

and 5 or more exempt

organlzatlons as provided In
section 4942()(3)(B)(m) .

(3) Largest amount of support from

an exempt organization

(4) Gross investment income .
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
beforgjne close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

AMEC A, HoensTEner

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.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here PE 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 conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

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

Form 990-PF (2016)



Form 990-PF (2016) Page 11
‘ IZZX.  Supplementary Information (continued)
.3 Grants and Contributions Paid During the Year or Approved for Future Payment

[y If recipient 1s an indwidual,
ReCIplent show any relationship to

Foundation Purpose of grant or
status of iy g

" any foundation manager contnbution
Name and address (home or business) or substantial contnbutor | ectprent R

a Paid during the year

Amount

SQQ%V Q\JQ\ g %’QWJ\‘P
LA

Noong

Total . . . . . . . . . . . . . . . . . . . . . .. ... ... P 133
b Approved for future payment

7 | O )
Form 990-PF (2016)




Form 990-PF (2016)

SN  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

g hON

O O~N®

10

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

{c)

Exclusion code

{d)

Amount

(e}
Related or exempt
function income
(See instructions.)

[ 2= S T = ]

-

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment:
Dwvidends and interest from securities .

Net rental iIncome or (loss) from real estate:

a Debt-financed property A

b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

~—1

b

[

d

e

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

(See worksheet In line 13 instructions to verify calculations.)

Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each actuwty for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions )

PA

)
U

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

Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
; : Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt orgamization of: .
(1) Cash 1a(1) Y
(2) Other assets 1a(2) Y
b Other transactions: il
(1) Sales of assets to a noncharitable exempt organization 1b(1) e
{2) Purchases of assets from a nonchantable exempt organization . 1b{2) )‘(
(3) Rental of facilities, equipment, or other assets 1b{3) ,\'
(4) Reimbursement arrangements . 1b(4) x
(5) Loans or loan guarantees e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees e e 1c ! X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far 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 invoived (c) Name of nonchantabie exempt organization (d) Descnptton of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)@)) orin section527? . . . . . . . [] Yes % No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
SI gn mplete Declar?j of p eahmz;a/:jayer) 1s based on all information of which preparer has any knowledge —_—
y the IRS discuss this retum
Here O oo lovs 15715 ¥ Proey v oo o
S@n*ture of officer or trustee Date — [ Yitle '
Paid | Pnnt/Type preparer's name Preparer's signature { Date Check [ PTIN
Preparer self-employed
Use only Firm's name _ » Fim's EIN »
Firm's address P Phone no.

Form 990-PF (2016)

@ Printed on recycied paper



CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS FROM THE

DL WARS

JAMES & WANDA HOLLENSTEINER FOUNDATION (84-1305820)  ~ ) O\ g

Northwest Montana Historical Society
P.O. Box 2293
Kalispell MT 59903

Flathead Land Trust
P.O. Box 1913
Kalispell MT 59903

Northwest Healthcare Foundation: Alert
310 Sunnyview Lane
Kalispell MT 59901

Flathead Lakers
P.O. Box 70
Polson MT 59860

Glacier Institute
P.O. Box 1887
Kalispell MT 59903

Glacier National Park Conservancy
P.O. Box 2749
Columbia Falls MT 59912

Doctors Without Borders
333 7*" Ave., 2™ Floor
New York NY 10001

Rush University Medical Center
Office of Philanthropy

1700 W. Van Buren, Suite 250
Chicago IL 60612

Glacier Symphony & Chorale
P.O. Box 2491
Kalispell MT 59903

Conrad Mansion Museum
P.O. Box 1041
Kalispell MT 59903

¥ 1 oo

2 00O

2 000

2000

[ OUD

q OUD
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Flathead Lake Biological Station
32125 Bio Station Lane
Polson MT 59860

Crossroads Christian Fellowship Church
7454 Hwy 35
Bigfork MT 59911

Dayton Presbyterian Church
P.O. Box 188
Dayton MT 59914

Somers Middle School
Big Creek Project
Somers MT 59932

Parkinson’s Disease Foundation
1359 Broadway, Suite 1509
New York NY 10018

Kalispell Montesorri Elementary
349 Willow Glen Dr.
Kalispell MT 59901

Big Mountain Firefighters Assn.
3790 Big Mountain Rd.
Whitefish MT 59937

Stumptown Art Studiios
145 Central Ave.
Whitefish MT 59937

Calling All Crows
1330 Beacon 5t., Suite 231
Brookline MA 02446

Lakeview Food Pantry
3831 N. Broadway
Chicago IL 60613

Somers Company Town Project
P.O. Box 130
Somers MT 59932

] OO

| 00O
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S 00
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Foys to Blacktail Bike Trail
P.0.Box 81
Kalispell MT 59903

University of Montana Foundation
P.0. Box 7159
Missoula MT 59807

Kalispell Regional Medical Center Foundation
310 Sunnyview Lane
Kalispell MT 59901

Loppet Foundation
1301 Theodore Wirth Parkway
Minneapolis MN 55422

Wounded Warriors
4899 Belfort Rd., Suite 300
Jacksonville FL 32256

Lyric Opera of Chicago
20 N. Wacker
Chicago IL 60610

Night Ministry
4711 Ravenswood Ave.
Chicago IL 60640

Eagle Nature Foundation
300 E. Hickory
Apple River IL 61001

Citizens for a Better Flathead
P.O.Box 771
Kalispell MT 59903

Upper West Shore Quick Response Unit
P.O. Box 911
Lakeside MT 59922

Humane Society of Northwest Montana
P.O. Box 221
Kalispell MT 59903

[ 5Q
] OU0O
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United Way
P,O., Box 7217
Kalispell MT 59903

Nashville Humane Assoc.
213 Oceola Ave.
Nashville TN 37209

Pheasants Forever Chapter 138
P.O. Box 2165
Missoula MT 59806

Flathead Care
124 3¢ Ave. E.
Kalispell MT 59901

Alethia Christian Fellowship
300 N. Somers Rd
Kalispell MT 59901

Nashville Rescue Mission
639 Lafayette St.
Nashville TN 37203

Flathead Lake Lutheran Bible Camp
550 Lutheran Camp Rd.
Lakeside MT 59922

Colby College
4335 Mayflower Hill
Waterville Maine

Fannie Battle
108 Chapel Ave.
Nashville TN 37206

United States Naval Academy Foundation
291 Wood Road

Beach Hall

Annapolis MD 21402

Old Friends
1841 Paynes Depot Road
Georgetown KY 40324

Methodist Camp—Flathead Lake
21339 Methodist Camp Road
Rollins MT 59931
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Boy Scout Troop 123

Shepherd of the Hills Lutheran Church
500 Blake Road S.

Edina MN 55343

Glacier Nordic Club
P.O. Box 403
Whitefish MT 59937

Bob Marshall Wilderness Foundation
P.O. Box 190688
Hungry Horse MT 59919

National Parkinson Foundation
200 SE 1% St., Suite 800
Miami FL 33131

A Place to Bark
P.O. Box 649
Portland TN 37148

Flathead Community College
777 Grandview Dr.
Kalispell MT 59901

Light House
2590 Hwy 2
Kalispell MT 59901

] 0O
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SCHEDULES TO ACCOMPANY TDHE 2016 990 PF FOR THE JAMES & WANDA.
HOLLENSTEINER FOUNDATION: TAX ID 84-1395820

Part 1, Line 16a: Legal fees consist of $20 paid to the Montana Secretary of State with the filing of our
Annual; Corporate Registration; $599 paid to the Illinois Institute for Continuing Education in Elder
Law; $385 paid to the State of Illinois for a Legal License; and $27 paid to the Lake County Leader to
publish a Legal Notice. No fees were incurred for accounting or other professional fees. I prepare this
return without compensation.

Line 18: Taxes of $1329 were paid with the 2015 return.

Line 23: Other expenses of $700 consist of $500 for administrative expenses such as postage, printing,
telephone, etc. and $200 paaid for the rental of a post office box.

Part II: See enclosed statements from Charles Schwab & Co. for information as to the amounts of
corporate stock owned by the Foundation as of the beginning and end of the year.

Part VII-A, Line 8b. See enclosed letter from the Montana Dept. of Revenue dated July 8, 1998
indicating our Foundation is exempt from state tax. (Exhibit B)

See Exhibit A for a listing of directors and officers

See Exhibit C for a listing of contributions given in 2016



