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+em990-PF

Department of the Treasury
Internal Revenue Service

1

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

> 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 at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Opén to Public Inépéctiﬁﬁ[

For calendar year 2016 or tax year beginning , 2016, and ending ,
Name of foundation A Employer identification number
ELIZABETH J BOWMAN FOUNDATION 86-0885812
Number and street (or P O box number if maul ts not delivered to street address) Room/suite B Telephone number (see instructions)
8580 N ORACLE RD 100 (520) 229-8282
City or town, state or province, country, and ZIP or foreign postal code
ORO VALLEY AZ 85704 C  Ifexemption application 1s pending, check here. » |:|
G Check all that apply || Imitial return || Initial return of a former public charity D 1 Foreign organizations, check here . - . . . . - D
Final return Amended return
| Address change [ |Name change 2 Foreign organizations meeting the 85% test, chec
here and attach computation . . . . . .. . >
H Check type of organization

Section 50

Section 4947(a)(1) nonexempt charitable trust

1(c)(3) exempt private foundation
ﬂOther taxable private foundation

»
' $

Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

1,374,414.

J Accounting method

(Part|—7—'l

Ii(_’Cash UAccrual

Other (specify) _~ —— —
" column (d) must be on cash basis )

If private foundation status was terminated
under section 507(b)(1)(A), check here . . . .

v

I R I

If the foundation Is In a 60-month termination
under section 507(b)(1)(B). check here . . . .

»>

tPart | Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not .neces-

¥ sanly equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

{b) Net investment
Income

(d) Disbursements
for chantable
purposes
(cash basis only)

(c) Adjusted net
income

o MAY 2 4 Zr?ilm<m:u

]
£}

1 Contributions, gifts, grants, efc , recerved (atach schedule) .

3
4 Dwidends and interest from securilies
5 a Gross rents
b Net rental income
orfloss) « « . .

2 Check > 1f the foundation rs not required o attach Sch B

Interest on savings and lemporary cash investments . . . .

8,902.

8,902,

8,902.

21,343.

21,343.

" 6 @ Net gam o1 (loss) fiom sale of assets not on ling 10

Gross sales price for all
» assetsonlneba . . . 1001 000.

-1,031,

L-6a_ Stmt

i
|
21,343. I
|
!
|
i

8.. Net short-term capital gan
-9~ Income modifications

L

’ 10a Gross sales less
returns and

; allowances . . .

7: Capital gan net income (from Part IV, lne 2) .+ .« .

.. - b Less, Cost of
“ goodssold . . .

¢ Gross profit or (oss} (attach schedute)
Other income (attach schedule}

1

12 Total Addlnes 1 through 11

29,214.

30, 245.

30,245. i

I

SCAL

OMOZMITXM MC—=D>DVAO—Z—Z0>

ozZ» QOZ——=HP»IMOVO

13
14

Compensation of officers, directors, trustess, etc . -
Other employee salaries and wages
15 Pension plans, employee benefits. . . . . . . .

16a Legalfees{ ach

)b Accou /Nllng fBBRIEYC

'c Other grof

Bl

Depfeciajion (attach
sc:i dule)ard-depls [t
O ._!EBHGYQQ = \\)L . 'jc' fhat

Inter

Travel, conferences, and-meatings
Printing and pubhications

Other expenses (attach schedule)
ANNUAL PUBLICATION/NOTICE FEE

Totatl operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total exp and disbur
Addlnes24and25. «. . « « « « o 4 e v .

24

25
26

550.

[ew]

15,703.

o] {e]

25,

16,278.

71,694.

71,694

87,972.

71,694.

i

27 - Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements

. b Net investment income (if negative, enter -0-). . .

- e AdJusted net Income (if negative, enter -0-)

-58,758.

30,245.

30, 245. |

BAA For Paperwork Reduction Act Notice, see instructions.

é

TEEAO301 12/16/16

Form 990-PF (2016)
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Form 990-

PF (2016) ELIZABETH J BOWMAN FOUNDATION

86-0885812

Page 2

- Balance Sheets

Att. ached schedules and amounts in the description
column'should be for end-of-year amounts only
{See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

Tt

9

Ow-~-munr

. f pe—

1

1

12
13
14

15

. Savings and temporary cash investments

8
10

¥

Cash — non-interest-bearng . - . - .« . v v v v o vt
Accounts receivable . . . . . .. .. >
Less allowance for doubtful accounts *
Pledges receivable. . . . . . .. .. >
Less allowance for doubtful accounts ™
Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (altach schedule) (see instruchons) . . . . . . . . ..
Other notes and loans receivable (attach sch) . ™ i

Less allowance for doubtfu! accounts ™
Inventories forsaleoruse . . . . . .. ... 0 00
.Prepaid expenses and deferred charges . . . . . . .......

aJnvestments — U S and state government
obligations (attach schedule) . . . . . . . L-10a Stmt . ..

b’Investments — corporate stock (attach schedule) . 1= 10b, Stmt . . .
¢ Investments — corporate bonds (attach schedule). . . . . . . . . .. ..

Investments — land, buildings, and

equipment. basis. . ... ... ...

Less accumulated depreciation

(attachschedule) . . . . . . . ... .. > .
Investments — mortgage loans . . . . . . . ..o
Investments — other (attach schedule) . . . . . . ... .. ...
Land, buildings, and equipment basis ~
Less accumulated depreciation

fatach schedule) . . . . . . . ... .. > .

bther assets (descnbe ™ )

211,106.

198,329,

202, 926.

]

|

102,851.

76,499,

76, 659.

636,458,

655, 759.

1,0094,829.

950,415.

930, 587.

1,374,414.

17

19
20
21
22

om———~r—m>»—r

23

18,

Accounts payable and accrued expenses .............

0.

Grantspayable. . . . . . . ... .. oo o
Deferred revenue
Loans from officers, directors, trustees, & other disqualified persons . . . .

Morigages and other notes payable (aftach schedule) . . . . . . . . ...
Other liabilities (descrbe ™ )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29

30
3

20 G-mMues- mz
eMOZPr>m gZCT

Foundations that follow SFAS 117, check here . . . .
and compiete {ines 24 through 26 and lines 30 and 31.
Unrestngted . . . . . .. ... oo oo oo
;]'emporanly restncted

Permanentlyrestncted . . . . . ..o o oL

___Foundations that do not follow SFAS 117, check here . >

“~and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . . ..

Paid-in or capital surplus, or land, bidg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds . . . . .

950,415.

930,587.

Total net assets or fund balances (see instructions) . . . . .

950,415.

930, 587.

Total liabilities and net assets/fund balances
(see nstructtons) . « « .« . v v v i i e e e

950,415.

930, 587.

{Part IIl| Analysis of Changes in Net Assets or Fund Balances

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

end-

Add

D s wN

s g e

Enter amount from Part |, ine 27a
Other Increases not included In line 2 (itemize) . . . .

-of-year figure reported ON Prioryears return) . « « . v v v vttt e e e e e e e e e 1

950,415.

-58,758.

38,930.

INES 1,2, 8N 3 .« & ¢t o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

Decreases not included in line 2 (itemize) >

Total net assets or fund bafances at end of year (line 4 minus line 5) —

930,587.

930, 587.

f TEEA0302 12116716
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Form 990-PF (2016)




Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION

— 86-0885812 Page 3
* [Part IV. [Capital Gains.and Lgsses for Tax on Investment Income
. . & (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqured | (C) Date acqured | (d) Date sola
) 2-story brick warehouse, or common stock, 200 shares MLC Company) F[’): %tg:;::: (mo, day, yr) (mo., day, yr )
1a FEDERAL FARM CREDIT BANK 2.9% P 03/05/14 [09/09/16
b BARCLAYS BK PLC MED VAR$% P 03/14/12 [08/18/16
€ GOLDMAN SACHS BANK USA NY CD 1.4% 14 07/10/12 07/18/16
d
e
' (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
! (e) Gross sales price (or allowable) glus expense of sale (e) plus () minus (g)
a 50, 000. 51,195. -1,195.
b 25,000. 25,000. 0.
c 25,000. 24,836. 164.
. a1
F e .1

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Gans (Col (h)

HNFMV f 12/31/69 (j) Adjusted basis (k) Excess of col (1) gain minus col (k}, but not less

('_)u i aso ® as of 12/31/69 over col (), If any than -0-) or Losses (from col (h))
a -1,195.
b 0.
c 164.
d
e

If gain, also enter in Part |, ne 7
2 Capital gain net iIncome or (net capital loss) . . . {If {loss), enter -0- n Part | e 7 _|_ ) 1,031,

* 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

o

, If galn‘, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —I_
- mPatlLne8 . . . . e e e

3

Part V__-I 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 )

L sectlon':19;40(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

DYes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@)
Base period years
Calendar year (or tax year
beginning 1)

(b)
Adjusted qualifying distnibutions

(c)
Net value of
noncharnitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2015

2014

2013

2012

Ty tar o R
’
-]~

>
E
=

© 2011

« 2 Total of line 1, column ) T

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

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

§ Multiplylined by lin@ 3 . . . o o v v v o e e e e e e e e e e e e e e e

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

T 7 ADAINES S ANA B -« v e e e e e e e e e e e e e e e

4 8 Enter’qualifying distnbutions from Part Xll, line 4

Ifne 815 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.

BAA

TEEAD303 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION 86—0885812 Page 4
*[PartVI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

" 1 a Exemplioperating foundations described in section 4940(d)(2), check here . . . . > BI and enter 'N/A" on line 1
Date of] ruling or determination letter 10/20 /_ 97 _ (attach copy of letter if necessary — see instructions) N/A
b Domestic foundations that meet the section 4940(e) requirements in Part V, Y |
check here . > Dand enter1% of Part 1, ine27b . . .« . . i i i e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, line 12,col (6) . . . . . |
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . .« o v v v v i i i i e e e e e e e e e e e s 2
3 AdAIMES TaANd 2. . . . o v i e e e e e e e e e e e e e e e e s 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from ine 3 Ifzeroorless,enter-0- . . . . . ... ... ... 51
6 Credits/Payments
. a2016 eslimaled tax pmis and 2015 overpayment creddled 02076 . . . . . . . . ..o 6a
‘-i b Exemlgt foreign organizations — tax withheld atsource . . . . . . . . ... . ... 6b
\ c Ta)'(;pgild with apphcation for extension of time to file (Form 8868). . . . . . . . . . 6¢c
d Backup withholding efroneously withheld © . . . . < v v v oo i i i e e e 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . . . . . . . oo it s e 7
8 Enter’%ny penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . .| 8
9 Taxdue. I the tolal of ines 5and 8ismore than fine 7, enteramountowed . . . . . . . - .« v o - v ot > 9
10  Overpayment. If line 7 is more than the tolal of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . .. ... .. .. >{10 0.
11 Enter the amount of line 10 to be_Credited to 2017 estimated tax . . . . . > LRefunded N L
| Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . L L . o o L e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (etther directly or indrectly) for political purposes
(see | ?structlons forthedefinition)?. . . . . . o v o e e e e e e e e e e e e e 1b X
If the énswer 1s 'Yes' to 1a or 1b, attach a detailed descniption of the activities and copies of any materials published
. or dl;inbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this - Lo 1c X
d Ente; the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year = "E"‘_'-‘—""“
(1) “On the foundation . . . > $ (2) Onfoundation managers . . . . ™ $ |
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on |
foundation managers. . . . * $ !
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . .. . . ... ... 2 X
If 'Yes,’ attach a detailed descniption 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? If 'Yes,’ attach a conformed copy of thechanges . . . . . . . .. .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duning theyear? . . . . ... ... . . ... .. 4a X
blf'Yes, has i filed a tax return on Form 990-T forthisyear? . . . . . . ... v oot s 4b
5 Was ihere a liquidation, termination, dissolution, or substantial contraction during IR Year? « « « « - « . v v v v v v b e e e e e 5 X
If 'Yes,’ attach the statement required by General Instruction T
:'r 6 Aré‘@r‘fgé 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? . . . . . . .« « o o i e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if ‘Yes, complete Partll, col (c), andPantXV . . . . . . . .. . ... 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >
ARIZONA
; b If the answer is ‘Yes' to line 7, has the foundation furnished a copz of Form 990-PF to the Atlorney General
(or designate) of each state as required by Generaf Instruction G? If ‘No,' allach explanation . . . . « . . v« o v« v v v v b o Lo 8b| 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)? If 'Yes,' complete Part XIV . . . .| 9 X
10 Dud any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule histing their names
ANA AOOIBSSES « « « « v v v v e e e e e e e e v e e e e e e e e e e e e e e e e e e e x e e s e e a4 e e e s 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16




‘

Form 990-PF (2016) E1,1ZABETH J BOWMAN FOUNDATION 86-0885812

Page 5
* [Part VII-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . v v v v v v v v o o v v v n . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . . . . L L L e e e e . 12 X
13  Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . .. ... .. 0L > N_/_A ______________________________________
.14 Thebooksarencareof ™ SANDRA GONZALES _ __ __ ______ Telephoneno >  (520) 229-8282 _.
Locatedat * 8580 N ORACLE RD SUITE 100 __ORO_VALLEY __ AZ_ ZIP+4 ™ 85704 __ ____ __
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 — Check here - + « + -« « « v « = . . . > D_
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . ... .. ..... ’l 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
| bank, securities, or other financial account Inaforeign country? . . . . . . . . L L e e e e e e e e e e e 16 X
PR
[ Sggtl)'t:e instructions for exceptions and filing requirements for FInRCEN Form 114 If 'Yes,’ ’
b enter the name of the foreign country >
{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
1.2 During the year did the foundation (etther directly or indirectly). "
(1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. .. [:]Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEISON? - . .« « & v vttt e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No P
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . ... ... Yes No ?5
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . . . . e e e e e . DYes No
I8
; (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
i N 1offgovernment service, if terminating within90days ). . . . . . . . . . .. . ... ... . .. DYes No
; b 5 ]
[ bif any:answeris 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descrnibed in [ Eot Bt bl
- 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 assistance checkhere . . . . . . . ... . ... ... > D R i
¢ 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 beginningin2016? . . . . . . . . . . .. . . ... . ... ... 1c X
2 Taxes on fallure to distrbute iIncome (section 4942) (does not apply for years the foundation was a . }
private operating foundation defined in section 4942())(3) or 4942(;)(5)) - |
a At the end of tax year 2016, did the foundation have an; undistnibuted income (lines 6d
and 6e, Part XlII) for tax year(s) beginning before 20167 . . . . . . . . . . . i i e e e DYes No
If 'Yes,’ list the years » 20,20 _ 120 20
. b Are there any years listed in 2a for which the foundation 1s 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
N all y'e;a'p listed, answer 'No’ and attach statement — see instructions ) . . . . . . . . . .. o0t e e e e e 2b X
c If the ﬁréwsnons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
. »20 .20 __ 120 120
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . . L e e D Yes No
b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg the Commussioner under section 4943(c)(7)) to dispose of holdings acquired byglft 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 N 2016 ). .« . « . . . v . o i i i v i i s e e e e e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chamtable purpoSes? . . . . . o L L e e e e e e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize iis charitable purpose that had not been removed from jeopardy before the first day of
4b X

thetaxyearbeginning in 20167, . . . . . . . o i i i e e e e e e e e e e e e
BAA s

TEEAQ0305 12/16/16

Form 990-PF (2016)




‘Form 990-F"¢_F (2016) ELTIZABETH J BOWMAN FOUNDATION 86-0885812 Page 6
* |Part VIi-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dupng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry H

Yes No

on, directly or indirectly, any voter registrationdrive? . . . . . . . . . . ool
Yes No

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

{4) Provide a grant to an organization other than a charitable, etc , organization descnbed
in section 4945(d)(4)(A)? (see INStructions) . . . . .« < . . . L. e o e e e e e e e D Yes No

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children oranimals? . . . . . .. .. ... .. D Yes No

b If any answer Is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions 1.
described in Regulations section 53 4945 or in a current notice regarding disaster assistance .
(SEe INSITUCLIONS)? + « & v v i i et e i e e e ettt e e e e e 5b

1 O_rg'_aﬁjzatlons relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... ... .. > D )

c If the ;nswe; 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . . .. oo oo oL D Yes D No

If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . L L e e DYes

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
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b
Part VIII._|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

, g (b)TfI'Iﬂe, and avera‘?e (c)Compensation (d)Cor:tnbutlgns t? (e) Expense account
: R ours per weel If not paid, employee benefit :
f ] (a}Name and address devoted to position (er?ter '.’3.', plans and deferred other aliowances
o compensation

BRUCE FOX _ _ _ . __

9200 _E PIMA CNTR_PKWY 260 __ _ _ _ VICE PRESIDENT

SCOTTSDALE AZ 85258 0.00 0. 0. 0.
SANDRA GONZALES _ _ _ _________

8580_N ORACLE RD_STE_100__ _ _ _ _ AVP

TUCSON AZ 85704 0.00 0 0 0
L ________________________

- e e mmmmm

__ﬁ_:ﬁ __________________

I_2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

- v b)Title, and average {d)Contributions to

(a) Name and address of each employee { ' g 1l benefit (e) Expense account,
paid more than $50,000 d hours per week (¢) Compensation p‘.Zmng Z?,ﬁedefé‘,?e'd other allowances
evoted to position
compensation
NONE _ _ _
Total number of other employees paid over $50,000 . .+ . . - v v v v v v v i e e e e e e e e e e s d None

BAA TEEA0306 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION 86-0885812 Page 7

- and Contractors (continued)

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

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

Total number of others receiving over $50,000 for professionalservices . . . . . . . .. . . o0 v o v el d e > None

Summary of Direct Charitable Activities

List the foundation’s four largest direct chanitable actvities during the tax year Include relevant statistical information such as the number of Expenses

organizations and ofher beneficianes served, conferences convened, research papers produced, etc
1 UNIVERSITY OF ARIZONA FOUNDATION MEDICAL RESEARCH _ _ ___ _________ _._

} i 71,694,

v 2 ]
<

S

IRafIXZBl Summary of Program-Related Investments (see instructions)

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

All other program-related investments See instructions.
-

e ittt bbbl

Total. Addlines 1through 3 . . . . ¢ o v 0 0 e e e e e e e e e e e e e e e e e e e >

LBAA Form 990-PF (2016)

TEEAQ307 12/16/16
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Form 890-PF (2016) ELIZABETH J BOWMAN FOUNDATION

86-0885812

Page 8

* [Part X. |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
a Average monthly far market value of securties . . . . . . . . . . L. o e e e 1a 1,333,124.
b Average of monthly cashbalances . . - . . . . . . o i i i e e e e 1b 46, 739.
¢ Far market value of all other assets (see instructions) . . . . . . . ... ... ... 00 1¢c 0.
dTotal (add liNes 12,0, @8N C) - « <« v« v o v v b e e e e e e e e e e e e 1d 1,379,863,
e Reduction claimed for blockage or other factors reported on lines 1a and ,,;;fi%i
1c (attach detalled explanation). . . . - . . . . . . . . .o oo o | 1 e| ¥ g“
2 Acquistion indebtedness applicabletotinetassets . . . ... ... ... .. . oo o o oo 2
3 Subtractline 2fromiine 1d . . . « .« v vt e e e e e e e e e e e e e e e e e e e e e 3 1,379,863.
" 4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
A (forgrfater amount, See INSITUCHIONS) . « « v« v v v ot e e e e e e e e e e e e 4 20, 698.
! 5 Net:v?lue of noncharitable-use assets. Subtract Iine 4 from ine 3 Enter here andon PartV,line4. . . . . . .. 5 1,359,165.
L' 6 Minimum investment return. Enter5%ofline5. . . . . . . . . . . L oL e 6 67, 958.
[Part XI::] Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [)?land do not complete this part.)
1 Minmum investmentreturnfromPart X, Ilne6 . . . . . . o . o L e e e e e e e e e 1
2a Tax on investment income for 2016 from PartVi,lme5. . . . . . ... ... ... 2a
b Income tax for 2016 (This does not include the tax from PartVI). . . . . ... .. 2b 2,
CAdEINES 2aand 2b . - . v . v o e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Dustributable amount before adjustments Subtractine 2cfromime 1. . . . . . ... ... o000 3
4 Recoveries of amounts treated as qualifying distrbutions . .+ « « . .. . . Lo 4
§ AdAINES 3andd. . . v v i vt i e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Deduction from distrbutable amount (see instructions) . . . . . . . . L L e e e e e 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XIll, lne 1. . . . . . . . . . 7
[‘Part XiI-}Qualifying Distributions (see instructions)
|
I 1 Amounts paid {including administrative expenses) to accomphsh chartable, etc, purposes =
a Expenses, contributions, gifts, etc. — total from Part |, column (d),ne26. . . . . . . . . . ... o0 1a 71,694,
b Program-related investments — total from Part IX-B. . . . . . . . . . . o . e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific charntable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . + . ¢ 0 L L e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . o 0t L e e 3b
"4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4. . . . . . 4 71,694.
5 Found-atlons that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, Ine 27b (See INSIrUCtIONS) + + « .« « v v v v v i e e e e e e e 5 0.
_ 6 Adjusted qualifying distributions. Subtract ne 5from line 4 . . . . .. .. ... 6 71, 694.
“ Note:. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
! - & { quallfies for the section 4940(e) reduction of tax in those years
BAA : Form 990-PF (2016)

.-

TEEAO308 12/16/16
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Form_990-PF (2016) ELIZABETH J BOWMAN FOUNDATION

86-0885812

Page 9

| Part Xill| Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,
me7. ........ ... . .. .. ....

2 Undistributed income, if any, as of the end of 2016

a Enter amount for 2015 only

b Total for prior years 20 _
3 Excess distnbutions carryover, if any, to 2016

a From 2011
b From 2012
¢ From 2013
d From 2014
[ eFrom 2015

.20 .20

{a)
Corpus

(b)
Years prior to 2015

(c)
2015

2016

_ 5 Excess distributions carryover applied t0 2016 . . . . .

10 Analy%‘;ls of ine 9

f Total of lines 3athroughe . . . . .. ... ..

4 Qualifying distributions for 2016 from Part

Xll,ined » 3 71,694.
a Applied to 2015, but not more than line 2a . . .

b Applied to undtstributed income of prior years
(Election required — see instructions). . . . . .

oo

¢ Treated as distnbutions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2016 distributable amount . . . . . .

e Remiaining amount distributed out of corpus . .

(If an amount appears in column (d), the
same ‘amount must be shown in column (a) )

(4]

Enter the net total o
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractline5. . . . .

b Prior years’ undistnbuted income Subtract
nedbfromine2b. . . . . ... .......

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract ine 6¢ from Iine 6b Taxable
amount — see nstructions . . . . ... ....

e Undisinbuted income for 2015 Subtract line 4a from
line 2a ;Taxable amount — see instructions. . . . . . .

f Undistnbuted mmcome for 2016 Subtract fines
4d and 5 from line 1 This amount must be
distnbutedin2017 . . ... ... .......

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 distnbutions cargover from 2011 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2017,
Subtract ines 7 and 8 from'tne6a . . . . . . .

a Excess from 2012 . . 0

b Exc(ess from 2013 . . 0.

¢ Excess from 2014 . . 0.
0
0

d Excess from 2015 . .
e Excess from 2016 . .

BAA

TEEA0309 12/16/16

Form 980-PF (2016)



Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION

86—0885812

Page 10

) IPart XVl Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a 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

b Check box to indicate whether the foundation is a private operating foundation described in section

|X| 4942(;)(3) or

10/27/97
4942())(5)

2 a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum
investment return from Part X for

(a) 2016

(b) 2015

(c) 2014

(d) 2013

(e) Total

each year listed

30,245.

29,656.

27,908.

28,526.

116,335.

b 85% of line 2a

25,708.

25,208.

23,722.

24,247.

98,885.

¢ Qualifying distributions from Part XII,
line 4 foreachyearlisted. . . . . .. ..

71,694.

72,050.

75,836.

73,544.

293,124,

d Amounts included In line 2¢ not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

71,694.

72,050.

75,836,

73,544.

293,124.

i 3 Complete 3a, b, or ¢ for the
t alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ...

1,374,414.

1,337,451,

1,431,948.

1,415,184.

5,558, 997.

(2) Value of assets qualifying under
section 4942()(3)B)(1) . . .+ . . . . .

1,374,414.

1,337,451.

1,431,948.

1,415,184.

5,558, 997.

b ‘Endowment’ alternative test — enter 2/3 of
minimum mvestment return shown in Part X,
line 6foreachyearhsted . . . . . . . .. ..

67,958.

46,805.

53,279.

47,813.

215,855,

'Support' alternative test — enter

(1) Total support other than gross
yinyestment income (interest,
dividends, rents, payments
on securities loans (section
2512(a)(5)), orroyalties). . . . . . ..

(2) Support from general public and 5 o
! more exempt organizations as provided
: in section 4942(3(3)(8)0") .........

12) | arnnSO amannt af cunanrt fr
V] eaiglot anmiVuiin Ui SUuppuint i

an exempt organization

(4) Gross investment income

30, 245.

29,656.

27,908.

28,526.

116, 335.

iBfafntiX\Vij] 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 Informatlon Regarding Foundation Managers:

a List arly 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

.I-
3,

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 ownershlp 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 ™ |X| if the foundation only makes contnbutions 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

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

..4

b The fqgm in which applications should be submitted and information and maternials they should include

}
o

¢ Anyisubmission deadlines

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

BAA

TEEA0310 12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION 86-0885812 Page 11
" [E=z@vll[Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifs{rzcvzpz:;t :selg%ggmglll: " F :t:?g:%?n Purpose of grant or A
v any foundation manager | Yl Ly contnibution mount
ame and address (home or business) or substantial contributor

a Paid dunng the year
U OF A FOUNDATION MEDICAL RESEARCH
P.0O. BOX 210109
TUCSON AZ 85721 71,694.

Y
I 7 | T T T T T T T S » 3a 71,694.
i b Approved for future payment
17 1 » 3b

BAA TEEAQS01 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION

86-0885812 Page 12

[Part XVI-A-] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise lpdlcated

1 Program service revenue,
a MEDICAL, RESEARCH

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}
Business Amount
code

(c)
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function income
(See instructions )

- o Qa o oT

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . .

3 Interest on savings and lemporary cash investments . . . .

4 Dividends and interest from secunties . . .
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . . . . . ..
b Not debt-financed property . - . . . . . ..
Net rental income or (loss) from personal property . .
Other investment income . . . . . .. ...

O O ~N OO

Net income or (loss) from special events . .

10 Gross profit or (loss) from sales of inventory . . .

11 Other_revenue

Garn or_(loss) from sales of assets other than invenlory . . .

14

8,902,

14

21,343.

18

-1,031.

T

O o o oo

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

13 Total. Add hne 12, columins (), (d), and {e)

(See worksheet in line 13 instructions to vernfy calculations )

29,214.

|Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Lim; No. | Explain below how each activity for which income Is reported 1n column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See nstructions )

BAA

TEEAQS02 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) ELIZABETH J BOWMAN FOUNDATION 86-0885812 Page 13

" [Part XVII || 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 . Yes | No
described 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 noncharitable exempt organization of
(1) Cash. . . o e e e e e e e e e e e e e e e e e e e 1a(t) X
(2) Otherassels . . . . v o v v o i i e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . . L e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . v ¢« v v et e e e e e e e e 1b(2) X
' (3) Rental of facilities, equipment, orotherassets . . . . . . . . . v i i i i e e e e e e e e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . L L L e e e e e e e e e e e e e e e e 1b(4) X
r (5) Loansorloanguarantees . . . . . . . . i i i e e e e e e e e e e e e e e e 1b(5) X
; (6) Performance of services or membership or fundraising solicitations. . . . . . . . .« . i e i e . 1b(6) X
€ Sharning of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . .« . . v . v i i i it e 1c X
d If the énswer to any of the above is 'Yes,' complete the following schedule Column(b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
i
: T e
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsection 5272 . . . . . . . . v o v v v v v v v . DYes No
b If "'Yes,’ complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
aar

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
co!

N ect, and complete Declaratign of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
Sign

% a’ this return with the
_Here ‘/5‘{ q( UM | 540 ..Ir’ } OFFICER preparer sr&olwgr:sl)'),elow

(see 1
-Sn’grﬁureoloﬂioerorlrusteau Date ~ ,\Tltle I ]Yes l INo

May the IRS discuss

* | Pant/Type preparers name Q er's fignature M Date Check I_.J'f PTIN
Paid KERRIE A, SIVILLI ; < 05/08/17  |setempioyed  |P00665558

Preparer |[Fmsneme  * Kerrie A. Sivilli Tax & Accounting, Inc. Frm'sEIN ™ 45-4095188
Use Only |[Frmsaddress > 6133 E GRANT RD

TUCSON AZ 85712 Phane no (520) 323-9301
BAA Form 990-PF (2016)

TEEAO503 12/16/16



Form 990-PF

Part |, Line 6a- . Net Gain or Loss From Sale of Assets 2016
Name Employer Identificatton Number
,ELIZA.BETH J BOWMAN FOUNDATION 86-0885812

Asset Information:

Description of Property . . . . . . . FEDERAL FARM CREDIT BANK 2.9%

Date Acquired . 03/05/14 How Acquired . . . Purchased

DateSold ... 09/09/16 Name of Buyer . . .

Sales Price . . 50, 000. Costorother basis (do not reduce by deprectation) . . . 51,195,

Sales Expense . . Valuation Method . . . .

Total Gamn (Loss) . . -1,195. Accumulation Depreciation . . .

Description of Property . . . . . .. BARCLAYS BK PLC MED VAR$%

Date Acquired. . 03/14/12 How Acquired . .. Purchased

DateSold ... 08/18/16 Name of Buyer . . .

Sales Price: . . 25,000, Costor other basis (do not reduce by depreciation) . . . 25, 000.
" Sales Expense . . Valuation Method.. . . .

Total Gain (Loss) . . 0. Accumulation Depreciation . . .

Description of Property . . . . . . . GOLDMAN SACHS BANK USA NY CD 1.4%

Date Acquired . 07/20/12 How Acquired . . . Purchased

Dategéid ... 07/18/16 Name of Buyer. . . .

Sales{_f’qce . 25,000. Cost or other basis (do not reduce by depreciation) . . . 24,836.

Sales‘E:g(pense. . Valuation Method . . . .

Total Gain (Loss) . . 164 . Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired. . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price. . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Descrlpgon of Property . . . . . ..

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sa|escP:r:|ce. .. Cost or other basis (do not reduce by depreciation) . . .

Sales E'xpense - Valuation Method . . . .

Total Gém (Loss) . . Accumulation Depreciation. . . .

Description of Property . . . . . . ’

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method'. . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . . . . .

Date Acquired . How Acquired

Date Sold . . . Name of Buyer . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .

Sales“E'afpense'. . Valuation Method . . . .

Total G‘qln (Loss) . . Accumulation Depreciation: . . .

Descr‘lr_)t‘lon of Property . . . . ..

Date Acquired . How Acquired

Date Sold . . . Name of Buyer. . . .

Sales Price. . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method'. . . .

Total Gain (Loss) . . Accumulation Depreciation. . . .

TEEW4004 06/24/16




ELIZABETH J BOWMAN FOUNDATION

86-0885812

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
- Per Books Income Income Purposes
. DEB ALTER CPA | ACCOUNTING FEES 550. 0. 0 w 0.
Total 550. 0. 0. 0.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
MUTUAL OF OMAHA | FIDUCIARY FEES 15,703. 0. 0. 0.
Total 15,703. 0. 0. 0.
Form 990-PF, Page 2, Part |l, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
FEDERAL HOME LOAN BANK 51,209. 51,369.
FEDERATED GOVERNMENT OBL 25,290. 25,290.
1
Total 76,499. 76,659.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
APPLE INC NOTE 25,461. 25,156.
BERKSHIRE HATHAWAY INC 25,898. 24,906.
ISHARES MSCI EMERGING MARKET INDEX 17,626. 15,404.
MSCI EAFE INDEX ISHARES 77,769. 71,585,
ISHARES CORE S&P SMALL 13,888. 17,190.
SPDR S&P 500 ETF TRUST 402,228. 782, 355.
SPDR BARCLAYS CAPITAL TIPS ETF 15,821. 17,419.
SPDR S&P MDCAP 400 ETF TRUST 46,825, 90,519.
AMEX ENERGY SELECT INDEX 18, 286. 26,739.
UTILITIES SELECT SECTOR SPDR 11,957. 23,556.
Total 655, 759. 1,094,829.




