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OMB No 1545-0052

Open to Public Inspection

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/formS990pf.

rorn 990=-PF

Department of the Treasury
Intemal Revenue Service

For calendar year 2016 or tax year beginning y 2016, and ending , 20
Name of foundation A Employer identification number
zzA rZoN 9/ -/ 368LLD
Number and street (or P O box number if mail 1s not delivered to street address) Room/surte B Telephone number (see instructions)
203E CEDAR L ANE 3L -S77-FO5

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

Lo~ncyzew @A FH62Z

C If exemption application is pending, check here » D

G Check all that apply: [] Inttial return [J Initial retum of a former public charity| D 1. Foreign organizations, check here »[]
[ Final retum [0 Amended return
[] Address change [] Name change 2 ook here ana attann compuamon. I b
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
] Section 4947(a)(1g) nonexempt Earitable trust [] Other taxable pnvate foundation section S07()(N(A), check here =
| Far market value of all assets at | J Accounting method: [] Cash Accrual | £ it ihe foundation 1s in a 60-month termnation
end of year (from Part ll, col. (c), [ Other (specify) under section 507(b)(1)(B), check here »[]
ine 16)» $ 7 f R 7193 (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of (d) Disbursements
amour!ts in columns (b), (c), and (d) rg;t not ne(Z:ssanly equal ‘aéxiiﬁi'léepﬂd ) Nﬁgﬁtment {) Algg‘osrtneg net m;ﬁ:‘;‘gst:g'e
the amounts in column (a) (see instructions) ) books (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) r.;,:h R %»«V
2  Check P[] if the foundatian ts not required to attach Sch. B TRy sy Eﬁ% R,
3 Interest on savings and temporary cash investments 2
4 Dividends and interest from securities L2058 8058 o
5a Gross rents . . e o0
; b Net rental income or (Ioss) YA B el :
g 6a Net gan or (loss) from sale of assets not on line 10 i 5
g b Gross sales price for all assets on line 6a LT B A : :
2| 7 Capital gain net income (from Part IV, line 2) EZ e i
@ | 8 Netshort-term capital gain . B e G
9 Income modifications . . N o RS R o
10a Gross sales less retums and allowances S5 S
b Less: Cost of goods sold B B % 5
¢ Gross profit or (loss) (attach schedule) o B
11 Other income (attach schedule) 5 i
12 Total. Add lines 1 througLﬁ S50/ /T 954 ]
» | 13 Gompensation of 0 .
2 {14 Other employee sal .
§ 15  Pension plans, emp .
x | 16a Legal fees (attach g .
ﬂ b Accounting fees (a 3 We‘%ﬁle? 3 2017 |4 G0 [+ 90 / 49D
2 ¢ Other professional Al ; —=2 i .
B |17  interest i [ GDEN,
B 18 Taxes (attach schedule) (see instructions) i 9/3 79 679
E 19  Depreciation (attach schedule) and depletion . S
© |20 Occupancy .
g 21  Travel, conferences, and meetmgs
5 22  Printing and publications
o | 23  Other expenses (attach scheduie)
£124 Total operating and administrative expenses.
e Add lines 13 through 23 . e
a 25 Contributions, gifts, grants paid
o 26 Total expenses and disbursements. Add Ilnes 24 and 25
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

Cat. No 11289X

Form 990- PF (2016)

T 1)



Form 990-PF (2016) page2
Part Il Bal Sheet Attached schedules and amounts in the desciption column | Beginning of year End of year
alance sheets g4 pe for end-of-year amounts only. {See mstructions.) (a) Book Value {b) Book Value () Far Market Value

1 Cash—non-interest-bearing .
2 Savings and temporary cash |nvestments .
3 Accounts receivable »
Less: allowance for doubtful accounts P
4  Pledges receivable >
Less: allowance for doubtful accounts » _
5 Grants receivable . .
6 Recewvables due from offlcers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Cther nates and loans receivable (attach schedule) ™
Less: allowance for doubtful accounts P
2 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
<« | 10a Investments—U.S. and state govemment obligations (attach schedule) 5 7239 Sl 8
b Investments—corporate stock (attach schedule) . S06326 | 5719691 572262/
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment: basis®»
Less: accumulated depreciation (attach schedule) >
12 Investments—mortgage loans .
13 Investments—other (attach schedule) e e e
14  Land, buildings, and equipment: basis P o702 1 s : R
Less. accumulated depreciation (attach schedule)» — ) = lo70Z] /o702l
16  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) (bs5s ‘7/@(9 7/8793
17 Accounts payable and accrued expenses . j
«» | 18  Grants payable .
219  Deferred revenue
% 20 Loans from officers, directors, tmstees, and other dlsquallf ed persons
S |21 Mortgages and other notes payable (attach schedule) .
='122  Other liabilities (describe > DEfosSzr mj Sg{,“p_ ) 25000
23 Total liabilities (add hnes 17 through 22) . . 000
® Foundations that follow SFAS 117, check here . > []
e and complete lines 24 through 26 and lines 30 and 31. )
S(24 Unrestnicted . .
W |25 Temporarly restricted
.‘g 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here > [I
I: and complete lines 27 through 31.
O [ 27 Capital stock, trust principal, or current funds . | & SSHbh | £$931793
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund i
2129 Retaned eamings, accumulated income, endowment, or other funds
‘<_ 30 Total net assets or fund balances (see instructions) WAL TYIWIEVAE
é’ 31 Total liabilities and net assets/fund balances (see
instructions) . bESHLL | T7/H793

Analysis of Changes in Net Assets or Fund Balances

1

oL WN

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

end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (|tem|ze) > UMﬂfALX pA fﬂ &1&( Q_!\_I_ IN.‘[ﬁS ﬂqg;{ 7

Addlines1,2,and 3 .

Decreases not included in line 2 (|tem|ze) >
Total net assets or fund balances at end of year (line 4 minus iine 5)—Part I, column (b), ine 30 .

6585 0(9(%
228123
blo 150

623793

DD |WIN|=

L493

Form 990-PF (2016)
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Form 990-PF (20;6) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b)P'f';: f:hqa‘i;ed (c) Date acquired {d} Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donatron (mo , day, yr) (mo , day, yr)
1a 2251 IcL z mmb SMZ ? ral o 2 s
b
c
d
e
(o) Gross sales prce O or alowable) s oxperse of sae. () plas (s @
a /1230
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (Col. (h) gan minus
(FMV a5 of 12/31/69 ot Toraee Cover o Onany %! D omses tromeal
a /[ %230
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter .in Part |, !ine 7 }
If (loss), enter -0- in Part |, line 7 2 /19382
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): M

If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- in}

Partl, line 8 . 3 ‘
MQuahf catlon 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 distributable amount of any year in the base period? J 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.

() () © (@
Calendar yggrs?oeetgxogemmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (%)sg:%égnb':ggl ©)
2015 2171587 SEyLthn H, 70
2014 26804 L 42336 .79
2013 1 G303 sof 437 3,325
2012 784 2.20
2011 ta4p3 1246/ 2:50
2 Total of line 1, column (d) 2 /9 oM
3  Average distribution ratio for the 5-year base penod dlvuce the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .. 3 2.4%
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 £275 )
5  Muitiply line 4 by line 3 5 21124
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 220
7 Addlines5and6 7 ol ) B
8 Enter qualifying distnbutions from Part Xil, line 4 . 8 3 b 450

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

Part VI instructions.

Form 990-PF (2016)



Form 990-PF (2016)

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948—see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P [ 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
here» [X] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part 1, line 12, col. (b).

2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 ~ O~

3 Addlines1and2 i 3 A

4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter —0—) 4 -O-

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 220

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) 6¢ K
d Backup withholding erroneously withheld 6d

7  Total credits and payments. Add lines 6a through 6d 7 -0-

8 Enter any penalty for underpayment of estimated tax. Check here I:l If Form 2220 IS attached 8

9  Tax due. If the total of iines 5 and 8 is more than line 7, enteramountowed . . . . . . P> [ 9 220

10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of ine 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 Iegislation or did it Yes| No
participate or intervene in any political campaign? .

b Did it spend more than $100 during the year (either dwectly or |nd|rectly) for polntuca! purposes (see
Instructions for the definition)? . .
If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the actfwt/es 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?

d Enter the amount (if any) of tax on political 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 activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities. .

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of &
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes .

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .

b If “Yes,” has it filed a tax return on Form 980-T for this year? . .

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year°
If “Yes,” attach the statement required by General Instruction T.

6  Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either:

* By language in the goveming instrument, or
» By state legislation that effectively amends the governing instrument so that no mandatory directions that E
conflict with the state law remain in the govemning instrument?

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

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

........ WASHINETDON
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or i
4942(j)(5) for calendar year 2016 or the taxable year begnnnmg in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

10 Did any persons become substantlal contnbutors dunng the tax year’7 If “Yes 7 attach a schedule Ilst/ng thelr

namesandaddresses . . . . . . . . . . . e e e e e e e e e o s oy 10 p 4

Form 990-PF (2016)



Form 990-PF (2016) Page 5

11

12

13

14

15

16

Statements Regarding Activities (continued)

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity withun the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundahon ora dlsquallf ied
person had advisory privileges? If “Yes,” attach statement (seeinstructions) . . . . . . . . . . . 12 X
Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? | 13 X

Website address »
The books are in care of P f/ __QMA,BQ___C__-BA &{.\_ﬂ_(‘pp_ Telephone no. » 3L0-577-6 %05

Locatedat ™ 203 £ CEDAR LANE, be ONENMZEW W.............. ZIP+4 > 9143 2. 5735
Section 4947(a)(1) nonexempt charitable trusts fllmg Form 990-PF in Ilel{ of Form 1041 —Check here. . . > [

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » L15 L
At any time during calendar year 2016, did the foundation have an interest in or a signature or other authorlty
over a bank secuntles or other financial account n a foreign country'?

the foreign country

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

cd

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Durning the year did the foundation (either directly or indirectiy):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [ANo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . e e .. . -« « - . OYes PANo
(3) Fumish goods, services, or facmtues to (or accept them from) a dlsquallfled person? . . [1Yes [ANo
{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 XANo

(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 terminating withn90days) . . . . . . . . [JYes [ANo
If any answer is “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 nstructions)? . ..
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[J
Did the foundation engage in a pnor 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 2016? . .o
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942(j)(5)):
At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and
6e, Part XIil) for tax year(s) beginning before2016? . . . . . . . . . . . . . . [JYes ENo
If “Yes,” list the years» 20 , 20 , 20 , 20

Are there any years listed 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 undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement—see instructions.) .
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 foundatlon hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear?. . . . . . . . . . . . . . . . . . . . . . OvYes XNo §

If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the |
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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016.) ; .o .o e e

Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes?
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?

Form 990-PF (2016)



Form 990-PF (2016)

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

directly or indirectly, any voter registration drive?

(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., organlzatlon described in

section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scnentlf c, Irterary or educatlonal

purposes, or for the prevention of cruelty to children or animals?

[(Jves

(dves No
OOves [XINo
(ves No
OYes HiNo

Ao '

b 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 cutrent notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer i1s “Yes” to question 5a{4), does the foundation claim 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).

on a personal benefit contract?

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

If “Yes” to 6b, file Form 8870.

D:d the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

ClYes [INo

[ves

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

b.l'_']

No

COves HWNo E

7b

I nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

5
(8 Narme and adcress e e | o | e tons | () Expense accourt
devoted to position enter -0-) and deferred compensation |  OUer allowances
mz«e__r_\tz_czfe45__—_635_3.-%0.&4_&9;_ DrésS - DTR —o-
& HRS
ng_:p,e)m._.m?tﬂm{ivﬁ LANE S £ |TRERS -DZ@ .0~
A S RS
mggyﬂgz.Sou ,36 PoPLM wAY Y PRES-DIR _
LoneIRbor 3l FFCIT S MRS
_D_QH LARGREN = RT3 s/ MaenoLIA ™M BF
Zhes £ Mrs -
2 Compensation of five hnghest-pald employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average {d) Contnbutions to
ad ) K Co employee benefit | (e) Expense account,
(a) Name and address of each employee patd more than $50,000 a ;I%ttlgsd ggr p“égﬁmn {c} Compensation plao.r:)s maggng:fn%r;ed ‘other allowances
_______ NOHNE
Total number of other employees paid over $50,000 . .»

Form 990-P|?(2016)



Form 990-PF (2016)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

NarNE

Total humber of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

Summary of Direct Charitable Activities

List the foundation's four largest direct chartable actwities durning the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 __plome

4

Part I1X-B Summary of Program-Related Investments (see instructions)

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

Amount

1 _NoNE

All other program-refated investments See instructions.

3

Total. Addlines1through3 . . . . . . . . . . . . . . . . 0 00 00 Lo

Form 990-PT:EO1 6)



Form 990-PF (2016) Page 8
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

a Average monthly fair market value of securities 528329
b Average of monthly cash balances /72%7
¢ Fair market value of all other assets (see mstructlons) -0 -
d Total (add lines 1a, b, and c)
e Reductton claimed for blockage or other factors reported on Iln&s 1a and
1c (attach detailed explanation). . . . . . e e e e l 1e ] -0~
2  Acquisition indebtedness applicable to line 1 assets e e e e e e e e 2 -0~
3 Subtractline2 fromline1d . . . . 3 545656
4 Cash deemed held for charitable actwmes Enter 1‘/2% of hne 3 (for greater amount see
instructions) . . . . . 4 BI&S
5 Netvalue of nonchantable-use assets Subtract llne 4 from Ime 3 Enter here and on Part V hne 4 5 R 27 4[ !
6 Minimum investment return. Enter 5% of lne5 . . . 6 26 876

Distributable Amount (see instructions) (Sect:on 4942(1)(3) and (|)(5) pnvate operatmg foundations
and certain foreign organizations check here® [] and do not complete this part.)

1 Minimum investment return from Part X, line6 . . . . . . . . e e e e 1 o
2a Tax on investment income for 2016 from Part V[, line5 . . . . . . . 2a 220
b Income tax for 2016. (This does not include the tax from Part V1) . . . 2b -0 - :
¢ Add lines 2a and 2b . 2c y AR
3 Distributable amount before ad)ustments Subtract lme 2c from llne 1 3 1056
4 Recovenes of amounts treated as qualifying distnbutions . 4 -
5 Addlines3and 4 . . 5 Rl
6 Deduction from distributable amount (see mstmctlons) .. 6 -C) =
7 Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part XIII
line 1 7 AbGSt
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: m
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line26 . . . . . . . . . 1a 30450
b Program-reiated investments—total fromPartiX-B . . . . 1b o
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable, etc "
purposes . . e e e . -0 -
3 Amounts set asnde for specrflc chantable pro;ects that satlsfy the :
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . . . . . L. 3a -
b Cash distribution test (attach the required schedule) . . . 3b -
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part Xlll I|ne 4| 4 3% 450
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . e s, 5 -O-
6 Adjusted qualifying distributions. Subtract hne 5 from hne 4 Coe e 6 36450

Note: The amount on line 6 will be used in Part V, coiumn (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2016)



Form 990-PF (2016) Page 9
BRI Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part Xl,
line7 . . . . .
2  Undistributed income, if any, as of the end of 2016:
Enter amount for 20150nly . . . . .
Total for prioryears: 20,20 20
3  Excess distnbutions carryover, if any, to 2016:
From201t . . . .
From20t2 . .
From2013 . .
From 2014 .
From 2015 -
Total of lines 3a through e . . .
4  Qualifying distrbutions for 2016 from Part XII
lined:» $
Applied to 2015, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see instructions) . . .
¢ Treated as distnbutions out of corpus (Election
required—see instructions) . . . . .
Applied to 2016 distributable amount . .
e Remaining amount distributed out of corpus
5 Excess distnbutions carryover applied to 2016
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line §
b Prior years’ undistributed income. Subtract
lne 4b fromline2b . . .

oo

~o0oQ0UTUD

oo

Q

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

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

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

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n2017 . . . . . . . .

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

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions camryover to 2017.
Subtract lines 7 and 8 from line6a . .

10 Analysis of line 9:

Excess from2012 . . . .
Excess from 2013 . . .
Excess from 2014 . . .
Excess from 2015 . .
Excess from 2016

[ 20 = S+ T - i

- Form 990-PF (2016)



Form 990-PF (2016) Page 10
BB Private Operating Foundations (see instructions and Part ViI-A, question 9)

1

b
2a

If the foundation has received a ruling or determination letter that it 1s a pnivate operating

foundation, and the ruling 1s effective for 2016, enter the date of the ruing . . . > /\/ A

Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed insection [] 4942()(3) or ] 4942(j)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years (6) Total
income from Part | or the mimimum (@) 2016 {b) 2015 () 2014 @ 2013

investment retum from Part X for
each year listed ..

85% of line 2a
Qualfying distnbutions from Part XH
line 4 for each year listed .
Amounts included n line 2¢ not used directly
for active conduct of exempt actvities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942()@)B)()

“Endowment” altemative test—enter 2/
of minimum investment retum shown in
Part X, tine 6 for each year hsted .

“Support” altemative test—enter-

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

(2) Support from general publc
and 5 or more exempt
organizations as provided in
section 4942())(3)B)(ii) . .

(3) Largest amount of support from
an exempt organization

4} Gross investment income . .
Supplementary lnformatlon {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contnbutions to preselected chantable 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 23, b, ¢, and d.
a The name, address, and telephone number gr e-mail address of th;_person to whom applications should be addressed:
PR P THE N ILERS CPO REZAe Row:
PO Box f082 [Sé150 whA §8626 ~ PH. 300-4320 9707
b The form in which appllcatlons should be submitted and information and materials they should include:
582 Arracdmén?
¢ Any submission deadlines:
Nowk
d Any restrictions or limitations on awards, such as by geographlcal areas, chantable fields, kinds of nstitutions, or other

factors:

SEE AZTREHPEVY -

Form 990-PF (2016)



Form 990-PF (2016) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

ReCipient ';;t%cv:/p;{;t rlcsel:hnc;:gr"l\:;g ;j:j ' F:tuar:dam:n Purpose of grant or Amount
n m r us o g oun
Name and address (home or business) or iéma? con%{:gg:or recipient contribution
a Pad during the year
L owt2TTLLOUNTY SfR Cav STt pc mfa/‘r.azuxl?zzao 4500
27132 SW Frrerale <o PLé
KéLso whA G320 SR Téem CoNFERlNet | 4 D0
. REEZSTRATION
CowbLTTXQOuH 9' fff‘( 724/” Pe & 37 TiEam e RS "
32 S £70sT AVE fé 2nEuRSEP cosTs | BE2D
f5ELS0 wA Gerb
COWLITZ cauW/S//é&Iﬂ? NC  |conFeptuct SkcchTTy 2 600
fesSERNE
R07 . T Avé
ANErSo WA 98626
COMEZTI Souw Ty DIVE NC SWIFT WATEL RESCUE £ #50
FESCvi 7gam CERPTIFICATTOK
20T M. 474 AVE
M &450, WA ASLIE
Yotal . . . . . . . . . _ . . .. . . . .. » 3| 24370
b Approved for future payment
Total . . . . . . . . . . . . .. .. ... ... . . ... P a3

Form 990-PF—(2016)



Form 990-PF (2016)

Page 12

IEEAEYENY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b}
Amount

(c) {d)
Exclusion code Amount

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

0 Q000

g Fees and contracts from government agencies

Membership dues and assessments

Dwidends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

ObhWON

Other investment income

Net income or (loss) from special events

-
-“- 0O 0O~NO»®

-k

Other revenue: a

Interest on savings and temporary cash mvestments

wf;,‘.;’j

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than mventory

Gross profit or (loss) from sales of inventory .

b

c

d

e

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

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

E1 O QYRR Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activi

for which income s reported In column
v accomphshment of the foundation’s exempt purposes (other than by providing fun

ée) of Part XVI-A contnbuted importantly to the

s for such purposes). (See instructions.)

N /A

L4

Form 990-PF (2016)



Form 990-PF (2016)

Page 13

Wlnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets
b Other transactions:

Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to poltical

(1) Sales of assets to a noncharitable exempt organization

1b(1) ]
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1h{4) Y
(5) Loans or loan guarantees . e e e e e 1b(5) i
(6) Performance of services or membershlp or fundralsmg sohcnatlons e e e e e e e 1b(6) TZ

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the farr market

b
Rt

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 shanng 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 exempt organization

(d) Description of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .

b If “Yes,” complete the following schedule.

[ Yes |4 No

(a) Name of organizaton {b) Type of orgamzation

{c) Descnption of relationship

Sign comgct, and complete.

Z‘g‘/7 } /0/?£SZD£,U7 with the praparer shown below

Under penaltties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is true,
of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

Here| [ oiniadll

May the IRS discuss this retum

Signature of officer or trustee

Date T (see mstructions)? WBSDNQ
. Pnnt/Type preparer's name Date PTIN

Paid Check [ i

Preparer P & 2:2520/7 | seti-empioyed | D 2 63F 3o

Use on|y Firm's name > /./

Firm's EIN >

Firm's address » 20 2 £ Cﬂﬂﬂ L ANE LDNGV.;EAJ WA MJL PhonenoJ&'fz‘?'&zgs

Form 990-PF (2016)



_ _Kzzap wa«pA-rzg,\! 9/ 1368460 _

Date Prepared By Work
Paper No

Reviewea By

] =1 2 3 4
= 1 fParr /. .
SR R —— [ - — — - ~ - .< -
Ly ' _
"V Lolb |Acroun rmit LELS N iR NS N
1 fowasn C Kasan CPA | | L] il 4
/8] TAKES AR SARE RS T
______ o 1 Rem EsTaTE Tay L L tz;i
| ZNcomeTAX e s : 6. 7?“
R ﬁ_'rt‘—'ﬂlew Tax o 1 | I
SNSRLE TSN A — E- i - | ; i ?Ja
_____ égzs,L, \O7rER FXPENSES | | Ll AR B
8 Qewnrzz Lo SAR ExPENsES! . I .
20 Seereraey Fee | il Ll HEEE RS
_.n |OFtzce and Poszace g L BERE)
| |memarTas Frowers || . RN SRl )]
|| |Zwwesronénr Abvzsoen FEE || | il 11l pie8
" ____T____uaez:m_?*ﬁczz.ﬁw Fep | SR b b1 es
__JL_J__}[Q_H&M&.Q_&BAH»’ 7) 2N M ik o
s | Bemrar EXPErsg 1] o e U laep|
. _i_bmmg&ﬁ&%&mée il RiE L V32
- _33;,~_*i_____lr__ L e L i - gqi”
T I i ! . BEEE
2} Pag ‘jr—ﬁgémzé rrai il NN £0 /L gmlv
. zjela lUS # Srazs éaveﬁﬂmmzf LzeAnzans ||| i EEE i
L GAMA F-r4-0C A rin <3 mc £ REREN . 58
23} g M i ; K
,_55_1___1(_ .. e : I;«_ ' i _I ' N el big
2140 ?EL NV[SfolVTS LogpoRate Stoces ; P ’ | B ' | R
ol Paupenz ok QmA STRATECZC Vasuk Funn Liats 2 | Ll AN
o2l \PRUDENTIAL Tenn 150N Smadl Po Furp ZweC4 . L] | 6oiSL3
=l | iPRuDENTZAL ZNyT PORT Gﬁougm Forto Qe 2 pTPZX! | 777
__= | |PRuDENYIAL QIR Smase Cap \asod Fokp drZ TASVA i Wi
o | FARsET- Trire ﬁjnlwlpobfﬁugmz- | A 4y uhr7
— —_:.liafm_ df_ -_s-_ e e i . | : 1 : l ‘x LL
R N S N I Sl P ; i 1 A
o _ﬁ.zmﬁamy ' nﬁm o |1 L T
u[[‘t, ;.A.AQID ' ‘ N : o if
Il 74t Z5 Agff; | 0 | i ]
_____r__b« Z_ﬂtb_g}{_&éu__aw i'_f'l QLAND Ak | | nE L
L _.J/m £0R. Imagszmjr I " RS 2R
NI ' P l ! i 1S
el o T - | 10N il
S A R B 1 Hil
IR i BN B il
. DATE ___ W P No

Farm 114R ¢ H R Prafeccinnal Farme o fimaha Ns ARIND




2006 Foom 99O
Rzzap FodsdAh 7ZON
G/ -136566¢

. RIZAD FOUNDATION |
GRANT APPLICATION PROCESS

individuals or organizations requesting grants must meet the following criteria:

1. Individuals must be members of a Rizad approved emergency response unit
headquartered in Cowditz County.

2. Thegrannmstbeformwdudotagmizaﬁmaiema\seskiwuedwhiemm

3. If the grant is for other than already expended funds, prior authorization must be
obtained before the expenditures are made. This includes, but is not fimited fo,

4. Individual requested will be authorized by their volunteer organization and forwarded
to the Rizad Foundation for consideration.

5. Qualified organizational requests will be forwarded to the Foundation.

Amxaﬁﬁedixdividualisapasmmisamnbahgowm:gofmanergawy
organization and has incurred an expense while volunteering on an authorized aclivity. Such
expenses must not be eligible for reimbursement through any govemnment agency.

AquaﬁﬁedagmmﬁonismmﬂueapwovedRizadlist.

Gmmmmmwmm@hmmumnmmaw
Menagement website. Fully completed applications will be retumed to the Rizad Foundation,
P.O. Box 1082, Keiso, Wa. 98626. Grant requests wil be considered at the Rizad
Foundation's quarterly meetings. '
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GENERAL GRANTING GUIDELINES |

i

| |

The Rizad Foundation may, at its discretion, reimburse qualified individuais for ou !-
pocket expenses incurred whie volunteering. Individuais requesting a grant must belong to}a
vdmbermwmnmm:aneredhcowﬁtzmunty. |

Although the primary mission is directed at the individual volunteer, the Foundation may, jat
its discrefion, make grants to qualified volunteer organizations in Cowlitz County which are seen
benefit the individual volunteers by providing fraining or equipment which would ctherwise not

_ At no time is the Rizad Foundaion obligated to make granis o any idividual or
organization and any granis made are totafly at the discretion of the Foundation's directors. |
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RIZAD FOUNDATION

Grant Request

The RIZAD Foundafion's primary purpose is to assist Cowitz County emergency
worker volunteers with one-fine personal expenses incurred as a resuft of their
volunteerism while belonging to an authorized Cowilitz County voluniteer agency.

Please print clearly
DATE-

_ORGANIZATION INFORMATION i Tax ID#:

Organization Name:

Address:

| Contact Name; Phone #:
:

REQUEST CATEGORY (choose one):
INDIVIDUAL OR PROJECT NAME:

PROJECT DESCRIPTION (Summarize the purpose of your request)

TIMELINE (T:meframe in which funds will be used)

BENEFITS (How many peopie will benefii from the project and the ways it which they will benefit)




KzzaD  FoerPA77e~ &/ [368&6 0
2ol Form 90 AF - a

NEEDS ADDRESSED. (Déscribéthe needs or

problems the request will address). ./ .

COSTS (Provide & breakdown of costs assoc:ated with this project and fuwre cosis if applicable)

{Please list'and attach ahy pertinent information reiated to this request.
i.e.. minutes, pictures, drawings, curriculums. recaipts etc )

- ATTACHMENTS

IF APPROVED. MAKE
CHECK PAYABLE TO:




