NVINS

SCANNED JAN 1 9 2018

fom 990PF

EXTENDED TO MAY 15, 2018

Retum of Private Foundation

2949125003014 7

OMB No 1545-0052

Section 4847(a)(1) Trust Treated as Private Foundati \
fom, 990-PF b conat e T Tt e remine T\ 2016
intornal Revenus Bervice > Informaticn about Form 890-PF and Its separate Instructions is at WWW.Irs.gov/form990pf.
For calendar year 2016 or tax year beginning JUL 1, 2016 , and ending JUN 30, 2017
Name of foundation A Employer |dentification number
SMOKEBRUSH FOUNDATION, INC. 84-1233281
Number and street (or P.O box number if mail Ia not dellverad to street address) Room/sults |B Telephone number

9337 BRADMORE LANE

423-756-1202

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

OOLTEWAH, TN 37363

C i exemption epplication Is pending, check here  PPL__|

@ Check all that apply: L1 inhat return | initial return of a former public charity D 1. Foreign organizations, check here _DD
[ Final return [ Amended return 2
[__—l Address change Name change F‘:‘E" aaand m&"&?ﬁﬂp o a'r'_* test .PD

H Check type of arganization:

[ X section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation

03

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

| Fair market value of all assets at end of year

J Accounting method:

LT cash li_l Accrual

F It the foundation IS in a 60-month termination

(fmm Part I, col. (c), line 16) [ other (specify) under section 507(b)(1)(B), check here P>
768,113 .|(Parti, column (d) must be on cash basis.)
Far) T I e | OEITT, | O | g | o
1 Contributions, grfts, grants, etc., received 0.
2 Checkp it the foundation is not required to attach Sch B
g [ierest on savings and temporary . 37. 37. 37.STATEMENT 1
4 Dividends and interest from securlﬂes ) 8,736. 8,736. 8,736 .STATEMENT 2
5a Grossrents 8,750. 8,750. 8,750 .STATEMENT 3
b Net rantal Incorme or (loss) 8,750.
° 82 Net gain or (loss) from sale of assets not on line 10 16,835-
g :m’o"a‘x?nﬂ"s".‘.'""' 70,362. S
Capital gain net Income (from Part IV, line2) =~ = 7 . QE(’EE
“| 8 Netshorttermcaptalgan . ... .. .. . 0% e EE, g
9 Income modifications _ S are (4 and
108 Sroog aaien fessretums. ] 1 7 19
b Less: Cost of goods sokd PV T =
¢ Gross profitor {loss) _ MUY, WV
11 Other income L 16,350. 0. 16,350 .STATEMENT 4
12 Total.Add lines 1through 11 _ ... .. ... . .. 50,708. 34,358. 33,873.
18 Compensation of officers, directors, trustees, etc. L 0 . 0 . 0 . 0 .
14 Other employee salaries and wages _ 117,654. 0. 0. 117,654.
15 Pension plans, employes benefits =
8 | 18a Legalfees STMT 5 47,051. 700. 0. 46,351.
@ b Accounting fees __ STMT 6 7.585. 3,792. 0. 3,793.
.% ¢ Other professional fees
$117 Interest .
Els Taes . STMT 7. 22,185. 0. 0. 22,185.
2119 Depreciation and deplatlon 12,510. 0. 12,510.
‘E|20 Occupancy 2,838. 0. 0. 2,838.
@ |21 Travel, conferences, and meetmgs ...... 1,059. 0. 0. 1,059.
2|22 Prntngand publications . .
©|28 Other expenses _STMT 8 70,755. 0. 0. 71,468.
g 24 Total operating and ldmlnmmwe
8 expenses. Add lines 13 through 23 281,637. 4,492. 12,510. 265,348.
O|25 Contributions, grits, grants paid 5,300. 5,300.
268 Total expenses and disbursements.
Add nes24and25 ... .. ... . 286,937. 4,492, 12,510. 270,648.
27 Subtract line 26 from line 12:
& Excess of revenue over axpanses and disbursements —236:2290
b Net investment Income ( negetive, enter 0-) 29,866.
¢ Adjusted net income ¢t negative, enter -0-).. . 21,363.

823501 11-23-16 LHA For Paperwork Reduction Act Notice, see instructions.
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Form S90-PF (2016)

SMOKEBRUSH FOUNDATION,

INC.

84-1233281

Page 2

P a« Y] Balance Sheets Attached schedules and amounts in the description

cotumn should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1
2
3

4

1"

12
13
14

15
16

Gash - non-interest-bearing . i
Savings and temporary cash |nvestments L
Accounts recervable P>

933.

2,189.

2,189.

214,281.

18,387.

18,387.

Less: allowance for doubtful accounts P>

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grants receivable e
Recsivables due from officers, dlrectors, trustees, and other
disqualified persons ..

Other notes and loans receivable . . __ ’

Less: allowance for doubtful accoums | 4

Inventonies for sale oruse _ . .
Prepaid expenses and deferred charges .

10a Investments - U.S. and state government obllgatlons
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, bulldings, and equipment basis . |

417,183.

383,690.

404,056.

| 4
Less.accumulated depreciation . .. ... .. . .>

Investments - mortgage loans
Investments-other .. . . ... ...
Land, buildings, and equipment basis P> 445,676.

_STMT 10

2,150.

2,150.

2,150.

Loss. accumulated deprecaton .. D> 104,345.

350,829.

341,331.

341,331.

Other assets (describe P> )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1,temi) .......... . ... .. ... ..

985,376.

747,747.

768,113.

Liabllities

17
18
19
20
21
22

Accounts payable and accrued expenses . .

Grantspayable . ==

Deferred revenue .. ORI

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notespayable === === = i
QOther liabilities (describe P )

1,400.

Total liabillties (add lines 17 through 22) . ...

1,400.

Net Assets or Fund Balances

24
25
26

27
28
20
30

31

Foundations that follow SFAS 117, checkhere = D ||
and complete lines 24 through 26 and linas 30 and 31.

Unrestricted _
Temporarily restricted
Permanently restricted
Foundations that do not follow sns 117 check here
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds =
Paid-in or caprtal surplus, or land, bidg., and eqummenttund .
Retained earnings, accumulated income, endowment, or other funds _
Total net assets or fund balances =~

X1

Total liabilities and net assets/fund balances . .. . .. ..

0.

0.

30,000.

0-

953,976.

747,747.

983,976.

747,747.

985,376.

747,747.

- [Part 1il | Analysis of Changes in Net Assets or Fund Balances

1

@Dt N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a L

Other increases net included in line 2 (itemize) P

Add lines 1,2,and3

Decreases not |ncluded in Ilne 2 (nemize) b

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

983,976.

-236,229.

0.

747,747,

DAl N |

0.

747,747.

623511 11-23-18
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Form 990-PF (2016)

SMOKEBRUSH FOUNDATION,

INC.

84-1233281 Page 3

| Part IV| Caprtal Gains and Losses for Tax on Investment Income

09471130 759456 424677

(a) List and describe the kind(s) of property sold (e.g., real estate, ("LH°"{lfcqa“s';°d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENTS

¢

d

e

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

a

b

¢

d

e 70,362. 33,787. 87,314. 16,835.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
Adjusted basis Excess of col. (1 col. (k), but not less than -0-) or
()F.M.V. as of 12/31/68 (j;s of 12/31/69 (:Ler col. (), i any Losses (from col. ())

[l

b

¢

d

e 16,835.

It gain, also enter in Part |, ine 7
2 Caprtal gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 16,835.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, line 8, column (c).
If (loss), enter 0~ nPart L, fine 8 ... .. ... ... ... .. .. .. .. .. .. ... . 3 0.
ction 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the sechion 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? [ ves (X1 No

It “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.

(‘) b (3 s e A8
Calendar yeur (or tox vo boginningin) |  Adiusted qualﬁ{«lgg dstbutions | Netvalue of nonchaytable-use assefs (col D e ()
2015 266,546. 745,435, .357571
2014 167,917. 838,574. .200241
2013 244,770. 980,855, .249548
2012 427,123, 1,003,429, .425663
2011 393,509. 1,113,168. .353504
2 Totalot line 1, column (d)_ ) 2 1.586527
8 Average distribution ratio for the 5-year base period - dee the toial on Ime 2 by 5 or by lhe numher of years
the foundation has been in existenca if less than Syears . . 3 .317305
4 Enter the net value of noncharrtable-use assets for 2016 from Part X, line5 4 485,098.
5 Mutiply line4byline3 . = 5 153,924.
8 Enter 1% of net investment income (1% of Part |, line 27b) 8 299,
7 AddlnesSand6 . . . . . 7 154,223.
8 Enter qualifying distributions from Part Xil, ine4 .18 270,648.
it ine 8 1s equal to or greater than line 7, check the box in Part VI Ime 1b and complate that part using a 1% tax rate,
See the Part VI instructions.
623521 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016 SMOKEBRUSH FOUNDATION, INC. 84-1233281 Page 4
[Part VIT Excise Tax Based on Investment Incomt?(Sechon 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundabons described in section 4940(d)(2), check here P> L__I and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-sea instructions) i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B [ X and enter 1% 1 299,
of Part), line27b . .
¢ All other domestic foundaﬂons enter 2% of Ilne 27b Exempt forelgn orgamzatrons enter 4% of Par‘l | llne 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
8 Addlinestand?2 L i o
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
6 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0~ _
8 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment creditedt02016 =~ | 6a 8,200.
b Exempt foreign organizations - tax withheld at source = e, 6b
¢ Tax paid with application for extenslon of time to file (Form 8868) L 6c
d Backup withholding erroneously withheld o o 8d
7 Total credits and payments. Add lines 6a through6d = =~ . = . L o 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| n‘ Fonn 222015 attached e 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed =~ T N )
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid I N [T 7,901,
11 _Enter the amount of ine 10 to be: Credited to 2017 estimated tax B> 0 .|Refundedd | 11 7,901.
[Part VI-AT Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In Yes| No
any poltical campaign? . . . 1a
b Did it spend more than $100 during the year (enher dlrectly or |nd|recﬂy) for polmcal purposes (see Instrucﬂons for the deﬁnlﬂon)? . 1b
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities 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 X
d Enter the amount (if any) of tax on political expenditures (sectmn 4955) |mposed durmg the yaar
(1) On the foundation. B> $ 0. (2) Onfoundation managers.p»> $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for polrtical expendrture tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? o X . 2 X
If "Yes, ® attach a detailed description of the activities.
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, * attach a conformed copy of the changes . i . o 3
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? = . . . . . . . .| 4a
b If "Yes,” has it filed a tax return on Form 8980-T for this year? _ . ... ... . _N/A | s
5 Was there a liquidation, termination, dissolution, or substantial contractron durmg me year? » L e 5 X
If *Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® 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 goveming instrument? . 8
7 Did the foundation have at least $5,000 in assets at any trme dunng the year? If 'Yes complete Parr II col. (c) and Part XV L 7

CIAESCILY
[=
L)

8,200.

>4

> >

pé >4

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
(&{0)
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) _
of each state as required by General Instruction G? If "No," attach explanation . . 8| X
9 s the foundation claiming status as a private operating foundation within the meaning of secﬂon 4942(1)(3) or 4942(1)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? if *Yes,® complete Part iV . . o 9 X
10 Did any persons become substantial contributors during the tax year? t *ves," attach a achedule listing the¥ names and addresses . ... ... ... 10 X

Form 990-PF (2016)

623531 11-23-16
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Form 890-PF (2016) SMOKEBRUSH FOUNDATION, INC. 84-1233281 _ page§
[Part Vil-A T Statements Regarding Activities (contnued)
Yos| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entrty within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) _ . 1 X
12 Did the foundation make a distribution to a donor advised fund over whlch the t‘oundahon ora dlsqualrﬁed person had adVIsory prMIeges?
If "Yes,” attach statement (See instructions) 12 X
18 Did the foundation comply with the public Inspectlon requwements tor lts annual returns and exemphon applrcahon’ 13X

Website address p» WWW . SMOKEBRUSH . ORG

14 Thebooks arein careof p» PAM CUZZORT

Telephone no.p»423-664-2107

Locatedat p» 9337 BRADMORE LANE, OOLTEWAH, TN ZIP+4 p37363

15 Sechon 4947(a)(1) nonexempt charitable trusts fifing Form 990-PF in lisu of Form 1041 -Checkhere _ . .. . .. . . .
and enter the amount of tax-exempt interest received or accrued during the year = . o N

... pl
N/A

16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a bank,
securities, or other financial account in a foreign country? e,
See the nstructions for exceptions and filing requirements for FinCEN Form 114 It 'Yes enter the name ot the
foreign country P>

18

Yes

No
X

[Part VII-B T 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.
1a During the year did the foundation (erther directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? L |:| Yes IIJ No
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . i L |:| Yes DTJ No
(3) Furnish goods, services, or facilittes to (or accept them from) a dlsqualmed person? . |:| Yes IXI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L. |:| Yes III No
(5) Transfer any income or assets to a disqualifled person (or make any of either available

for the benefit or use of a disqualified person)? = T |:| Yes IX] No
(6) Agree to pay money or property to a government official? (Exceptton Check ‘No

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government serwice, if terminating within 90 days.) .. . . [:] Yes II] No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excephons descnbed In Regulahons

section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ... .. .. ... _N/A_

Organizations relying on a current notice regarding disaster assistance check here . . i . > D

¢ 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 2016? _ B

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the toundatlon was a private operaﬂng toundatlon

defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before2016? . . . o e o O ves X o
It "Yes," list the years b ,

b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (It applying section 4942(a)(2) to all years listed, answer *No" and attach

statement - see Instructions.) o N/A

¢ If the provisions of section 4942(a)(2) are belng applled to any of the years llsted in 2a. Ilst the years here
> , ) ,
8a Did the foundahon hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? L. [ Yes [X] Mo
b If“Yes,” did it have excess busmess holdmgs in 2016 asa result of (1) any purchase by the toundahon or dlsquallﬁed 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 grft 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.) _
4a Did the foundahon invest during the year any amount in a manner that would jeopardize s charltable purposes? .
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jsopardy before the first day of the tax year beginning in 20162 _ .. .. . . . . ...

Yes

No

e

1c

2b

N/A

42

X

4

X

Form 890-PF (2016)

623541 11-23-18
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Form 990-PF (2016 SMOKEBRUSH FOUNDATION, INC. 84-1233281 Page 6
[Part VII-B ] gtatements 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 legisiation (section 4945(e))? .= . . X [:] Yes [Xl No
(2) Influence the outcome of any specific public slection (see section 4955); or to carry on, directly or mdrrecﬂy
any voter registration drive? = = . . D Yes II] No
(8) Provide a grant to an individual for travel study. or omer S|m||ar purposes? i [ Yes II] No
(4) Provide a grant to an organization other than a charrtable, etc., organization described in secuon
4945(d)(4)(A)? (see instructions) _ o Yes XTI wo
(5) Prowide for any purpose other than religious, charltable sclentrﬁc Iterary, or educaIJonaI purposes or for
the prevention of cruelty to children or ammals? (] Yes [X1 No
b If any answer is "Yes" to 5a(1)~(5), did any of the u'ansactlons fall to qualrfy under the exr:eptmns descnbed n Hegulatlons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . N/A | 5
Organizations relying on a current notice regarding disaster assistance check here = . > E]
¢ If the answer IS "Yes" to question 5a(4), does the foundation claim exemption from the tax because rt malntalned
expenditure responsibility for the grant?_ N / A |____| Yes E] No
If "Yes, " attach the statement required by Regulatrons sectron 53 4945—5(d)
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . . 1 ves X1 o
b Did the foundation, during the year, pay premlums dlrectly or |nd|rect1y, ona personal benefrt comracl’? 8b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? i D Yes m No
b If “Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? . _N/A |

Il_| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 Llst all officers, directors, trustees, foundation managers and thelr compensation.

Sb”'ﬁue, and average (c) Compensation | {d)contrbutians o se%E ense
o e and s O e | Camarthy | " | e
- compensation
KATHERINE J. TUDOR PRESIDENT
9337 BRADMORE LANE
OOLTEWAH, TN 37363 0.00 0. 0. 0.
PAMELA K. CUZZORT B SEC/TREAS
9337 BRADMORE LANE
OOLTEWAH, TN 37363 0.00 0. 0. 0.
ANDREW G. COPE NICE PRESIDENT
9337 BRADMORE LANE
OOLTEWAH, TN 37363 0.00 0. 0. 0.
2 Compensation of five highest-pald employees (other than those included on line 1). if none, enter "NONE."
. (b)hTme and average ] {., Guntglhu&%nshlnn o) Expense
(a) Name and address of each employee paid more than $50,000 dev%l'gfl erp rgg&l;n (c) Compensation | © "iﬁ;ﬁéﬁ S | a :Iﬂ) wangglser
DON GOEDE - 103 CLIFF ROAD, MANITOU [EXECUTIVE DIRECTOR
SPRINGS, CO 80829 40.00 60,000. 0. 0.
Total number of other employees paid over $50,000 .. .... . . _ . | 0
Form 8890-PF (2016)
623551 11-23-18
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Form 990-PF (2016) SMOKEBRUSH FOUNDATION, INC. 84-1233281  Page?
| Eart !I! |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-pald Independent contractors for professional services. if none, enter "NONE."

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

(c) Compensation

NONE

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

| Part IX-A] Summary of Direct Charitable Acftivities

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

Expenses

1 OPERATION OF ART GALLERY AND SPONSORSHIP OF VARIOUS ART

EXHIBITS

15,346.

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

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Yotal. Add lines1throughd . . . . ... . .. .. .. ... e ... B

0.

623561 11-23-16
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Form 990-PF (2016) SMOKEBRUSH FOUNDATION, INC.

84-1233281  Pages8

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

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

a Average monthly far market value of securties 1a 402,604.

b Average of monthly cash balances 1b 89,881.

¢ Fair market value of all other assets 1¢

d Total(add lines 1a,b,and c) 1d 492,485.

e Reduction claimed for blockage or other 1actors reported on IInes 1a and

1c (attach detailed explanation) __ . o ue | 0.
2 Acquisition indebtedness appllcable to line 1 assets . 2 0.
8 Subtractline 2 fromine 1d _ _ I 3 492,485,
4 Cash desmed held for charrtable activities. Enter 1 1/2% of line 3 (for greater amount, see instruchons) 4 7,387.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 485,098.
6  Minimum investment retumn. Enter 5% of ine 5 . . 6 24,255,
| Part X1 | Distributable Amount (see |nstruct|ons) (Secﬂon 4942(])(3) and (1)(5) prlvate operatmg foundatlons and certain
foretgn organizations check here p [Xl and do not complete this part.) /

1 Minimum Investment return from PartX, line6 .. ... ... .. .. . ... ... ... . 1 _—
2a Tax on invastment income for 2016 from Part Vi, ine5 = ] 2a S

b Income tax for 2016. (This does not include the tax from Part VI. ) .. ... |Lab ==

¢ Addlnes2aand2b . = T e |20
8 Distributable amount before ad|ustments Subhact llne 2c from ||ne 1 / o 3
4 Recoveries of amounts treated as qualifying distributions..— 4
5 Addlines3and4 5
8 Deduction from wgble amount (see Instrucdons) . 8
F—Distributable-aniount as adjusted. Subtract line 6 from line 5. Errter here and on Part XIII ||ne 1 7
| Part X1l | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contnbutions, gifts, etc. - total from Part I, column (d),line26 =~ 1a 270,648.

b Program-related investments - total from Part IX-B ___ B e 0.
2 Amounts paid to acquire assets used (or held for use) directly in mrrylng out charrtable, etc purposes 2
8 Amounts set aside for specific charrtable projects that satisfy the: B

a Surtability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) X 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part Xll, line 4 4 270,648.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ing 27b o 5 299.

6 Adjusted qualitying distributions. Subtract line 5 from line 4 8 270,349.

Note: The amount on line 6 will be used in Part V, column (b), In subsequem years when calculatlng whether me foundahon quairfies for the section

4940(e) reduction of tax in those years.

623571 11-23-16

8
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Form 990-PF (2016)

Page 9

Undistributed Income (see instructions)

N/A

(a)
Corpus

()]
Years prior to 2015

(c) ()
2015 2016

1 Distributable amount for 2016 from Part XI,
line 7

2 Undistributed Income, Ifuny as of the end o; 201; .
a Enter amount for 2015 only

b Total for prior years:

8 Excess distributions carryover, if any, to 2016:
aFrom 2011

bFrom 2012

¢From 2013

dFrom 2014

aFrom 2015

f Total of lines 3a through e .

4 Qualifying distributions for 2016 from
Part XII, line 4: D> $

aApplied to 2015, but not more than line 2a

s

4

b Applied to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2016 distributable amount

e Remaining amount distributed out of corpus

§ Excess distributions carryover appiled to 2016

(if an amount appears In column (d), the aame amcunt
must be shown In column (a).)

8 Enter the net total of each column as
indicated below:

A Corpus Add [ines 31, 4¢, and 4e. Subtractline 5 _

bPrior years' undistributed income. Subtract
line 4bfromiine2b __ .

¢ Enter the amount of prior years'
undistnbuted tncome 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¢ from Ime Gb Taxabla
amount - see instruchons

e Undistributed ncome for 2015, Subtract line
4a from line 2a. Taxable amount - see Instr. _

{ Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017

7 Amounts treated as distnbutions 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 distributons carryover from 2011
notappliedonline5ortine7 .

9 Excess distributions carryover to 2017
Subtract lines 7 and 8 from line 62

10 Analysis of line 9:
aExcess from 2012
bExcess from 2013 _ /
¢ Excess from 2014 /
dExcess from 2015 _{/
eExcess from 2016/

623581 11-23-16

09471130 759456 424677

2016.05000 SMOKEBRUSH FOUNDATION,
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Form 990-PF (2016) SMOKEBRUSH FOUNDATION, INC. 84-1233281  Page10
m | 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 is a private operating
foundation, and the rufing Is effective for 2016, enter the date oftheruling . .. . ... ... . p ‘ 09/23/93
b Check box to indicate whether the foundation Is a private operating foundaton described in sechon . . . 4842(;%(3) or L] 4942())(5)
2 g Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2016 {b) 2075 {c)2014 (d)2013 (e) Total
investment return from Part X for
each year listed o . 21,363. 25,378. 37.,634. 46,167. 130,542,
b85%ofline2a = _ 18,159. 21,571. 31,989. 39,242, 110,961.
¢ Qualifying distributions from Part XI|,
line 4 for eachyearlisted .= = . 270,648. 274,737. 167,917. 244,770. 958,072.

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities o 0. e. 0. 0. 0.

8 Qualfying dismbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line2¢ 270,648. 274,737. 167,917. 244,770. 958,072.
3 Complete 33, b, or c for the
alternative test relied upon:
a “Assets” alternative test - enter: “
(1) Valueofallassets == . \ XO .

(2) Value of assets qualfying
under section 4942())(3)(B)(1) __ 0.
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year

listed . L 16,170. 24 ,848. 27,953. 32,695. 101,666.
¢ "Support’ alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royathes) . . ) _ L o L ] _ 0.
(2) Support from general public

and 5 or more exempt
organizations as provided in

section 4942(j)(3)(B)(ili) . 0.
(3) Largest amount of support from
an exempt organization 0.

4) Gross investmentincome ... ... 0.
upplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [__] 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 condrhons, complete tems 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
KATHERINE TUDOR, 423-664-2107
218 WEST COLORADO AVENUE, COLORADO SPRINGS, CO 80903
b The form in which applications should be submitted and information and materials they should include:
APPLICATIONS ARE GENERALLY VERBAL
¢ Any submission deadlines:;
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

623601 11-23-16 Form 890-PF (2016)
10
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SMOKEBRUSH FOUNDATION, INC.

84-1233281

Page 11

Form 990-PF (2016)
[Part W'|L3upplementary Information (continued)

3 Grants and Contributions Pald During the Year or Appraved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributer

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

& Paid during the year

PIKES PEAK COMMUNITY FOUNDATION
730 NORTH NEVADA AVENUE
COLORADO SPRINGS, CO 80903

PC

ﬁHANCING PERFORMING
TS.

1,000,

CONCRETE COUCH
214 E VERMIJI AVENUE
COLORADO SPRINGS, CO 80903

PC

DONATION FOR COMMUNITY
BUILD ASSOCIATION

2,800,

ROCKY MOUNTAIN BROADCASTING NETWORK
1089 BANNOR STREET
DENVER, CO 80204

PC

DONATION TO FUNFEST

500,

MANITOU SPRINGS EDUCATION FOUNDATION
P,O BOX 242
MANITOU SPRINGS , CO 80829

pC

PONATION TO SUPPORT
[THE SHAKESPEARE
PROGRAM

250,

ROCKY MOUNTAIN WOMEN'S FILM INSTITUTE
825 N CASCADE AVENUE
COLORADO SPRINGS, CO 80903

PC

PDONATION

750,

Total

» 3a

5,300,

b Approved for future payment

NONE

Total ... ...

..... i e .. ... . P

o,

623611 11-23-16

09471130 759456 424677
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Form 930-PF (2016) SMOKEBRUSH FOUNDATION, INC.

84-1233281 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless atherwise indicated.

1 Program service revenue;
a CLASSES

Unrelated Business income

Excluded by section 512, 513, ar 514

(b)

BUS(I:I)GSS
code Amount

(e)

Ex(lg - (d) Related or exempt
oot Amount function income

13,174.

b PERFORMANCES

3,176.

t

g Fees and contracts from government agencies _ _ _

2 Membership dues and assessments

8 Interest on savings and temporary cash
investments . .

4 Dividends and interest from securites

5 Netrental income or (loss) from real estate:
a Debt-financed property ==
b Not debt-financed property =

6 Net rental income or (loss) from personal

property .. .. . . . .
7 Other investment income .
8 Gain or (loss) from sales of assets other
than inventory e
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14 37.

14 8,736.

16 8,750.

18 16,835.

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

18 Total. Add line 12, columns (b), (d),and(e) . . = .
(See worksheet in line 13 instructions to verify caiculations.)

0.

34,358.

16,350.

18

50,708.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reparted in column (e) of Part XVI-A contnibuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

1 SMOKEBRUSH FOUNDATION, INC. WAS FORMED AND OPERATES FOR THE PURPOSE OF

PROMOTING THE PUBLIC'S INTEREST AND AWARENESS OF THE ARTS IN THE PIKES

PEAK REGION BY PROVIDING ACCESS TO VARIOUS ART VENUES INCLUDING

THEATRE, MUSIC, FILM, PUBLIC ART INSTALLATIONS AND GALLERY EXHIBITIONS

623621 11-23-18

09471130 759456 424677
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Form 990-PF (2016) SMOKEBRUSH FOUNDATION, INC.

84-1233281 Page13

[ Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization diectly or mdnectly engage n any of the folfowing with any other organizaon described i section 501(c) of Yes| No

the Code {other than sechon 50 1{c)(3) organizations) or 1 section 427, relating 1o political organizations?

a Transiers trom the reporting foundation 1o a noncharitable exempt organization of

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

(1) Sales of assets to a noncharitable exempt argamzation
(2) Purchases of assets fiom a noncharilable exempt organizalion

(3) Rental of facilities, equipmient, or other assets
(4) Remmhursement arrangements
(5) 1 oans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facibties, equipment, maiing lists, other assels, or paid employees
d Ifthe answer 1o dany of the abave 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or scrvices given by the reporling foundation H the foundation receved less than fair market vatue in any transaction or sharing arrangement, show in
column (d) the vahe of e goods, other assets, of services received

1a(1)
13(2)

11b(1)
116(2)
10(3)
| 1b(4)
1b(5}
1b(6)
_tc

N><><><><><‘>< > |>a

Y
1

{a)tme no (b} Amount involtved (¢} Name of noncharitable exempt orgamization

d Vescoplion of ransfm s tronsachnas and sharnng arrangesments
9 9

N/A

2a s the foundauon directly oi indirectly atfihated with, or refated to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than scction 501{c)(3)) or In section 5277

b _!{"Yes,” camplete the lollowing schedule

(a) Nanie of organization

(b) Type of orgdnnzallor

l____] Yes lIl No

{c) Descriphon of refabonstip

N/A

Unde: penatlies al cergiry 1 declare that | have: exaninged this relumn nchuding 3companying schrduls » and stalsments and to the best o my knovdedge

Sign and $xbel e hue corect and cumpleu. Dectaration ot praparer {othgs than taxpayeriis t:-\ ad op all infrmation of which preparer bas any knawladga relurn v.ath tne praparer
H shown below {Lee mste )?
ere \& &0( X]ves |
TREASURER Jves [_Ino

May tha 15 discuss this

Slgn,num of alhicer or uuswe

of uthcer or Date [itle
Prmil/Type preparer's name Prcparcv S signature Nate Check [ ] o [PIIN
. selt- einploved
Paid THOMAS K. MCCORMICK /fpsy £ /A Yired 11730717 P00371192

Preparer |y snme » LBMC, PC
Use Only

fum's €IN P 62-1199757

Fum'saddiess » 605 CHESTNUT STREET,
CHATTANOOGA ,

TN 37450

SUITE 1100

Proneno  {(423)756-6585

G267 1 I3 A

form 990-PF (2015)



SMOKEBRUSH FOUNDATION, INC.

CONTINUATION FOR 990-PF, PART IV

84-1233281

PAGE 1

OF 2

[Part IV Captal Gains and Losses for Tax on Investment income

(a) Listand describe the kind(s) of property sold, e.g., real estate, (bz,"!“PW ac':]mred (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Doratos | (mo. day,yr.) | (mo., day,yr.)
1a VIDEO CAMERA EQUIPMENT P  [10/24/1209/19/716
b VIDEO CAMERA EQUIPMENT P 01/02711j09/19/16
¢ DESK AND CHAIR P 01/27/93[01/01/17
d FAX MACHINE P 04/15/93[01/01/17
¢ FURNITURE P 04/15/793[01/01/17
t COUCH AND CHAIR P 04/20/93/01/01/17
g VACUUM CLEANER P 05/11/93[01/01/17
h DISPLAY CASE P 07/15/93[01/01/17
i EXHAUST FAN P 08/06/93[01/01/17
| SOFTWARE p 02/14/94/01/01/17
k WALKIE TALKIE P 08/04/94[01/01/17
| CAMERA P 09/28/94[01/01/17
m PAPER PORT AND MODEM P 10/11/95/01/01/17
n PRINTER P 05/31/96[01/01/17
o SCULPTURE FOR GARDEN P 06/23/98/01/01/17
. reci
(o ross s i Dbt amoved | (Cosr bl s
a 1,133. 2,197. 3,000. 330.
b 458. 869. 954. 373.
c 310. 310. 0.
d 277. 277. 0.
e 460. 460. 0.
t 319. 319. 0.
g 285. 285. 0.
h 60. 60. 0.
] 6,100. 6,100. 0.
] 600. 600. 0.
k _ - 210. 210. 0.
[ 383. 383. 0.
m 579. 579. 0.
n 2,155. 2,155. 0.
0 6,000. 6,000. 0.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
oo | Opet e iy s b o
a 330.
b 373,
c 0.
d 0.
g 0.
1 0.
g 0.
h 0.
i 0.
] 0.
k 0.
| 0.
m 0 .
n 0.
0 0.
2 Capital gan netincome or (net capital loss) - . { 8?,?;)?':&2? !fa.'-" ,:' ?’r;r't’ L";,?,Z 7 e
8 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part |, ine 8, column (c).
it (loss), enter "-0-" in Part),bme8 . . . . ...
Siorte
14
09471130 759456 424677 2016.05000 SMOKEBRUSH FOUNDATION, INC. 424677_1



CONTINUATION FOR 990-PF, PART IV

SMOKEBRUSH FOUNDATION, INC.

84-1233281

PAGE 2

OF 2

[Part IV Capital Gains and Losses for Tax on Investment Income

(a)List and describe the kind(s) of property sold, e.g., real estate, (ba,"!‘i,w acquired|(c) Dats acquired| ~(d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Donator | (mo.day,yr.) | (mo.day,yr.)

1a COLOR PRINTER P [08/31/98/01/01/17
b SCULPTURE FOR GARDEN P 07/30/98/01/01/17
¢ SCULPTURE P [02/10/99001/01/17
d 13 BARSTOOLS P [05/05/799101/01/17
e DIGITAL CAMERA P 10/01/0101/01/17
t ELECTRIC NEON SIGN P 01/11/02/01/01/17
g LARGE PINE MIRROR P 01/02/11j01/01/17
h MICROTEK SCANMAKER P 109/13/93/01/01/17
i 3 OVERHEAD PROJECTORS P 06/05/95/01/01/17
j COMPUTER P |09/15/95/01/01/17
k PUBLICLY TRADED SECURITIES D

|

m

n

0

r——— T Denates

a 1,033. 1,033. 0.
b 2,000. 2,000. 0.
c 750. 750. 0.
d 893. 893. 0.
3 847. 847. 0.
1 4,751. 4,751. 0.
g 109. 120. -11.
h 902. 902. 0.
I 1,200. 1,200. 0.
] 498. 498. 0.
k 68,771. . 52,628. 16,143.
|

m

n

0

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

(1) Losses (from col. (h))

oavsdoom | O | Geemdey e

a 0.
b 0.
¢ 0.
d 0.
e 0.
1 0.
0 -11.
h 0.
i 0.
] 0.
k 16,143.
|
m
n
0
2 Capital gain net income or (net capital loss) . - ﬁ ?.:';‘;f':ﬁtgﬁ‘ !f'{,_'-n ,,',) %’;A’ ||_"|',$,Z 73 16,835.
8 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6): }

It gain, also enter In Part |, line 8, column {c).

I (loss), enter *-0-* in Part |, line 8 0.

823581
04-01-16
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SMOKEBRUSH FOUNDATION, INC.

84-1233281

FORM‘990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
SUNTRUST SECURITIES 37. 37. 37.
TOTAL TO PART I, LINE 3 37. 37. 37.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (7A) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
SUNTRUST

SECURITIES 8,736. 0. 8,736. 8,736. 8,736.

TO PART I, LINE 4 8,736. 0. 8,736. 8,736. 8,736.

FORM 990-PF RENTAL INCOME STATEMENT 3

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

1 8,750.

TOTAL TO FORM 990-PF, PART I, LINE 5A 8,750.

FORM 990-PF OTHER INCOME STATEMENT 4

(a) (B) (Cc)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME

CLASSES 13,174. 0. 13,174.

PERFORMANCES 3,176. 0. 3,176.

TOTAL TO FORM 990-PF, PART I, LINE 11 16,350. 0. 16,350.

16 STATEMENT(S) 1, 2, 3, 4

09471130 759456 424677 2016.05000 SMOKEBRUSH FOUNDATION, INC. 424677_1



SMOKEBRUSH FOUNDATION, INC.

84-1233281

FORM 990-PF

LEGAL FEES STATEMENT 5

(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
RANDALL WEINER 45,651. 0. 0. 45,651.
TECTONIC STUDIO 1,400. 700. 0. 700.
TO FM 990-PF, PG 1, LN 16A 47,051. 700. 0. 46 ,351.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 6

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
JOHNSTON SOUTHERN COMPANY 4,800. 2,400. 0. 2,400.
LBMC 2,785. 1,392. 0. 1,393.
TO FORM 990-PF, PG 1, LN 16B 7,585. 3,792. 0. 3,793.
FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAX 10,940. 0. 0. 10,940.
TAXES AND LICENSES 11, 245. 0. 0. 11,245.
TO FORM 990-PF, PG 1, LN 18 22,185. 0. 0. 22,185.
17 STATEMENT(S) 5, 6, 7
09471130 759456 424677 2016.05000 SMOKEBRUSH FOUNDATION, INC. 424677_1



SMOKEBRUSH FOUNDATION,

INC.

84-1233281

FORM 990-PF

OTHER EXPENSES STATEMENT 8
(n) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 4,756. 0. 0. 5,469.
POSTAGE 17. 0. 0. 17.
OFFICE SUPPLIES 4,343. 0. 0. 4,343.
REPAIRS AND MAINTENANCE 2,690. 0. 0. 2,690.
UTILITIES 3,674. 0. 0. 3,674.
GAS 1,235, 0. 0. 1,235.
BANK FEES 1,541. 0. 0. 1,541.
VISUAL ARTS 15, 346. 0. 0. 15, 346.
PROJECT COSTS 3,657. 0. 0. 3,657.
PROMOTION COSTS 10,354. 0. 0. 10,354.
BUILDING EXPENSES 20,061. 0. 0. 20,061.
HRO PAYROLL SERVICES 2,205. 0. 0. 2,205.
CONTRACT LABOR -
ADMINISTRATIVE 876. 0. 0. 876.
TO FORM 990-PF, PG 1, LN 23 70,755. 0. 0. 71,468.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CCE STOCK 383,690. 404,056.
TOTAL TO FORM 990-PF, PART II, LINE 10B 383,690. 404,056.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
OTHER INVESTMENTS COoSsT 2,150. 2,150.
TOTAL TO FORM 990-PF, PART II, LINE 13 2,150. 2,150.

09471130 759456 424677
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