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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

. curi
~ Department of the Treasury P Do not enter social security numbers on

tntemal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

this form as it may be made public.

761

OMB No_1545-0047

2016

Open to Public

Inspection

"A For the 2016 calendar year, or tax year beginning

08/01, 2016, and ending

07/31,2017

a C Name of organization THE PILLSBURY WINTHROP SHAW PITTMAN D Employer identification number
Creck feppicate | FOUNDATION 26-1571606
o Doing business as
Name change Number and street {(or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Jnutial retum 1200 SEVENTEETH STREET, N.W. (202) 663-8441
::l":r:'u:::::i“l City or town, state or province, country, and ZIP or foreign postal code
Amendad WASHINGTON, DC 20036 G Gross receipts $ 485,184.
Application 1 Name and address of pnncipai officer DAVID T. DEKKER H{a) 1s this a group return for Yes | X | No
pending subordinates?
1200 SEVENTEETH STREET, N.W. WASHINGTON, DC 20036 H(b) A st subordml\umdudod?H Yes H No
| Tax-exempt status [X I 501(c)(3) l L501(G)( ) «_ (nsertno) l j 4947(a)(1) or ] 1 527(3‘% If "No," aftach a Iist (see nstructions)
J Website. p N/A H(c) Group exemption number o
K Form of organization J X T Corporatlon—l rTmstr [Assoclahon l J Other P> lL Year of formation 200 7[M State of legal domicile DC
m Summary
Briefly describe the organization's mission or most significant activties SEE ATTACHMENT 1
g
<
5 2 Check this box P l—_—_] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, lne 1a) | . . . . . . . . o v v v i e e e o 3 3.
3 4 Number of independent voting members of the governing body (Part Vi, inetb), . . . . . . . T, 4 0.
-‘:_-? 5 Total number of iIndividuals emplayed In calendaryear 2016 (Part V., hne 2a), , . . . . . . v v v v u v v v o . 5 0.
% 6 Total number of volunteers (estimate if necessary) _ . . .. . ... e e e e o e e e 6 7.
<} 7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . . . . . L 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . .. . .. f e v e e s s a e e e as ... |7Tb 0.
Prior Year Current Year
ol 8 600,000. 485,184.
g ’ 0. 0.
& 10 0. 0.
11 0. 0.
12 600, 000. 485,184.
13 418, 000. 454,860.
14 Benefits paid to or for members (Part IX, column (A), Ilne 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | . . . . . 0.
é’ 16 a Professional fundraising fees (Part IX, column (A), tne11e) . _ , , . . . ... .. A 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) p» 0.
“147  other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ . . . . . .. ..... .. 8,454. 8,250.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ne 25) _ _ . . . . . .. . 426,454. 463,110.
19 Revenue less expenses Subtract line 18 from line 12, . I 173,546. 22,074.
H § Beginning of Current Year End of Year
55120 Total assets (Part X, ne 16) , . . . .. . . ... e e 944,771. 966,845.
28121 Total labilities (Part X, Ine 26), , . . . .. ... ... e e 0. 0.
23|22 Net assets or fund balances Subtract line 21 fromline 20, . . . . . . . . . e e e e e 944,771. 966, 845.

! Signature Block

Under penalties of perury. | decl%}hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declar;

n of preparer (other than officer) is based on all information of which preparer has any knowledge

_ ) ( (% (Aacemsar Zen 1_,
Sign Signat re‘Wee’r . . P . Date
Here o R -H-c\ssc Direchor, Yresident
Type or print name and title
Paid Print/Type preparer's name arer's slgnature Date Check I i PTIN
Pet PAUL RESHKE M/ 12/11/2017 | seitemployed |  P00369191 |
U's"e";';; Firm's name  BPRICEWATERHOU SECOOPERS LLP FrmsEIN > 13-4008324 E?
Finm's address PPTHREE EMBARCADERO CENTER SAM FRANCISCO, CA 94111 Phone no 415-498-5000 “

May the IRS discuss this return with the preparer shown above? (see instructions)

...... MYes LJ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1 000

522590 2056

Form 990 (2016)
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
N Check if Schedule O contains a response or notetoanylneinthisPart Il . . _ . ... ... . ..........

1 Brnefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signfficant changes In how it conducts, any program

T = [:I Yes No

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 454,860. including grants of $ 454,860. ) (Revenue $ }
SEE ATTACHMENT 1

4b (Code’ ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 454,860.
521020 1 000 Form 990 (2016)

522590 2056 PAGE 2
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606
Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . . e e e e e e e e e e et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . .. ...ttt teunnnenn. 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . . . . . . ¢« v v v o v s v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
- T 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Partl. . . . . . . . . @ . i i i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . i i i i it ittt enen 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . .. ..
11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . @ i i i i i i e e i e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, PartVli , . . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, PartVill. . . . ... ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . v i v i e vt e e e e ee o 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X , , . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll. . . . . . o v v i o i i v v o n e b et e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . [12b X
13 Is the organization a school described In section 170(b)(1)(A)()? If “Yes,” complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F,Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . . .. . i o o v e ... 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslland iV . . . .. ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIll, hnes 1c and 8a? {f "Yes,"complete Schedule G, Partll . . . . . . . . . @ @ i i i it i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . « v o v o v v v o v v v u v u e e it e v ae e m e e ea e e e e 19 X
Form 990 (2016)
JSA

6E1021 1 000
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H. . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organtzation attach a copy of its audited financtal statements to this retum?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), hne 1? If "Yes,” complete Schedule |, Parts land lf . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . .. ... .« ... en.. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . « . & v & & i v i i e e e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . ¢ ¢ v i v i v i i it ettt e v e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L. L i e e e et e e e e e e e e 24c
d Dud the organization act as an "on behalf of” iIssuer for bonds outstanding at any time dunng the year? . . , . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part! . . . . . v v v i i et e et e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ll . . . . . . . . . . . . . . i it e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . .. . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV, . . . . . @ i v i it e i i e it e ettt e e e e e e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . ... .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . , | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . v« v v o o i i vt e i it et b et i s e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . « + + ¢ v v v s v e v u v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
OrIV, and Part V,lINE 1. v v v v v ot i e et e e o et m o n o sttt ot s e ter ettt e et eee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
b If "Yes" to llne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,lne 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,"complete Schedule R, PartV,line2 . . . . . . . . . . . . .. i i i, 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgarmization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

JSA

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV .. .. .. ... ... ... ...... [_—_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . ... .. .. 1a 0. '
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_
reportable gaming (gambling) winnings to Prize WINNeIS? . . . . . . . .t i i v i i e e e e e e e e e e 1c NyA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a l 0.|__ }
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b NfA
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). ., . . . .. B
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? .. ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to kne 3b, provide an explanation in Schedule ©. . . . . . . . 3b N/A
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? o o L i it i e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . . . v v i s i it et e e e e e e Sc N{A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? ., . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . . . . . i it 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 6b NYA
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__ i
and services provided t0 the PaYOT? | . . . v v v vttt e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b NyA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrmM 82827 . . v v v v v i it e et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .. .. 7d L SRR S _‘J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the |___| _ | |
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. .. ... ..... 8 N/A
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... .... 9a N/A
b Dud the sponsoring organization make a distrtbution to a donor, donor adwisor, or related person?. . . . . . . ... 9b NYA :
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedonPart VillLlne12 . . . .. .. ... . ... 10a N/A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. . . . . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . « . « « « v« v v 4 v v s o v e e e e e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . .« v o v i it i it e e e 11b N/AL |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a| NYA
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . .. ... ......... 13a NfA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the orgamzation is licensed to i1ssue qualfied healthplans . . . . . . ... ........... 13b N/A
C Enterthe amount of reserves onhand . - « v v« v v c v v v e v bt e e e e e 13c N/A
14a Dud the organization receive any payments for indoor tanning services during the taxyear? ., . .. . ... .. ... 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If “No,“ provide an explanation in Schedule O . . . . . . 14b NYA

6E1040 1 000

5225980 2056

Form 990 (2016)
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Form 990 (2016) THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornotetoanyneinthisPartVvi . . . . . . ... . oo o L.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 ) :
If there are matenal differences 1n voting nghts among members of the governing body, or If the governing :
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O ‘
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with . [._ B
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L i e e e e et e e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members orstockholders? . . . . . @ (i 0 i i it i ittt it e et e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « & & v vt i v i i v it e et e et v e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following B AR S
2 The GOVEINING DOOBY?. & ¢ vt v i v i e e e a e et et m et e e e e e e e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the governngbody? . . . .. .. ... ... ... ...... 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's maiing address? If "Yes,” provide the names and addressesin Schedule O, . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . v . v v v v v v o v v e e m e a e e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b N{A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTHEIS? « & i v o e ot 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Scheduls OROW RIS WAS dONE + « o v v v v v e e e et e e et e e e e e e e e et et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .. . . . ot i i i it e h i 13 | X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ B
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ...... 15a X
b Other officers or key employees of the OFganiZation . « « . « ¢ v 4 o o v o v vt e et et e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - P A
with ataxable entity durning the YBar? . . « « « v v v i i it ettt s e st n e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its [
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_ o {
organization's exempt status with respect to such arangements? . . . . . . . . .. . . ... ... ... .. 16b NYA

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed P NONE
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avalable Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and tel%ghone number of the person who possesses the organlzation‘s books and records’
QUINN BAR}‘«.CO, FOUR EMBARCADERO CENTER, 22ND FLOOR, SAN FRANCISCO, CA 94111 15-983-1773
JSA Form 990 (2016)
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Form 990 (2016) THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Check if Schedule O contains aresponse or notetoanylineinthisPartVIl. . . ... .. ... ........... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following orderr individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for os|s[o]lx[ex] the organizations compensation
relasted | 22| 2 g ‘<; ,g_ El 5 organization (W-2/1099-MISC) from the
organizatons| 2 8 | & | R | 3 | < | 8 | (W-2/1099-MISC) organization
below dotted| S : ?_,_ 3 e g and related
line) & 5 2 E organizations
R é
@ &
a
(1)JAMES M. RISHWAIN, JR 1.00
DIRECTOR 40.00; X NONE N/A N/A
(2)DAVID T. DEEKRKER 1.00
CHAIRMAN OF BOARD SINCE 6/9/17 40.00| X NONE N/A N/A
(3)JOHN R. HEISSE 1.00
DIRECTOR, PRESIDENT 40.00| X X NONE N/A N/A
(4)RICHARD L. EPLING 1.00
DIRECTOR UNTIL 6/8/17 40.00| X NONE N/A N/A
(5)EDWARD A. PERRON 1.00
VICE-PRESIDENT SINCE 6/9/17 40.00 X NONE N/A N/A
(6)SEAN P. WHELAN 1.00
SECRETARY, TREASURER 40.00 X NONE N/A N/A
(7)LI2A B. MACALOLOOY 1.00
ASST. TREASURER SINCE 6/9/17 40.00 X NONE N/A N/A
(8)RICHARD C. DONALDSON 1.00
VICE-PRESIDENT UNTIL 6/8/17 40.00 X NONE N/A N/A
(9)LORI J. SWIFT 1.00
ASST. TREASURER UNTIL 6/8/17 40.00 X NONE, N/A N/A
(10)
(11)
12)
(13)
(14)

JSA Fom 990 (2016)
6E1041 1 000
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THE PILLSBURY WINTHROP SHAW PITTMAN

26-1571606

- Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | boOX, unless person s both an from related other
hours for oﬂE:er and a director/trustee) the organizations compensation
related 3_3 2| 21Z|538]|¢ organization (W-2/1099-MISC) from the
organzations -a: g B g gap % § g (W-2/1099-M|SC) organization
belowdotted [Q & | & 3 I and related
line) Sz |3 g|®8 organizations
2| = ] 3
g |3 |l B
3| & 2
8 ]
3
1b SUb-tOtal -------------------------------------- > O . 0 . 0 °
¢ Total from continuation sheets to Part VII, SectionA _ . . .. . .. ... .. » 0. 0. 0.
dTotal(addlines1bandic) . . . . . . . . . .. . . i it it ivi e » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0.
Yes | No
1
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated I IS N
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . ¢ i i v e ueen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such — )
Individual . . . . L e e e e e e e e e et e e e e e e e e e e e e e e e e i e e, 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
6E 1055 2 000
522590 2056

Form 990 (2016)
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Form 990 (2016) THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606 Page 9
- AR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. . . . . R I T !___]
. (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-",5’ "g 1a Federatedcampagns . . . . .. .. | 1a
;,“-’ é b Membershipdues. . . . . ... .. 1b ;
Q‘f ¢ Fundrasingevents . .. ... ... ic
'(5_:':“ d Related organizations . . . .. . .. 1d
g% e Government grants (contributions) . . | 1e
B3 f All other contributions, gifts, grants,
ﬁ g and similar amounts not included above . [ 1f 485,184. i
§ g g Noncash contributions included in lines 1a-1f $ — ]
h Total. Addlinesia-1f . . . . . . .. .. ... ... P 485,184.
§ Business Code |
3 2a
&
3 b
s c
@ | d
2 f All other program service revenue . . . . .
& | g TotalAddImes2a-2f . . . . . . . i ... ... . > 0. f
3 Investment income (including dividends, Interest,
and other similaramounts). « « . « = « + v ¢ v s+ . . . > 0
4 Income from investment of tax-exempt bond proceeds . P 0
§ Royaltes . ....... I I I » 0.
(1) Real (1) Personal |
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss) . . - —
d Net rental ncomeor(loss). . « « « . . . e e e e | 0
7a Gross amount from sales of (1) Secunties (n) Other 5
assets other than inventory \
b Less cost or other basis |
and sales expenses . . . . ;
¢ Ganor(loss) . « + + . . . — , '
d Netgamor{loss) « « « v v v = & 2 4 v 2 v v 2 o a2 2w | 0.
-] 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1¢)
H See PartlV,lne18 . . . . . . . .. .. a
g b Less drectexpenses . . - -« « .« . . . b -l S S
¢ Net income or (loss) from fundraising events. . . . . . . | 0.
9a Gross Income from gaming activities
SeePartV,lne19 , . ., . .. ... .. a
b Less drectexpenses . . . . . . . . .. b o-f ) U A
c Net income or (loss) from gaming activities. . . . . . . | Q
10a Gross sales of inventory, less |
returns and allowances . . ... .. .. a 0. ]
b Less costofgoodssold. . . .. ... . b LI Y D S I
¢ Net income or (loss) from salesof inventory, . . . . ... » 0
Miscellaneous Revenue Business Code | I B A e _1]
11a
c
d Allotherrevenue . . . . . . . v v v . .
e Total Addlines 11a-11d .« « . = « v ¢ v v v 4 o v o . - 0 |
12  Total revenue. Seeinstructions . . . . . . . .« & . . . » 485,184.
;2):051 1 000 Form 990 (2016)
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Form 990 (2016) THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX | | | |

Do not include amounts reported on lines 6b, 7b, (A) {8) (© (D)
’ ’ P
8b, 9b, and 10b of Part V. Total expenses o enses Beners xpenses Fepmsen

1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, tine21 . ., . . 444, 860. 444,860.

2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | 10,000. 10,000.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees . 0.

6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3)B) , , ., . . . 0.
Other salanesandwages | _ _ . . . . . ... . 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . . . e e e 0.
10 Payrolitaxes « . = v « o ¢ v vt v s e et w e 0.
11 Fees for services (non-employees)
a Management _ . _....... 0.
blegal ....... e 0.
cAccounting , , , .. ..,........ 8,000. 8,000.
dlobbying . .. ......... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., . .. .. . 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ). &+ + « & . 0.
12 Advertisingandpromotion , _ . . .. ... .. 0.
13 Officeexpenses . . . . . . . v v a0 o .. 0.
14 Information technology. . . . . . . . . . e 0.
15 Royalles, . . .. vvevnn e s ennnn Q-
16 Occupancy . . . ... .....c0oos .. 0.
17 Travel . . ot 0-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | . 0.
20 Interest . .. . ....... e 0.
21 Paymentstoaffihates, . . . .. ... .. ... 0.
22 Depreciation, depletion, and amortization _ | 0.
23 Insurance , , ., ., ...... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of fine 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aLICENSES & PERMITS 156. 156.
pBANK FEES 70. 70.
¢SUPPLIES 24. 24 .
d
e All other expenses
25 Total functional expenses. Add lnes 1 through 24e 463,110. 454,860. 8,250.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) . , . ., ... 0.
881052 1000 Form 980 (2016)
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606
Foun 890 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyline nthisPart X, . . . . . . . v oo ve s enn.. [ T
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng = . . ... ... 944,771.1 1 966,845.
2 Savings and temporary cashinvestments_ . .. ... ... ... .. 0. 2 0.
3 Pledges and grants recewvable,net . . ... . ... . ..., .| 3 0.
4 Accounts recevable,net | ... . ............... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . . ... .. . . .. ... .. 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
* organizations (see Instructions) Complete Part Il of ScheduleL =, . ... ... 0. 6 0.
®@| 7 Notes andloans recevable,net = .. .. ... ... .. ..., 0.l 7 0.
%] 8 Inventoriesforsaleoruse. . . ... . ................... 0.8 0.
9 Prepad expenses anddeferredcharges . . . ... ... ...¢cc.o..ou.. 0.] 9 0.
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton. . . . . ... .. 10b 0./10c 0.
11 Investments - publicly traded secunties |, , . . . . ... . ... ' ... .. 0.[11 0.
12 Investments - other securnities See PartiV,lmne 11, , ., . . . ... . ... .. 0./12 0.
13 Investments - program-related See PatV,ine 11 _ . . . . . ... ..... 0.1 13 0.
14 Intangbleassets, . ., .. ... ... .. ... .. ... oo 0.] 14 0.
15 Other assets See PartIV,ine 11 _ . . . . . . . o v v o i i e 0.[15 0.
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . . ... .... 944,771.] 16 966,845.
17 Accounts payable and accruedexpenses, . . . . . . . . .. . it e . 0.117 0.
18 Grantspayable . . . ... .. ... e 0.] 18 0.
19 Deferred revenUe . . . . . . . . ... 0.l 19 0.
20 Tax-exemptbondliabiiles . . . . ... ... ... .............. 0.]20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D 0./ 21 0.
#122 toans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL , , . , . . .. ...... 0.1 22 0.
=23 Secured mortgages and notes payable to unrelated third parties | _ . . _ . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third partes, | . | . ., .. 0.[24 0.
25 Other habilittes (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ... .. .. .. 0./ 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . ... .. ... .. ... 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » [ X]| and
2 complete lines 27 through 29, and lines 33 and 34.
8127 Unrestricted netassets 944,771.| 27 966, 845.
;‘ﬁ-' 28 Temporanlyrestnctednetassets _ . . .. ... . .. ... . 0.l 28 0.
B(29 Permanently restrictednetassets, . . .. ................... 0.l 29 0.
£ Organizations that da not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Caputal stock or trust principal, or currentfunds . .. ... ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund | . .. 31
f 32 Retained earnings, endowment, accumulated income, or ather funds | | | 32
2|33 Totalnetassetsorfundbalances _ . . . . . . ... ... ... . ... ... 944,771.| 33 866,845,
34 Total habilities and net assets/fund balances, , . . ... ... ........ 944,771.| 34 966,845,
Fom 990 (2016)
JSA
6E1053 1 000
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

Form 990 (2016)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

CW OO NOLGEWN=

-—h

Total revenue (must equal Part VIll, column(A), line12) . . . . . . . ... ..o 1 485,184.
Total expenses (must equal Part IX, column(A),lne25) . . . . . .. ... it i i 2 463,110.
Revenue less expenses. Subtractline2fromlne 1. . . . . . . . . @ i it it i it e 3 2z,074.
Net assets or fund balances at beginning of year (must equal Part X, Ine 33, coumn (A)) . .. .. 4 944,771.
Net unrealized gains (losses)oninvestments . . . . . . . . . ¢ i i i i i it i h e e e e e e 5 0.
Donated services anduseof facilities . . . . . . . . . . . ¢ i i i i it i i e e e 6 0.
INVESIMENt @XPENSES . . . & 4 v v v v vt v v e e vt e e e s e s sttt e e 7 0.
Priorperiod adjustments . . . . . . v v v v ittt e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin ScheduleO) . . . .. ... ........ 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,C0olUMN (B)) o v v v i i i e e e e e e e e e eeaeee e te e e s e e e s e 10 966,845

X14® I} Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

Yes | No
1 Accounting method used to prepare the Form 990: Cash l:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _ | . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c N7A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & . . . . o v i i v it i i e e e e e s s e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits 3b NJA
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 990-EZ) Complete I the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE PILLSBURY WINTHROP SHAW PITTMAN Employer identification number

FOUNDATION 26~-1571606

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i). P

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) } QW
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Il.)

6 A federa), state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general pubfic
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization descnbed in section 170(b}(1)}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [::l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1ll )

11 An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting orgamzation and complete hines 12e, 12f, and 12g
a [:' Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recewved a wntten determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported orgamzations. . . . . . . . . .t it i it i e e e e e e e s I_:_:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (1i) EIN (iii} Type of orgamzation |{iv) Is the organizaton | {v) Amount of monetary (v1) Amount of
(descnbed on knes 1-10 |listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") _ _ . . . . 575, 000. 0. 543,116. 600, 000. 485,184. 2,203,300.
2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . . . . 0.
4 Total. Add lines 1 through 3, , . . . . . 575, 000. 543,116. 600, 000. 485,184. 2,203,300.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f), , . .. .. 0.
6  Public support. Subtract line 5 from line 4 2,203,300.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromiined . . . . . . . .. 575,000. 543,116. 600, 000. 485,184. 2,203,300,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , |, . . . . v v v v n v v mu oo 0.
9 Net income from unrelated business
activities, whether or not the business
Is regularly carniedon , |, |, , .., ... 0.
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVI) ... ... .. 0
11 Total support. Add Iines 7 through 10 _ | 2,203,300.
12 Gross receipts from related activities, etc (see Instructions) | . . . . . . . . . . 0t e e e e e 12 |
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . & i 0 i it i vt ittt st en e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column (f)) 14 100.00 4
Public support percentage from 2015 Schedule A, Partll,line 14, . . . . .. .. .. . . v v ... 15 100.00 o
331/3% support test - 2016. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organmizaton . . . .. ... .......... >
331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ........
10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFgANIZAtIoON ., . . L . . it i it i e e e e e e e e e e e e e e e e e e e e e e » [
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . 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 » [ ]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e e » [ ]

JSA
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606 /
Schedule A (Form 880 or 890-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I}.)

/
Section A. Public Support /7
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 () Total
1  Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants ") /
2 Gross recepts from admissions, merchandise 4
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose . , . . . .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 ,
4 Tax revenues levied for the /
organization's benefit and either paid /
to orexpended onitsbehalf . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5. . . .. .. /
7a Amounts included on lines 1, 2, and 3 g
received from disqualified persons . . . . /
b Amounts 1ncluded on knes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . . . . P /
8 Public support. (Subtract ne 7¢ from /
ne6) . . o v oo e .. e e e o« /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2043 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromfine6. ., . ... ... ..
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v 4 v v v o o o & o o « o 2 »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . . . . .
¢ Addiines 10aand10b . . . . . .. . . /
11  Net income from unrelated business /
activities not Iincluded in hne 10b,
whether or not the business i1s regularly |/
carrledon .« v v 4 s e e s N4
12 Other income Do not include gain sor
loss from the sale of capital sets
(Explain in Part V1) e .
13 Total support. (Add lines 9,/10c, 11,
and12) . .. ... . ..
14 First five years. If the/Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this‘box andstophere. . . . . . . . ¢ v v v v 0 s o I e e e e e a e e e »
Section C. Computation of Public Support Percentage
15  Pubiic support per‘éentage for 2016 (ine 8, column (f)dvided by ine 13, column (f}}, . . . . . ... ... .. 15 %
16 Public support,ércentage from 2015 Schedule A, Partlli,line15. . . . . AT S h e s e s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmed{mcome percentage for 2016 (line 10c, column (f) dividedbyine 13, column (f)) , ., . . . . . ... 17 %
18 Investment income percentage from 2015 Schedule A, Partill,line17 |, | . . . ... ... .. ... ... 18 %

19a 33¥3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
A7 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization D
331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Prnivate foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions B H
JSA Schedule A (Form 990 or 990-EZ) 2016
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized Iin the United States ("foreign supported organization”)? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;

(i) the authonty under the organization's organizing document authonzing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If " Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing Interest in any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type [il non-functionally integrated
supporting organizations)? If"Yes," answer 10b below 10a

b Did the orgamzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orggmzatlon had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606
Schedule A (Form 990 or 990-E2) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaton? If "Yes, " explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described i1n (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all ttmes dunng the tax year? ff "Yes,"” descnbe in Part VI the role the organization’s
supported organizations played in this regard

3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activittes described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prnor Year

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

6 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8

QAW N|=

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract hine 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to line 6)

N

w

R ~N(;|n |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ne 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

e (WN|=
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THE PILLSBURY WINTHROP SHAW PITTMAN

Schedule A (Form 890 or 990-EZ) 2016

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

26-157160¢6
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

DN | D

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI). See instructions

0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions

(2]

Excess distnbutions carryover, if any, to 2016

From2013, . ......

From2014, . .... ..

From2015. . . ... ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-=(FQ|™e a0 o

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-S

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-2

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2016. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017 Add lines 3;
and 4c¢

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

oainioe

Excess from 2016. . . .

JSA
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part il, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addtional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. j
Department of the Treasury < ) o . Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE PILLSBURY WINTHROP SHAW PITTMAN Employer i1dentification number

FOUNDATION 26-1571606

FORM 990, PART VI, LINE 2

MR. RISHWAIN, MR. DEKKER, MR. HEISSE, MR. EPLING, MR. PERRON, MR. WHELAN,
MS. MACALOLOOY, MR. DONALDSON, AND MS. SWIFT ALL HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, LINE 11B

THE FORM 990 IS PREPARED BY A PAID PREPARER AND PROVIDED TO THE MEMBERS
OF THE BOARD FOR REVIEW. UPON THEIR APPROVAL, THE RETURNS ARE FINALIZED

AND FILED.

FORM 990, PART VI, LINE 1l2C

========s==s===s=ss=ss=oss=sss=s=os=s=s=sss=s==s============= T(0Q ENSURE
PILLSBURY WINTHROP SHAW PITTMAN FOUNDATION (THE "CORPORATICN") OPERATES
IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN
ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS
ARE CONDUCTED. WHEN CONDUCTING PERIODIC REVIEWS, THE CORPORATION MAY,

BUT NEED NOT, EMPLOY OUTSIDE EXPERTS.

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH
PERSON HAS RECEIVED A COPY OF THE POLICY, READ AND UNDERSTANDS THE

POLICY, HAS AGREED TO COMPLY WITH THIS POLICY, AND UNDERSTANDS THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

6E12éiAmQUm000 )
522590 2056 PAGE 23




- Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization THE PILLSBURY WINTHROP SHAW PITTMAN Employer identification number
FOUNDATION 26-1571606

CORPORATION IS FOR CHARITABLE PURPOSES. IN CONNECTION WITH ANY ACTUAL OR
POSSTBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON (DEFINED AS AN
OFFICER, DIRECTOR OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED
MEMBERS) HAS A DUTY TO DISCLOSE ANY FINANCIAL INTERESTS AMD MATERIAL
FACTS. THE GOVERNING BOARD OR COMMITTEE SHALL EXERCISE DUE DILIGENCE TO
DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND WHETHER TO ENTER INTO

‘ THE TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, LINE 19

FORM 1023 AND ATTACHMENTS ARE MADE AVAILABLE UPON REQUEST. FINANCIAL
STATEMENTS, GOVERNING DOCUMENTS, AND THE CONFLICT OF INTEREST POLICY,

HOWEVER, WILL NOT BE MADE AVAILABLE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE SOLE ACTIVITY OF THE CHARITY IS THE MAKING OF CHARITABLE
CONTRIBUTIONS TO ORGANIZATIONS THAT HAVE BEEN RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS TAX-EXEMPT UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CCDE (THE "CODE"), BUT ARE NOT "PRIVATE FOUNDATIONS"
WITHIN THE MEANING OF SECTICN 509(A) OF THE CODE. IT IS EXPECTED
THAT MANY OF THE RECIPIENT CHARITIES WILL BE INVOLVED IN CHARITABLE
ACTIVITIES RELATING TO THE LAW AND/OR THE LEGAL PROFESSION; E.G., LAW

SCHOOLS AND LEGAL AID SOCIETIES.

JSA Schedule O (Form 990 or 990-EZ) 2016 °
6E1228 1 000
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THE PILLSBURY WINTHROP SHAW PITTMAN 26-1571606

Schedule R (Form 990) 2016 Page 5

il Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2016
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