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.. 990-PF Return of Private Fou n.dation ‘ ( Qg | OMB No 1545:0052
R or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
Department of the Treasury N b Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Informatlon about Form 990-PF and its separate instructions is at www.irs gov/form990pf LYLIREI{TNITR N TG
For calendar year 2016 or tax year beginning 09/01 2016, and ending 08/31,2017
Name of foundation MANHATTAN FUND - CAROLINE F PEINE CHARITARLE A Employeridentification number
FOUNDATION ~—— 59-7250365
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P.0O. BOX 831041 800-357-7094
City or town, state or province, country, and ZIP or foreign postal code
O posmenanen »[]
DALLAS, TX 75283-1041
G Check allthat apply” | | initial return __+ Initial return of a former public charty | p 1 foreign organuzations, check here . . W D
Final return %__ Amended return 2 Foreign organizations meeting the
| Address change Name change /. ok fere andatach 7]
H Check type of organization: IL] Section 501(c)(3) exempt private foundation /
O E If private foundauon status was termmated
Section 4947{al{1) nonexempt chantable trust l_[Other taxable private foundation under section §07(bJ{1)(A), check here « B>
| Fair market value of all assets at |J Accounting method"_g Cash u Accrual | F If the foundation s 1n 3 60-month termination
end of year (from Part I, col. (c), line D Other (specify) under section S07ib){1)(B), check here . P D
16) » $ 8,692,726, {Part I, column (d) must be on cash basis )

i d} Disbursement
ﬁ)?:llﬁgsmzmg‘fﬁ 2:/?117?:;‘(!5,)( (sznaiwiis(dsThE (a;xRpee\:‘esr;L;epaer:d (b) Net investment (¢) Adjusted net : )for char?(ablz ®
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) {cash basis only)

1  Comnbutions, gifts, grants, etc , recerved (attach schedule) .
2 check » [ X] fihe feundatonis not requredo,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 169, 431 166,265. STMT 1
Ba Grossrents .« « - v v« v e v e n w0 e e
b Net rental income or {loss)
g Gg gerz;gsa;glt;;(pl)t:;s;) :cr’c:r:"sale of assets not on line 10 313,666.
s assets on line 6a 2,764,806, e ]
q>, 7 Capital gain net income (from Part 1V, line 2) . 313,666. E@“%ij E‘VLAD) n
& 8 Netshort-term capital gain. . . . ... ... e lﬁ
9 Income modifications - . - - . . . . ... 8 wing 9 6 9] &
10a Gross sales less returns & JUIN G v GER
and allowances « « . . . /0 1 Z
b Less Costof goodssold . GG E”' U:f
¢ Gross profit or (loss) {attach schedule}) , , , .
11 Other income (attach schedule} , , . . . . . 2,668, 628. STMT 2
12 Total Add hnes 1through 11 . . . . . . .. 485,765, 480,559.
13  Compensation of officers, directors, trustees, etc , . 52 I 196 31 ; 318. 20 P 878.
§ 14 Other employee salaries and wages . . . . . NON NON
S115  Pension plans, employee benefits . . . . . . NON NONH
,°<' 16a Legal fees (attach schedule) . , . . . . . ..
": b Accounting fees {attach schedule}STMT, 3 1,425, 855. NONE 570.
; ¢ Other professional fees (attach sch3ddYel. 4 . 20,933, 20,933.
g17 INMEIEBL « « v e v v e e e e e e e e
2118 Taxes (stiach schedule) (see nstruBiaAg;. 5 . 6,208. 6,208.
E 19 Depreciation {attach schedule) and depletion .
3 20 OCCUPBNCY « « & v v v v e v e e e e e e e
|21 Travel, conferences, and meetings . . . . . NONE NONH
%l22  Prnting and publications . . . . . ... .. NONH NONH .
g’ 23 Other expenses (attach schedule) STMT 6 . 5 L 466 . 3 1 951. 3 . 380.
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . . . 86,228, 42,332. NONEH 45,761.
©]|25 Contributions, gifts, grants pard .+ . . . . . . 360,372 360,372.
26 Total expenses and disbur Add lines 24 and 25 446,600 42,332 NONE 406,133
27 Subtract line 26 from fine 12
@ Excess ofr over and disb - . 39,165.
b Net investment income (if negative, enter -0-} 438,227.
¢ Adjusted net income (if negative, enter -0-}. .
égdfg): (l)’oaoperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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637 5




Form 990-PF {2016)

59-7250365

Page 2

Attached schedules and amounts in the
Part (| Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

(b} Book Value

{c) Fair Market Value

1 Cash -non-nterest-bearing . . . . . . . .. .. ... ...,
2  Savings and temporary cash investments . . . . .. .. ... 58,170. 65,309. 65,3009.
3 Accounts receivable P I
Less allowance for doubtful accounts »
4  Pledges receivable P J
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . . . . L 0o e n e s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} {see instructions} , . . .,
7  Other notes and loans receivable (attach schedule) P ]
Less allowance for doubtful accounts P NONE
g 8 Inventories forsaleoruse. . . . . . .00 e o
@ 9 Prepad expenses and deferred charges . . . . . . . ... ..
<L} 10a Investments- U S and state government obhgations (attach schedule}.
b Investments - corporate stock {attach schedule) . STMT .7. . 7 1 371 ' 261. 7 B 481 / 133 Lsﬁ, 417,
¢ Investments - corporate bonds (attach schedule), ., . . .. ..
11 vesiments and burdings, . I
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. « . + .+ v . 0 0 00l
13 Investments - other (attach schedule} . . . . . ... ... ..
M g > ]
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1tem 1) . . . . . . ... . ... 7,429,431, 7,546,442, 8,692,726.
17  Accounts payable and accrued expenses . . . . . . . .. . . ‘
18 Grantspayable. . . . . . . . . . i L e e
-g 19 DeferredrevenNUE. « + v & v ¢« v v v v s o v o e o w e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
% 21 Mortgages and other notes payable {attach schedule) . . ., . .
Ti22  Other habilities {describe P )
23  Total liabilities {add lines 17 through 22) . . . . . . ... .. NONé
Foundations that follow SFAS 117, check here , PL:]
a and complete lines 24 through 26 and lines 30 and 31.
‘é 24 Unrestricted . . .« . . . 0 o e e e e e e e e e e e
‘g 25 Temporanlyresincted . . . . .. L . L .. e e e e e e e
o|26 Permanentlyrestricted . . . . . ..o o0 L
§ Foundations that do not follow SFAS 117,
":_'_ check here and complete lines 27 through 31.
: 27 Capual stock, trust principal, or current funds . . . . . . . . . 7, 42L43 1. 7,546,442,
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds .,
< 30 Total net assets or fund balances (see instructions), , . . . . 7, 429 ) 431. 7 ‘ 546 ‘ 442.
2131  Total liabilities and net assets/fund balances (see
INSIEUCHIONS) + v v v v v e e e e e e e e e e e e 7,429,431, 7,546,442,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on Prior years return), . . . . . . . . e e e e e e e e e 1 7,429,431.
2 EnteramountfromPart L Iine 278 . . . . . . . i it i e e e e e e e e e e 2 39,165.
3 Other increases not included in hne 2 (itemize) » SEE STATEMENT 8 3 214,856.
4 ADAIiNes 1, 2,800 3 & o o v i e e e e e e e e e e e e e e e e e e e 4 7,683,452,
5 Decreases not included in line 2 (itermize} » SEE STATEMENT S 5 137,010.
6 Total net assets or fund balances at end of year {line 4 minus hine 5) - Part i, column (b),line30 . . . . | 6 7,546,442,

Jsa

6E1420 1 000
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59-7250365

Form 990-PF (2016)

EEMY  Capital Gains and Losses for Tax on Investment Income

Page 3

{a) List and describe the kindis) of property sold (e g , real estate, S?JJ!?:; (c} Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:%‘;’:h::i (mo , day, yr) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c
d
e
(f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
{e) Gross sales pnice {or allowable} plus expense of sale (e} plus (f) minus (g)
a 1,339,282, 1,254,294, 84,988.
b 1,425,524. 1,196,846. 228,678.
c
d
e

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

MFMV asof 12/31/69

()} Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()}, if any

{1} Gains {Col (h) gain minus
col {k}, but not less than -0-) or
Losses {from col {h))

a 84,988.
b 228,678.
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
if (loss), enter -0~ in Part |, line 7 2 313,666.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):

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

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

DYes No

1 Enter the approprniate amount in each column for each year; see the instructions before making any entries.
(a) {d}
{b) {c)
Calendar s:;i;i;;ofexgézlnnm in} Adjusted qualifying distributions Net value of noncharitable-use assets (col !()t;?tc;:e:g;%nb?::l& (en
2015 411,866. 7,931,160. 0.051930
2014 389,115, 8,449,797. 0.046050
2013 460,364. 8,633,437. 0.053323
2012 446,989. 8,255,263. 0.054146
2011 409,369. 7,853,292, 0.052127
2 Totaloffine 1, column{d) , , . . ... ... . e 2 0.257576
3 Average distribution ratio for the 5-year base pernod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears. . . .. ... ... 3 0.051515
4  Enter the net value of noncharitable-use assets for 2016 from Part X, hne 5 ., . . ... ... 4 8,288,991.
5 MUltiply ine by @ 3. . . . . vt e e e e e e e e e e 5 427,007.
6 Enter 1% of net investment income (1% of Part,line27b). . . . . . . . ... ... ... .. 6 4,382,
7 AADNES 5 aNd 6. . v . v v e e e e e e e e e e e e e e e e e e e 7 431,389.
8 Enter qualifying distributions from Part Xll, lined . . . . . . . . . . .« ... ... 8 406,133.
If line 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA
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Form 990-PF (2016) 59-7250365 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 see instructions)

1a Exempt operating foundations described tn section 4940{d)(2), check here P> Ij and enter “N/A" on line 1
j Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
: b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8,765.
here P I:} andenter 1% of Partl,line27b . . . . . . . . . . .. e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b)
2 Taxunder section 511 (domestic section 4947{a}{1} trusts and taxable foundations only. Others enter -0-) 2 NONE
3 Addlines 1and 2. . . . . . e e e e e e e e e e e e e e e e 3 8,765.
4 Subtitle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} . . . 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . . . « . . .. 5 8 ! 765.
6 Credits/Payments
! a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . 6a 1,484.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), . . . . . . 6¢c 7,516.
d Backup withholding erroneouslywithheld . . . . .. .. .. ........ 6d
7 Total credits and payments Add lines 6athrough 6d « « « « v v v i i v v v v v e v v e e e e e e e e e 7 9,000.
8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 is attached . . . . .. . 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . .. . . . . ... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . , . ... .. . »[ 10 235.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P 235. Refunded p| 11
Statements Regarding Activities
! 1la Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
! participate or intervene In any political CampaIgn?. . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1a X
‘ b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for polhtical purposes (see
Instructions forthe defimition)?. . . . L . L L L L L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any maternials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . v i s e e e e e e e e e e e e, 1c X
Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
! on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, ., ., . . . . . . .. .. ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . v v o o o .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . i i i it s e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . . . . .. 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 either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIFUMENT? & o o v v v v v v v v v b v ot ot e n e e e e e e s e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col. (c), eand Part XV 7 X
| 8a Enter the states to which the foundation reports or with which it 1s registered {see instructions} P
; KS MO
| b If the answer 1s "Yes” to line 7, has the foundation furmished 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 . , . . . . . . . v v v v v . .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{))(3} or
4942(;)(5} for calendar year 2016 or the taxable year beginning 1n 2016 {see instructions for Part XIV)? If "Yes,~
complete Part XIV.. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e, 9 X
10 Did any persons become substanuial contributors durning the tax year? If "Yes,” attach a schedule lsting their
Names and 8dareSSES . . .« . . . e v e u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

Form 990-PF (2016)

JSA
6E1440 1000
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Form 990-PF (2016) 59-7250365 Page 5
CUAIIT: W Statements Regarding Activities {continued)

1

12

13

14

15

16

U AIE:l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions). . . . . . . . . .. . . . . v uuwuenuno. 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,"” attach statement (S€e INStrUCHIONS) . . . . . . v v i v i v vt ot e e o e e e e, 12 X
Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption application? 13 X
Website address » __ NONE

The books are in care of » BANK OF AMERICA, N.A. Telephone no P (816)292-4342

Located at » 1200 MAIN ST, 14TH FL, KANSAS CITY, MO zip+4 »_ 64105-2100

Section 4947(a}{1) nonexempt charitable trusts fiing Form 990-PF in lheu of Form 1041 - Check here . . . . . . . .. ... Pu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. . ... ... .. » l 15 t

At any time durning calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the nstructions for excepttons and fiing requirements for FInCEN Form 114 If "Yes," enter the name of[§
the foreign country p -

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

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

disqualified PErsON? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . . . . .. ... L oo I:] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" If the

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

termination of government service, (f terminating within 80days). . . . . ... ... ... ... D Yes No
If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fal to qualify under the exceptions described In Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see Instructions)? . . . « . . . ... e 0 e
Organizations relying on a current notice regarding disaster assistance check here. . . . . . .. .. ... ... > EI

Did the foundation engage In a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20167 . . . . . . .« ¢t v v v v v v vt o o s v s e
Taxes on fallure to distribute ncome {section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942()}(3) or 4942(;)(5))

At the end of tax year 2016, did the foundation have any undistnbuted income {lines 6d and

6e, Part Xill) for tax year(s) beginning before 20162. . . . . . . . . . . . . . oo e e e l:l Yes No
If "Yes," list the years b

. ’ .

Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed ncome? (If applying section 4942(a)(2) to
all years listed, answer "No"” and attach statement -See INSIFUCLIONS } . . . . . . . v v o v v i v v e e e e e e e e e e
If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here

> . . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany time during the year? . . . . v v v v v i i e e e e e e e e e e e e e e e e e e e Dves No
If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)i7)) to dispose of holdings acquired by gift or bequest, or {3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2016 )

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

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

JSA

Form 990-PF (2016)
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Form 990-PF (2016) 59-7250365 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . l:] Yes No
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . u . e h e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . .. . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization descrnibed in
section 4945(d)(4){A)? {seeInstructions). . . . . . . . . . . L. e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , ., . ., ., .. .. ....... Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? , ., . ., . . .. ... Sbh
Organizations relying on a current notice regarding disaster assistance check here . , . ., . ... ... .. ..... > D
¢ If the answer 1s "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . ... .. o000 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . | . . L L L ... L. e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., ., . ., . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , EI Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

|
Part and Contractors

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

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

{b) Title, and average {e) Compensation (d) Contributions to

Expense account
{a) Name and address hours per week {if not paid, employee benefit plans (e) g

devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 13 52,196.

2 Compensation
"NONE.”

of five highest-paid employees

{other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 850,000 - . . . o v v v o vt i e e e e e e e+ e e e » NONE

Form 990-PF (2016)
JSA
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59-7250365
Form 990-PF (2016)

Page 7

(1A'l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

NONE NONE
Total number of others receiving over $50,000 for professional SErvICES . . . v v v v v v v vt v e e e e » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc P

1NONE

2

3

4
Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-relatedinvestments made by the foundation durtng the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA

6E1465 1000

AYC043 L775 06/20/2018 14:11:38

form 390-PF (2016)
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6E1470 1 000

AYC043 L775 06/20/2018 14:11:38

Form 990-PF (2016) 59-7250365 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities . . . . . . . . . .. e e e e e e e 1a 8,202,695.
b Average of monthly cash Balances . . . . v . v v v v v v e e e e e e e e e e e e 1b 212,524.
¢ Fair market value of all other assets (see INStrUCLIONS). . . . . v v v v v vt e e s e e e e e e e e e e 1c NONE
d Total (add lines 1a,b,and C) . . . . . . . it e e 1d 8,415,219.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanation) . . . . . .. .. ... ... ..... I le
2 Acquisition indebtedness applicable to line 1@ssets . . . . . . . . . . . it e 2 NONE
3 Subtracthne 2fromiine 1d . . L. L 3 8,415,219,
4 Cash deemed held for chantable activities Enter 1 1/2% of hne 3 (for greater amount, see
INSHTUCHIONSY . L L L . o et e e e e e e e e e e e e e e 4 126,228.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 8,288,991.
6 Minimum investment return. Enter 5% ofline5 . - . . . . .. ... 0 L L 0 oo 6 414,450.
Distributable Amount (see instructions) (Section 4942(y)(3) and ())({5) private operating foundation
and certain foreign organizations check here » and do not complete this part )
1 Minimum investment return fromPart X, ine 6 . . « . . . o o it e e e 1 414,450.
2a Tax on investment income for 2016 from Part VI, line5 . . ... .. 2a 8,765.
Income tax for 2016 (This does not include the tax from Part VI}. . | 2b
€ Addhines2aand 2b . . . . . . .. e e e e e e e e e e 2¢ 8,765.
3 Distributable amount before adjustments. Subtract ine 2¢ fromline1 . ... .. ... .. ... ... 3 405,685.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . ... ... ... ... 4 NONE
5 ADAINES 3aNd 4. . . . .ttt e e e 5 405,685.
6 Deduction from distributable amount (See INSLrUCHIONS). .« . . . v o v v v v e e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part Xlll,
INE 1. . e e e e e e e 7 405,685.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses} to accomplish charitable, etc, purposes’
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26 . . . .. ... ........ 1a 406,133.
b Program-related investments -total fromPart IX-B . . . ... ... ... ... ... .. ........ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . L. L e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . ... . ... ... uuneen.. 3b NONE
4 Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 406,133.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (See INStrUCtIONS) . . . . . o v v o e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromhlned , . . . . . . ... ... ... .. ... 6 406,133,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the secion 4940(e) reduction of tax in those years
Form 990-PF (2018)
JSA

16 -



Form 990-PF {2016}

59-7250365

Page 9
m Undistributed Income {see instructions)
(a) {b) {c) {d)
1 Distnbutable amount for 2016 from Part Xl, Corpus Years prior 1o 2015 2015 2016
7173 22 405,685.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for2015only, . . . . . ... .. 350,340.
b Totalfor prioryears 20_14 ,20 ,20 NON
3 Excess distributions carryover, If any, to 2016
a From2011 ... ... NONE
b From2012 .. .. .. NONE
¢ From2013 . .. ... NONE
d From2014 . . . ... NONE
e From2015 . . . ... NONE
f Totalofhnes 3athroughe . . . . v v o o « . . NONR
4 Qualifying distributions for 2016 from Part Xll,
lined » 3 406,133.
a Applied to 2015, but not more than line 2a . . . 3504340 .
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see nstructions) , , , ., ., ... ... NON
d Applied to 2016 distributable amount. . . . . . 55,793.
e Remaining amount dtstributed out of corpus. . . NONH
5 Excess distnbutions carryover applied to 2016 . NONEK NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
linedbfromime2b, + « v v v v v v e e NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract line 6c from hne 6b Taxable
amount -5ee INSIUCHIONS . . . . « v o+« .+ . . NONH
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
INSITUCHIONS  « v « « v v v o v e e e e n e e n s
f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2017. . . . . . ... ... ... 349,892,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3} (Election may be
required - see Instructions) . . . . . . .. . .. NONE
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2017.
Subtract hnes 7 and 8 fromline6a . . . . . . . NONH
10 Analysis of line 9.
a Excess from 2012 NONE
b Excess from 2013 NONE
¢ Excess from 2014 NONE
d Excess from 2015 NONE
e Excess from 2016 . . . NONE
Form 990-PF (2016)
JSA
6E1480 1 000
AYC043 L775 06/20/2018 14:11:38 17 -



Form 990-PF (2016) 59-7250365 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundaton has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling is effective for 2016, enter the date oftherubng . . . . . . . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942()}(3) or l /I’ 494 2()){5}
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
Justed net income from Part (a) 2016 (b} 2015 {c) 2014 (d) 2013
 or the minimum nvestment
return from Part X for each
yearlisted. . . . . . . .
b 85%oflne2a. . . . . . /
C Qualifying distributions from Part /
XlI), hne 4 for each year listed
d Amounts included in hne 2¢ not /
used directly for active conduct
of exempt activities . . . . . 4

€ Qualifying distnbutions made

directly for active conduct of

exempt activiies Subtract hne

2dfromhne2c . . . . . .

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

@ “"Assets” alternative test - enter

(1) value of all assets: + .
(2) Value of assets quahfying 7

under section /
4942()(34BX1. . . . .

b *Endowment® alternatve test-

enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year fisted . . .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
paymenis on securities
loans (section 512{a}{5}),
orroyalties). . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
MEHBYm) . .« . . ..

{3) Largest amount of sup-
port from an exempt
organization. . . . . .
{4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 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

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

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 15
b The form in which applications should be submitted and information and materials they should include*

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines*

SEE ATTACEED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

65145’3;\1 000 Form 990-PF (2016)
AYC043 L775 06/20/2018 14:11:38 18 -




59-7250365
Form 990-PF (2016) Page 11

@AM  Supplementary Information {continued)
3 Grants and Contributions Paid Durinﬂ the Year or Approved for Future Payment

If recipient 1s an individual, F d
Recient : show anyelovorshizte | “Satusof | Purpose ol grantor Amaunt
Name and address (home or business) o substantial contnbutor recipient
a Paid during the year
SEE STATEMENT 25 360,372.
10 7 T I S I A I I A R T AT ST A SR > 3a 360,372.
b Approved for future payment
Total . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b
JSA Form 990-PF (2016)

6E1491 1 000

AYC043 L775 06/20/2018 14:11:38 19 -




Form 990-PF (2016)

59-7250365

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount
1 Program service revenue

{e) {d)

Exclusion code Amount

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

a

- 0o QA o6 o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash tnvestments «

Dividends and interest fram securities

14

169,431.

A & w N

Net rental income or (loss) from real estate

a Debt-financed property . . . ... .. ..

b Not debt-financed property . . . . . . ..

Net rental income or (loss) from personal property. .

Other Investment INCOME  « « « + + « « « « &

Gain or {loss) from sales of assets other than inventory

18

313,666.

Net income or (loss) from special events

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

- O W N O

-

Other revenue a

b _EXCISE TAX REFUND

2,668.

c

d

e

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

485,765,

‘ 13 Total Add line 12, columns {b), (d), and (e}
{See worksheet 1n line 13 instructions to venfy calculations )

................................... 13

485,765,

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported In column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

! JSA
6£1492 1000

AYC043 L775 06/20/2018 14:11:38

Form 990-PF (2016)

20 -



Form 990-PF (2016) 59-7250365

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political

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

1 )T - T o
[2) Other @SSetS . « v v v v v s ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization. . . . . . . v o vt it e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . « .« . . . v v v v i o n e e
(3) Rental of facilities, equipment, or other @ssets . . . . .« . o . o o v i bt v b e e e e e e e e e
(4) Reimbursement arrangements . . . . . . . .ttt e e e e e e e e e e e e e e e
(5} Loans orloan guarantees . - - - « o « v v v et e e e e e e e e e e e e e e e e e e e e e e e
(6} Performance of services or membership or fundralsmg sohcﬂatnons ......................
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .. .. ... ... ...

.. Ha(1)
.. [1a(2)

. . 11bt1)
. . [1b{2}
. . |1b(3)
. . |1b(4)
. . [1b(5)
. . |1b(6)
P i [

ol kgt

ko Bl Eadll o ol Bl P

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation, If the foundation received less than fairr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recetved

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described 1n section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . ... ... ..

b If "Yes," complete the following schedule

D Yes No

{a) Name of organization {b} Type of organization (c) Description of relationship

corroct, and comploto, Declaration of proparar [other than taxpayer) is based on oll information of which proparer hos any knowlodgo.

Under ponoalties of perjury, | declaro that | havo examined this return, including accompanying schedules and statoments, and to the best of my knowledge and betlef, it is true,

Slgn k 52 / %b:-’ I 06@0/2018 }M.ANAGING DIR Moy tho IRS discuss this roturn

Here

with the preporer__shown _below

Sng;nature of offic€r or trustee Date Tule {seo instructions)? Yos No|
BANK OF AMERICA, N.A.
. Print/Type preparer’'sname Preparer’s signature Date Check L_l | PTIN
Pald self-employed
Preparer [ . » Firm'sEIN_ B>

Use Only firm'saddress P>

Phone no

JSA
6€£1493 1 000

AYC043 L775 06/20/2018 14:11:38

Form 990-PF (201s)

21 -



T INIWHLVLS 8€:TT:%T 8T0Z/02/90 SLLT €¥0DAY
"69zZ'991 "T€Y 69T TYLOL
PTG EE "PISeE SANAAIAIA DJILSTIWOQ QI IAITYNONON
"TeL'ct "TzL'eI SANAAIAIQ NOIFNOL dIIIITYNONON
"vS A I7YN0 SY JIIAOdEY LSHYILNI LNIWNJIAOCD SO
"LSE TLSE SANIAIAIQ FIAIINGIYLSIANON
"89L'T- JWOONI NOIHTYOd JTIVXVL-NON
A ZARY WA ZARS ATIYXVYL TYdIdEd ) LSHYFLNI INIWNIHAOD “S°Q)
"9¢v ‘9cCv LSHYIINI NOIJJOA
"$56°0T "$56 0T LSHYHEINI AJFHLO
"vLT P9 "YLT'¥9 SANAAIAIQ DILSIWOd
"veE6'y SNOILNEIVLSTIA ANIAIAIANON
"906°LE "906'LE SANIAIAIQ NOIJYOd
"Zi8’'e "Z18°C SANJAIAIQ QIIJITYNAONON SY dIILJYOJHY IDSN
HWODNI S¥Mo0d ddd NOILAI¥DSHA
LNIWNLSHANT SHSNIdXH
LIN aNy
HONIATY

SATLI¥NDAS WOJd ISHYIINI ONV SANIAIAIC - I IJ¥Yd ‘44066 WIOJ

G9¢0S2L-65 ATIVIINYVHD INIEd 4 INITO¥VD - (ONNd NYLLVHNYW




4

LNAWHLYLS

1 X4

BZYO
8Z9
HWOONI
ININLSHANT
LIN

S9¢€0SCL-

8€:TT:¥T 8T102/0Z/90 SLLT €¥0DAY

"899'¢ STYIOL

dWODNI dIHSYIANLIYL
899°C aNNJdd XYL 3SIOXH
SJ00d ¥dd NOILAI¥DSHA

SHSNAdXH

aNv

HANIATT
HWODNI ¥HHLO I 13¥d ‘34066 WJOJ
69 JTEYILIYVHD 3NIAd J INITOYYD - ANNJ NYLLVHNYNW




/24
t LNHWHLVYLS

0LS HNON '6S8
"0LS "568
S3s50ddnd HWOONI HWODNI
dTAYLIYVHD LIN INHWLSHANT
aarsneay LAN

G9¢€0SCL-65

8E:TT:¥T 8102/0T/90 SLLT £¥0DAY

GZv'T SIYLOL
GZv'T ¥0d - Hd4d NOILWYVdIdd XV.L
SJ00d ddd NOILdIY¥DSHQ
SHSNIdXH
anNv
HANINTY

SHI4 ONILNNODDV - I IL¥¥d ‘Ad066 WJIOJ

dTEVIIYVHD ANIZd 4 ANITOYYD - aNAd NYLLYHNYRW




¥ LNIWHIVLS

5d50d40nd
HTIYLIYVYHD

S

G9€05S¢2L-65

BE:TT:¥T 8T02/0Z/90 SLLT €H0DAY

"€€6°0¢C SIYIOL
"£€6'0C ¥0od - SHHA DNIATYWINTID
53004 ¥ddd NOILdI¥YDSHA
SHSNAdXH
anNv
HANINATY

SH3d TYNOISSHAOWd ¥IHLO - I I¥¥d ‘Ad066 WJOJ

JdTIYLIYVHD HNIHd d4 INITOHVYD - dNNd NVYLLYHNYW



S

INHWNHLYLS

9¢

HWOONI
LNHWLSHANT
L3N

G9€052L-6S

BE:TT:¥T 8102/02/90 SLLT E€¥0DAY

540049 ¥ad
SHSNHJXH
aNv

HOANIATY

dTIYLIIVHD

STYIOL

QIIJITYNONON NO SHXVYI NOIHIOI
QITAITYN0 NO SIXYIL NOIFYOI
SHXYL NOIHJOA

NOIL4AI¥DSad

SHXVL - I I¥¥Yd 'Jd066 W04

INIdd 4 INITOYVD - dNAd NY.LLVHNYNW



9 JINJWALVYLS

"186
'§98¢
"9TZ°T
"86L

Sd50ddNd
dTEYLI¥YVYHO

Le

HWOONI
INGWLSHANT
LIN

§9¢0SCL-6S

8€:TT:¥T 8102/02/90 SLLT €¥0DAY

"99% 'S STVYLOL
SASNIdXT dIHSYINLIVYd
‘186 dONYINSNI ALITIEVYIT O ¥ d
"G68¢ SAdLYAdn JLISH3IM NOILVYANNOJA
"9T1T'1 JSNIdXJ SONITIVIN DNIYdS
"86L dSNIAXT SONITIVW TIVd
"980°C ALD - dSNIAXI FTIVO0TIV ¥YHHIO
SX00d ¥dd NOIILdIdO5dd
SHSNHdXH
aNvy
HONHAHY

SHSNAAXH YIHLO - I IJ¥d 'Ad066 WIOJ

JTIVLIINYHD ANIZd 4 INITOIYD - ANNd NYLLIVHNUNW




L LNIWHIVLS

8¢

8E€:TT:¥T 8T0Z/0Z/90 SLLT €¥0DAY

LI%'L29'8 EET'I8Y 'L 192'TLE L STIYILOL
"Z6V V6T "596 88T HS aNAd LNHOSHYD ¥dd 6SLLPSC0¢€
"89€'6LT "10S ‘9% 479 dVOAIW TYdIDNI¥d LVLOESZPVL
"¥68°68 "¥91°Z8 LINOT LMOHS-ONOT VOV 9% HHE0ZOO
"T0L'¢€8 "ELL08 €86 °6TT ad J3IOYHW dHL BOT60568S
A TAR X} "PP1°08T "SLE'LTT JLNTOSHVY ODYV¥d STTHM LELMLB6ETE
"¥98°'68C "LBT'€8C "€£86 '6€C JIDILYALS AD0MAOVYTH 98CTHOSZ60
"L8SLL "0L6'06 "986 ‘611 SHININA AIDUNYIW dOY 6S8HE0Z00
"LBT'¥08 "00L°8¢29 "¥SZ'€89 d1d 005 d3S QYVNONVA €9£8062¢C6
"LYL'88T "LL6 01T "T€9°1€T IDYHWA dASLA JIVNONVA 8S8ZP0CZ6
"S66°L9T "€97'49T1 "9T€'96¢ dDOV S HI0O SHIVYHSI 92ZLBZVIV
"STZ'6L LTIV'0TT "LET'E0Y OWWOD dd SHYVHSYAMOd SOTSSE6EL
"06L°'92C dLVILS SHOVS NVWATIOD 9¥9DSPTI8E
"TLY'60S "TLELEY "9T6'099 WOD HLMOYD DIDILVILS L¥ST0SZ66
"FESOTL "€6C'91S oLy ’'zzo d5N0004d TUNOILUNJALNI L6T99%Z266
666 'TIET "$58°'0CT "LOT'I8T 0D H¥0D ALITYNO HOIH €9T199%Z66
"Z60°'887¥ "YLL'ZYY "¥68°199 WWOD HJWOONI ANHAIAIQ LOTD66ESY
"29T°181 "90L'0LT "89Z'€5T dLO HIMOYD dV¥D QIW LO0tET66tlE
"€€0°8CT "6LL'80T "625'60T ALD HNTYA d¥D TTIVYNS L66S66L0E
698 €LT "TZY'¥9T1 "T6€ ST LD dNTIYA d¥0 dIN £66£6620¢
"T9€'2ZES "ZSLT6E "6%Z'09% OLS SLIMYVIN ONIDYIWH 60TL6606¢C
"GC6°'8ET "Z19'80T "9€L’'LOT YdT HIMOYD dV¥D TIVWS LLBEDPSLOZ
"EEL V6L "ZLL'06L "06Z2'LEY LD ANOY JLVYDHYDOV €T6TLOCOT
R44A°Y:! "0Z5'08 "ZZ1°'08 dd dTIIA HOIH ODWId THBO6EE69
"80T '8S¢ dLd LIFY JYVNONVYA £€55806276
"6%6°'9%L "95E'¥¥9 "SOT'L¥E OTIAIA ISLd TIVNONVA 8SBEVETC6
"800°GS8 "S0T'S¢EL "ZeEL'E6T 000C TTISSNY SHIVHSI SS99LBCVOV
"995°¢269 "LS8'008 "68L'%0T dIW d3S JJ40O0 SHYVHSI LO0SLB8CHOP
ARNA HOTYA A00d O TYA 1004 NOILAI¥DSad

ONIANA ONIANH DNINNIDAY

MO0LS FIWIOdA0D - II IAyYd 'dd066 WIOJ

§9€0S82L-6S dTEYILIYYHD ANIZd 4 INITOYYD - AN NYLLVHNYNW



MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CTF ADJUSTMENT 214,853.

NET ROUNDING 3.
TOTAL 214,856.

STATEMENT 8

XD576 2000

AYC043 L775 06/20/2018 14:11:38 29



MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PARTNERSHIP ADJUSTMENT 33,011.
BASIS ADJUSTMENT - SALES 5,971.
ROC BASIS ADJUSTMENT 687.
YEAR-END SALES ADJUSTMENT 16,327.
BASIS ADJUSTMENT - PSDBC SALES 80,707.
BASIS ADJUSTMENT - GSSIF SALE 307.
TOTAL 137,010.

STATEMENT 9

XD576 2000

AYCO043 L775 06/20/2018 14:11:38 30



MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -36,009.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -36,009.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 92,098.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
33,011.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 125,109.00

STATEMENT 12
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
P.O. BOX 219119
KANSAS CITY, MO 64121-9119
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ..ttt e e e e e e e et e e e e 52,196.

OFFICER NAME:
STAN WARD - C/0O BANK OF AMERICA
ADDRESS:
P.O0. BOX 219119
KANSAS CITY, MO 64121-9119
TITLE:
GRANT COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
KAREN MCCULLOH - C/O BANK OF AMERIC
ADDRESS:
P.O. BOX 21911¢9
KANSAS CITY, MO 64121-9119
TITLE:
GRANT COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DIANA CHAPEL - C/0O BANK OF AMERICA
ADDRESS:
P.O. BOX 219119
KANSAS CITY, MO 64121-9119
TITLE:
GRANT COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 13
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

KATHY DZEWALTOWSKI - C/O BOA
ADDRESS:

P.O0. BOX 219119

KANSAS CITY, MO 64121-9119
TITLE:

GRANT COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION:

STATEMENT 14
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365

FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BANK OF AMERICA, N.A. - TRUSTEE
ADDRESS :
P.O. BOX 2191159
KANSAS CITY, MO 64121-9119
RECIPIENT'S PHONE NUMBER: 866-500-8416
E-MAIL ADDRESS: N/A
FORM, INFORMATION AND MATERIALS:
FOR GUIDELINES, PLEASE GO TO THE FOLLOWING WEBSITE:
www.peinefoundation.org
SUBMISSION DEADLINES:
PLEASE GO TO THE FOLLOWING WEBSITE:
www.peinefoundation.org
RESTRICTIONS OR LIMITATIONS ON AWARDS:
RESTRICTED TO ORGANIZATIONS DESCRIBED IN IRC SECTIONS 170(c) & 2055(a)
WHICH IMPROVE THE QUALITY OF LIFE IN THE CITY OF MANHATTAN, KANSAS,
INCLUDING BUT NOT LIMITED TO DISTRIBUTIONS FOR PARKS & RECREATION, THE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
UNIVERSITY FOR MAN, THE REGIONAL CRISIS CENTER, THE CIVIC THEATER, THE
MANHATTAN ARTS COUNCIL, THE MANHATTAN CITY LIBRARY, FACILITIES AND/OR
SERVICES FOR THE ELDERLY AND HANDICAPPED, THE SUNSET ZOO, TO PROVIDE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SUBSIDIZED CHILD CARE WHICH ENABLES A PARENT OR PARENTS TO BE EMPLOYED
OR BE EDUCATED, TO PROVIDE ENERGY ASSISTANCE FOR LOW-INCOME
INDIVIDUALS AND/OR FAMILIES, AND TO PROVIDE FOR THE HISTORICAL
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PRESERVATION IN THE CITY OF MANHATTAN, KANSAS. 1IN ADDITION, INCOME
MAY BE DISTRIBUTED FOR THE RECREATIONAL DEVELOPMENT OF THE TOWN OF
KEATS, AND FOR THE KONZA PRAIRIE DEVELOPMENT. NO DISTRIBUTIONS SHALL
RESTRICTIONS OR LIMITATIONS ON AWARDS:
BE MADE FOR THE PURPOSE OF PROVIDING THE COSTS TO MAINTAIN THE CITY OF
MANHATTAN, KANSAS, IT RATHER BEING THE GRANTOR'S INTENTION TO IMPROVE
THE QUALITY OF LIFE IN THE CITY. FURTHERMORE, FUNDS SHALL NOT BE USED
RESTRICTIONS OR LIMITATIONS ON AWARDS:
FOR THE PURPOSES OF INDUSTRIAL DEVELOPMENT, ORGANIZED ATHLETICS (WITH
THE EXCEPTION OF THE SPECIAL OLYMPICS FOR HANDICAPPED INDIVIDUALS), OR
FOR CHURCH OR RELIGIOUS PURPOSES.

STATEMENT
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREATER MANHATTAN COMMUNITY
FOUNDATION
ADDRESS:
555 POYNTZ AVE, SUITE 269
MANHATTAN, KS 66505-1127
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RILEY COUNTY EXTENSION EDUCATION FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt i e iee ettt st 5,000.

RECIPIENT NAME:

UNIVERSITY FOR MAN, INC.
ADDRESS :

1221 THURSTON ST

MANHATTAN, KS 66502-5245
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

MANHATTAN NONVIOLENCE INITIATIVE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .« vttt et e e e e e e e e e e 28,335.

RECIPIENT NAME:

MANHATTAN EMERGENCY SHELTER, INC.
ADDRESS :

416 S 4TH ST

MANHATTAN, KS 66502-6212
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CONTINUUM OF CARE TRANSITION PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt et ee it ettt e et ean e e 37,000.

STATEMENT 16
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE

59-7250365

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CRISIS CENTER, INC.
ADDRESS:
P.O. BOX 1526
MANHATTAN, KS 66505-1526
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOR FAMILY VIOLENCE PREVENTION & SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt it iivneaey

RECIPIENT NAME:

BOYS & GIRLS CLUBS OF MANHATTAN, INC.
ADDRESS :

P.0. BOX 1294

MANHATTAN, KS 66505-1294
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

ONE-TO-ONE MENTORING PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..t ittt ittt it eeeennn

RECIPIENT NAME:

SHEPHERD'S CROSSING, INC.
ADDRESS:

P.O. BOX 1919

MANHATTAN, KS 66505-1919
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT LIONS EYEGLASSES PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... i ien oo e e

XD576 2000
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........... 10,000.
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MANHATTAN FUND - CAROCLINE F PEINE CHARITABLE

59-7250365

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SPECIAL OLYMPICS KANSAS, INC.
ADDRESS:

5820 FOXRIDGE DR

MISSION, KS 66202-1567
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

MANHATTAN YOUNG ATHLETE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. ittt it iiei i,

RECIPIENT NAME:

MANHATTAN-OGDEN PUBLIC SCHOOLS FOUNDATION
ADDRESS:

P.O. BOX 191

MANHATTAN, KS 66505-0191
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT FLINT HILLS SUMMER FUN CAMP
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt teeeee

RECIPIENT NAME:

MANHATTAN EMERGENCY SHELTER, INC.
ADDRESS:

416 S 4TH ST

MANHATTAN, KS 66505-6212
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

PERMANENT HOUSING FOR HOMELESS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt tiinettnntee e aeaenaa,

XD576 2000
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GREATER MANHATTAN COMMUNITY
FOUNDATION
ADDRESS:
555 POYNTZ AVE, SUITE 2689
MANHATTAN, KS 66502-0127
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
TOYS FOR MANHATTAN - ANNUAL TOY DRIVE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢t iiiiiiiinnnn..

RECIPIENT NAME:

MANHATTAN AREA HABITAT FOR HUMANITY
ADDRESS:

727 POYNTZ AVE

MANHATTAN, KS 66502-6077
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

ROCK THE YUMA BLOCK - TOOLS & MATERIALS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......... ...,

RECIPIENT NAME:

PAWNEE MENTAL HEALTH SERVICES, INC.
ADDRESS:

2001 CLAFLIN RD

MANHATTAN, KS 66502-61689
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TECHNOLOGY - EHR SYSTEM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... ..

XD576 2000
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59-7250365
GIFTS, GRANTS PAID

.................... 918.
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40 -



MANHATTAN FUND - CAROLINE F PEINE CHARITABLE

59-7250365

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CITY OF MANHATTAN, KANSAS
ADDRESS:
P.O. BOX 841
MANHATTAN, KS 66505
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT ANNUAL JUNETEENTH CELEBRATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

SUNFLOWER CASA PROJECT, INC.
ADDRESS: :

115 N 4TH ST

MANHATTAN, KS 66505
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

FOR FAMILY/VICTIM ADVOCATE SUPERVISOR
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt ittt i

RECIPIENT NAME:

SUNSET ZOOLOGICAL PARK
ADDRESS:

2333 OAK ST

MANHATTAN, KS 66502
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT ADA WALKWAY PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......... ... it

XD576 2000
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KANSAS STATE UNIVERSITY FOUNDATION
ADDRESS:
110 COURTHOUSE PLAZA, RM B220
MANHATTAN, KS 66502-0111
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
NATURE TRAILS AT KONZA PRAIRIE BIO STATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GREATER MANHATTAN COMMUNITY
FOUNDATION

ADDRESS:

555 POYNTZ AVE, SUITE 269

MANHATTAN, KS 66502-0127
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

SUPPORT GREEN APPLE BIKES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
3637 BROADWAY ST
KANSAS CITY, MO 64111-2503
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT EMERGENCY ASSISTANCE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 21
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE

59-7250365

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREATER MANHATTAN COMMUNITY
FOUNDATION

ADDRESS :

555 POYNTZ AVE, SUITE 269

MANHATTAN, KS 66502-0127
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

FRIENDS OF PEACE MEMORIAL AUDITORIUM

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
KANSAS STATE UNIVERSITY FOUNDATION
ADDRESS:
110 COURTHOUSE PLAZA, RM B220
MANHATTAN, KS 66502-0111
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT BEACH MUSEUM OF ART PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MORNING STAR, INC.
ADDRESS :
1018 POYNTZ AVE
MANHATTAN, KS 66502-5459
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ii ittt

XD576 2000
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE 59-7250365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PAWNEE MENTAL HEALTH SERVICES, INC.
ADDRESS :
2001 CLAFLIN RD
MANHATTAN, KS 66502-6169
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOR FACILITY REPAIRS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

FLINT HILLS REGIONAL COUNCIL, INC.
ADDRESS:

1801 BUFFALO SOLDIER RD, RM 127

FORT RILEY, KS 66442-4403
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TRAVEL TRAINING PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e e e et e e e e 3,000.

RECIPIENT NAME:

HOMECARE AND HOSPICE FOUNDATION, INC.
ADDRESS

3801 VANESTA DR

MANHATTAN, KS 66503-0316
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TECHNOLOGY SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . vtvtteet et e e e e e e e e e e e, 9,657.

STATEMENT 23
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE

59-7250365

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HOUSING & CREDIT COUNSELING, INC.
ADDRESS:

1195 SW BUCHANAN ST, SUITE 101

TOPEKA, KS 66604-1183
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

COUNSELING FOR MANHATTAN RESIDENTS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. ittt eeeee e

RECIPIENT NAME:

KANSAS DENTAL CHARITABLE FOUNDATION
ADDRESS :

5200 SW HUNTOON ST

TOPEKA, KS 66604-2365
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

KANSAS MISSION OF MERCY FREE DENTAL CLINIC
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...... ittt

RECIPIENT NAME:
RELATE 360, INC.
ADDRESS:
P.O. BOX 461
MANHATTAN, KS 66505-0461
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOR NEW CURRICULUM PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ....... i,

XD576 2000
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MANHATTAN FUND - CAROLINE F PEINE CHARITABLE

59-7250365

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MID-WEST EDUCATIONAL CENTER, INC.
ADDRESS:
1006 LEAVENWORTH ST
MANHATTAN, KS 66502-5435
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNDERGROUND RAILROAD - MAKING HISTORY CURRENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
RILEY COUNTY HEALTH DEPARTMENT
ADDRESS:
2030 TECUMSEH RD
MANHATTAN, KS 66502
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RR QUALITY RATING & IMPROVEMENT SYSTEM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MANHATTAN ARTS CENTER, INC.
ADDRESS:
1520 POYNTZ AVE
MANHATTAN, KS 66502-4147
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PURCHASE OF EQUIPMENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000
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