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- " A . ,
. 990-PF Return of Private Foundation 12 |_ovBro 16450052
5 or Section 4347(a3)(1) Trust Treated as Private Foundation / 2@ 1 7
Depanment of the Treasury » Do not enter social security numbers on this form 23 1t may be made public. — . o
Internal Revenue Service » Go to www.irs.gov/Form990PF tor instructions and the latest information. Operi to Public Inspection
For calendar year 2017 or tax year beginning January 1st , 2017, and ending December 31st 120 a7
Name of foundation A Empioyer identification number
Lakeshare Baseball and Seftball Association, LLC 16-1612617
er and street {or PO box number if mad is not dellvered 10 street address) Room/suite B Telephone number (s2e instructions)
PO Box 683 315-546-4786

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

Skaneateles, NY 13152

C I axemption appl.cation 13 pending, cheek herow []

G Check all thatapply: [ Imsval return {1 Initial return of a former public charity] B 1, Foraign organizaticns, check hare O
Final return Amended return 2, Foreign organizations meeting the 85% test,
0] Address change [] Name change check here and attach computation »]

H Check type of organization: [} Section 501{c}(3) exempt private f?undatlon ‘ -27 E ge‘z_’t'lg':% g}"&‘)‘(’%’(’;’]"é‘;‘:;‘::;: terminated ”’“"‘i 0

1 _Section 4947(z)(1) nonexempt chartable trust ) Other taxable private found@tio

I Far market value of ali assets at | J Accounting method [7] Cash [] Accrual £ If the foundalien 15 I a 50-manth termination

end of yaar (from Part i, col. (¢}, {3 Other (specify) under section S073K1)(E), chack here
ine 16) » § 2799.45] {Parti, column (d) must be on cash basis.)

m Analysis of Revenue and Expensos (The total of d} Disbursements
amousz in columns (b), {c), and (d} ﬁay not ng:essanly unm lagxi:%\:gr%epir:d ®) N";:"':’:)"rﬁz‘mem {e) ﬁg’c";‘n": net ( "°:]S'r;,":;2:"’
the amounts in column (a) (see instructions) } T 00ks {cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach sche&ule) 45984.96
)( 2  Check & [4] if the foundation s not required to attach g B
3 Interest on savings and temporary cash investments 0 0, 0
4  Divmdends and interest from secunties . [/ _ - " 0| [
S5a Grossrents . ., P N 0 0 [
b Net rental income or (loss) i P 0
g 6a Net gan or (oss! from sale of assets r‘dt éh e 10 0 |
E b Gross sales pnce for all assets on line 6a (1] |
31 7 Capital gain net ncome (from Part IV, kng 2) . Q !
OX| 8 Netshort-term capitalgan . R 0 X
9  Income modifications . 0]
10a Gross sales less returns and allowc\nces 0
b Less Costofgoodssold . . . 0
¢ Gross profit or (loss) (attach schedute) . . . . 0 0
11 Other income (attach schedule) . . . . . . 0 0 0 ‘
12 Total. Add lines 1 through 11 .. . 45984 96| 0 0j
» | 13 Compensation of officers, directors, trustees etc C Q [ o]
2114 Other employee salanes and wages . ¢ 0 0] 0
5115  Pension plans, employee | 0 o 0 0
£ 16a Legal fees (attach scheduld) . I | c 0 0 o
% b Accounting fees {(attach sc e&q le) . . D]B wl o Py o o
"—'_: ¢ Other professional fees {att. @ SC| wlb)l 2 A er 0 0 0 0
© |17  Interest . = . .. -J(E[ [1) 0 0 0
Z’ 18  Taxes (attach schedule) (see ingtru EN UT ] 0 0 0 0
E 19 Depreciation (attach schedu sh———T1_ 0 o 0 I
5|20 Occupancy . . . . 0 0 o) o]
: 21 Travel, conferences, and meetlngs 0 [} 0 0
S22 Pnanting and publications Coe . 0 0 0 0
{23 Other expenses (attach scheduie) P 43185.51 1) o 0
_‘-j 24 Total operating and administrative expenses
ed Addlines 13through23 . . . . . . . . 0 0 0 o
% 25 Contributions, gifts, grantspad . . . . 0 0
26  Total expenses and disbursements. Add bneg 24 and 25 43185.31 9 0 0
27  Subtract line 26 from line 12. .

= a Excess of revenue over expenses and disbursements 2799 45

5 b Netinvestment income {if negative, enter -0-} . o

| _c© Adjusted net income (if negative, enter -0-) 0

B Paperwork Reduction Act Notice, sea instructions. Cat. No 11289X Form 990-PF (2017
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Form 990-PF {2017) Page 2
Attached scneuui2s ang amounts n the cescriglion column | Beginning of year End of year *
m * Balance Sheets shou'd be for end-or-year amounts anly {See instructions } {a} Book Value fb) Book Value | (c) Falr Market Vatus
1 Cash —non-interest-bearing e e 419.72 2799.45 2799 45
2 Sawings and temporary cash investments . . . -, - 0 P
3  Accounts recewable » 0 ]
Less allowance for doubtful accounts» 0 0 il -0
4 Pledges receivable » 0 |
Less allowance for doubtful accaunts 0 0 [i; [}
5 Grants receivable 0 0, 0
6 Recewvables due from ofﬁcers d:rec(ors lrustees and olher
disqualified persons (attach schedule) (see mstructions) 0 o o
7 Other noles and loans recewvable (attach schedule) » 0, |
Less' allowance for doubtful accounts P 0 0 1) 0
&A1 8 Inventones for sale or use 0 70 0
§ 9 Prepaid expenses and deferred charges 0 0 0
< | 10a Investments—U S. and state government cbligations (auach schedule) 0 0 0
b Invesiments—corporate stock (attach schedule) . 0 0 0
¢ Investments—corporate bonds {attach schedule) 0 0 4]
11 Investments—iand, buldings, anc equipment basis » 0 |
Less accurnufated depreciation (attach schedule)® 0 0 0 4]
12 Investments —mortgage loans . [+ 0 []
13  Investments—other (attach schedule) 0j 00 0
14 Land, buldings, and equipment basis» o |
Less accumulated depreciation (attach schedule)» ___ 0 0| 0 4]
15 Other assets (describe > 0 ) 0 0 a
16 Total assets (o be completed by all fiers—see the
nstructions. Also, see page 1,itemi} . . . 419.72 2799.45 2799.45
17  Accounts payable and accrued expenses [+ 0 '
o | 18 Grants payable . 0| 0
2|19 Deferred revenue . . . .. & 0
% 20  Loans from officers, directors, trustees and other dlsqualmed persons 0l 1]
S)21 Mortgages and other notes payable (attach schedule} 0 0
- 22  Other habilities (describe » 0 i ) 0 0
23 Total liabilittes {add hnes 17 through 22) .. o 0
» Foundations that follow SFAS 117, check here . » [
o and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestncted .
® |26 Temporanly restncted
g 26  Permanently restricted .
g Foundations that do not follow SFAS 117, check here b .
uw and complete hnes 27 through 31.
] 27  Capual stock, trust pnncipal, or current funds . 0 0
% 28  Paid-in or capital surplus, or land, bldg., and eqguipment fund 0 0
2129 Retaned eamirgs, accumulated income, endowment, or other funds 0 0
f 30 Total net assets or fund balances (see instructions) 419.72 2759.45
2 31 Total habilies and net assets/fund balances (see
instructions) 419,72 2799 45
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or tund balances at beginning of year—Part Il, column (a), ine 30 {(must agree with
end-ot-year figure reported on prior year's return) R R . 1 419.72
2 Enter amount from Part 1, line 27a 2 2799.45
3 Other increases not included in line 2 (ltdnuze) > 0 3 0
4 Addlines1,2,and 3 . 4 3219.17
5 Decreases not included in line 2 (ntem:ze\ b 9_ _________________ 5 Q
6 Total net assats or fund balances at end of year (line 4 minus line 5} —Part li, column (b), ine 30 . 6 2799.45

Form 990-PF (2017




-

Form 980-PF (2017) Paga 3
LEI _Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of praperty sold (fcr example, real estate, {b) How acquired | o) pate acqured (d) Date sold
2-story brick warehotrse, or common stock, 200 shs MLC Co ) E:E‘gr?ah?cs:: {mao, day, yr) {mo., day yr)
1a__NA
b
c
d
e
) Gross sl prco 1 Depecitn stowes ) Sontor o b ey
a NA
b
c
d
e
Complete only for assats showing gatn in cotumn (h} and owned by the foundation on 12/31/69. M Gals (Col () galn minus
i co! (k). but not less than -0-} or
© () FMV as of 12/31/69 0 Adustod pasis %’ﬂiﬂ?}i’f&f’ O aves ffrom ¢t (A0 '
a NA
b
c
d
2]
2 Caprtal gain net income or (net capital loss) { :: gs;r;).a;(:eern_tgf il: ppaa: |I" d‘::.: } 2 0
3 Net short-term capital gain or {lose) as defmed n sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, ¢column {(c}. See instructions. |If (loss), enter -0- m}
Partl,line 8 3 0
mauahﬁcatlon Under Sectlon 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 distnbutable amount of any year in the base period? O Yes No

If “Yes,” the foundation doesn't qualfy under section 4940(e}. Do rot complete this part.

1 Enter the appropnate amount in each column for each year; s2e the instructions before making any entries,

8 o ® fel Distrouiion rat

Calendar yegrs'(aomfgc’;aésogmnmg - Adjusted qualifying distributions Net value of nanchantabla-use assets (ol (b)sdw&egnbr:c'g! o

2016 NA|

2015

2014

2013

2012
2  Total of ine 1, column (d) 2 0
3  Average distnbution ratio for the 5-year base period dwude tha total on line 2 by S. O or by

the number of years the foundation has been n existence it less than 5 years R 3 0

4  Enter the net value of noncharitable-use assets for 2017 from Pant X, line 5 e 4 0
5  Muluply line 4 by ine 3 . 5 0
6 Enter 1% of net investment income (1% of Part i, ine 27b) 6 0
7 Addlines Sand 6 . 7 0
8  Enter qualifying distnbutions from Part Xil, line4 . . 8 0

If line 8 1s equal to or greater than line 7, check the box In Pan VI I'ne 1b and comp.ele that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2017)




Form 990-PF {2017}

Pege 4

;

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

1a Exempt operating fovnoaticns described in section 494%d)(2), check here & 1 and enter “N/A” on line 1.
*  Dale of ruling or determination letter,. (attach copy of letter it necessary~—see Instructions)
b Domeslic foundations that meet the section 4940{e) requirements i Part V, check 1 [1] 1]
here » ] and enter 1% of Part |, ine 27b .
¢ All other domestic foundations enter 2% of hine 27b. l:xempt 1ore|gn organlz_anons en!er 4% of
Pant |, ine 12, col. (b).
2  Taxunder section 511 {domestic section 4947(a){1) trusts and taxaole foundations only; others, enter -0-} | 2 0 0
3 Addlines1and2 3 0 0
4  Subiitle A {iIncome)} tax {domestic sectxon 4947(a)(1) trusts and taxable foundanons only, others enter 0-) 4 0 0
5 Tax based on investment income. Subtract line 4 from ine 3 if zero or less, enter -0- 5 0 0
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 8a 0] 0
b Exempl foreign arganizations —tax withheld at source . . 8b 0 0j
¢ Tax patd with application tor extension of ime to file (Form 8868) . 6c ol [4)
d Backup withholding erroneously withheld . N e e 6d 0 0
7 Total credits and payments Add lines 6a through 6d . . 7 o 0
8 Enler any penalty for underpayment of estimated tax Check here I:] |1 Form 2220 1S attached 8 0| 0
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enteramountowed ., . . ., ., ., P 9 o 0
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . » | 10 [ 0
11 Enter the amount of line 10 to be Credited to 2018 estimated tax b o| o Refunded » [ 11 of o0
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it Yes| No
participate or intervene in any poliical campaign? 1a 7
b DOid it spend more than $100 during the year (either dlrecily or mdlrectly) for polmcal purposes? See the
irstructions for the definition . ; 1b v
- If the answer-1s “Yes” to 1a or 1b, attach a detaxled descnphon of the acuviies a'\d copies of any materlals
published or distributed by the foundation in connection with the activities,
¢ Did the foundation tile Form 1120-POL for this year? .. . 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
{1} On the foundaticn. » $ 0 (2) Cn foundation managers. > $ [
e Enter the reimbursement {if any} paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 0
2 Has the foundation engaged in any activities that have nol previously been reported to the IRS? 2 4
If “Yes,” attach a detaied 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 nstruments? if “Yes," attach a conformed copy of the changes 3 v
4a 0Did the foundation have unrelated business gross income of $1,000 or mere dunng the year? . 4a 4
b If “Yes,” has i filed a tax reture on Form 990-T fcr thus year? . . 4b
5 Was there a iquication, termination, dissolution, or substantial contracuon dunng the year? 5 v
If “Yes," attach the statement required by General Instructicn T
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either
* By language n the governing instrument, or
» By state legislation thiat effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . 6
7  Did the foundation have at least $5,000 in assels at any ime during the year? If “Yes,” complete Pan it, col (c). and Pan XV 7 v
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. P
b ifthe answ.er s “Yes' to ins 7, has the foundaton furnished a copy of Form 930-FF to the Attorney General
(or designate) of each stzate as requrred by General Instruction G? If “No," attach explanation .o 8b
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or |
4942()(5} for calendar year 2017 or the tax year begmmng In 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV . . e . 9 v \
10 Did any persons become 3ubstantlal conmbutors during the tax year? lf “Yes,” attach a schedule listing thexr
names and addresses . . 10 v

Form 990-PF 2017




Form 980-PF (2017) Page 5
Statements Regarding Activitiss (continued)

Yes | No
11+ At any time during the year, did the foundation, directly or indirectly, own a controlted entlty within the
meaning of section 512(b)}(13)7? If “Yes,” attach schedule. See instructions . . 11 v
12 Oud the foundation make a distribution to a donor advised fund over which the foundat onora dlsqualmed
person had advisory privileges? If “Yes,” attach statement, See instrustions , . e 12 v
13 Oud the foundation comply with the public irspection requirements for its annual retums and exemption application? | 13
Website address B www.skanbaseball.com
14 The books are in care of B Guy Rutfo Telephonano b 315-546-4786
Located at » PO Box 16, Skan Falls, NY ZIP+4 » 13153
15 Section 4547(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 —checkhere. . . . . . . ® L[]
and enter the amount of tax-exempt interest recewved or accrued durng the year . . . . > I 15 ]
16 At any ume dunng calendar year 2017, did the foundatior have an nterest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . . . 16 7/
See the instructions for exceptions and filing requiremants for FINCEN Form 114. f "Yes enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Bz Required
File Form 4720 if any item 1s checked in the “Yes" column, unless an exception applies. Yes | No
1a Durnng the year, did the foundation {either directly or indirectiy):
{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? . . . Ce e e . .o .+ Oes No
{3} Furnush goods, services, or facilities to (or accept them fron*) a dxsquahfled person? .. O¥es [ONo
{4} Pay compensation to, or pay or remburse the expenses of, a disqualfied person? . . [ Yes No
{5} Transfer any income or assets to a disqualified person (or make any of either available far
the benefit or use of a disqualified person)? . . . . e . Oves No
{6) Agree to pay money or property to a government official? (Exceptlon. Check “Ng” If the
foundation agreed to make a grant to or to employ the otficial for a penod after
termination of government service, If terminating withn 80 days) . . . . . . . . [JYes No h
b Ifany answer is “Yes" to 1a(1}-(6), did any of the acts fall to qualify under the exceptions described in Regulations J
section 53.4941(c)-3 or 1n a current notice regarding disaster assistance? See mstructicns . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . N 2N
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, otter than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20172 . . .. 1¢c v
2 Taxes on falure to distribute Income (section 4842) (does not agply for years the foundatlcn was a pnvate ]
operating foundation defined in section 4942(;3(3) or 4942()(S)::
a At the end of tax year 2017, did the foundation have any undistnbuted income (Ines 6d and
Ge, Part Xl for tax year(s) beginning before 20177 . e e e e e .. Oes No
if “Yes,” list the years b 20 o 20 , 20 o 20
b Are there any years listed in 2a for which the founaation Is not appiving the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the yvear’s undistributed Income? {If apply'ng section 4942(3)(2) to
all years listed, answer “No" and attach statement —see instructions.) . . . . . . . . 2b v
¢ Ifthe provisions of section 4842(a}(2) are being applied to any of the years Usted in 2a, hst the years here.
» 20 , 20 , 20 .20
3a Did the"fafmdatfé-ﬁ-i'xold more than a 2% direct or indirect nterest in any business enterpnse
at any time during the year? . . . e e e e e e e e s e s s OYes No
b If “Yes,” did it have excess business haldings i 2017 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 penod approved by the
Comnussioner under section 4943(c)(7)) to dispose of haldings acquired by gift or bequest; or {3} the lapse of
the 10-, 15-, or 20-year first phase holding perioa? (Use Scheduls C, Form 4720, to detenmine if the
foundation had excess business holdings in 2017) e e .. . .. R 3b
4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its charltable purposes? | 4a v
b Dud the foundation make any investment In a pnor year (but after December 51, 1969} that could jeopardize its 1
chantable purpose that had not been removed from jecpardy before tne first day of the tax year beginring n 20177 | 4b v

Form 990-PF 2017




Form 990-PF (2017)
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Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued) §
Durning the year, did the foundatioch pay or incur any amount to: Yes | No
{1} Carry on propaganda, or otherwise attempt to influence leglsiation (section 4945(¢))? [ Yes No
{2} Influence the outcome of any specific public election (see section 4955), or to carry on, B

directly or indirectly, any voter registration drive? . O Yes Ne
(3) Provide a grant to an individual tor travel, study, or other simila- prposes? OvYes No
{4) Prowvide a grant to an organization ather than a chantable, etc., orgamzauon descnbed in
section 4945(d)(4)(A)? See Instructions . [ Yes No
(5) Provide for any purpose other than religious, chamable sc1em|hc I:terary, or educational
purposes, or for the prevention of cruelty to children or animals? OYes [ENo
If any answer 1s “Yes” to 5a{1}<S), did any of the transactions fail to qualfy under the excepuons descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions 5b
Organizations retying on a current notice regarding disaster assistance, check here . e b [:]
If the answer 1s “Yes" to question Sa(4), does the fcundation claim exemption from the tax
because it mantained expenditure responsibility for the grant? Ovyes Owo
If “Yes,” attach the statement required by Regulaticns section 53 4945-5(d).
Did the foundauon, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benehit contract? . Coe . .. - Oves [ne
Did the foundation, during the year, pay premwums, directly or indirectly, on a personal benefit contract? &b v
If “Yes" to 6b, file Form 8870.
At any time duning the lax year, was the foundation a party to a prohibited tax shelter transactton? [ Yes No
If “Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? 7b

b

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation, See instructions.
(a) Name and address Mt}:;:?'s ?)r:.x? a»gﬁgo fe) (ﬁorﬂg'f;';s.ﬂ',m“ e,f,"pﬂ,?y"e'l,",',i‘n";?,’,‘z,‘fm {e} Expensa account.
_ - - dovoted to position enter -0-) and deferred compensation | 9ther allowances

Joe Gatdis .
Skancateles, NY President 5 0 0 0
Guy Rutfo .
Skaneateles Falls, NY Treasurer 5 0 Q [4]
Elisabeth Loy
Skaneateles, Ny Director 5 0 0 4]
Tony DiRubbo .
Skaneateles, NY Directer 5 0 0 [s]

2 Compensation of five highast-paid employees (other than those included on line 1—see instructions}. If none, enter
“NONE."
d} Contributions to
(b} Title. and average (
{a) Name and address of each employee paid more than $50.000 der:'%liugsd ;?gr v;:etron {c} Compensation p?gglgﬁ?dbﬁgﬂ& (GL‘E':(;ESIS:WB;‘C::SM.
pos- compensation
NONE e emaeceeie et e e mmeamenmans aenean
Total number of olner employees paid over $50,000 . . . R T . NONE
Form 990-PF 2017




Form 980-PF (2017)

Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professlonal services, See instructions. If none, enter “NONE.”

(a) Name and adrtress of each person paid more than $50,000 ) Type of se~vice (¢} Compensation
NONE
Total number of others receiving over $50,000 for professional services . . > NONE
Part I1X-A Summary of Direct Charitable Activities
L1st the foundation’s four largest direct chantable activities during tha tax year [ncluda relevant statistical Information such as the number of Experses
organizations and oiher benehcranes served, conferences convened, research papers preduced, etc
1 NONE ; ~. . -
2
i
| 3 L
4 sSansmasssscasssmsasccuusmannm
UEDN SR  Summary of Program-Related Investments (see instructions)
Describe the two largest program—related investments made by the {sundation dunng the tax year onlines 1 a1d 2 Amount
b NN i,
2 e
All olher program-related investments See instructions
3 NA
Total. Add hnes 1 through 3 . . . e e e e e R . . ..ok 0
Form 990-PF 2017)




Form S80-PF (2017}

Page 8

LBy Minimum investment Return (Al domestic foundations must complete this part.

see instructions.)

Foreign foundaticns, -

1 Far market value of assets not uses {or held for use) drecily in camying out chantable, etc,
purposes: R . - . o _
a Average monthly fair market value of securmes 1a 1]
b Average cf monthly cash balances - . 1b [1)
¢ Far market value of all other assets (see mstru»tlons) c e e 1c [}
d Total (add lines 1&, b, and ¢) . R 1d [}
e Reduction claimed for blockage ar olher faclors repcned on Irnes 1a and
1¢ (attach detaied explanation) .. . I 1e l of
2  Acquisition indebtedness applicatle to ine 1 assets . . 2 0
3 Subtractine2fromlineid . . . e e e e e e e e e e e e e 3 0
4 Cash deemed held for chantable aC“anea Enter 1'% of line 3 (for greater amount, see
instructions) . 4 [
5 Net value of noncharltable -use assets. Subtract hne 4 from lrne 3 Enter here and on Par'l Vv, hne 4 5 0
Mmlmum investment retum. Enter 5% of ine 5 e 6 0
Distributable Amount (see instructions) (Section 4942U;(3) and 0)( ) private operating foundations
and certain foreign orgamzatrons check here » [] and do not complete this part.}
1 Minmum investment return from Part X, iine © . P Lo . 1 0,
2a Tax oninvestmentincome for 2017 from Part Vi, lineS5 . . . . . . . 2a o
b Income tax for 2017 (This does not include the tax from PartVI} . . . 2b 0
¢ Addlines 2a and 2b .o e e 2¢ 0
3  Distnbutable amount before ad]ustments Subtract lme 20 from Ilne 1 3 7 0
4  Recoveries of amounts treated as qualifying distnibutions 4 -/ o
5 Addiines 3 and 4 . 5 / 0
6 Deduction from distnbutable arnounl (see lnslructnons) . . 6 / [1]
7 Oustributable amount as adusted. Subtract hne 6 from kne 5 Enter here and on Part XI[I
lmet . . .. 7/ 0
Qualifying Distributions (see instructions) !
1 Amounts pad (including administrative expenses) to accomplish chantable, etc , purposes.
a Expenses, contnbutions, gifts, etc.—total from Part |, column {d), ine 26 1a [i]
b Program-related investments —total from Part IX-B 1b 0
2 Amounts pad to acquire assets used (or held for use) dlrectly n carrymg out charrtable. etc
purposes . Coe e 2 0
3  Amounts set aside for spncmc charitable prolecls that satlsfy the:
a Sutability test (prior IRS approval required) . 3a 0
b Cash distnbution test {attach the required schedule) . 3b 0
4 Qualitying distributions. Add lines 1a througn 3b. Enter here and on Part V, line 8 and Part XIII Ilne 4 | 4 0
§  Foundations that qualify under section 4840(e} for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b, Seg instructions e e e 5 0
6  Adjusted qualiftying distributions. Subtract line 5 from I|ne 4 .. . 6 0

Note: The amount on line 6 will be used in Part V, column (b}, In subsequent years when c:alculatlng whether the foundation

qualifies for the section 42401{e) reduction of tax in those years

Form 990-PF 2017




Form 990-PF {2017} Page 9
IEREE  Undistributed Income (see instructions)
(a) ) (] (d)
1+ Distrbutable amount for 2017 from Part X!, Corpus Years prior to 2016 2016 2017
line 7 . 0
2 Undistnbuted income, If any, as ot the erd of 2017 . /
a Enter amount for 2016 only . . 0
| b Total for pricr years 20 20 ,20 0, /
| 3 Excess distributions carryover, i any, to 2017
‘ a From2012 . . .o 0]
‘ b From 2013 0
l ¢ From 2014 . 00|
‘ d From2015 . . . - 0 |
- - -e from2016 . -, . . ;| 7 - 0l ) - - -/ T T
f Total of ines 3a through e .
4 Qualtying distnbutions for 2017 from Paﬁ X!l
ined4 » % 0 /
a Applied to 2016, but not more than Ine 2a . a
b Applied to undistributed income of prior years
\ (Election required —see instructions} . o /
X ¢ Treated as distnbutions out of corpus (Election /
required —see instructions)
d Appled to 2017 distnbutable amount 0
e Remaining amount distributed out of corpus |
5 \ Excess distributions carryover apphed to 2017 o
{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
i indicated below:
| a Corpus Add lines 3f, 4c, and 4e Subtract line 5
i b Prior years’ undistributed income. Subtract
ine 4b from line 2b e e / 0
¢ Enter the amount of prior years' undistributed
mcome for which a notice of deficiency has
been issued, or on which the scction 4942(a)
tax has been previously assessed . 0
d Subtract lne 6¢ from Ine 6b. Taxab!e
amount—see instructions / 0
e Undistnbuted income for 20186. Subtract hne
4a from line 2a. Taxable amount—see /
instructions . 0
f Undistnbuted incoms for 2017, Subtract lines
4d and 5 from kne 1. This amount must be
distnbuted in 2018 . e . 0
7 Amounts treated as distributions out of corpus
to sahsfy requirements imposed by sechon
170(b)(1)}{F) or 4942(g){3) {Election may be
required —see instructions)
8 Excess distributions carryaver from 2012 not
apphed on line 5 or ine 7 (see instructions) . /
@ Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a /
10 Analysisof line 9
a Excess from 2013 0|
b Excessfrom 2014 . R 0
¢ Excess from 2015 0
d Excess from 2016 0
e Excessfrom 2017 0

Form 980-PF 12017




Form 9S0-PF (2017}

XX Private Operating Foundations (see instructions and Part VIi-A, question 9
it the foundation nas recewved a ruling or deterrunation letter that it 1s 2 pnivate operating
fcungation. and ihe ruling is effective for 2017, enter the date of the ruling .
Check box to indicate whether the foundation 1s a private operating foundation described in section [T _4942¢)
Enter the lesser of the adjustec net [

1a
b
2a

Page 10

ncome from Fart | or the minimum
investment retum ‘rom Part X feor
each year lisled . .

85% of ne 2a .

Qualfying distributions (rom Part XII
hne 4 for each year histed .
Amounts included i ine 2¢ not used directly
for active conduct of exempt activities

Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d ftom ine 2¢
Complete 3a, b, or ¢ tor the
alternative test relied upon

“Assets” alternative test—enter.

(1) Value of all assets

(2} Value ot assets qualitying under
section 4942(0(HBY . . . .

“Endowment” altemative test—enter 2/
of miumum Investment return shown In
Part X, line 6 for each year listed

“Support” alternative test—enter:

(1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on
securlies “loans - (section
512(a)(5)}, or royalties)

Support  from general public
and S or more exernpt
organizations as previded n
section 4942()(3}BNwm) . .

{3) Largest amount of support from
an exempt orgamzation

(4) Gross investment income .

(2

-~

»

6-30-2014

3) or [ 49420)(5)

Tax year

Pner 3 years

{a) 2017 _

{b) 2016

{c) 2015

(d) 2014

{e) Totat

1 Yo
[v)

=

0

00

0Of

0

0

0

0

(4]

[y

0

0

0

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

1
a

NONE

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
befare the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

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 parinership or other entity) of which the foundation has a 10% or greater interest

Infermation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here  [_] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. It the foundation makes gifts, grants, eic,, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See nstructions

The name, address, and telephone number or email address of the person to whom applications should be addressed.

The form in which agphcations sheuld be submitted and information and materials they should include.

Any submission deadlines

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

factors.

Form 990-PF (2017)




Name and address (home or business) or substantial contrbutor | “ecloient

any foungdation manager

contribution

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
. oDt It recipient is an wdeaduat P
Recipient show zny relationship to F?:“'_::L;';?n Byposa of grant or Amount

a Paid duning the year

NONE
Total . . . . . . . . » 3a )
b Approved for future payment
Total > 3b 0

Form 990-PF (2017




Form 890-PF (2017}

Page 12

B3N Analysis of Income-Producing Activities

2

Enter gross amounts unless otherwise indicated

1 Program service revenue’
2 NONE

Unrelated business income

Excluded 2y section 512, 513, or 514

{a} {b)
Business code| -~ Amount

{c)
Exclusion code

(e)
Related or exempt
() function income
Amount {Sea instructions )

o

2 ao

f

g Fees and contracts from government agencies
Membership dues anc assessments . . .
interest on savings and temporary cash investments
Dividends and interest from securities

Net rental incoma or (loss) from real estate

a Oebt-financed property

b Not debt-financed property I
Net rental income or (Joss) from personal property
Other investment income . .

Gain or {loss) from sa'es of assets other than inventory
Net income or (loss) from spec:ai events

Gross profit or (loss} from sales of inventory
Other revenue, a

b wN

—“~ 0O0OO~ND

Iy

b

c

d -

e

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

{See worksheet in ime 13 instructions to verify calculations )

13

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

Line No. Explain below now each actvity for which income s reported in column (e} of Part XVI-A contnbuted mmportantly to the
\ 4 accomplishment of the foundalion’s exempt purposes {other than by providing funds for such purpases). (See instructions.)

Form 990-PF (2017)




Form 980-PF (2017)

Page 13

Organizations

IEZIESTH  nformation Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

T  D:d the organization directly or indirectly engage in any of the following with any other orgamization described | Yes| No
in section 501{c) (other than section 501{c)(3) orgamzawons) or in section 527, relating to pohticat
organizations?
a Transfers from the reporting foundation to a nencharnitable exempt orgamzation of.
(1) Cash 1aft) v
{2} Other assets 1a{2) '
b Other transactions N 1
(1) Sales of assets to 2 nonchantable exempt organization . 1b{1} v
(2) Purchases of assets from a noncharntable exempt orgamizat:on 1b(2) 4
(3) Rental of faciities, equipment, or other assets .o 1b(3 v
— -{4)-Reimbursement-arrangements ,- . —= ., LT . . 7 @ v
(5} Loans or loan guarantees . . 1b(5) v
{6) Perforrnance of services or membershlp or fundralsmg sohcnallons . e e e e e 1b(6) v
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . . . ic 4

d If the answer to any of the above is “Yes,” complete the following scheduta. Column (b) shouId a?ways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundatian received less than fair market
value in any transaction or shanng arrangement, show in column {d} the value of the goods, other assels, or services received,

(a) Ling no | (b} Amount involved {c)} Name of noncharttable exempt organization

{d) Oescription of transfers transactions and sharing arrangements

2a Is the foundation directly or indirectly aftiliated with, or related to, one or more tax-exempt organizations
described in section 501(c} {other than section 501(c)(3)) or m section 5277 .o e - O Yes No
b If “Yes,” complete the following schedule.

{a} Name of orgaruzation

(bj Type of orgamzaton

{c) Descnption of relaticnship

Under penalties cf perjury, | declare that | nave examined this return, inchuding accompanying schedules and staterents and to the best of my knowlecge and belief, 1t s true,
S' coTect and complete Declaration of preparer (other than taxpayer} i1s based on all information of which pregarer has any knowledge
ign May the RS discuss this retum
th the arer shoam below?
Here } ' Treasurer See meimcons {JYes[JNo
Signature of officer or trustee Date Title
* P 's signat Date PTIN
Paid Prnnt/Type preparer's name reparer's signature Check D "
Preparer self-empioyed
Use Only | Fmspams ¥ Firm's EIN »
Fim's address & Phone no

Form 890-PF (2017)
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