C&L

rorm 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

294911390891¢ 8

or Section 4947{a)(1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public
» Go to www irs gov/Form990PFor instructions and the latest information.

| OMB No. 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and ending ,20
@5 Name of foundation A Employer identification number
==
& GEOFAMILY FOUNDATION-AD-MDP 27-4272105
g KNamber and street {or P O, box number if matl i1s not delivered to street address) Room/suite B Telephone number (see instructions)
=
> 6325 § RAINBOW BLVD STE 300 855-834-0350
&g City or town, state or province, country, and ZIP or foreign postal code
= [ )
- i seommaenons . »[]
W LAS VEGAS, NV 89118
% ;‘ G Check all that apply. }_ Initial return | i lmual return of a former public charty | p 1 roreign organizations, check here . . P> D
~ 0 | Final return | Amended return 2 Foreign orgamizations meeting the
| g é %| Address change Name change - ey here andanach D
Wy H Check type of organization. IX Section 501{c}{(3) exempt private foundation @
8 Qy& E It private foundation status was terminated
lX | Section 4347(a}(1) nonexempt charitable trust Other taxahle private foundation \ under section S07{o)1}(A), check here « P>
I Fair market value of all assets at J Accounting method. Cash Accrual E If the foundation 18 in 3 60-month termination
end of year (from Part II, col. (c}, Iine Other (specify) under section S07(b){1}B), check here , P [:l
16) » $ 9,120,548. {Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The {d) Disbursements
' total of amounts 1n columns {b), (c}, and {(d) (agxl'\;)e;:sr;iepaerr\d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts In boaks income Income purposes
column (a) (see instructions) ) (cash basts only)
1 Cantributions, gifts, grants, etc , recerved (attach schedule) 6 1 2 3 7 J ¢ ) T '
if the foundation 1s not required to - - - - E
2 Check b attachSch B. . . . . .. ... - ' § -
3 Interest on savings and temporary cash investrments. 822 | 822. “STMT -1
4 Dividends and interest from securities . . . . 2,671, 2,671, STMT..2
5a Grossrents » « « « s v o0 o0 o . e e e e e Tl B .
b Net rental income or {loss) P L ) - - - -
g 6a Net gan or (loss) from sale of assets noton hine 10 49 ;598 : e
gl ° St 309,598 __ e e—
5 7 Capital gain net income (from Part IV, line 2) . 49 . 598 i T NtC]E\/r:rL
A T LA
o 8 Net short-term capital gain. . . . . . . . .. - ) T - bj \
3] - Q
9 Income modsfications . . - . . . . © 3
10a Gross sales less returns E B UJI N ¥ q)
and allowances . . . . . - -1 -
b L — — J?
ess Cost of goodssold . o~ &
¢ Gross profit or {loss) (attach schedule) . . , . - L:.,‘_ (JDEN i =
Y =&F
11 Other income (attach schedule) ., . . . . .. L .
12 Total. Add lines 1through 11 . . . . . . . . 59,328, 53,091.
13 Compensation of officers, directors, trustees, etc | 4
§ 14  Other employee salaries and wages . . « . . NONEH NONE
. S[15  Pension plans, employee benefits . . . . . . NONH NONE
g' 16a Legal fees (attach schedule) , . . . . . . ..
L: b Accounting fees (attach schedule) ., , . . . .
@aé ¢ Other professional fees (attach sch3aE} . 3 . 38,394 38,394,
o
28117 Interest. . . . . . o i e e e e
T+
= ‘£ 18 Taxes {attach schedule) (see instructions). . .
= g 19 Depreciation {attach schedule) and depletion . : - -
) g 20 OCCUPANCY -+ « + « v o v v v o v v v v v .
T 23 |21 Travel, conferences, and meetings - . . - . . 593 NONE NONEH 593,
B % 22 Pnnting and publications . . . . .. L. L. NONH NONE
EI‘C] 123 Other expenses (attach schedule) STMT. 4 . 5,669, 5,669.
= ";": 24 Total operating and administrative expenses.
= g Add lines 13 through 23. . . . . . . . . . . 44,656._ 6,262.
S Ol25 Contributions, gifts, grants paid + + « . . . . 285,000 - 285,000.
| 7)) 26 Total and disbur Add lines 24 and 25 _323,656, 291,262.
' 27 Subtract line 26 from line 12
8@ Excess of over and disbur
b Net investment income ({If negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

7€1410 1000
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Form 990-PF (2017) 27-4272105 Page 2

Attached schedules and anLounts n thef Beginning of year End of year
descnption column should be for end-of-year
Part Il ﬁa|ance. Sheets amou,?ts only (See instructions ) Y {a) Book Value {b) Book Value (c) Farr Market Value

1 Cash-nomdnterest-bearing . . . . . . . .« . ..o L.

62,925 62,929.

2 Savings and temporary cash invesiments
3 Accounts receivable P

Less allowance for doubtful accounts »
4  Pledges receivable &
Less allowance for doubtful accaunts P

5 Grantsrecevable. . . . . . v 00 Lo e e e e e e
6 Recewvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) {see instructions) ., . ., .
7  Other notes and loans receivable (attach scheduie) P
Less allowance for doubtful accounts P

% 8 Inventones forsaleoruse. . . - . . . .. Lo ...
@1 9 Prepad expenses and deferred charges . . . . . . . ... ..
<L|10a Investments-U S and state government obhgations (attach schedule). . N
b Investments - corporate stock {attach schedute) . STMT .5, . 3,130,426. 3,690,426. 9,052,800.
¢ Investments - corporate bonds {attach schedule}
11 Investments - land, buildings, [
and equipment basis
Less accumulated depreciation
(attach schedule)
12  Investments -morigageloans. . . . . . . . . ..o
13 Investments - ather {attach schedule} . . . . . . STMT .6. .
14  Land, buildings,and [ NI - s -
equipment basis < - - - -7 = T
Less accumulated depreciation »
{attach schedule)
15  Other assets {describe p- WP BUSINESS CHECRING ACCTS. ) 5,412. 4,819, 4,819.
16 - Total assets {to be completed by all- filers - see- the . .
instructions, Also, see page 1,item I} . . . . . ... ..... 3,208,503. 3,758,174 9,120,548,
17  Accounts payable and accrued expenses . . . . . LR A LT
18 Grantspayable. . . . . . . . . .t e e e e e e e .
_g 19 Deferred revenue. . . . . . e e e e e e e e e E
::'_:". 20 Loans from officers, directors, trustees, and other disqualified persons. .
@ 21 Mortgages and other notes payable {attach schedule) , , . . .
=122 Other habihities {descnbe P )
23 Total liabilities {add lines 17 through 22) . . « . . v . . . . . NONE-
Foundations that follow SFAS 117, check here | , . . Pl l

and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted . « . & v 4 i vt e e e e e e e e e e e s

25 Temporarnidyrestricted . . . . . . . . ... 00 h e w e .

26 Permanentlyrestnicted . . . . . . o000 e oo
Foundations that do not follow SFAS 117, check here P
and complete lines 27 through 31.

27 Capital stock, trust pnincipal, orcurrent funds . . . . . . . . . 3,208,503, 3,758,174.

28  Paid-in or capnal surplus, or land, bidg ,and equipmentfund. . . . . .

29, Retained earnings, accumulated income, endowment, or other funds ,

3,208,503. 3,758,174.

30 Total net assets or fund balances (see instructions), , , . . .
31 Total Iliabilities and net assets/fund balances (see

INSEUCHONS) « v v v v v e v e b e e e e e e 3,208,503. 3,758,174 R T o i
‘Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part {l, column (a}, line 30 (must agree with
end-of-year figure reported on prioryear'sretumn), . . .. ... ... e 1 3,208,503.
2 Enter amountfrom Partf, line 27a. . . . . . . .. .t e e e e e e e e e 2 -270,328.
3 Other increases not included in line 2 {itemize) »COST BASIS ADJUSTMENT 3 820,000,
4 Addlines 1, 2,and 3 . . L . .t i e e e e e e e e e e e e e e 4 3,758,175,
5 Decreases not included in line 2 {itemize) PROUNDING - 5 1..
-6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b}, hlne 30 . . .. | 6 3,758,174,
Form 390-PF (2017)

JsA

7E1420 1000
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27-4272105

Form 980-PF (2017) Page 3
[ZEXY - Capital Gains and Losses for Tax on Investment Income
{a) List-and describe the kind(s) of property sold {for example, real estate, S&)S?;fs {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E:PD‘;r:::ﬁf\ (mo , day,yr) {mo, day, yr )
1a PUBLICLY TRADED SECURITIES
b
[
d
e
e R e
a 309,598. - 260,000. - 49,598,
b
c
d
e
Complete only for assets shawing gain in column {h) and owned by the foundation on 12/31/69 (I} Gains {Col. {h) gain minus
ey s 1213100 ey T o e o1 o
a 49,598.
b B
c
d
e
2 Capnal gain net income or {net capital loss) If gain, also enter in Part |, iine 7 }
If (loss), enter -0- 1n Part I, line 7 2 49,588.
3 Net shori-term capital gain or (loss) as defined 1n sections 1222(5) and {6).
' If gan, also enter n Part [, line 8, column (c} See instructions. If {loss), enter -O- m}
3

(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 4342 tax on the distributable amount of any year in the base period? D Yes No

If "Yes," the foundation doesn’t qualify under section 43840(e). Do not complete this part. B
1  Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) (d)
(b) {c)
Calendar 5:::59[;;0&:?:;:'““9 n) Adjusted qualifying distributions Net value of noncharitable-use assets {col %ﬂ:s:ﬁ;%nbrjggl {eh)
2016 275,407, 5,713,123, 0.048206
2015 254,215, 5,678,153, 0.044771
2014 180,644. 5,366,222, 0.033663
2013 168,435, 3,945,617. 0.042689
2012 183,688. 3,471,084. 0.052919
Total of line 1, column (d) . . . .. ... ... L2 0.222248
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been In existence if less than Syears . .. .. ... 3 0.044450
4  Enter the net value of nonchantable-use assets for 2017 from Part X,line 5 , . .. ... .. 4 7,685,111,
5 Multiply ine 4 by line 3. & . . o o o i e e e e e 5 341,603,
6 Enter 1% of net investment income {1%of Part,lne 27b). - . . . . « o . ... ... ... s 147.
7 ADINeS 5 aNd 6. . v v it e e e e e e 7 341,750.
8 Enter qualifying distributions from Part XILfine 4 . . < v o v o v v v it e 8 291,262,

If line 8 is 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 )
7E1430 1 000 - Form 990-PF {2017)

DOL365 D60M 04/06/2018 07:26:56 22 -




Form 990-PF (2017) 27-4272105 Page 4
I ERUN Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)

1a Exemfit operating foundations descrnibed 1n section 4340{d)(2), check here | 4 E__l and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions}
b Domestic foundations that meet the section 4940{e) requirements in Part V, check
here » r_—l andenter 1% of Part LINe 27D . . v« & 4 v ot i e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, ine 12, col. (b).
2 Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AQANINES 1TANG 2. o v v v v e s e e e et e e e e e e e e e 3 294
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 zero or less, enter -0- 5 294.
6 Credrts/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017.. . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . .. ... ... ... 6d ; 5
7 Total credits and payments Add lines 6athrough 6d . . .+ o - v . o v v v ot v o s e 7 NONE
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached . . . . . ..
Tax due. If the total of lines 5 and 8 1s more than ne 7, enter amountowed . . . .. ... ....-...»| 8 |- 294.
10 Overpayment. If hne 7 1s more than the total oflines 5 and 8, enter the amount averpaid , . . . ... ... B 10
Enter the amount of ine 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11
1 Statements Regarding Activities _ ) .
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t =" Yes | Ne
participate or intervene in any political campaign?. . . . . . . . . 4 h s h s s e h e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the vyear (erther dlrecﬂy or Indirectly) for political purposes? See the
instructions forthe defintion . . . . .. ... LT o 00 T e e R T, e

If the answer Is "Yes® to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . i i i v e e et et et et e e e e e e e e
Enter the amount (if any) of tax on political expendrtures (section 4958} imposed during the year
{1) On the foundation >3 {2} On foundation managers » $

e Enter the reimbursement (f any) paid by the foundation dunng the vear for political expenditure tax imposed
on foundation managers. » §

2 Has the foundation engaged in any activities that have not previously been reportéd totheIRS? . . . .. .... .. .

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

4a Did the foundation have unrelated business gross income of $1,000 or moredunngthevyear?. . . . . . . ... ... ...
b [f "Yes," has 1t filed a tax return on Form 980-T forthisyear? . . . . . . . . . . . 0 i o v i v it i ittt

5 Was there a liqudation, termination, dissolution, or substantial contraction durning the year?, . . . . . e e e e

If *Yes," attach the statement required by General Instruction T
6 Are the requirements of sechon 508(e) {relating to sections 4941 through 4945} satsfied either

e 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 inStrument? . . « . .« & ¢ 4 4 4 v o v ot v v v v e e e
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes,* complete Part Il, col {c}, and Part XV
8a Enter the states to which the foundation reports or with which tt 1s regtstered. See instructions. P

b K the answer 1s "Yes" to hne 7, has the foundation furrished a copy of Form 9390-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No,” attach explanation

9 Is the foundastion claiming status as a pnvate operating foundation within the meaning of section 4842(j}{3) or
4942(j){5) for calendar 'year 2017 or the tax year beginming 1n 2017? See the instruciions for Part XIV. If "Yes,®
complete Part XIV, . . . . .. ... ..... T et 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 L8 X

10 Did any persons become substantial contributors during thé tax year? If "Yes,® attach a schedule lsting therwr
names and addreSSes .« . .« . . e . e e e s e v e e e e s e e e e e e I I I I A A A R 10 X

Form 990-PF (2017)

JSA
7E1440 1 000
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Form 990-PF (2017} . 27-4272105 Page 5

Part RY/ (9§ Statements Regarding Activities (continued)
. . =25 Yes | No
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. SEe NSTUCHIONS . . . . . & & &« v o v e 11 X
12 Did the foundaton make a distnbution to a donor adwvised fund over which the foundation or a disquahified
person had advisory privileges? if "Yes,” attach statement. SEe INSITUCHONS  , . o . o &\ o v s o e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A )
14 The books are in care of P SEE STATEMENT 7 . Telephone na B’
Located at _p» ZIP+4 »
15  Section 4847(a){1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . . . e » X
and enter the amount of tax-exempt Interest recetved or accrued duringtheyear. . . . . . . . ... .. .... » US ‘
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, secunties, or other financial account 1n a foreigncountry?. . . . . . ... L. .. e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p-
{:E A [N:l Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Y&s" column, unless an exception applies.
1a During the year, did the foundation (erther directly or indirectly)

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

disqualifiedperson? . . . . . . . . .o 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 disquahfied person?. . . . . . . . . . Yes No

{5} Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . L . 0L e e e e D 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 pernod after
termination of government service, If terminating within 90 days). . . ., . ... ... e e I:] Yes No
b If any answer i1s "Yes" to 1a(1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. .. .. ... ..
¢ Did the foundation engage n a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20172 . ., . . . ... ... e e e e e e e e e _
2 Taxes on fallure to distnbute income {section 4942) (does not apply for years the foundation was a private g
operating foundation defined in section 4942()){3) or 494 2()(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2017?. . . . . . e e e e e e e e D Yes No = B3
If "Yes," list the years P> , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4é42(a)(2)

(relating to ncorrect valuation of assets) to the year's undistnbuted iricome? (if applying section 4842(a)(2} to

all years listed, answer "No” and attach statement -See INSIUCHONS ) . . . . L v v v o v e 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

> o , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime duringthe Year? . . .« v o v o i i e e e e e e e e e e e e e e e e e e e e D Yes No

b i "Yes” did 1t have excess busmness holdings m 2017 as a result of {1) any puichase by the foundation
disqualified persons after May 26, 1963, (2) the lapse of the 5-year period (or longer period approved by the EZ
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine |f_the
foundation had excess business holdings in 2017 ) , . . . . . . L 0 0 it e e e e e e e e e e e e e e e o

4a Did the foundation invest dunng the year any amount n a manner that would jeopardize its charitable purposes? m- X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X

Form 990-PF (2017)

JSA N L - "
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Page 6

Form 930-PF (2017) 27-4272105
: AV L:3 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Duning the yedr, did the foundation pay or incur any amount to

Sa

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . , . . . . I: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?, | . . . . S Yes No
~ {3) Provide a grant to an individual for travel, study, or other simifar purposes? . . . . . . . . . . . Yes No
{4) Prowide a grant to an organization other than a charitable, etc., organization descnbed in
section 4945(di4)A)? Seeunstruclions , . , . . . . . . o0 b h e e e e e e e e Yes No
(5) Prowide for any purpase other than rehgious, chantable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children oranimmals? . . . . . . 7. .. ... ... Yes No

b if any answer 15 "Yes® to 5a{1H5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . ..o 0oL
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 e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
‘ If "Yes" to 6b, file Form 8870

7a At any time during the 1ax year, was the foundation a party to a prohibited tax shelter transaction?, . '___] Yes No

b

Bart Vil

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

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

{c) Compensation

{d) Contnibutions to

fo) Nome and adcress | ghourtperweek ") ifnoipad. " | emeetetiene | opEGio
Peter R Gigvale President
450 S River Run Road, Flagstaff, AZ 86001 -0- -0- -0-
Daniel G Giovale Vice President
450 8 River Run Road, Flagstaff, AZ 86001 -0- -0- -0-
Michael A. Giovale Secretary
450 S River Run Road, Flagstaff, AZ 86001 -0- -0- -0-
Mark N. Giovale Treasurer
450 § River Rund Road, Flagstaff, AZ 86001 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those

included on line 1 - see instructions). If none, enter

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

{b) Title, and average
hours per week

{c} Compensation
devotedto position

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

Form 990-PF (2017)

' JSA o~

7E1460 1000
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- 27-4272105
Form 980-PF (2017)

Pa-ge 7

T8 E 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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . ... ... ....... B NONE
L b  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

1NONE

Summary of Program-Related Investments (see instructions)

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

Amount

1NONE

All other program-related investments See instructions
i

3NONE

Total. Add lines 1through 3 | | . . . . . . . . . e e e e e e e .. . >

JSA
7E1465 1 000

DOL365 D60M 04/06/2018 07:26:56

Form 990-PF (2017)




1 Form 980-PF (2017) : 27-4272105 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 chantable, etc.,
purposes:
a Average monthly fairmarket value of secunittes . . . . . . . v L e e e e e e 7,661,792,
b Average of monthly cash balances . . . . . . . . . i i i i i it e e e e e e 140,351.
¢ Fair market value of all other assets {see Instructions). . . . . ... ... ............. e NONE
d Total (addhnes 1a,b,and ). . . . . .. . i it . 7,802,143.
e Reduction claimed for blockage or other factors reported on lines 1a and
tc (attach detailed explanation) . . . . ... .. ... ....... | te
2 Acquisttton indebtedness applicable to line 1 assets . . . .. . ... ... ... . e NONE
\ 3 Subtracthne 2fromline 1d . . . . .. . . .. ... ... L3 7,802,143,
; 4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {(for greater amount, see
‘ INSTUCHIONS) . L . L L e et e e e e e 4 117,032,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 7,685,111,
6 Minimum investment return. Enter 5%ofline5 . . . . . . ... ... .. R SRR 6 384,256.
; Distributable Amount (see instructions) (Section 4942(;)(3) and (}}{5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
:‘- Minimum investment return fromPart X, line 6 . . . . . .« . . ..o L oL Lo o 1 384,256.
‘ 2a Tax on investment income for 2017 from Part Vi, line 5 . . .. ... 2a 284 .|~ -
b Income tax for 2017 (This does not include the tax from Part I}, . | 2b S
¢ Addlines2aand2b ... ... .........0...... R I 2¢ 294.
3 Distributable amount before adjustments, Subtract hne 2¢ fromline1 . .. ... .. ... .. ... 3 383,962.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. ... ... ... ... .. L4 NONE
5 Addhines3andd. . ... .. ... ... P . 383,962,
6 Deduction fré)_m distributable amount (see instructions). . . . . . . .. L e 6 NONE
7 Distributable - amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,
.................................................... 7 383,962,
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), line 26 . . .. ... ... ... 1a 291,262.
! 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,
PUTPOSES 4 & v vt v v ettt e e e et 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 (pnor IRS approvalrequired) , . . . . . ... ... ... ... .. ... | 3 NONE
‘ b Cash distribution test (attach the required schedule) . . . . . . . . . . v i v i i i e e 3b NONE
‘ 4  Qualifying distributions. Add lines ta through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 291,262.
5 Foundations that quahfy under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part ], fine 27b See INStructions . . . ... . . . o v v v o 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . .. . . . . . . . ... 6 291,262.
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 section 4940(e) reduction of tax in those years.
Form 990-PF (2017
|
|
\
JSA
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Form 990-PF (2017} - Page 9
mUndistributed Income (see instructions)
{a) b) {c} (d)
1 Distributable amount for 2017 from Part Xi, C_lorpus Years 9”0”0 2016 2016 2017

72T Y 22 oL

383,962.

27

2 Undistrnibuted income, if any, as of the end of 2017

a Enter amount for 2016 only

b Total for prioryears 20 ,20 ,20
© 3 Excess distributions carryover, if any, to 2017
a From 2012 .. ... NONE =
b From 2013 . ... .. NONE | -~ =7 ¢
¢ From2014 . .. ... NONE |- 7
d From 2015 . . . . .. » NONE |
e From 2016 . ... .. NONE
f Total of lines 3athroughe . . . . .. ... ..
4 Qualifying distributions for 2017 from Part XII, [ - " -
hned4 P & 291 ,262. _:_::_:I,-
a Applied to 2016, but not more than line 2a . . . |-

o

Applied to undistributed income of prior years
{Election required - see instructions). . . . .

(2]

Treated as distnibutions out of corpus {Election
required - see (nstructions)

Applied to 2017 distributable amount. . . . . .
Remaining amount distributed out of corpus. . .

o

[¢]

S Excess distributions carryover applied to 2017
{If an amount appears in column {d), the same B
amount must be shown in column (a).) T

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

Corpus. Add lines 3f, 4c, and 4e Subtract ltne 5

o

b Prior years’ undistnbuted income Subtract |
line 4b fromhne2b. . . . . . ... ... ...
Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has | .
been 1ssued, or on which the section 4942{a}
tax has been previously assessed . . . . . . . .

[y

d Subtract lne 6¢c from line 6b. Taxable | - .
amount -see Instructions . . . . . . ..o« .. St

e Undistributed income for 2016 Subtract line |- i | -
4a from hne 2a. Taxable amount - see |- <. "
INSIFUCHONS  + « « + v @ v v e e e e e v m v e s -

Undistributed income for 2017 Subtract hnes |
4d and 5 from hne 1 Thts amount must be
distrbuted N 2018. . . . . . ... ... .. Loe- T - 366,431,

-

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) . . . . . . .. .. .

8 Excess distributions carryover from 2012 not
apphed on line 5 or line 7 {see instructions) , , .,

9 Excess distributions carryover to 2018.

Subtract lines 7 and 8 fromfline6a . . . . . . . .
10  Analysis of line 9
a Excess from 2013 . . . NONE
b Excess from 2014 , . . NONE
¢ Excess from 2015 ., , . NONE
d Excess from 2016 . . . NGNE
e Excess from 2017 . . . NONE

JSA
TE1480 1 000

DOL365 D60M 04/06/2018 07:26:56 ) 28 -




Form 990-PF {2017) 27-4272105 Page 10
RFN® (WA Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the  foundation has received a ruling or deterrmination letter that 1t 1s a private operating
foundation, and the ruling 1s effecuve for 2017, enter the date oftherubng . . . . . . . . . . .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation descnibed Iin_section l | 484 2()13) or ' | 4942())(5)1

Tax year Pnior 3 years p
2a Enter the lesser of the ad- (e)/Jnt |
justed net income from Part la) 2017 {b) 2016 {c) 2015 (d) 2014 /
| or the mimimum investment /’
return from Part X for each "
yearhsted. . « . . ., . . 4

b 85%oflne2s . . . . . . >

C Qualifying distributions from Part ”
XII, ine 4 for each year listed /

d Amounts included In line 2¢ not : e
used directly for acuve conduct _///
of exempt activiues .« . . . . ad

1]

Quahifying distnbutions made 7
directly for active conduct of .
exempt activities Subtract line
2dfromlne2c . . .. . . Vil
3  complete 33, b, or ¢ for the &

alternattve test relied upon 4

a "Assets” alternative test - enter /r

(1) value of all assets. . . . _
{2) Value of assets qualifying s
under section
4942(43)BM. . . . . V

b Endowment®. alternauve test- |- - / . A -
enter 2/3 of mimimum invest- - //f

AN

ment return shown in Part X, /
line 6 for each year listed . . . £

(1]

“Support® aliarnative test - enter i

(1) Total support other than - - S -~ - - I
gross investment income
{interest, dividends, rents, P

7
payments on securtties - /
loans {section §12{a){5)), 7
orroyafties}. . . . . .

{2) support from  general
public and 5 or more
exempt organmations as
provided In section 4342
3B . . . . .

(3) Largest amount of sup- 7
port from an exemﬁ(
organzation, . . 2. .

{4) Gross investment income .
art 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 recerved 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).}

N/A
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

" N/A

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

Check here)n‘ the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to indrviduals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

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

. Form 990-PF (2017
DOL365 D6OM 04/06/2018 07:26:56 - 29 -
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27-4272105

Form 990-PF (2017) Page 11
¥ Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient is dividual,
Hesipient pormiomric | Moo | Puposeof gantor Amoun
Name and address {(home or business) of substantial contrbuter recipient
a Paid during the year
SEE STATEMENT 14 285,000.
\
Total . o e e e e e e e e e e e e e > 3a 285,000.
b Approved for future payment
Total . . . e e e e e e e e e e » 3b
JSA Form 990-PF (2017)
7E1481 1 000

DOL365 D60M 04/06/2018 07:26:56 i 30 -




277-4272105

Form 990-BF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise ndicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b el {d) function income
1 Program service revenue Bustess code Amount Exclusion code | - Amount {See instructions )
a
b
c
d -
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . . -
3 Interest on savings and temporary cash investments - 14
4 Dividends and interest from securities L _ - _ ,
5 Net rental income or {loss} from real estate = G izl Tt
a Debt-financed property . . . . . . . )
b Not debtfinanced property + « « « - « . .
6 Net rental income or {loss) from personal property ~ - — - -
7 Other investment income « « « -« . « . ..
8 Gain or {loss) from sales of assets otherthan inventory] 18 49 ’ 598.
9 Net income-or (loss} from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c .
d
e
12 Subtotal Add columns {b), (d), and (e) . . . . [z TLoTm 53,091.
13 Total. Add line 12, columns (b), {d}, and (e}, . 13 53 ) 091.

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes} {See instructions )
NOT APPLICABLE
JsA - Form 990-PF (2017)

7E1492 1000

DOL365 D60M 04/06/2018 07

126:56
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Form 930-PF (2017) 27-4272105 Page 13
" Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with eny other organization described |- °

in section 501(c) (other than section 501(ci3) organizations) or in section 527, relating to political | 1.
organizations? o R

a Transfers from tha reporting foundation to a noncharitable exempt organization of: 17
(1) Ca8h .« v ettt e e 1s{1) X
12) Other assets. - o« o o v o v o v v v ea e ettt 12(2) X

b Other transactions: B S N
(1) Sales of assets to a noncharitable exemptorganization. . . .« .« v vt v v v et i it 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization. . « « . « . ot o v v i et et i e e 1b(2) X
{3) Rental of facilities, eQUIPMENT, OF OthEr SSES « v « v v o s v v v v v s e v oo e oo P 1 1] X
(4) Reimbursement 8ITangements . . . . v v v vt vttt v i st e e e e e s e 1b{4) X
{5) Loans orloan Quarantens . . . . v v v v vt v v v s i e b et m s e e e e e e 1b(5 X
{6} Performance of services or membership or fundraising solicitations . . . .+« . . ... i e i e 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . .. .. .. .. ..o v an 1c X

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

[a) Line no. {b} Amount invoived . (c) Namoe of nonchantable exsmpt organization {d] Description of transfers, tr ctions, and sharing arr

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

described in section 501(c) {other than section 501{c}{(3}) orinsection 5277. . . . . . . . ... ... ... ... D Yes [j No
b _if "Yes," complste the following scheduls,
{a) Name of organlzstion {b) Type of organization (c) Description of ralationship
P f
Undar o pedury, st | have d this remn, includ] ing schedules and and t the best of my knowlsdgs and beliet, Nl Is true,
cai of prdpsrer {cther than texpsyer] ls based on all inf! lon of which preparer has any i g
Sign j ,,i /\ A T—l04/06/2018 _ Ppresident e et shown b
Here Slgnz’m}: of officer or trustee i Dste Title Ses instructions. Yos Duo
)
Paid Print/Type prepsrer'sname Pnp(r 41 slgnaturs V Date Check L_[“ PTIN
ar R TAMMY RENAUD, AVP } |4 PN X. 04/06/2018| set-employed | PO1043078
Preparer [ ,nme » WELLS FARGO BANKY KMASK 1~ Y. = FesEN B 94-3080771
Use Only [Amssaaess B 1525 W W.T. HARRAS BLVAM D1114-044
CHARLOTTE, NC 28262 Phonena.  800-691-8916

form 990-PF (2017)
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Schedule B - Schedule of Contributors OMB No 15450047
{Form 990, 990-E2, .

or 930-PF) p Attach to Form 890, Form 990-EZ, or Form 980-PF. 2@1 7
Department of the Treasury N . .

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer 1dentification number
GEQOFAMILY FOUNDATION-AD-MDP - 27-4272105

Organization type (check one).
Filers of: Section.
Form 990 or 990-EZ 501(c) } (enter number) organization

4947(a){1) nonexempt charntable trust not treated as a private foundation
527 political orgamization

Form 990-PF

501(c)(3) exempt pnivate foundation

4947(a}{1) nonexempt chantable trust treated as a pnvate foundation

OO0 OO0

501{c)(3} taxable private foundation

Check 1f your orgamzation ts covered by the General Rule or a Special. Rule. .

Note: Only a section 501{c}(7), (8), or (10} organization can check boxes for both the General Rule and a Spemal Rufe. See
instructions

General Rule

m For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor’s total contributions.

Special Rules

I:] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a){1} and 170{b}{(1)(A){w1}, that checked Schedule A (Form 990 or 990-EZ), Part I, ine
13, 16a, or 16b, and that recerved from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2} 2% of the amount on {1) Form 990, Part Vill, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts i and Il.

l____l For an organization described in section 501{c}{7), (8}, or {10) filing Form 930 or 990-EZ that received from any one
contnibutor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chanitable, scientific,
literary, or edqc_:atnonall purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and Ill.

D For an organization described in section 501{c)(7), {8), or {10) filing Form 390 or 990-EZ that received from any one
contributor, during the year, contributions excfusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclus:velyrehguous chartable, etc., contnbutions
totaling $5,000 ormoreduringthe year . . . . ., . . ... . .. ... .. 0D > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,
990-EZ, or 990-PF), but 1t must answer "No" on Par:t IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on iis
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 390-EZ, or 990-PF).

‘

For Paperwaork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 930-PF) (2017)

JSA
7E1251 1000
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Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organizaticn

GEOFAMILY FOUNDATION-AD-MDP

Employer identification number

27-4272105

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) (b)

" No. Name, address,

(c)

Total contributions

(d)
Type of contribution

1 GEOFAMILY CLAT

450 S. RIVER RUN RD

Person
Payroll
6,237. Noncash

FLAGSTAFF, AZ 86001

{Complete Part 1i for
noncash contributions )

{a) ' {b)

No. Name, address,

(c)

Total contnbutions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ll for
noncash contributions )

(a) {b)

No. Name, address,

(c)

{d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) {b)

No. Name, address,

(c)

{d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

(a) (b)

No. Name, address,

{c}

{d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a) (b)

No. Name, address,

{c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part lf for
noncash contributions.)

JSA
7E1253 1000

DOL365 D60M 04/06/2018 07:26:56

Schedule B {Form 890, 990-EZ, or 390-PF) {2017)
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GEOFAMILY FOUNDATION-AD-MDP ‘ 27-4272105

FORM 930PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : WELLS FARGO BANK NA

ADDRESS: 100 N MAIN ST FL6 D4001-065
WINSTON SALEM, NC 27107

TELEPHONE NUMBER: (855)834-0350

STATEMENT 7

Xo876.20% 01365 DEOM 04/06/2018 07:26:56 o 41




GEOFAMILY FOUNDATION-AD-MDP 27-4272105
FORM 980PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF FLAGSTAFF FUTURE
ADDRESS :
PO B0OX23462
FLAGSTAFF, AZ 86002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPCORT
FOUNDATION STATUS OF RECIPIENT:
PC -
AMOUNT OF GRANT PAID .. . it e e e e e e e e i e 16, 860.

RECIPIENT NAME:
WILD EARTH SOCIETY INC
dba WILDLANDS NETWORK
ADDRESS:
1829 10TH AVE W SUITE B
SEATTLE, WA 98119

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT .
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt tutnm ettt e et e e e e 20,000.

RECIPIENT NAME:
MESA Media, inc

ADDRESS:
POB 779
POLACCA, AZ 86042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC .
AMOUNT OF GRANT PAID ... ittt e e e e e e e e ie e e e et 1,000.

STATEMENT 8

¢ XD0576 2000
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GEOFAMILY FOUNDATION-AD-MDP - 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPIRIT IN ACTION

ADDRESS:
21 WILBRAHAM ST UNIT 103D
PALMER, MA 01069

RELATIONSHIP:
NOE
PURPOSE OF GRANT:
SUPPORT T -
FOUNDATION STATUS OF RECIPIENT:
BC ‘
"AMOUNT OF GRANT PAID .. ..ot e 3,000. -

RECIPIENT NAME:
BELL GARDEN

ADDRESS: =
2708 N 4TH ST - -
FLAGSTAFF, AZ 86004

RELATIONSHIP:
_'NONE o
PURPOSE OF GRANT: o ' - S
SUPPORT .
FOUNDATION STATUS OF RECIPIENT: .
PC
AMOUNT OF GRANT PAID . .o vvvvnne s e et e e e e 4,000.

RECIPIENT NAME:
TERRA BIRDS
ADDRESS:
POB 605
FLAGSTAFF, AL 86002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PC
"AMOUNT OF GRANT PAID .t it ittt it ittt e te ettt e i e e e eaaas 20,500.

ISTATEMENT 9

XD526 2 000

DOL365 D60M 04/06/2018 07:26:56 - N : 43




XD576 2000

GEOFAMILY FOUNDATION-AD-MDP

RECIPIENT NAME:
HERO WOMEN RISING
ADDRESS:
7 DOMINGO RD
SANTE FE, NM 87508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ............ . 0o,

RECIPIENT NAME:
ARAWAKA, INC
ADDRESS:
PCB 278
RIBERA, NM 87560
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION "STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
AZULITA PROJECT INC
ADDRESS:
416 N SITGRAVES SR
FLAGSTAFF, AZ 86001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

DOL365 D60M 04/06/2018 07:26:56

27-4272105

STATEMENT 10
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GEOFAMILY FOUNDATION-AD-MDP - . 27-4272105

RECIPIENT NAME:
DARKSKY AERIAL

ADDRESS: .
1927 N MEDOWLARK DR
FLAGSTAFF, AZ 86001

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC )
AMOUNT OF GRANT PAID .. .. . e e e e e e it 3,000.

RECIPIENT NAME:
COLLECTIVE HERITAGE INSTITUTE
ADDRESS:
1607 PASEO DEPERALTA STE
SANTE FE, NM 87501
RELATIONSHIP:
_NONE . .
PURPOSE OF GRANT: : . -
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . o it ittt e e e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:
LOWELL OBSERVATORY
ADDRESS:
1400W MARS HILL RD
FLAGSTAFF, AZ 86001

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC -
AMOUNT OF GRANT PAID .. .. e et et e s e e e e e s 12,000.

STATEMENT 11

XDs76 2 000
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GEOFAMILY FOUNDATION-AD-MDP ) 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FLAGSTAFF ARTS COUNCIL
ADDRESS:
POB 296
FLAGSTAFF, AZ 86002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC . -
AMOUNT OF GRANT PAID ................ e e e e e e e e e 2,000.

RECIPIENT NAME: -
GRAND CANYON TRUST, INC
ADDRESS:
2601 NORTH FORT VALLEY RD
FLAGSTAFF, AZ 86002

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .\t i e e et e e e st [ 6,200.

RECIPIENT NAME:
PINE FOREST EDUCATION
ASSOCIATION INC
ADDRESS::
120 W KATIBAB LANE
FLAGSTAFF, AZ 86001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC ; .
AMOUNT OF GRANT PAID ... ... .ttt S 43,500.

STATEMENT 12

XD576 2 000
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GEOFAMILY FOUNDATION-AD-MDP

27-42772105

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

RECIPIENT NAME: )
GRAND CANYON WILDLANDS COUNCIL
ADDRESS:
POB 1594
FLAGSTAFF, AZ 86002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT’ )
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FRIENDS OF CaAMP COLTON
ADDRESS:
3825 E SPARROW AVE - —
FLAGSTAFFf, AZ 86004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WESTMINISTER COLLEGE
ADDRESS:
1840 SOUTH 1300 EAST
SALT LAKE, UT 84105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ... ..ttt it

XDS76 2 000

DOL365 D60M 04/06/2018 07:26:56- .-

STATEMENT
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GEOFAMILY FOUNDATION-AD-MDP 27-4272105
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANAINA HOU COMMUNITY PARK
ADDRESS:
5-2723 KUHIO HIGHWAY
KITAUEA, HI 96754
RELATIONSHIP: -
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Khyentse Foundation
ADDRESS:
PO BOX 156648
San Francisco, CA 94115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .. e i e e e e e e e e e e e e e ie e 8,000.

TOTAL GRANTS PAID: 285,000.

STATEMENT 14

XD576 2 000
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