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Return™of Private Foundation
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.
P Go to www.irs gov/Form990PF for instructions and the latest information.

OMB No 1545-0052

For calendar year 2017 or tax year beginning

, 2017, and endin

Open to Public Inspection

2017

, 20

Name of foundation
THE \OFFIELD FAMILY FOUNDATION

A Employer identification number
36-6066240

Number and street (or P O box number f mail 1s not delivered to street address)

P.O. BOX 1105

Room/suite

B Telephone number (see instructions)

(312

) 324-8425

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

CHICAGO,

IL 60690

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization ‘i] Section 501(c)(3) exempt private foundation

| Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Far market value of all assets at
end of year (from Part Il, col (c), line
16) > §

96,538,387.

J Accounting method |_X| Cash L_J Accrual
Other (specify)

/
ai
[

(Part |, column (d) must be on cash basis )

C If exemption application 1s
pending, check here

D 1 Foreign organizations, check here ,

]

2 Foreign organizations meeting the

85% test, check here and attach

computation .

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

F If the foundation Is in a 60-month termination

under section 507(b)(1)(B), check here

»[]

Disbursements
o aratyers of Reverue and Expenses (el ) Revauesns | oy ot mostment | @ Adusteaner | or chaviane
KD} may not necessarily equal the amounts in expgnSﬁs per income Income purposes
o column (a) (see instructions) ) O0KS (cash basis only)
% 1 Contributions, gifts, grants, etc , recewved (attach schedule) 988 4 988.
B | 2 cneckw [ fiheioundgionss notrequredlo
D 3 Interest on savings and temporary cash investments. 1,388. 1,388.
-Ti | 4 Dividends and interest from securities . . . . 1,846,231. 1,846,231.
g 5a Grossrents . . . . v v v v v e ann e e s ‘
= b Net rental income or (loss) i
o 3| 6a Net gain or (loss) from sale of assets not on line 10 7,185,718. -—""':'."_T:;T\ =N \ i
oB| ° SIImpEITA 88,984,700, RELEIVEE ol
9.,5 7 Capital gain net income (from Part IV, line 2) , 7,185,718. / ‘ﬁ\ i
« 8 Net short-term captalgan. . . . .. .. .. o\ NTalVAL)) Q 7 0‘3 \:_;a\ ‘
9 Income modifications « « » « « « 4 . . . . . % vy # e !
108 S fowancas W™ —JuTr | |
b Less Costof goods sold . n JD N ) ! __—l i
¢ Gross profit or (loss) (attach schedule) , , , ., \,_:-’-—-—/—f i
11 Other income (attach schedule) ATCH, 1 | , -165,934. -165,934. ]
12  Total. Add lines 1 through 11 . . . . . . .. 9,856,391. 8,867,403. |
" 13 Compensation of officers, directors, trustees, etc 0.
g 14 Other employee salanies andwages . . . . .
5[15  Pension plans, employee benefits . . . . . .
9163 Legal fees (attach schedule) ATCH 2 | 133,341. 133,341.
":: b Accounting fees (attach schedule)ATCH , 3 | 37,553. 37,533.
é ¢ Other professional fees (attach schedule) . [4] 323,339. 323,339.
g 17 Interest. ATCH 5, .. ... ..... 260. 260.
g 18 Taxes (attach schedule) (see instructions)[ € 1. 170,162. 30,147.
E 19 Depreciation (attach schedule) and depletion . 6,726. |
E 20 OCCUPEANCY + » v v v o v v o o m v n n e n s
wl|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publicatons , . ., . ... ...
g’ 23 Other expenses (attach schedule) , , . . . .
|24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . . . 671,381. 353,746. 170,894.
©J25 Contributions, gifts, grantspad . . . . . . . 4,511,334. 4,511,334.
26 Total expenses and d Add lines 24 and 25 5,182,715. 353, 746. 0. 4,682,228.
27 Subtract ne 26 fromlne 12~ | _____ __ _. . !
a E of over exp and disbursements . . 4, 673 ' 676 !
b Net investment income (If negative, enter -0-) 8,513,657. !
¢ Adjusted net income (If negative, enter -0-). . f
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
TEM101000 g g2FK 701U 11/12/2018 3:10:12 PM  V 17-7.2F 0200659
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Form 890-PF (2017)

THE OFFIELD FAMILY FOUNDATION

36-6066240

Page 2

Attached schedules and amounts in the

\m 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-interest-bearing . . . . . ... ... ... ....
2 Savings and temporary cash investments . . . . . . . .. .. 4,297,004. 256,487, 256,487.
3 Accounts recevable b — : J
Less allowance for doubtful accounts P> 16,426.
4 Pledges recevable P> B
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . .0 e h e 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 schedule) P 1
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse. . . . . . . .. .o 0L
3 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
<|10a Investments-US and state govemment obligations (attach schedule), , 3,233,196.
Investments - corporate stock (attach schedule) ATCH 7 .. 55,492,186. 68,002,207. 76,099,517.
¢ Investments - corporate bonds (attach schedule), , ., . . . . . 3,226,874.
" Iannv: g&?gr‘:énlta%%s?su"dmgs' > " f
Less accumulated depreciation P
(attach schedule)
12 Investments-mortgageloans. . . « . v . v v v v e e 0w ..
13 Investments - other (attach schedule) . . . . . ATCH 8 | 16,158,593. 18,845,987. 19,987,333.
14 Land bukdngs, snd > 262,310, ]
(Lgfschaggggﬁdtﬂfg)eddepreCIatlon> 67,260. 201,776. 195, 050. 195,050.
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,tem!) . . . . .. ... .... 82,626, 055. 87,299, 731. 96,538,387.
17  Accounts payable and accruedexpenses . . . . . ... ...
18 Grantspayable. . . . . . . . . .. ... e
3 19 Deferredrevenue. . . . . . . . . L 4 i i e e e e e e
g 20 Loans from officers, directors, trustees, and other disqualfied persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) . , ., . .
(22 Other habiliies (describe P> )
23 Total liabilities (add lines 17 through22) . . . . . . . .. .. 0. 0.
Foundations that follow SFAS 117, check here_, . ., . P Iil
3 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . . . . . . . . . Lo e e e e e e 82,626, 055. 87,299,731.
g 25 Temporarlyrestncted . . . .. ov b u i h e e e e
w|26 Permanentlyresticted . . . . ... oo 0oL
5 Foundations that do not follow SFAS 117, check here PD
t and complete lines 27 through 31.
g 27  Capital stock, trust principal, orcurrentfunds . . . . . . . .. )
g 28 Paid-in or caprtal surplus, or land, bidg , and equipmentfund. . . . . .
0|29 Retained earnings, accumulated income, endowment, or other funds .
g 30 Total net assets or fund balances (see instructions), . . ., . . 82,626,055. 87,299,731.
2|31  Total habilities and net assets/fund balances (see
INSEUCHIONS) . & W v v v it v v e v e e e e e e e e e 82,626,055. 87,299,731.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's return), . . . . . . . . .. e e e 1 82,626,055.
2 Enteramountfrom Part |, Iin@27a. . . . . . . .t it i it e e e e e e e 2 4,673,676.
3 Other increases not included in line 2 (temize) > 3
4 AddIines 1,2, and 3 . . . . .. L e e e e e e e e e e e e e e e 4 87,299,731.
5 Decreases not included in line 2 (temze) » 5
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b), ine 30 . ... | 6 87,299,731.
- Form 990-PF (2017)
JSA )
7E1420 1 000
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 2



THE OFFIELD FAMILY FOUNDATION

Form 990-PF (2017)
CFIR8\YA Capital Gains and Losses for Tax on Investment Income

36-6066240
Page3

(a) List and describe the kind(s) of property sold (for example, real estate, g@,ﬂ,"e‘; (cz Date acquued| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) 8%"5?,2{‘.:?, mo , day, yr) (mo, day, yr)

1

a SEE PART IV SCHEDULE

b

c
d
e

(g) Cost or other basis
plus expense of sale

(f) Depreciation aliowed

(e) Gross sales price (or allowable)

(h) Gain or (loss)
((e} plus (f) minus (g))

o Q|0 (U |w

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

(i) Adjusted basis (k) Excess of col (1)

() FMV as of 12/31/69 as of 12/31/69 over col (). if any

() Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from co! (h))

® Qo |TU|w

Capital gain net income or (net capital loss) If (loss), enter 0- in Part |, ine 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, ine 8, column (c) See Instructions If (loss), enter -O- m}

Part |, ine 8

7,185,718.

If gan, also enter in Part |, ine 7 }

3

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

(For optional use by domestic private foundations subject to the section 4340(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 doesn't qualfy under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
@ (b) () @
B8 d Distribut t
Colondar yoo (o tox your bognning ) Adjusted qualfiying distnbutions Net value of nonchartable-use assets (col (b) dmded by 6ol (c))
2016 5,280,443. 85,068,808. 0.062073
2015 6,985,551. 89,688,530. 0.077887
2014 6,652,070. 93,345,412. 0.071263
2013 6,501,980. 88,564,828. 0.073415
2012 650,729. 82,244,497. 0.007912
2 Totalofhine T, column(d) . . . . . ... ... ...t 2 0.292550
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5 0, or by
the number of years the foundation has been In existence if lessthan 5 years . . . .. ... 3 0.058510
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lme5 . . . . . .. .. 4 90,878,421.
5 Multiplylined by hine 3. . . . . . .. i i it e e e e e e e e e e e s 5,317,296.
6 Enter 1% of net investment income (1% of Partl, ine27b). . . . .. ... ... .. ... .. 6 85,137.
T AdAdINES 5aNd 6. . . . v v vt i it e e e e e e e e e e e e e 7 5,402,433,
8 Enter qualfying distributions from Part Xil,lne4. . . . .. .. .. ... ... ... ..., 8 4,682,228.
If ine 8 1s 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 -
ISR 430 1000 Form 990-PF (2017)

8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F

0200659
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Form 590-PF (2017) THE OFFIELD FAMILY FOUNDATION 36-6066240 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

) 1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 2 |_] 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 1 170,273.
here » D andenter 1% of Part L INE27b . . . . . . v v v vt e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of R
Part |, ine 12, co! (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AINES 18N 2. L .\ttt vt et e e e e e e e e 3 170,273.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income Subtract line 4 from line 3 If zeroor less,enter-0- , . . . ... .. .... 5 170,273.
6 Credits/Payments '
a 2017 estimated tax payments and 2016 overpayment credited to 2017. ., . , | 6a 222,940,
b Exempt foreign organizations - taxwithheldatsource , . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . , . . | . 6¢c
d Backup withholding erroneously withheld . . . . . . .. ... ... . ... 6d —_— -
7 Total credits and payments Add ines6athrough6d . . . . . . . & . . v v v i o v i i i i e e e e e .. 7 222,940.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . ., . . .. .. ........ > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , , . ., .., . ... »( 10 52,667.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> 52,667. Refunded p| 11
Statements Regarding Activities
1a During 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?, . . . . . .t ittt e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the defiNItion . . . . . . . . . it e e e e e e e e e e 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 detaled description of the activities and copies of any maternals
published or distributed by the foundation in connection with the activities N PN .
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . i i e s e e e e e e e e e s e e e e e et et e e e 1c X
d 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 P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ S U pa—
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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 ofthechanges . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .« « . . . . . .. 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthiS year? . . . . . . . v v v v v v e e e e et o e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, ., , . . . . ... ... ... .. L] 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 ||| —d
conflict with the state law remain in the governinginstrument? . . . . . . . . . 0 v o v b ot e e e s e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P '
IL,
b If the answer 1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General || .| .
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , ., ., . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or |——|muo _._.._] y
4942())(5) for calendar year 2017 or the tax year beginning In 2017? See the instructions for Part XIV If "Yes"
COMPIEIE PAM XIV . . o v o 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 substantal contributors during the tax year? If "Yes," attach a schedule hsting therr
NAMES and adArESSES .« o & v v v v 4 e e e s e e e e s s s x e e s e e e s o s s e s e s s e e s s s e s s s e s s s s 10 X
Form 990-PF (2017)

JSA

7E1440 1 000
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 4



Form 990-PF (2017) THE OFFIELD FAMILY FOUNDATION 36-6066240 Page 5
msmtements Regarding Activities (continued)

Yes | No
11 At any tme duning the year, did the foundation, directly or Indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule SeeINStTUCHIONS | |, . . . . . . . . . . v v i v e e m e e e e v e 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seeinstructions , . . ., . . . . . . . v v v v i i i b e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address P N/A
14  The books are in care of p»_BDO USA, LLP Telephone no » 616-774-7000
Located at p200 OTTAWA AVE NW STE 300 GRAND RAPIDS, MI ZIP+4 p 49503
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here. . . . .. ... ... >|__|
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . . . . v v v v v v o »[15 I
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, . . . . . . . . . L Lt e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes" enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled PErSON? . . . . . . . L L i i e e e e e e e h 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 retmburse 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 adisqualified Person)?. . . . . . . @ ¢ v v v v e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government offical? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days), . . . . . ... .. ... ... l:’ Yes No
b if any answer i1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions . . . . . . . ..o L e . 17b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . .. .. ... ... > |:]
¢ Did the foundation engage tn a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20172 . . . . . . . . L i i i i i e e e e e e e e e 1c X
2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(j}(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lnes 6d and
6e, Part Xlll) for tax year(s) beginming before 20172, . . . . . . . . . . L L i e e e e e e e Yes @ No
If "Yes," list the years P , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see INnStructions ) | . . . . . . . . v i i i i i e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . . . . i v it ot e e e e et e e e e e e e e e e e Yes ENO
b If "Yes," did it have excess business holdings in 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 period approved by the
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 if the
foundation had excess business holdings IN 2017 ) . . . . . . . ittt e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that had not been removed from Jjeopardy before the first day of the tax year beginning in 20177 | 4b X

Form 990-PF (2017)

JSA
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Form 990-PF (2017)
 Part VIi-B

5a

6a

Ta
b

THE OFFIELD FAMILY FOUNDATION

36-6066240

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))? . . . . . . D 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?, . . . . . . . . . . e e e e e e e e e e ek Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . ... .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described n

Section 4945(c)(4)(A)? See INSIUCHONS . . . . . . . o o\ttt X ves []no
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational

purposes, or for the prevention of cruelty tochildrenoranimals? , , . , ... ......... Yes No

If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , , . .. ... ...
If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responstbility forthegrant? , , . . . . ... ... ... .. .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract? | | L L L L L e e e e e e e e e e D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | l:, Yes
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?, . , . . . .. ..

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

Page5
Yes | No
s5b | X
6b X
7b

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 (¢) Compensation {d) Contributions to

(e) Expense account,

(a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 9 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

{d} Contributions to
employee benefit
plans and deferred
compensation

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

(c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . .« ¢ v v v o v v v i o v e v i v e e e e e >

JSA
7E1460 1 000

8482FK 701U 11/12/2018

3:10:12 PM V 17-7.2F 0200659
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' THE OFFIELD FAMILY FOUNDATION 36-6066240

Form 990-PF (2017)

Page 7

PR 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) Compensation

ATCH 10 257,853.
Total number of others receiving over $50,000 for professionalservices , , . . . . . . . . ... v v oo oo ... »
m Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc '

1 _N/A

2

3

4

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

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

1 NONE

All other program-related investments See instructions
3 NONE

Total. Add Iines 1 through 3 . . . . . . . . . . . i . it i e e et e e e e e e e e e e e e a4 . >

Form 990-PF (2017)

JSA

7E 1465 1 000
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659
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THE OFFIELD FAMILY FOUNDATION 36-6066240
Form 990-PF (2017) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )

1 Far 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., . . . . . . . . . . . ..t e 1a 90,581, 216.
b Average of monthly cashbalances. . . . . . . . v oot ittt e e e e e 1b 1,486,090.
¢ Fair market value of all other assets (see INStrUCtONS), . . . . . . . . . . . o v v e v e it 1c 195, 050.
d Total (add Nes 18,0, 800 C) . . . . .\ o vttt e 1d 92,262,356,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., . . . . . . . . ... ... ..... | 1e | -
2 Acquisition indebtedness applicabletolne 1assets . , . .. ... ... ... ..., 2
3 Subtracthne 2fromline 1d | . . | . . . . ... e e 3 92,262,356.
4 Cash deemed held for chantable activites Enter 1 1/2% of hne 3 (for greater amount, see
INSETUCHIONS ), | . . . . i it i e e e e e e e e e 4 1,383,935.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 90,878,421.
6 Minimum investment return. Enter5%ofline 5 . . . . . .« o L ol i e e e 6 4,543,921.
Distributable Amount (see instructions) (Section 4942(;)(3) and (J}(5) private operating foundations
and certain foreign organizations, check here >|:] and do not complete this part)
1 Minimum investmentreturn from Part X, IN@ 6 . .« o« v v v v v o vt e e e e e e 1 4,543,921.
2a Taxon investment income for 2017 from Part V|, lne 5 . . . . . .. 2a 170,273.
b Income tax for 2017 (This does not include the tax from Part V1), . [ 2P
c Addlines2aand2b . . . . . . . ... .. e e e 2¢c 170,273 .
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . ... .. ... ... ... 3 4,373,648.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . ... ... ... ... ... ..., 4
5 ADAINES 3and 4, . . . ...ttt e e e e e e e e 5 4,373,648.
6 Deduction from distributable amount (see instructions). . . . . . . . .. .. .. o e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
ST O S USSP 7 4,373,648.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc - total from Part|], column(d), lne26 , ., . . ... ......... 1a 4,682,228.
b Program-related investments -totalfromPart IX-B . . . . . ... ... ......... ... .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES . i v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Suitability test (prior IRS approvalrequired) . . . . . ... .. ... .. e 3a
b Cash distribution test (attach the requiredschedule) . . . . . ... ... ... .. ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, ine 4 | 4 4,682,228.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions . ., . . . . . . . . . . . e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5fromlned4 ., . . ... ... ............ 6 4,682,228.
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

7E1470 1 000
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 8




* THE OFFIELD FAMILY FOUNDATION 36-6066240

Form 990-PF (2017) Page 9

[T undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017

4,373,648.

1 Distributable amount for 2017 from Part XI,
=

2 Undistnbuted income, if any, as of the end of 2017 el e -~
a Enter amount for 2016only, . . . ... .. ..
b Total for proryears 20_15 20_14 2¢ 13 '
3 Excess distributions carryover, If any, to 2017

a From2012 . ... ..
b From 2013 2,249,905.

¢ From 2014 2,175,137. '

d From2015 . ... .. 2,508, 068.

e From 2016 1,071,295. ) l

f Total of ines 3athroughe . . ... ...... 8,004,405. '

4 Qualfying distributions for 2017 from Part X,
ined P $ 4,682,228. ) ) ’

a Applied to 2016, but not more thanline2a . . .

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

¢ Treated as distributions out of corpus (Election

required - seeinstructions) , . . . ., .. ...

Applied to 2017 distributable amount, . . , . .

Remaining amount distributed out of corpus. . . 308,580. !

5 Excess distributions carryover applied to 2017
(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: _ ,

Corpus Add lines 3f, 4c, and 4e Subtract ine 5 8,312,985. '

4,373,648.

a

o©

o

‘ Prior years' undistributed income Subtract
| lined4bfromine2b, . . . ...........
c 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 previously assessed . . . . . . ..

d Subtract line 6¢ from hlne 6b Taxable
amount -seemnstructions . . . . .. . .. ... !
e Undistributed income for 2016 Subtract line
4a from lLne 2a Taxable amount - see i
INSLruchioNsS & . . & . v v v e e e e e e

-

Undistnibuted income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2018. . . . . ... .. 00 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1(F) or 4942(g)(3) (Electon may be
required -seenstructions) . . . ... ... ..

8 BExcess distributions carryover from 2012 not
applied on line 5 or ine 7 (see instructions) , . .

9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromhne6a . . . . . . .

10 Analysis of ine 9 s
a Excess from 2013 , , . 2,249,905. i

b Excess from 2014 . , . 2,175,137. !

¢ Excess from 2015 , , . 2,508, 068. '

d Excess from 2016 . . . 1,071,295.

e Excess from 2017 . . . 308,580.

8,312,985.

Form 990-PF (2017)

JSA

7E 1480 1000
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 9



Form 990-PF (2017) THE OFFIELD FAMILY FOUNDATION 36-6066240 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
.1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the dateof therulng., . . . . . . ... .. .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section |_] 4942())(3) oyu 4942())(5)
2a Enter the lesser of the ad- Texyear Prior 3 years (e) Total
justed net income from Part (a) 2017 (b) 2016 (c) 2015 (d) 2014

| or the minimum investment
return from Part X for each
yearhisted. . . . . . . .

b 85%oflne2a. . . . . . /

€ Qualfying distnbutions from Part
XN, Iine 4 for each year hsted |
d Amounts included in line 2¢ not
used directly for active conduct

of exempt activities , . . . .

€ Qualfying distributions made /
directly for active conduct of
exempt activities Subtract line /
2d fromlne2c , . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter

(1) Value of all assets. . + .

(2) value of assets quatfyng /
under section
48420)(3BY1 . . . . .

b “Endowment” alternatve test-
enter 2/3 of minimum mnvest-
ment return shown in Part X
line 8 for each year listed , ,

C "Support” altemative test - enter

(1) Total support other than
gross investment income
{interest, dwidends, rents,
payments on secuntes
loans (secton 512(a)(5)),
orroyalties), ., . . . .

(2) Suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
OB . ... ..

(3) Largest amount of sup- /
port from an exempt

organizaton, ., . . . .

4 Gross investment income , \
m 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) )
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> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

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

¢ Any submission deadlines

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

75143?\1 000 Form 990-PF (2017)

8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 10




THE OFFIELD FAMILY FOUNDATION

36-6066240

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient w3y relmonebrp 1a” Fg{g}g:‘g‘ Purpose of grant or Amount
Name and address (home or business) Zany foundation manage! | recipient contribution
a Paid during the year
SEE ATTACHED SCHEDULE PC 4,511,334,
Y I PP > 3a 4,511,334.
b Approved for future payment
L0 L T T O » 3b

JSA
7E1491 1 000

8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659

Form 990-PF (2017)

PAGE 11



' THE OFFIELD FAMILY FOUNDATION

Form 990-PF (2017)

36-6066240

Page12

CETIRAINY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

()

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o o o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from secuntes . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty . . . . .. .. ..
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property

N W N

Other investmentincome . . . . . . .. ..

Net income or (loss) from special events - . .

Gross profit or (loss) from sales of inventory. .
Other revenue a OTHER INCOME

- O W W ~N O

- -

14

1,388.

14

1,846,231.

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

18

7,185,718.

14

-165,934.

b

c

d

e

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

13 Total. Add line 12, columns (b), (d), @and (€) ., . . . . . . . v v i v e e e e e ettt e e e e e e e e

8,867,403.

(See worksheet tn line 13 instructions to venfy calculations )

8,867,403.

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

Line No. Explain below how each activity for which income 1s 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 )
Form 990-PF (2017)

JSA
7E1492 1 000

8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F

0200659

PAGE 12



Form 990-PF (2017) THE OFFIELD FAMILY FOUNDATION 36-6066240  page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described |.__ .| Yes | No
In section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political

organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of R P

(1) CaSh. v v ot e e e e e 1a(1) X
(2) Other @SSetS. « & v v v v o it 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 e e e 1a(2) X
Other transactions i
(1) Sales of assets to a noncharitable exemptorganmization. . . . . . . . . . . . . it ittt e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . o o v vt b bt i 1b(2) X
(3) Rental of facilities, equipment, or Other assets . . . . . v v v v v v v v i i e e e e e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans Orloan guarantees. . . . . . . vt i e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons . . . . . . . ... . o o oL 1b(6) X
Sharing of facilities, equipment, mailing hists, other assets, orpademployees . . . . ... ... ... .. ..... ic X

If the answer to any of the above 1s "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 fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchartable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

described in section 501(c) (other than section 501(c){3))orinsection 52772, . . . . . . .« .. vt v v v v v v D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization N (c) Description of relationship
Under penalues of penury, | declare that | have examined this retum, including panying schedules and and to the best of my knowledge and belief, 1t 15 true,
correct, and complete Oeclar; preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Slgn } \T% ey ‘\\ . I (l/“( ‘ '2’ } May the IRS dscuss this retum

Here Signature of officer or trustee Date’ )

with the preparer _shown below?
Title See instructions X |ves No

. Print/Type preparer's name Prebar ure Date Check [_, i | PTIN
Paid KELLI OLSON W\ 11/5/2018 |seifemployed | PO1379656
4

Preparer Firm's name » BDO USA, LLP Fm'sEIN p13-5381590

Use Only | Fim's address B 200 OTTAWA AVE NW STE 300

GRAND RAPIDS, MI 49503 Phoneno  616-774-7000

Form 990-PF (2017)

JSA
7E1493 1 000

10/23/2018 1:24:35 PM V 17-7.2F 0200659 PAGE 15




Schedule B Schedule of Contributors OMB No_1545-00¢7
(Form 990, 990-EZ, .

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . .

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE OFFIELD FAMILY FOUNDATION
36-6066240

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

'4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

ODOdMOOO

501(c)(3) taxable private foundation

Check if your organization i1s 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 Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-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

D For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that receiwved 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 VIII, hne 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts I, il, and H|

|:| For an organization described in section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormore duringthe year . . . . . . . . . . . i v v it i e e e e e > $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1 000
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization THE OFFIELD FAMILY FOUNDATION

Employer identification number
36-6066240

m Contributors (see Instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CHARITABLE LEAD UNITR FBO JAMES OFFIELD Person
Payroll
NORTHERN TRUST COMPANY, 50 S. LASALLE ST 391,193. Noncash
(Complete Part |l for
CEICAGO, IL 60675 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHARITABLE LEAD UNITR FBO PAXSON OFFIELD Person
Payroll
NORTHERN TRUST COMPANY, 50 S. LASALLE ST 394,522. Noncash
(Complete Part Il for
CHICAGO, IL 60675 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 OFFIELD CHARITABLE LEAD UNITRUST Person
Payroll
NORTHERN TRUST COMPANY, 50 S. LASALLE ST 203,273. Noncash
(Complete Part i for
CHICAGO, IL 60675 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part 1 for
noncash contributions )

JSA

7E1253 1 000

8482FK 701U 11/12/2018 3:10:12 PM

vV 17-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

0200659
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

THE OFFIELD FAMILY FOUNDATION

Employer identification number
36-6066240

BT  Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from Descripti fn r(ub) h rty gi FMV (or estimate) Dat (dt):eived
Part | ption of noncash property given (See instructions ) alere
$
a) No. c
(fl?om Description of n sb)ash roperty given FMv (or(e)stimate) Dat “ d
Part | Pl onc property give (See instructions.) ate receive
$
a) No. c
(fl?om Description of nor(Iz)a h property given FMV (or(e)stimate) Dat o ived
Part | cripti Sh property give (See instructions.) ate rece
$
a) No. c
(fl?om Descripti fn r(‘b) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
a) No. c
(fl?om D inti f () h rty ai FMV (or(e)stimate) Dat (d) d
Part | escription of noncash property given (See instructions.) ate receive
$
a) No. c
(f’)°m Description of r(m?:)ash rty gi FMV (°'(°)‘°‘"mat°) Date r(:leived
Part | escription ot no property given (See instructions.)
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1000
8482FK 701U

11/12/2018 3:10:12 PM V 17-7.2F

0200659 PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organizaton THE OFFIELD FAMILY FOUNDATION

Employer identification number
36-6066240

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions ) » $

Use duplicate copies of Part lll if additional space Is needed

(a) No.
;rom' {b) Purpose of gift {(c) Use of gift (d) Description of how gift I1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:"romI (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’rom {b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1 000

8482FK 701U 11/12/2018 3:10:12 PM

V 17-7.2F

0200659
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2017 FORM 990-PF

THE OFFIELD FAMILY FOUNDATION

FORM 990-PF - PART IV

36-6066240

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

p
Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY TRADED SECURITIES
PROPERTY TYPE: SECURITIES
88984700. 81798982. 7,185,718.
TOTAL GAIN(LPSS) ..ol it e e e it i e iee e 7,185,718.
JSA
7E1730 1 000
8482FK 701U 11/12/2018 3:10:12 PM vV 17-7.2F 0200659 PAGE 14
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2017 "FORM 990-PF THE OFFIELD FAMILY FOUNDATION 36-6066240

9§OPF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 10

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
GOLDMAN SACHS & CO LLC MONEY MANAGEMENT 257,853.
71 S. WACKER DR. SUITE 300
CHICAGO, IL 60606
TOTAL COMPENSATION 257,853,
8482FK 701U 11/12/2018 3:10:12 PM V 17-7.2F 0200659 PAGE 28



THE OFFIELD FAMILY FOUNDATION

FORM 930-PF

YEAR ENDED DECEMBER 31, 2017

PART XV - GRANTS AND CONTRIBUTIONS PAID

FIRST TEE OF BOYNE HIGHLANDS (TIP OF THE MITT JUNIOR

PART XV, LINE 3a - GRANTS PAID DURING THE YEAR- EIN FOUNDATION TOTAL
STATUS

A PURPOSEFUL RESCUE INC 46-3646857 PC 5,000
1122 CARMONA AVE, LOS ANGELES, CA 90019
ARMAND HAMMER MUSEUEM OF ART AND 95-4217197 so 20,000
CULTURAL CENTER INC
10899 WILSHIRE BLVD, LOS ANGELES, CA 90024
ARTLAB21 FOUNDATION 80-0623510 PC 10,000
208 MAIN STREET, EL SEGUNDO, CA 90245
BISSELL PET FOUNDATION 38-3853264 PF 25,000
2345 WALKER AVE NW, GRAND RAPIDS, MI 49544
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 PC 5,000
330 MARSHALL ST, LANSING, M1 48912
CATALINA ISLAND MUSEUM 95-1880698 PC 20,000
217 METROPOLE AVE, AVALON, CA 90704
CENTER FOR REPRODUCTIVE RIGHTS INC 13-3669731 PC 6,666
199 WATER STREET, NEW YORK, NY 10038
CENTER ON HALSTED 51-0178807 PC 50,000
3656 N HALSTED AVE, CHICAGO, IL 60613
CHP 11-99 FOUNDATION 95-6530738 PC 1,668
2244 N STATE COLLEGE BLVD, FULLERTON, CA 92831
CONGREGATIONAL CHURCH OF AVALON 33-0018033 PC 30,000
236 METROPOLE AVE, AVALON, CA 90704
CORNISH COLLEGE OF THE ARTS 91-0916534 PC 10,000
1000 LENORA ST, SEATTLE, WA 98121

* CROOKED TREE ARTS COUNCIL INC 23-7187264 PC 50,000
461 E MITCHELL ST, PETOSKEY, MI 49770
CROOKED TREE ARTS COUNCIL INC 23-7187264 PC 25,000
461 E MITCHELL ST, PETOSKEY, M1 49770
EMMET SPORTSMEN'S FOUNDATION INC 46-3531922 PC 10,000
P O BOX 34, HARBOR SPRINGS, MI 43740

74-3149490 PC 5,000




GOLF ASSOCIATION)
600 HIGHLANDS DR, P O BOX 613, HARBOR SPRINGS, MI 43740

GLOBAL TRAINING NETWORK INC
7558 W THUNDERBIRD, PEORIA, AZ 85381

HARBOR INC (GREATER HARBOR SPRINGS AREA
PLANNING RESOURCE GROUP)
P O BOX 112, HARBOR SPRINGS, M| 49740

HARBOR HALL FOUNDATION
P.O BOX 376, HARBOR SPRINGS, MI 49740

HARBOR SPRINGS AREA HISTORICAL SOCIETY
P O BOX 812, HARBOR SPRINGS, MI 49740

HARBOR SPRINGS CHAMBER FOUNDATION
368 E MAIN ST, HARBOR SPRINGS, M1 49740

HARBOR SPRINGS COMMUNITY DAYCARE & PRESCHOOL INC
930 STATE ST STE 15, HARBOR SPRINGS, MI 49740

" HARBOR SPRINGS FIRE FIGHTERS INC
P O BOX 678, HARBOR SPRINGS, MI 49740

HARBOR SPRINGS LIBRARY
206 S SPRING ST, HARBOR SPRINGS, MI 49740

HARBOR SPRINGS LIBRARY
206 S SPRING ST, HARBOR SPRINGS, MI 49740

HARBOR SPRINGS LYRIC THEATER
275 E MAIN ST, HARBOR SPRINGS, MI 43740

HARBOR SPRINGS POLICE DEPARTMENT
170 ZOLL ST, HARBOR SPRINGS, M1 45740

HAWAII SCHOOL FOR GIRLS (LA PIETRA)
2933 PONI MOI RD, HONOLULU, Hi 96815

HIGH ARCTIC INSTITUTE INCORPORATED
603 10TH AVE, ORION, IL 61273

HUMAN RIGHTS WATCH INC
350 FIFTH AVE 34TH FLOOR, NEW YORK, NY 10118

INTERNATIONAL GAME FISH ASSOCIATION INC
300 GULF STREAM WAY, DANIA BEACH, FL 33004

J.F. SHEA THERAPEUTIC RIDING CENTER, INC
26284 0OSO RD, SAN JUAN CAPISTRANQ, CA 92675

JEFFREY P BODZICK SCHOLARSHIP FOUNDATION

68-0586399

38-3602221

38-3105589

38-2934124

46-2447308

26-1257100

51-0141978

38-1722820

38-1722820

46-5537766

38-6004559

99-0110027

20-5954156

13-2875808

23-7231048

95-3351363

37-1468147

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

GOV

PC

PC

PC

PC

PC

PC

5,000

30,000

30,000

5,000

25,000

24,000

40,000

10,000

25,000

100,000

10,000

10,000

50,000

10,000

100,000

100,000

10,000




P.O BOX 169, HARBOR SPRINGS, Ml 49740

KIDS AGAINST HUNGER
5401 BOONE AVE N, NEW HOPE, MN 55428

LAGUNA CANYON FOUNDATION
P O BOX 4895, LAGUNA BEACH, CA 92652

LAXART
2640 SOUTH LA CIENEGA, LOS ANGELES, CA 90034

LITTLE TRAVERSE BAY HUMANE SOCIETY
1300 W CONWAY RD, HARBOR SPRINGS, Ml 49740

LITTLE TRAVERSE BAY HUMANE SOCIETY
1300 W CONWAY RD, HARBOR SPRINGS, M! 49740

LITTLE TRAVERSE CONSERVANCY
3264 POWELL RD, IélARBOR SPRINGS, M1 49740

LITTLE TRAVERSE SAILORS
P O. BOX 583, HARBOR SPRINGS, M| 49740

LOS ANGELES COUNTY MUSEUM OF ART

5905 WILSHIRE BLVD, LOS ANGELES, CA 90036
LOS ANGELES NOMADIC DIVISION

8033 SUNSET BLVD #455, LOS ANGELES, CA 90046

MCLAREN NORTHERN MICHIGAN HOSPITAL FOUNDATION
360 CONNABLE AVENUE, PETOSKEY, M1 49770

MINGUS UNION HIGH SCHOOL-FFA PROGRAM
1801 E FIR St, COTTONWOOD, AZ 86326

MINGUS UNION HIGH SCHOOL-STUDENT COUNCIL
1801 E FIR St, COTTONWOOD, AZ 86326

MUSEUM OF CONTEMPORARY ART
250 S GRAND AVE, LOS ANGELES, CA 90012

NATURAL RESOURCES DEFENSE COUNCIL INC.
40 WEST 20TH STREET 11TH FLOOR, NEW YORK, NY 10011

NORTHERN MICHIGAN EQUINE THERAPY
5025 CHURCH RD, BOYNE CITY, M| 49712

NORTHLIGHT THEATRE
9501 SKOKIE BLVD, SKOKIE, IL 60077

OREGON HEALTH AND SCIENCE UNIVERSITY FOUNDATION
1121 SW SALMON ST STE 100, PORTLAND, OR 97205

PEREGRINE FUND, INC

41-1939778

33-0441816

20-2911916

38-1384441

38-1384441

23-7267810

38-1982686

95-2264067

27-0250572

38-2445611

56-0796411

56-0796411

95-3433820

13-2654926

30-0838013

23-7390464

23-7083114

23-1969973

PC

PC

PC

PC

PC

PC

PC

PC

PC

SO

PC

PC

PC

PC

PC

PC

PC

PC

5,000

30,000

50,000

10,000

15,000

50,000

10,000

20,000

50,000

1,000,000

3,000

3,500

20,000

10,000

10,000

60,000

1,000,000

100,000




5668 W FLYING HAWK LN, BOISE, 1D 83709

PETOSKEY-HARBOR SPRINGS AREA COMMUNITY FOUNDATION
616 PETOSKEY ST SUITE 203, PETOSKEY, M1 49770

PFLEGER INSTITUTE FOR ENVIRONMENTAL RESEARCH
315 N CLEMENTINE ST, OCEANSIDE, CA 92054

PLANNED PARENTHOOD OF WEST AND NORTHERN MICHIGAN
425 CHERRY ST SE, GRAND RAPIDS, M1 49503

PLANNED PARENTHOOD OF WEST AND NORTHERN MICHIGAN
425 CHERRY ST SE, GRAND RAPIDS, M1 49503

RUNNING START
1310 L ST NW #820, WASHINGTON, DC 20005

SANTA CATALINA ISLAND CONSERVANCY
P O BOX 2739, AVALON, CA 90704

SANTA YNEZ VALLEY THERAPEUTIC RIDING PROGRAM
P O BOX 256, SOLVANG, CA 93464

SURFRIDER FOUNDATION
P O BOX 6010, SAN CLEMENTE, CA 92674

THE AMANDA FOUNDATION
351 NORTH FOOTHILL RD, BEVERLY HILLS, CA 90210

THE ART OF ELYSIUM
3278 WILSHIRE BLVD PENTHOUSE, LOS ANGELES, CA 50010

THE BILLFISH FOUNDATION INC
5100 N FEDERAL HWY STE 200, FT LAUDERDALE, FL 33308

THE FIRST SCHOOL
1733 OCEAN PARK BLVD, SANTA MONICA, CA 90405

THE LANGE FOUNDATION
2106 S SEPULVEDA BLVD, LOS ANGELES, CA 90025

THE MANNA PROJECT INC
8791 McBRIDE PARK DR, HARBOR SPRINGS, M1 45740

THE POLICE ATHLETIC LEAGUE
34 1/2 EAST 12TH ST, NEW YORK, NY 10003

THE WILLOWS COMMUNITY SCHOOL
8509 HIGUERA ST, CULVER CITY, CA 90232

TIP OF THE MITT WATERSHED COUNCIL
426 BAY ST, PETOSKEY, MI 49770

38-3032185

33-0735400

38-1782520

38-1782520

20-8666097

23-7228407

77-0564282

95-3941826

51-0183667

95-4673306

59-2694327

95-7092089

95-4407687

38-2764533

13-5596811

95-4466863

38-2361745

PC

POF

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

60,000

50,000

250,000

30,000

5,000

100,000

5,000

100,000

5,000

10,000

100,000

2,500

5,000

10,000

15,000

100,000

25,000



TOP OF MICHIGAN TRAILS COUNCIL INC.
445 EAST MITCHELL ST, PETOSKEY, M1 49770

TUNA CLUB FOUNDATION

100 ST. CATHERINE WAY, AVALON, CA 90704
UNIVERSITY OF PUGET SOUND

1500 N WARNER ST #1067, TACOMA, WA 98416

UNIVERSITY OF SOUTHERN CALIFORNIA (WRIGLEY
INSTITUTE FOR ENVIRONMENTAL STUDIES)
3551 TROUSDALE PARKWAY STE 160, LOS ANGELES, CA 90089

VERDE VALLEY FAIR ASSOCIATION
P O BOX 1974, COTTONWOOD, AZ 86326

VIA ART FUND INC
83 NEWBURY STREET, 4TH FL, BOSTON, MA 02116

WOMEN'S RESOURCE CENTER OF NORTHERN MICHIGAN
423 PORTER ST, PETOSKEY, MI 49770

38-3263521

95-2568575

91-0564961

95-1642394

95-3551427

46-1396192

38-2302164

PC

PC

PC

PC

PC

PC

PC

50,000

20,000

100,000

35,000

5,000

25,000

100,000

Subtotal 4,511,334



THE OFFIELD FAMILY FOUNDATION
TAX ID # 36-6066240
2017 - 990-PF

Part VII-B, Statements Regarding Activities
Question 5C, Information Relating to Grants Subject to Expenditure Responsibility

N GRANTEE: Bissell Pet Foundation
2345 Walker Avenue NW
Grand Rapids, Ml 49544

2) DATE AND AMOUNT OF GRANT: $25,000 on June 2, 2017

3) PURPOSE: Support for animal welfare, particularly promotion of fostering and
adoption of displaced, unwanted and homeless animals in the
United States.

@) TOTAL SPENT AS OF DECEMBER 31, 2017:  $25,000

) DATE OF REPORT FOR GRANTEE: November 12,2018

6) DIVERSIONS: To the knowledge of the Foundation, no funds have been directed
to any activity other than the activity for which the grant was
originally made.

@) VERIFICATION:  The Foundation has no reason to doubt the accuracy or reliability
of the report from the grantee, therefore, no independent
verification of the report was made.

142023380 1




THE OFFIELD FAMILY FOUNDATION
TAX ID # 36-6066240
2017 - 990-PF

Part VII-B, Statements Regarding Activities
Question 5C, Information Relating to Grants Subject to Expenditure Responsibility

m GRANTEE: Pfleger Institute of Environmental Research
315 N. Clementine
Oceanside, CA 92054

(2) DATE AND AMOUNT OF GRANT: $50,000 on October 23, 2017

3) PURPOSE: Support for marine science related to the study of white seabass
movement patterns.

(4) TOTAL SPENT AS OF JULY 31, 2018:  $50,000

(5) DATE OF REPORT FOR GRANTEE: May 31, 2018

6) DIVERSIONS: To the knowledge of the Foundation, no funds have been directed
to any activity other than the activity for which the grant was
originally made.

@) VERIFICATION:  The Foundation has no reason to doubt the accuracy or reliability
of the report from the grantee, therefore, no independent
verification of the report was made.

142050260 1



