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m 990-PF \Q:_y Return of Private Foundation

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

Depg?tment of the Treasury » Do not enter social security numbers on this form as it may be made public\ \ ‘
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information.
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0052

kz@ﬁ

Open to Public Inspection

-----

For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identification number
‘THE GEMINI FOUNDATION 43-1821667
Numb®T and street {or P O box number if mail 1s not delivered to street address) Roonvsuite B Telephone number (see instructions)
C\O P O BOX 2027 (314)330-7598
City or town, state or province, country, and ZIP or foreign postal code C if exemption application 1s pending, check here» D $0
BOCA GRANDE FL 33921
G Check all that apply: [ Initial return [ Initial return of a former public charity| b 1. Foreign organizations, check here .
‘ D Final return D Amended return 2. Foreign organizations meeting the 85% test,
/)7 [J Address change [] Name change check here and attach computation - >

Qé}\ H  Check type of organization: X Section 501(c)(3) exempt private foundation g\& E 'sfezrt‘l‘;*:esg;‘(’g)‘z{‘;(::)"‘ Satus was ‘e.’m'”a‘ef’ ”"“; O

[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private found

| Fair market value of all assets at | J Accounting method: X Cash [] Accrual F if the foundation 1s In a 60-month termination

end of year (from Part li, col. {c), [ Other (specify) under section 507(b)(1)(B), check here
line 16)» $§ 534,271. (Part |, column (d) must be on cash basis.)

Part ll Analysis of Revenue and Expenses (The total of {d) Disbursements
amour):ts in columns (b), {c), and (d) ﬁay not ng:essanly equal (alx?,iﬁi'é‘fpae?d (b) N?:]'c'g’:‘sé"“em e} Algg‘:rfg net f°;ﬁ:‘a;222'°
the amounts 1n column (a) (see instructions) } books (cash basts only)

1 Contributions, gifts, grants, etc., received (attach schedule) 0.
. 2  Check » [X] if the foundation i1s not required to attach Sch. B |
p= 3 Interest on savings and temporary cash investments 158. 158.
o~ 4 Dividends and interest from securities 9,462. 9,462. |
© 5a Grossrents . . |
< b Net rental income or (Ioss) -
2[: g 6a Net gain or (loss) from sale of assets notonline 10 | 2,662
= 5 b Gross sales price for all assets on line 6a 2,662. L-6a Stmt
c 5 7 Capital gain net income (from Part IV, line 2) 2,662,
UZJ | 8 Netshort-term capital gain . ‘
4 9 Income modifications .
< 10a Gross sales less returns and allowances
% b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 12,282, 12,282,
} «» | 13 Compensation of officers, directors, trustees etc
S & |14 Other employee salaries and wages . —T= 1\
§, 5 15  Pension plans, employee benefits r—r' "CE \L‘;_B’\O\
IS~ 5‘ 16a Legal fees (attach schedule) . \‘8
LD Py b Accounting fees (attach schedule) \ \ “0\{ Q 9| (VIO \dz‘
5 2| ¢ Other professional fees (attach schedule) __\ ! A=
o dg 17  Interest . U
= O 018 Taxes (attach schedule) (see mstructtons) See Stmt 29. 29.] \ QLU=
o~ E 19  Depreciation (attach schedule) and depletion . — AN A4 |
z 2 20 Occupancy . e el
o i 21 Travel, conferences, and meetlngs e
(W g 22  Printing and publications CNUV 8—2018/‘
3 o 23  Other expenses (attach schedule) See Stmt 1,808. 1,808. D
< = 24  Total operating and administrative expenses. RECEIVED ENTITYDEP]
o 5 Add lines 13 through 23 . 1,837.)  1,837.

o 8- 25 Contributions, gifts, grants paid . 97,025. 97,025.
:3 26 Total expenses and disbursements. Add lines 24 and 25 98,862. 1,837. 97,025.
[V 27  Subtract line 26 from line 12:

o a Excess of revenue over expenses and disbursements -86,580.1
A b Netinvestment income (if negative, enter -0-) I 10,445.
¢ _Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

Page 2

_Bal Sheet Attached schedules and amounts in the descniption column
alance €elS snould 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

Cash—non-interest-bearing . 294,642,
2 Savings and temporary cash investments . _ 0. 158,207. 158,207.
3  Accounts receivable > 0 ] |
Less: allowance for doubtful accounts P 0. 0. 0. _ 0.
4  Pledges receivable > 0. |
Less: allowance for doubtful accounts®» | 0. 0. 0. 0.
5 Grants receivable . 0. 0. 0.
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) 0. 0. 0.
7  Other notes and loans recewvable (attach schedule) » 0. ]
Less: allowance for doubtful accounts P - 0. 0. 0. 0.
21 8 Inventories for sale or use . 0. 0. 0.
§ 9 Prepaid expenses and deferred charges 0. 0. 0.
<« | 10a Investments—U.S. and state government obligations (attach schedule) 0. 0. 0.
b Investments—corporate stock (attach schedule) . 0. 0. 0.
¢ Investments—corporate bonds (attach schedule) . 0. 0. 0.
11 Investments—Iland, buildings, and equipment: basis » 0. | - ]
Less: accumulated depreciation (attach schedule) » 0. 0. 0. 0.
12 Investments—mortgage loans . e e 0. 0. 0.
13  Investments—other (attach schedule) L-13 Stmt | 335,375. 385,425. 376,064.
14  Land, buildings, and equipment: basis » 0. . - |
Less: accumulated depreciation (attach schedule)» 0. 0. 0. 0.
15  Other assets (describe® 0 ) 0. 0. 0.
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |} 630,017. 543,632, 534,271,
17  Accounts payable and accrued expenses . 0. 0.
o | 18 Grants payable . 0. 0.
2119  Deferred revenue . 0. 0.]
% 20 Loans from officers, directors, trustees and other dlsqualmed persons 0. 0. |
8121 Mortgages and other notes payable (attach schedule) . 0. 0.
=22 Other liabilities (describe ™ 0 ) 0. 0. |
23 Total liabilities (add lines 17 through 22) .. 0. 0.
» Foundations that follow SFAS 117, check here N Nl
8 and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestricted .
W |25 Temporarily restricted
: 26 Permanently restricted .
5 Foundations that do not follow SFAS 117 check here P IZI
E and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . 630,017. 543,632.
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
9?2129 Retaned earnings, accumulated income, endowment, or other funds 0. 0.
ff 30 Total net assets or fund balances (see instructions) . 630,017. 543,632,
§ 31 Total liabilities and net assets/fund balances (see
instructions) . - 630,017. 543,632,
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 prior year's return) 1 630,017.
2 Enter amount from Part |, line 27a 2 -86,580.
3 Other increases not included in line 2 (|tem|ze) > NONDIVI DEND DI STRI BUTIONS 3 195,
4 Addlines1,2,and 3 . . 4 543, 632.
5§ Decreases not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 30 . 6 543, 632.

BAA
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Form 990-PF (2017) *
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[EE Capital Gains and Losses for Tax on Investment Income

{b) How acquired

(‘ {a) List and describe the kind(s) of property sold (for example, real estate, P—Purchase {c) Date acquired {d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co ) D—Donation (mo., day, yr) (mo , day, yr)

1a CAPITAL GAIN DISTRIBUTIONS P 12/31/2015 {12/31/2017
b
(]
d
e

{e) Gross sales price

{g) Cost or other basis
plus expense of sale

{f) Depreciation allowed
(or allowable)

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

2,662,

2,662,

o Q0o

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

(i) FMV as of 12/31/69

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

I Gains (Col. (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

as of 12/31/69 over col. (j), If any
a 2,662.
b
c
d
e
. If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 2 2 662,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column {c). See instructions. if (loss), enter -0- m}
Partl, line 8 . 3
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave thts part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (J Yes [X] No

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning in}

(b) (c)
Adjusted qualifying distributions

Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col. (c))

2016 0. 0. 0.000000

2015 0. 0. 0.000000

2014 0. 0. 0.000000

2013 0. 0. 0.000000

2012 0. 0. 0.000000

2 Total of line 1, column (d) o 2 0.000000
3 Average distribution ratio for the 5-year base perlod lelde the total on Ime 2 by 5. 0 or by

the number of years the foundation has been in existence If less than 5 years .o 3 0.000000

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 526,257.

5 Muitiply line 4 by line 3 5 0.

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 104.

7 Addlines5and6 7 104.

8 Enter qualifying distributions from Part XIl, ine 4 . 8 97,025.

If line 8 is equal to or greater than line 7, check the box in Part Vl I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA
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Form 990-PF (2017) *
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X Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

12 Exempt operating foundations described in section 4940(d)(2), check here » [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) N/A
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 104.
here » X and enter 1% of Part |, line 27b '
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part 1, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2
3 Addlines 1and2 3 104.
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter -0 - 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 104.
6 Credits/Payments: i
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a |
b Exempt foreign organizations—tax withheld at source . . . . 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 lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 IS attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .. |9 104.
10  Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . » | 10 0.
11 Enter the amount of line 10 to be. Credited to 2018 estimated tax » | Refunded » | 11
Statements Regarding Activities
ta 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? . . 1a X
b Did it spend more than $100 during the year (elther directly or mdlrectly) for polltlcal purposes'7 See the
instructions for the definition . 1b x
If the answer is “Yes” to 1a or 1b, attach a detalled descrlptron of the activities and copies of any materlals
published or distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year .
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 Y4
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the year’) 5 X
If “Yes,” attach the statement required by General Instruction T. )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the governing instrument, or
» 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? . . 6 %
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part H, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered. See instructions. »
MO
b If the answer is “Yes” to line 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? If “No,” attach explanation . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or |
4942(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV . 9 X
10 Did any persons become substantlal contrlbutors durlng the tax year'7 If “Yes " attach a schedule ||st|ng thelr
names and addresses . e 10 X

BAA REV 09/12/18 PRO
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Form 990-PF (2017) - '
m Statements Regarding Activities (continued)

.

11
12

13

14
15

16

1a

3a

Page 5

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 1 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement. See instructions . .o 12 x
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 | X
Website address » N/A
The books are in care of » THE GEMINI FOUNDATION Telephone no. » (314)330-7598
Located at » PO BOX 2027 BOCA GRANDE FL ZIP+4 » 33921
Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 |
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, securities, or other financial account in a foreign country?. 18 X
See the instructions for exceptions and filing requirements for FIRCEN Form 114, lf "Yes " enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required

Fite Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes | No
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? . . [JYes [X]No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . e e e .. . .« « +« . [OYes [XNo
(3) Furnish goods, services, or facmtles to (or accept them from) a dlsquallfled person? . . [JYes [XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [XINo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . . . [Yes [X]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 period after

termination of government service, if terminating withn90days.) . . . . . . . . [JYes [X]No
If any answer Is “Yes” to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations |
saction 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] | )
Did the foundation engage in 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 20177 . .. 1¢ X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate ‘
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xll) for tax year(s) beginning before 2017? . . . . . . . . . . . . . . [OYes [X/No |
If “Yes,” list the years» 20 , 20 3 , 20 , 20 ‘
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . s e e e e e 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . [Yes [XINo
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.) e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeoparduze its charitable purposes? | 4a X
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 jeopardy before the first day of the tax year beginning in 2017? | 4b X

BAA
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Form 990-PF (2017) - *
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

ba

6a

b

7a
b

Page 6

During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? [(JYes XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? .. CJYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [(dYes XINo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . [OYes XINo
(5) Provide for any purpose other than religious, chantable smentmc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? COYes XINo

if any answer s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . ..
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 for the grant? [OYes [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

on a personal benefit contract? e e e e e e e e [OYes [X]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? [JYes [XINo

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

Yes | No
5b
6b X
7b X

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
b) Title, and -] c) Com| t Contnbuty to
(a) Name and address Bl pours por ook | itnotpma " | employes bonant pians | © Expense account,
devoted to position enter -0-) and deferred compensation |  OUer allowances
MARY ANN_VAN LOKEREN TRUSTEE
PO BOX 2027 BOCA GRANDE FL 33921 1.00 0. 0. 0.
KRISTI KREY TRUSTEE
PO BOX 2027 BOCA GRANDE FL 33921 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average (tz)n??ntnbugionsfto Ex
N d address of each empl d than $50,000 hou K {c) Compensation ployee benefit | (e} Expense account,
(a) Name and address of each employee paid more than devot;sd Ft’grpv:):ﬁnon ) p ol % % sm a ; gng :I,ec;rr,ed ‘other allowances
NONE
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p» |0

BAA
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Form 990-PF (2017) « '
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3
{b) Type of service

Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
{c) Compensation

(a) Name and address of each person paid more than $50,000

NONE

Total number of others receiving over $50,000 for professional services .P» o
g  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 Ex
penses

organizations and other beneficiaries served, conferences convened, research papers produced, etc
1
2
3
4 -_—
Es@b 83 Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 NONE

0.

2

All other program-related investments See instructions

3 NONE

0.
Total. Add lines 1 through 3 > 0.
Form 990-PF (2017)
REV 09/12/18 PRO
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Form 990-PF (2017) * '
B2  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

~ see instructions.)

1

oao06 oo

5

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthiy cash balances .

Fair market value of all other assets (see mstructlons)

Total (add lines 1a, b, and ¢) .

Reduction claimed for blockage or other factors reported on I|nes 1a and

1c (attach detalled explanation). . . . . . e e e L1e |

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for charitable actlvmes Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) .

Net value of noncharitable-use assets Subtract Ime 4 from ||ne 3 Enter here and on Part V I|ne 4
Mlmmum investment return. Enter 5% of line 5 .

1a 376,064.
1b 158, 207.
1c 0.
1d 534,271.
2

3 534,271.
4 8,014.
5 526,257.
6 26,313.

and certain foreign organizations, check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(])(3) and (|)(5) prlvate operatmg foundations

1 Minimum investment return from Part X, line 6 . e e . .. .. 1 I 26,313.
2a Tax on investment income for 2017 from Part VI, lineS5 . . . . . . . 2a 104.
b Income tax for 2017. (This does not include the tax from Part VI.) . . . 2b .
¢ Addlines 2aand 2b . . 2c 104.
3 Distributable amount before adjustments Subtract Ilne 2c from I|ne 1 . 3 26,209.
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . . 5 26,209.
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7 26,209.
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 97,025.
b Program-related investments—total from Part IX-B . 1b 0.
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc -
purposes . . . ... 2
3 Amounts set aside for specuflc charltable prolects that satlsfy the | |
a Suitabllity test {prior IRS approval required} . 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4| 4 97,025.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 104.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 96,921.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA
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Form 990-PF @o17)- ' Page 9
Part XII Undistributed Income (see instructions)

(a) (b) (c} (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
hne 7 e e e e e e e e ! - - o i 26,2009.
2 Undistributed income, if any, as of the end of 2017: |
a Enteramountfor20i6only . . . . . . ‘ _ 0.
b Total for prior years: 20,20 .20 |
3 Excess distributions carryover, if any, to 2017: |
a From 2012 0.]
b From 2013 0.l
¢ From 2014 0.
d From 2015 0.l
e From 2016 . 0.
f Total of lines 3a through e . . . 0.
4  Qualifying distributions for 2017 from Par’( XII
line 4:» § 97,025.
a Applied to 2016, but not more than line 2a .
b Applied to undistnbuted income of prior years |
(Election required—see instructions) . . . |
¢ Treated as distributions out of corpus (Election -
required —see instructions) .
d Applied to 2017 distributable amount . . | ] 26,209,
e Remaining amount distributed out of corpus 70,816. ] |
5 Excess distributions carryover applied to 2017
(Iif an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as 1
indicated below: !
a Corpus. Add lines 3f, 4c, and 4e. Subtract Iine § 70,816.
b Prior years’ undistrbuted income. Subtract | .
ne 4b fromline2b . . . . . . . . 0.

¢ 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 6c from Ilne 6b. Taxable
amount—see instructions . . . 0.
e Undistributed income for 2016. Subtract line
4a from Iline 2a. Taxable amount—see
instructions . . . . . . . . . . . 0.
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2018 . . . . . . . . . 0.
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
applied on line 5 or line 7 (see instructions) . 0.
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . 70,816.
10 Analysis of line 9: |
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from2016 . . . .
Excess from2017 . . . . 70,81

(1 T« N+ B o g -]
O\OOOO

BAA REV 09/12/18 PRO Form 990-PF (2017)




Form 990-PF (2017) * Page 10

EEREQ]  Private Operating Foundations (see instructions and Part VII-A, question 9) N7A
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 date of theruling . . . . >
b Check box to indicate whether the foundation is a private operating foundation descrlbed in section [} 4942()(3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years / (6] Total
e o e e oy [ @201 RN WL o
each year listed e /
b 85%ofline2a . . . /
¢ Qualifying distributions from Part XII
Iine 4 for each year listed . /
d  Amounts included in line 2c not used directly
for active conduct of exempt activities . /

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the 4
alternative test relied upon:

a “Assets” alternative test—enter
(1) Vvalue of all assets

(2) value of assets qualifying under
section 4942()(3)(B)(1) .
b “Endowment” alternative test—enter %/
of minimum investment return shown n /
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter: ' /

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public

or more exempt

organlzatlons as provided In
section 4942())(3)(Biii)

{3) Largest amount of support from

an exempt organization ...
(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
MARY ANN VAN LOKEREN ORIGINAL AND ONLY BENEFACTOR OF FOUNDATION
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 P [X] 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 email address of the person to whom applications should be addressed:

See Supplementary Information Statement
b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlnes:

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

BAA REV 09/12/18 PRO Form 990-PF (2017)




Form 890-PF (2017)

Page 11

Supplementary Information (continued)

3 . Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

if reciplent is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipiant

Purpose of grant or
contnbution

Amount

a Paid during the year
BOCA GRANDE CHILD CARE CENTER
P O BOX 1386
BOCA GRANDE FL 33921
BOCA GRANDE HEALTH CLINIC FOUNDATION
P O BOX
BOCA GRANDE FL 33921
BOCA GRANDE WOMANS CLUB, INC
P O BOX 65
BOCA GRANDE FL 33921
LITTLE TRAVERSE CONSERVANCY
P O BOX 583
HARBOR SPRINGS MI 49740
GASPARILLA ISLAND CONSERVATION & IMPRV ASSOC
131 FIRST STREET WEST
GASPARILLA ISLAND FL 33921
MCLAREN NORTHERN MI FOUNDATION
360 CONNABLE
PETOSKEY MI 49770
CROOKED TREE ARTS CENTER
461 E MITCHELL STREET
PETOSKEY MI 49770
CATHOLIC FAITH APPEAL - DIOCESE OF VENICE IN FLORIDA
1000 PINEBROOK ROAD
VENICE FL 34285
JUNIOR LEAGUE OF ST. LOUIS
106 N. KIRKWOOD ROAD
ST. LOUIS MO 63122
See Statement

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

501(C)3

501(C)3

501(C)3

501(C)3

501(C)3

501(C)3

501(C)3

501(C)3

501(C)3

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

UNRESTRICTED

2,000.

16,700.

1,000.

2,000.

1,000.

50,000.

2,000.

550.

100.

21,675.

Total

3a] 97,025,

b Approved for future payment

Total

>

3b

BAA

REV 09/12/18 PRO

Form 990-PFr(2017)




Form 990-PF (2017) + '

m Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

ahdbOON

-
- QO WwWOoO~N®

-—h

12
13

Page 12

Program service revenue:
a NONE

Unrelated business income

Excluded by section 512, 513, or 514

(e

(a)

Business code

{b)

Amount

{c}

Excluston code

(d)

Amount

Related or exempt
function income
(See instructions.)

6

o

o ao

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental Income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

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

b

[

d

e

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

(See worksheet in line 13 instructions to verify calculations. )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v

13

Explain below how each activity

for which income s reported in column
accomplishment of the foundation’s exempt purposes (other than by providing fun

&

} of Part XVI-A contributed importantly to the
s for such purposes). (See instructions.)

BAA

REV 09/12/18 PRO

Form 990-PF 2017




Form 990-PF (2017) -
EZXETI  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

Y 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? . l
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: R
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b{4) X
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membershlp or fundralsmg soI|C|tat|ons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c P
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways 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 in 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 noncharnitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or msecton 527? . . . . . . . . . . . [ Yes X No
b If “Yes,” complete the following schedule.
(a) Name of organization (b} Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct d complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge PR "
} W\W‘/ /O '27 % w:r)\l th: preparlz:: ::s:)v(vnlsb:g:vrg
Here | MANAGING TRUSTEE See instructions (] Yes [JNo
Signature of officer or trustee Date Title
Paid Print/Type preparer's name mm Date Check (%] if PTIN
Preparer | CAROLYN HARPOLE (0-25 - (& | selt-employed| p00747363
Use Only | Frm'sname _» GREY MATTER CONSUL@EGI) LLé) Frm's EIN » 46-4568533
Firm's address » PO BOX 31211 Phoneno. (314)330-7598

BAA

SAINT LOUIS MO 63131

REV 09/12/18 PRO

Form 990-PF (2017)
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THE GEMINI FOUNDATION 431821667
Form-990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement

If recipient i1s an
indivadual, show any

Recipient name and address (home or | relationship to any Foundataion Purpose of grant or
. status of . . Amount
business) foundation manager or Co contribution
recipient
substantial
contributor

a Paid dunng the year

LITTLE TRAVERSE BAY HUMANE SOCIETY |N/A 501 (C)3 UNRESTRICTED 350.
1300 WEST CONWAY ROAD

HARBOR SPRINGS, MI 49740
GREAT LAKES CHAMBER ORCHESTRA N/A 501(C)3 UNRESTRICTED 100.
438 E. LAKE STREET
PETOSKEY, MI 49770

TOP OF MICHIGAN TRAILS COUNCIL N/A 501(C)3 UNRESTRICTED 100.
445 EAST MITCHELL
PETOSKEY, MI 49770

VARIETY N/A 501(C)3 UNRESTRICTED 3,000.
2200 WESTPRT PLAZA
ST LOUIS, MO 63146

USEPPA ISLAND HISTORICAL SOCIETY |N/A 501(C)3 UNRESTRICTED 250.
PO BOX 640

BOKEELIA, FL 39224

HARBCR SPRINGS LYRIC THEATRE INC |N/A 501(C)3 UNRESTRICTED 1,000.

275 E MAIN ST
HARBOR SPRINGS, MI 49740

GEORGE W. BUSH PRESIDENTIAL CENTER |N/A 501(C)3 UNRESTRICTED 1,000.
2943 SMU BLVD.
DALLAS, TX 75205

"PETOSKEY-RARBOR SPRINGS ARER COMNUNITY FOURDRTION 1)y /A 501(C)3 |UNRESTRICTED 100.
616 PETOSKEY STREET, SUITE 203
PETOSKEY, MI 49770

TIP OF THE MITT WATERSHED COUNCIL  |N/A 501(C)3 |UNRESTRICTED 100.
426 BAY STREET
PETOSKEY, MI 49770

HARBOR SPRINGS AREA HISTORICAL SOCIETY N/A 501(C)3 UNRESTRICTED 1,250.
349 E. MAIN STREET
HARBOR SPRINGS, MI 49740

THE ISLAND SCHOOL N/A 501(C)3 UNRESTRICTED 3,500.
P.O. BOX 1090
BOCA GRANDE, FL 33921

RFC FIRE & RESCUE N/A 501(C)3 UNRESTRICTED 100.
8338 W ROBINSON RD
HARBOR SPRINGS, MI 49740

'NORTH CENTRAL MICHIGAN COLLEGE FOUNDATION N/A 501 (C)3 UNRESTRICTED 1,000.
1515 HOWARD ST
PETOSKEY, MI 49770
FOOD FOR THE POOR N/A 501(C)3 UNRESTRICTED 1,000.
6401 LYONS RD

COCONUT CREEK, FL 33073

HARBOR HALL FOUNDATION N/A 501(C)3 UNRESTRICTED 200.
396 E MAIN ST
HARBOR SPRINGS, MI 49740

THE GARDEN PARTY FOUNDATION N/A 501(C)3 UNRESTRICTED 1,000.
373 VICTOR AVENUE
HIGHLAND PARK, MI 48203

NORTHWOOD UNIVERSITY N/A 501(C)3 UNRESTRICTED 5,000.
4000 WHITING DR
MIDLAND, MI 48640




THE GEMINI FOUNDATION 431821667
Form-990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement

If recaipient 1s an
indavidual, show any

Recaipient name and address (home or | relationship to any Foundation Purpose of grant or
status of R Amount
business) foundation manager or recipient contraibution

substantial P

contraibutor
a Paud dunng the year
ROUNDUP RIVER RANCH N/A 501(C)3 UNRESTRICTED 100.
PO BOX 8589
AVON, CO 81620
WOMENS RESOURCE CENTER NORTHERN MICHIGAN |N/A 501(C)3 UNRESTRICTED 175.

423 PORTER ST
PETOSKY, MI 49770

BOCA GRANDE HISTORICAL SOCIETY N/A 501(C)3 UNRESTRICTED 100.
170 PARK AVE

BOCA GRANDE, FL 33921
RACQUET UP DETROIT N/A 501(C)3 UNRESTRICTED 100.
PO BOX 11404
DETROIT, MI 48211

HEALTH NETWORK FOUNDATION N/A 501(C)3 UNRESTRICTED 1,000.
33 RIVER ST

CHAGRIN FALLS, OH 44022

AUTISM SPEAKS N/A 501(C)3 UNRESTRICTED 100.

1121 OLIVETTE EXECUTIVE PKWY
ST LOUIS, MO 63132

POSITIVE TRACKS N/A 501(C)3 UNRESTRICTED 600.
35 SOUTH MAIN ST
HANOVER, NH 03768

WASHINGTON UNIVERSITY N/A 501 (C)3 UNRESTRICTED 250.
CAMPUS BOX 1192, ONE BROOKINGS DR

ST LOUIS, MO 63130

BIPS - BARRIER ISLAND PARK SOCIETY N/A 501(C)3 UNRESTRICTED 100.
PO BOX 637

BOCA GRANDE, FL 33921

START PRESERVING OUR COSATAL WATERS |N/A 501(C)3 UNRESTRICTED 100.
PO BOX 642

TALLEVAST, FL 34270

21,675.




THE GEMINI FOUNDATION

431821667 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Continuation Statement

Taxes
Revenue and Net : .
e Adjusted Net | Disbursement for
Description Expense per | Investment :
Book income Income charitable purpose
FOREIGN TAXES WITHHELD AT 29. 29.
SOURCE
Total 29. 29.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . .
e Adjusted Net | Disbursement for
Description Expense per | Investment »
Book income income charitable purpose
INVESTMENT ADVISOR FEES 1,808, 1,808.
Total 1,808. 1,808.




Form 990-PF Net Gain or Loss From Sale of Assets 2017
Part|, Line 6a

Name Employer identification No
THE GEMINI FOUNDATION 43-1821667

Asset Information:

Description of Property . . . . . . CAP GAIN DISTRIBUTIONS _ _ _ _ __ _ _ _ _ _ _ o _____
Business Code _ _ _ _ __ ExclusonCode . . . _
Date Acquired . _ __ _Various How Acquired . Purchased __ _ _ __ _ _ _ _ __ _________
DateSold ... ___ VariousNameofBuyer. _ ___ __ ___ _ __ _ _ _ _ _ _ o ____
Check Box, if Buyer is a Business .
SalesPnce. . . _ _ _ _ 2,662 . Cost or other basis (do not reduce by depreciation). . _ ____ _ _ | 0.
Sales Expense . Valuation Method. . . Fair Market Value _ _ ________
Total Gain (Loss) . . . . 2, 662. Accumulated Depreciation . . ... ... ..
Description of Property . . . . .. _ _ _ .
Business Code _ __ _ __ ExclusionCode . . . _
Date Acquired . _ _ _ _ _ _ _ _ _ How Acqured . _ _ o _____
DateSold ... ___ ____ __ NameofBuyer. . ___
Check Box, if Buyer i1s a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ __ _ _ _ _ __ Valuation Method. . . _ __ ~ __ _________
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...
Description of Property . . . . .. __ e ____
Business Code _ _ _ _ _ ExclusionCode . . . _
Date Acqured . _ _ _ _ __ _ __ How Acquired . __ o _____
DateSold ... _______ __ Name of Buyer _ o _____
Check Box, if Buyer i1s a Business . . .
Sales Price. . . __ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . _ _ _ _ _ _ _ __ Valuation Method. . . __~ ~_________
Total Gain (Loss) . - . Accumulated Depreciation . . . .. ... ..
Description of Property . . . . .. _ _ o ___._
Business Code _ _ _ _ _ _ ExclustonCode . . . _ _ _ __ _ _
Date Acquired . _ _ _ _ _ _ __ _ How Acquired . _ L ____
DateSold ... __ _______ Name ofBuyer. __ _ . __
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). .
Sales Expense . _ __ _ ___ __ Valuaton Method. ..
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . . .. ..
Description of Property . . . ... _ _ .
Business Code _ _ _ _ _ _ ExclusionCode . . . _
Date Acquired . _ _ _ __ _ __ _ How Acqured . _ . __
DateSod ... _________ Name ofBwyer. ______ _ ___ _________
Check Box, if Buyer is a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by depreciation). . _ _ _ _ __ _ _ _
Sales Expense . _ __ ____ _ _ Valuation Method. . . _ __ _________
Total Gain (Loss) . . . . Accumulated Depreciation . . . ... . ...

Totals:

Total Gain (Loss) of all assets . . . . 2,662.

Gross Sales Price of all assets . . . 2,662.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 Exclusion Code .

Related/Exempt Function Income . . 2,662,

QuickZoom here to Form 990-PF, Page 1. . . . . . . . . . o ittt e e >

QuickZoom here to Form 990-PF,Page 12 . . . . . . . . . . . . . it >

teew4004 SCR 09/07/17




Form 990-PF Investments 2017
“Part i
Name Employer ldentification No
THE GEMINI FOUNDATION 43-1821667
T I
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Ptll, Ln 10a
1
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10b . . . . . . . ... ... ...
T
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partil, Line10c . . . . .. . ... ... ...
|
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . . .. .. ... ... ...
I
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
BOND FUNDS -PIMCO; DOQUBLELINE 75,075. 74,330.
EQUITY FUNDS-ABSOLUTE, ALPHACNTRC, AQR, ASG, EON
FIDLTY, 1ST EAGLE, FPA, IQ HEDGE, LITMAN 36 310, 350. 301,734.
Totals to Form 990-PF, Partil,Line13 . . . . .. ... ... ..... 385, 425. 376,064.

TEEWDS01 SCR 08/0717




Attachment to Form 990 PF
The Gemini Foundation
FEIN: 43-1821667
Tax Period: December 31, 2017
Page 4, Part Vil-A, Line 7b

Taxpayer is investigating in which state it needs to file with the Attorney General and plans to file with
the appropriate party once it is determined what to do.




