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OMB No 1545-0052
Form990'PF Return of Private Foundation

Department of the Treasuny or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7

Internal Revenue Service R . R . -
» Do not enter social security numbers on this form as it may be made public. .
» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection

For calendar year 2017, or tax year beginning 01-01-2017 , and ending 12-31-2017

Name of foundation A Employer identification number
LTN FOUNDATION
46-4314502

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite

572 S 700 E B Telephone number (see instructions)

(801) 221-2939

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

OREM, UT 84097 C If exemption application 1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
test, check here and attach computation D
A ann |
— | Wpadiess gangr luhigne-chiarge O

1a
(e) (f) (9) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

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

Q) Ad usteJd basis Excess(:f)col m col G(akl)nsb(uciorlo'gTgsgsatlgar:l?;'sa or
FMV asof 12/31/69 as Jof 12/31/69 over col (3), If any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part I, line 7 l

2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 | 5
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l

in PartI, ine 8 |3

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

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries

(a)

Base period years Calendar

d)
(b) (c) (
I Adwisted aualifyina distriifions, Nr‘]'_yalue of noncharitahle-use assets P_I,Stclbu,tlof, ratlol

T b i ——"

) i




Form 990-PF (2017) Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
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Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income

(a) How g:?tgmred (c) (d)
List and describe the kind(s) of property sold (e g , real estate, P—Purchase Date acquired Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1a
(e) (f) (9) (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
P (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
(i (k) Gains (Col (h) gain minus
Adjusted basis Excess of col (1) col (k), but not less than -0-) or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))

a

b

c

d

e

If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 |
2
Net short-term caEltaI gain or loss ,3s defined Iin sections 1222}5 apg (6) . 1




Form 990-PF (2017) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here P D 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 0

here P and enter 1% of Part I, line 27b

ko AD/ LD T Lo 4

NONE

Total number of others receiving over $50,000 for professional services. . .+ .+ .« « + + « & + + | 4

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 WORKED WITH 250 CRYOTHERAPY TO PROVIDE TREATEMENT AND NEW EQUIPMENT FOR PEOPLE WITH
DISABILITIES NEEDING OXYGEN THERAPY

9,123

2 WORKED WITH CASCADE ELEMENTARY FOR SCHOOL DRAMA PRODUCTION

2,000

3 WORKED WITH ALPINE SCHOOL DISTRICT ON THEIR SCHOOL MUSIC PROGRAMS

4,734

4

-1a @8-l Summary of Program-Related Investments (see instructions)

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

Amount

1N/A

2

All other program-related investments See instructions
3

Total. Add lines 1 through 3

Form 990-PF (2017)



Form 990-PF (2017) Page 5
EELYEEY Statements Regarding Activities (continued)

11 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). . . . . . . . .+ « .« . . 11 No
i | istribyution to a donor advised fund over which the foundation or a disgualified verson had __|
— f’ J Iﬁ & Prr—

TR Tl L LT — i =

i TR RETE o T VDT e ——————

;]d' o 'ﬁ]"]i’ L IR U R0 e—————————————————————————————————————————————————————————————




Form 990-PF (2017)

Page 6

LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?. -
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 4945(d)(4)(A)? (see instructions). e e s
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?.

b If any answer Is "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.

c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expendlture respon5|b|I|ty for the grant?.

B T RN SO oo P Yo W NIy LY

iﬁ”‘l_- [ mdim ol filem g e m b g

No

[] ves M no
Yes No
L] Yes M no
[] ves M no

5b
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Form 990-PF (2017) Page 7

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

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

Title, and average (c) Compensation (If (d)
! . Contributions to employee Expense account,
(a) Name and address hours per week not paid, enter benefit plans and deferred | (e) other allowances
(b) devoted to position -0-) compensation

STEVEN SCHRAEDEL OFFICER 0 0 0
5725 700 E 000 00
OREM, UT 84097
JOLYN SCHRAEDEL OFFICER 0 0 0
5725 700 E 000 00

OREM, UT 84097
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter "NONE."

(a) Title, and average e(i;’nrglbeuglg;];;gt Expense account
Name and address of each employee paid hours per week (c) Compensation | P yd def d tE f !
more than $50,000 (b) devoted to position pians and deterre (e) other allowances
! (d) compensation
NONE
Total number of other employees paid over $50,000. . . . .+ .+ + & &« + + & & « & & & a = | 4

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

—— = T~ Tl = =
—

L2




Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 0
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 155,548
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 155,548
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le |
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2
3 Subtract line 2 from line 1d. . .o 155,548

it gL - | u q-l .

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1 and 2. 3
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a
b Exempt foreign organizations—tax withheld at source e e s 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 through6d. . . . . . . . .+ . . . . . 7
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . »

10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10

Enter the amount of line 10 to be Credited to 2018 estimated tax P Refunded P 11

m Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did No




Form 990-PF (2017) Page 9

IEERE S undistributed Income (see instructions)

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

1 Distributable amount for 2017 from Part XI, line 7

2 Undistributed income, If any, as of the end of 2017
a
b

Enter amount for 2016 only. -
Total for prior years 20, 20—, 20—
Excess distributions carryover, If any, to 2017

From 2012.

From 2013.

From 2014.

From 2015.

From 2016. .
Total of lines 3a through e. .
Qualifying distributions for 2017 from Part

XII, ine 4 P $ 15,855
a Applied to 2016, but not more than line 2a
b Applied to undistributed income of prior years

(Election required—see Instructions).

c Treated as distributions out of corpus (Election
required—see Instructions).

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus 15,855
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:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 15,855

b Prior years’ undistributed income Subtract
line 4b from line 2b .

c Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed. .

d Subtract line 6¢ from line 6b Taxable amount
—see Instructions .

e Undistributed income for 2016 Subtract Ilne
4a from line 2a Taxable amount—see
instructions .

f Undistributed income for 2017 Subtract

Papoanocoa W

Il a5 Y fiea 1 The amountravsk,
H | . , R [P ORI




Form 990-PF (2017)

BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

Page 10

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling.

>

b Check box to indicate whether the organization Is a private operating foundation described In section 4942(3)(3) or O 4942(3)(5)

2a

Enter the lesser of the adjusted net
income from Part I or the minimum
Investment return from Part X for each
year listed .

85% of line 2a .

Qualifying distributions from Part XII,

line 4 for each year listed .

Amounts included in line 2¢ not used
directly for active conduct of exempt
activities PR
Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2c.

3 Complete 3a, b, or c for the

a

b

alternative test relied upon
“Assets" alternative test—enter
(1) Value of all assets .
(2) Value of assets qualifying

under section 4942(3)(3)(B)(1)
“Endowment" alternative test— enter 2/3
of minimum investment return shown In

Tax year Prior 3 years (e) Total
(a) 2017 (b) 2016 (c) 2015 (d) 2014
0 0
15,855 14,769 30,624
15,855 14,769 30,624
5,107 5,652

,_J;M‘&E{E&Hmﬂfﬁu—'r—h_i_ﬂ
- J










Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations

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

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

(1) Cash. . & v & & v v h e e e e e e e e e e e aaea 1a(1) No
(2) Otherassets. . .« « + + & & v 4 4w xa e w e e e e e e 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . .+« « + .+ + & 4 4 4 4w wa e 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. . . . + + « « « & &« & o+ 4 4 x . s 1b(2) No
(3) Rental of facilities, equipment, orotherassets. . . . . .+ + + « « « & & & 4 4 4 x a4 waa 1b(3) No
(4) Reimbursement arrangements. .« .+ .« + + + & 4w a e w x a e hxa e e e e e 1b(4) No
(5) Loansorloanguarantees. . . .+ .« « 4 4+ 4w s s w o w a o aw e e e 1b(5) No
(6) Performance of services or membership or fundraising solicitations. . . . . . .+ .+ + « .« « & & . 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paild employees. . . . . . .« + + + « + .+ 1c No

d If the answer to any of the above Is "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
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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

b

B i Ly —
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TY 2017 Other Expenses Schedule

Other Expenses Schedule

Name:

EIN:

LTN FOUNDATION

46-4314502

Description

Revenue and

Net Investment

Adjusted Net

Disbursements for

Expenses per Income Income Charitable
Books Purposes
EXPENSES
MEDICAL SUPPLIES DONATION 9,121 9,121 9,121 9,121
CASCADE DRAMA SUPPLIES 2,000 2,000 2,000 2,000
ALPINE SCHOOL MUSIC SUPPLIES 4,734 4,734 4,734 4,734




