Internal R

om O80-PE |

! ' Department of lhe Treasury

Return ovaivate Foundatibn

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

evenue Service |

> Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form990PF for instructions and the latest information.

2949133513813 §

l OMB No 1545-0052

-

! For calendar year 2017 or tax year beginning

Aug 4, 201

7, and ending

Dec 31,2017

‘ Name of foundation

VANMAR FOUNDATION O

82-2

378885 ~

A Employer identification number

.
r

; OO Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see nnstructlons)
| 804'-SHADY: BEND LANE ' (281)781-4499 . °
| O() City or town, state or province, country, and ZIP or fareign postal code C if exemption application is pendxng,‘check hereb . 4
K FRIENDSWOOD TX 77546 - ) . ! ..
;, i G Check all that apply. [ Inttial return (] imtial return of a former public charity D 1. Foreign organizations, checkhere  » &[]
¢ D Final return D Amended return 2. Foreign or;amzahons meehng‘the 85% test, ’
L [] Address change [ ] Name change r h check here and attach computation > ,
. H Check type of orgamzation (X} Section 501(c)(3) exempt private foundation E 's’e%" 'Lf;‘%g‘;‘:g)‘(’;"f)” ;i‘é‘::;; terminated U“de; 0 «“© o,
, [] Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private foundation X
I Far market value of all assets at | J Accountng method [X Cash [ Accrual | ¢ e roundation s i a 60-month termmation -
end of year (from Part il, col (c}, 0 Other (specify) under section 507(b)(1)(B), check here »[] -
| ine 16)> $ 97,000. {Part I, column {d) must be on cash basts } y
. A48 Analysis of Revenue and Expenses (The total of ‘| (d) Disbursements .
> amour):ts n golumns {b), (c), and-(d) r':ay not ng:essanly equal ‘ae)x'?;?neslfpi';d (b) NP;:1 ggﬁi‘mem (f" f‘,ﬁ'c“;‘,?;’ net fo;raﬁrscr)gggle
f the amounts in column (a) (see mnstructions) ) +  books . +’| (cash basis only)
o 1 Contributions, gifts, grants, etc , received (attach schedule) 100, 000 Wi %p"’ﬁﬁé R TR IR R R
. 2 Check ® [ if the foundaticn is not required to attach Sch B a{é‘-ﬁv R s T J,\m%ﬂﬁy R o g e
3 lulerest on savings and temporary cash irivestments e
| 4  Dwidends and interest from securities B R A .
| 5a, Grossrents . r . N P ”'ﬁiﬁ%ﬁﬁk%
b Net rental |ncome or (lOoS) R, ';ﬁ»’w'; i ::NW\ ’?@J@%&"é 13;329‘““@‘“ S ﬁ’% v%,@b&}.l .
o @| 6a Netganor (loss) trom sa'e of assets not on ine 10 P *‘ﬁ%& Loha SRR
| &  E| b Grosssales prceforall assets on hne 6a . _ERESSRA %:‘%‘W%% “’R‘“ m WM&‘ "*@*W%a s
; ~ 3| 7  Capital gan net income (irom Part IV, ine 2) nel SRS - z;ﬁe?&éié“‘ ﬁﬁfgi%wg@ )
% €| 8 Netshort-term capital gain . @%&‘ﬁﬁm* %J«»& %’w @ 1(@\’@%@’1 - :
<2 9  Income modifications _ v @3 i e ﬁ"‘ uw; ’%%gﬁ“ﬁ%f%% -
vy 10a  Gross sales less retums and allowances R RE %wr%»ﬁ“ 1% ':liﬁf?pf:“f@ﬁ %WW oot i 3?%? o
b b Less Cost of goods scld T S e e R LR f’ws,
0 ¢ Gruss prulfil or (loss) lattach schedulel . 4‘15‘:%5?3 A ""fﬂ% BRI
M 11 Other income (attach schedule) ”5‘33;" ’c“;é&"(}?ﬁ
| % 12  Total. Add hnes 1 through 11 . . . .. 100,000. W{%@ﬁf‘
| ,‘4 oo 13 ° Compensation of officers, directors, trubtee: etc ) M .
(] ¥ 114  Other employee salaries and wages . -t
@ $|15 Pension plans empicyee benefits ‘ L ‘
,°<' 16a Legal fees (attach schedulg, « s . ‘
. l‘: b Accounting fees {attach schedule) . i -
.E ¢ Other professmnal fees (altach schedule) L '
©[17 Interest _ i - .
_' § 18 Taxes (attach schedule) (a&c |nslru'*t|on=) . Sl .
) E 19 Depreciation (attach schedule) and depletion e - SRR
' T |20 Occupancy . . - ' .
§ 21 Travel, gonferences,‘ano’ meetings *
» £[22 Pnnting and publications _ o o .
ol 23 [ 1 .
£i24
. g *, v n
v g2 3,000.3&’%@%&%@%@%&4 %’gvz P
. . 26 4 "3.000. -
, 27 IR e g :
. , a Excess of revenue que 97,000, WK |
A b Netinvestment income (if negative enter -0-) &%‘%‘,’Z&F *m&\’@ s ”%ﬂ'*?é’{wf??ﬁ Ul gﬂ%&”ﬁ'ﬂ
; ¢ Adjusted net income (If negahve, enter -0-) ﬁj@?f{ﬁ e ;ﬂf’s"zﬁé?m& %‘5 % "* f.ﬁf%@‘
! For Paperwork Reduction Act Notice, see instructions e K Form QQQ;-PF (2017) - °
: BAA 33V 10,1619 PRO : . '
L [A\Q L
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Attached schedules and amounts In the description column

Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value {b) Book Value

(c} Farr Market Value

b

OO0 b N

1 Cash—non-interest-bearing 0. 97,000. 97,000.
2  Savings and temporary cash investments
3 Accountsrecevable® e o e SRR B R g I WA “@'W;m&"“ g'
Less' allowance for doubttul accounts B
4 Pledges recevable® m‘,fn ﬂ 'ifttm oot "“llr If y (“----“."W 2 J‘Tv'?‘lﬁ’m""""‘%ﬁ
Leas aliswanue fur doubTiul accounts B
5 Grants receivable ‘
6 Receivables due from ofﬂcers d|rectors trustees and other
disqualified persons (attach schedule) (see instructions) . -
7 Other notes and loans receivable (attach schedule)» N B A e
Less: allowance for doubtful accounts B _
2| 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ investments—corporate bonds (attach schedule) .
11 Investments—iand, buildings, and equipment: basis®» b g
Less aciumulated depreciation (attach schedule) B
12 Investments—mortgage loans . 4
13  Investments—other (attach schedule) :
14 Land, buldings, and equipment bass® e U R T TR S B A (I SR e e T
Less. accumulated depreciation (attach schedule)® - '
15  Other assets (describe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I} . 0.
17  Accounts payable and accrued expenses
» | 18 Grants payable .
2119  Deferred revenue
% 20  Loans from officers, directors, trustees and other d|squa|med persons
g 21 Mortgages and other notes payable (attach schedule)
22  (Other habilties (describe )
23 Total liabilities (add lines 17 through 22) .o
* Foundations that follow SFAS 117, check here N AE
8 \ and complete lines 24 through 26, and lines 30 anc\! 31.
5|24 Unrestricted . e .. . LY
®| 25 Temporarily restricted
g 26 -Permanently restricted .
5 Foundations that do not follow SFAS 117, check here P> [S]
lt and complete lines 27 through 31.
0|27 Capital stock, trust principal, or current funds .
% 28 Pad-in or capital surplus, or land, bldg., and equipment fund 97,000.
‘g 29 Retaned earnings, accumulated income, endowment, or other funds 0.
f 30 Total net assets or fund balances (see instructions) 0. . 97,000.
2 31 Total liabillities and net assets/fund balances (see
instructions) . N 0.

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a hne 30 (must agree with

end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (itermize) B>

Add lines 1, 2, and 3

Decreases not included in line 2 (|tem|ze) D
Total net assets or fund balances at end of year (line 4 minus hne 5)—Part Ii, column (b), ine 30 . - .

BAA

REV 101818

1 0.
2 97,000.

__________________________________________ 3
- 4 97,000.

___________________________________________ 5
6 97,000.
Form 990-PF (2017)

PRO
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Form 990-PF (2017)

Page 3

SE8l  Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {for example, real estate, (bLHO":” acqured | (¢) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D:Dlgr?:t?gs {(mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed (g} Cost or other basis (h} Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale {(e} plus {f) minus (g)
a
b
c
d -~
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 {il Gains (Col () gain minus
{1} Adjusted basis (k) Excess of col (1) cot (k), but not fess than -0-) or
@) FMV as of 12/31/69 as of 12/31/69 over col () if any Losses (from col (h))
a
b
[+
d
e
If gain, also enter in Part |, kne 7
2 Captal net income or (net { | ’
apital gain Income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
3  Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions. It (Ioss), enter -0- m}
Part |, line 8 3

I3 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 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 foundatton doesn't qualify under section 4940(e). Do not complete this part.

] Yes [J] No

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

(a)
Base perod years
Calendar year (or tax year beginning in)

(b) (c)

Adjusted qualifying distributions Net value of noncharitable-use assets

Distnbution ratio
{col (b} divided by col (c)

2016
2015
2014
2013
2012
2 Total of line 1, column (d) . 2
3  Average distribution ratio for the 5-year base penod d|V|de the total on hne 2 by 5. O or by
the number of years the foundation has been in existence if less than 5 years . 3
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6
7 Addlines5and6 7
8 Enter qualifying distributions from Part XIl, ine 4 . 8

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

Part VI instructions.

BAA

REV 10/16/18 PRO

Form 990-PF (2017)
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Form 990-PF (2017)

1a

b

O d N

a0 oo

1a

b

10

Page 4

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . >
.+ Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . b
b

Date of ruling or determination letter ) (attach copy of letter if necessary—see instruchons)

Domestic foundations that meet the section 4340(e) requirements in Part V, check

i Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see |nstruct|on‘s)
Exempt operating foundations described in section 4940(d)(2), check here ® [] and enter "N/A” on line 1. : B %

here® [] and enter 1% of Part |, ine 27b
All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of

Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, othiers, enter -0-)

Add lines 1 and 2

Subtitle A (ncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons on|y. others enter 0 -)

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments

2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
Exempt foreign organizations—tax withheld at source . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . . . . .o 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here [:] of Form 2220 IS attached

Enter the amount of line 10 to be Credited to 2018 estimated tax b | Refunded

Statements Regarding Activities

Dung the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? .

Did it spend more than $100 dunng the year (either dlrectly or lndlrectly) for polltlcal purposes'7 See the
instructions for the definition e e .

If the answer 1s “Yes” to 1a or 1b, attach a detailed descrlptlon of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

Dud the foundation file Form 1120-POL for this year?

“Enter the amount (if any) of tax on pahtical expenditures (section 4955) |mposed durlng the year

(1) On the foundation. B $ (2) On foundation managers. & $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

. on foundation managers » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

i “Yes,” attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its govermné instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? \

Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year'7

If “Yes,"” attach the statement required by General Instruction T

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? . .o e .

Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part Il, col (c}), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered See instructions. B

If the answer 1s “Yes” to hne 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If“No,” attach explanation .o

Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2017 or the tax year begmnmg in 20177 See the nstructions for Part XIV. If “Yes,"
complete Part XIV N . .

Did any persons become substantlal contributors dunng the tax year'7 If “Yes,” attach a schedute Ilstmg thelr
names and addresses

,,.n_& iy

1a

10

BAA -

REV 10/16/18 PRO

Form 990-PF (2017
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Form 990-PF (2017) ' Page 5
: i Statements Regarding Activities (continued)
58] Yes | No
At any time 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. See instructions .o 11 X
Did the foundation make a distribution to a donor advised fund over which the foundat|on ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement. See instructions . . e e 12 X
Did the foundation comply with the public inspection requirements for\ its annual returns and exemption apphcation? | 13 | X

14

15

16

METEaV M=} 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. ‘?:”ga);; Yes | No
1a During the year, did the foundation (either directly or indirectly) . &
(1) Engage in the sale or exchange, or leasing of praoperty with a disqualified person? {Oves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . Co Coe e O vYes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfled person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [_]Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disquakfied person)? . . . . . . . . . . . . . . . OYes No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, If terminating within 90 days) . . . . . . [ Yes No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here .. .. O
¢ Dud 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 20172
2 Taxes on faillure to distnibute iIncome (section 4342) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942()(3) or 4342()(5))
a At the end of tax year 2017, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xlil) for tax year(s) beginning before 20177? . .. .. [Jyes No
if“Yes,” kst the yearsb 20 ,20 ;20,20
b ‘Are there any years lIisted in 2a for which the foundation 1s 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.) . . ..
c If the provisions of section 4942(a)(2) are being applled to any of the years listed in 2a, Iist the years here.
p > 20 .20 .20 .20
3a Did the foundation hold more than a 2% direct or indirect mterest in any business enterprise
at any time during the year? . . . . . . SRR [ Yes No
b If "Yes,” did it have excess business holdings 1n 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 pertod (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 tn 2017.) .
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes'7
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

Website address B N/A

The books are ncare of » AH CPA's PLLC Telephone no. B (713)552-9499
Located at > 3050 Post Oak Blvd. Ste 1350 Houston TX ... ZIP+4 b -.7._7.9.5..6 .......................
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . . A N
and enter the amount of tax-exempt interest received or accrued durning the year N L15L

At any time during calendar year 2017, did the foundation have an interest in or a sngnature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes ! enter the name of [,y
the foreign country b

BAA

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

REV 10/16/18 PRO Form 980-PF 2017)
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Form 990-PF (201 7)

5a

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

Dunng the year, did the foundation pay or incur any amount to

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No
(2) Influence the outcome of'any specific public election (see section 4955), or to carry on, B

directly or indirectly, any voter registration drive? . [ Yes No
{3) Provide a grant to an individual for travel, study, or other’sirmilar purposes" . [ ves No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . . O Yes No
{5) Prowde for any purpose other than religious, chantable scuentmc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? OvYes No

If any answer 1s “Yes” to 5a{1)-{5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4845 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

If the answer I1s “Yes” to question 5a(4), does the foundation claim exempt|on from the tax
because it maintained expenditure respon5|bmty for the grant?

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 N

on a personal benefit contract? . . . CvYes 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? [ Yes [X]No

>.D

[(Oves [JNo

[}
)

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

" and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions. D
N (b) Trtle, and average {c) Compensation {d) Contributions to
(a} Name and address hours per week (1f not paid, employee benefit plans le)o F:ge;hs:waa%ccoelgﬂ.
devoted to position enter -0-) and deferred compensation | - "
HEHME ALKARRA DIRECTOR , :
804 SHADY BEND LANE Friendswood TX 77546 10.00 0. 0. . 0.
2 Compensation of five ighest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.” .
d) Contnbutions to
(o) Title, and average (em 1o benefit Expen cecount
{a) Name and address of each employee paid more than $50,000 der::%l:resd pl)gr “égﬁll(on (c) Compensatton plan?s a};%e i ferréd (e)othgr 3"55 waa}aces 8
' p compensation
NONE

0

Total number of other employees paid over $50,000 . . e e . . PR -

BAA

REV 10/16/18 PRO

Form 980-PF (2017
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Form 990-PF (2017)

Page 7

Part VIl 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
NN e e
1 -- -
Ry FEEE SRR
Total number of others receiving over $50,000 for professional services .o
IR ®Y Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include ielevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
0.
'
Amount
L e e,
L
All other program-rclated investments See instructions
T
Total. Add lines 1 through 3 »
Form 990-PF 2017)
BAA REV 10/16/18 PRO
{
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Form 990-PF (2017)

Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1  Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes’
a Average monthly fair market value of secunties 1a
b Average of monthly cash balances 1b
¢ Farr market value of all other assets (see lnstructlons) 1c
d Total (add hines 1a, b, and ¢) . . 1d
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detalled explanation). . . . . . . e e L1e |
2  Acquisition indebtedness applicable to line 1 assets . 2
3  Subtract line 2 from line 1d . 3 0.
4 Cash deemed held for charitable actrvmes Enter 1‘/2% of line 3 (for greater amount see
instructions) 4 0.
85 Net value of noncharltable -use assets, Subtract ||ne 4 from Irne 3. Enter here and on Part V Ime 4 5 0.
6  Minimum investment return. Enter 5% of line 5 6 0.
W Distributable Amount (see instructions) (Section 4942(1)(3) and 06 ) prlvate operatlng foundations
and certain foreign organizations, check here » [} and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . 1
2a Tax oninvestment income for 2017 from Part VI, line 5 . . 2a
b Income tax for 2017. (This does not include the tax from Part V) . 2b i
¢ Addhnes 2a and 2b 2c
3  Distnbutable amount before adjustments Subtract I|ne 2c from line 1 3
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlnes3and4 . 5
6 Deduction from distnbutable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIlI,
ine 1 7
; 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), ine 26 . 1a
- b Program-related investments—total from Part IX-B 1b
2 Amounts pad to acquire assets used (or held for use) dlrectly n carrylng out chantable etc “
purposes . e .. .o 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability 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 line 8 and Part XIII Irne 4 [ 4
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 instructions . 5 0.
6 Adjusted qualifying distributions. Subtract ne 5 from hne 4 . . . 6 0.
Note: The amount on line 6 will be used in Part V. column (b), in subsequent years when catculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA REV 10/16/18 PRO Form 990-PF (2017)
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Form 990-PF (2017) * - : , . Page9
| ]
| v ‘ . (@)° o {c) (@
| ‘ 1., Distributable amount for 2017 from Part XI, CO'PUS Years prior to 2016 2016 2017
| , lne7 R R b et g s i
‘ 2 Undistributed income, if any, as of the end of 2017 ﬁ}; :@5“ e ‘%;«i%a {%‘%‘“}‘@‘?f S @fﬁi’%—% 5 ,~:Wff TRAG
} a Enteramountfor2016only . . . . . . |3 Lok W’ ‘*a’\?é?(_s.ﬁff»’," %ﬁi y
i b Total for prior years 20,20 ,20 e ZJ{J’T‘S‘E@‘ :"‘"I:fl‘ o :ﬁ’x?{’?«
' . ,ma 'e"dﬂ‘ﬂﬂi (G NE AL, LS G J(«’;ﬁ Ty \&A‘rbxs P "‘u’!”‘"&‘fg’ 3 _m,‘ 4
‘ 3 . Excess dlstnbutlons carryover, if any, to 2017 ;; ‘x; : ,ﬁ f“%i@%\}(ﬁr;‘%f:x mz?; %ﬂ? m: ‘*fff’f"w b‘% MM f ‘3%5 }“3’ ¥
. a’ From2012 . .. i- g‘ﬁ'ﬁ& Somn o fg;“:?,” "é‘;&g‘ “’“v‘%ﬁ"fx; e ;
s ‘\» et & T,
b From2013 . . . . .. LI A e | 5@‘“’3?”‘ b
. ; :
¢ From2014 . . . . . - D ‘5;3;&?
- - \ ¢ %l
d From 2015 J’é‘%ﬁ
e From 2016 : j : ”‘%’V L
f Total of Iines 3a through e ., . . g : m»,é
i - 4  Qualfying distributions for 2017 from Pan XII :Xi‘-""‘ *,‘7?"’"” ‘f{;’“%‘{g““" ] {é ’5’-%, ;&f ‘:&”‘
‘ nes > § . T é“;»ﬁﬁ e G 3*""?: o
1 — NN i “ 2 S > % 3 e ,,
’ a Applied to 201 6: but not rr}ore than line 2a ) ,x,é’}f,g:g? e ",:4-‘ 7 ?‘gﬁ‘i ey
b Applied to undistnbuted income of prior years 3”“%&\4‘”@3}“}"&% ;«i}l} :;i*’s*% N,,,,& 7
» _ (Election required—see lnstructlons) L e A ,;ﬂ’%'h;_\ ,,g;,k:f}‘g %
13 ; c Treated as distributions out of corpus (Election .- ”""”
" - requnred see |Q§tructlons) - . %ﬁ
i ~d Appled to 2017 distnbutable amount - 5@”{%’3@,@%“%&@”@%@2 o “‘“";i‘@:v, *&:’%
M . ) S By v
s . e Remaining amount distributed out of corpus - 0. f“‘;mx"‘i’f;‘ A
. 5 Excessdistributions carryover appled to 2017 e ‘“ﬁ%ﬁ\,\ 5 ””’
v (If an amount appears in column (d), the same 75 %gl’g\%‘;f: g
- amount must be shown In column (a).) i
. 6 Enter the net total of each column as &
indicated below: J.m},
. R 35_1 7
“ a Corpus. Add lines 3f, 4c, and 4e. Subtract Iine 5 ﬂ;,é S “
. ~ b Prior years’ undistnbuted income. Subtract
line 4b from line 2b o .
c Enter.the amount of prior years’ undistributed [ K? w
¢ income for which a notice of deficiency has ;@fw& ’r,!?,é,; .
s.*?} ?f"“ v‘ fe‘ fm;g
been issued, or on which the section 4942(a) %g; % o z% o 4—’*@; \o@ 2
. BRI i . ~ 5 5%k
tax has been previously assessed . . . . |& 3;_,; 3 %g‘;’ 3 %{b ‘{"‘\g;% 7 gﬁgg‘ Q%r«&d(""‘
d Subtract lne 6¢ from lne. 6b. Taxable w ?,, s ‘gﬁi"h ; %@(‘* ;;g z)‘ 42 i ;‘.,:::Je:;;i&g& .
amount—see instructions . . . . 'Qg; : m%ﬁw;:;h 3,; o é,‘ RS ‘\@%é;%ﬂ ﬁ’% m&\, it ;,

e Undistributed’ income for 2016 Subtract line %‘g&”’;&'g‘
PESRRECES

i
{ 4a from line 2a Taxable amount—see i @g% . h N &,‘
5 . Instructions_ . .. e .. i %}\, 5 “ﬂ,,@,,
,' f Undistributed income for 2017. Subtract lines 23»1{" SR
; 4d and 5-from line 1 This amount must be [{5 Bkt
3 ' distributed in 2018 . ' Ry
,s} L 7 Amounts treated as distributions out of corpus :
5 . ) to . satisfy, requrements imposed by section : C :m e ‘
; 170(b)(1)(F) or 4942(g)(3) (Election may be "\ ? ¥ ?{\"v\g*g;# vt
| required —see instructions) Y&m “"'“ 2 Bk roria ke
, ' 8 Excess distributions carryover from 2012 not , i i‘%ﬁé;‘%%ﬁ X‘Q%‘; “‘fi?l«ff"j;;@ﬂ :‘%‘f@g . ﬁg&é}d’g
applied on line 5 or ling 7 (see Instructions) 5 0. wﬁ%;g e QMN& ?X.\ Wrhi e Ry ﬁ@%é?
~ ' 9 Excess distributions carryover to 2018 &z}?‘“ J""’ W:ﬁ%g 2 ‘i%%’h e "‘ e
" Subtract-lines 7 and 8 from hine 6a ool T oo, ss "*’ *m,ﬁwq‘,: %ﬁm},m R :é%%"‘ % A ﬁé%gﬂg
g 10 Analysis of ine 9 © &% r;&‘;u;z N ‘“ f 3 gﬁ,a xg» c)m .
a Evcess from 2013 0. ;ﬁﬁaﬁ‘h k‘?t‘,h"f%ff o ‘z“ﬁf e
' . b Excess from 2014 0. ‘j‘iﬁﬂ a¢ : ; * ¢ ,»;f ;
¢ Excess from2015 . 0 b : e g‘, e P ,z%f»\ i
: d Excess from 2016 © 0. ‘w‘%‘“’{ 5 3 v*’,&i
. e Excessfrom2017 . . . .| ¢ 0. “ifif i &
'BAA REV;?/;S/léPRO y ; Form990 PF(2017)
y o ‘
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Form 980-PF (2017)
m Private Operating Foundations (see instructions and Part VII-A, question 9)
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 .
Chaock box to indicate whether the foundation 15 a private operating foundation described in section 3 4942()(3) or ] 4942())(5)

1a

b
2a

Page 10

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

85% of ine 2a .o
Qualifying distributions from Part X,
line 4 for each year histed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

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

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

“Assets” alternative test—enter

(1) Value of all assets

(2) value of assets qualfying under

section 4942()(3)(B)()

"Endowment’ aiternative test—enter ¥s
of minimum nvestment return shown In
Part X, line 6.for each year listed

“Support” alternative test—enter
(1) Total support other than grass

investment  Income gptérest,
dividends, rents, payments on
securities loans /ﬂ‘) {section

512(a)(5)), or royalties) . . .
(2) Support from /general public
and 5 g more  exempt
orgamzatigpé as provided In
section 4922()(3)(B)(m)
(3) Largest amount of support from

xempt organization

ross Investment income .

>

Tax year

Prior 3 years

{e} Total

(a) 2017

{b) 2016

{c} 2015

(d)2014 A

)y 0.
// 0.
pd
//
% 0. 0.

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

Information Regarding Foundation Managers:
List any managers of the foundation who have contributcd morc 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).)

“List any managore of tho foundaton who own 109 of mate of the stoch of o corpotation (o1 an cqually large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Checlc hero if the foundatton only makes contributions to presclccted chantable orgamzations and does not accept
unsolicited requosts for funds If the foundation makos gifts, grants, otc., to individualc or organmizations undor othor conditions,
complete items 2a, b, ¢, and d. See instructions

The ndme, address, and telephone number or emaill 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 matenals they should include

[+

Any submission deadlines

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

factors

REV 10/16/18 PRO

Form 990-PF 2017)
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Form 990-PF (2017)

Page 11

Supplementary Information (continued)

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

If reciprent 1s an individual,
ReCIplent show any relationship to F:'L:;S:?n Purpose ot grant or Amount
any foundation manager tribut
Name and address (home or business) or substantial contributor | T€ciPlent contribdtion
a Paid dunng the year
Forty Matyer Church
340 Eldridge Road
Sugar Land TX 77478 501C3 |CHARITABLE 3,000.
\
Total . > 3a 3,000.
b Approved for future payment
N
7
{
i 3
Total B 3b

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



Form 980-PF (2017)
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

1

g bhwnN

© 0N

10

12
13

Page 12

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

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

o aoo

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest an savings and temporary cash |nvestments
Dividends and interest from securities

Net rental ncome 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

Gam or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

b

A AR g L8 AU ARACAM] Vo

T

[

d .

e

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

(See worksheet In ine 13 instructions to verfy calculations.)
PN Relationship of Activities to the Accomplishment of Exempt Purposes

1ine Nn.

13

Explain bolow how oach actraty

for which incomo 15 roported in column () of Mart XVI A

contributed 1mportantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions )

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



Form 990-PF (2017)
Information Regarding Transfors to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

1

0Old the organization diractly or Indiractly angage in any of the following with any othar organization deseribed
in section 501(c) (other than section 501(c)(3) organizations) or in saction 527, relating to political
organizations?

a Transfers from the roporting foundation to a noncharitable exempt organization of:

b

]

{1) Cash .

_. {2 Otheragssets . . . . -

Other transactions:

(1) Sales of assets to a noncharitable axempt organization

(2) Purchases of assets from a noncharitable exempt organization .

(3) Rental of facllities, equipment, or other assets .

(4) Reimbursement arrangements .

(5) Loans or loan guarantees

(6) Performance of servicas or membershlp or lundralslng sollcltatlons
Sharing of facllities, equipment, malling liste, other assets, or pald employses

Yoo| No

.
1b{1)

1b(2)
1b(3)
1b(4)
1b(5
1b(6)
1c

1a(1)
1a(2)

XXXXXXXIXX

-——d-—If-the-answer to-any-of the-above Is “Yes," complete the fallowing schedule. Column (b) should always show tho fair market
value of the goods, other assets, or sarvices given by the reporting foundation. If the foundation received lesa than falr market
value in any transactlon or sharing arrangemant, show In column (d) the value of the goods, other assets, or services received.

(0) Una

no. | (b) Amaunt involved (o) Nemo of noncharitablo oxempt organization (d) Dascription of transtere, transacilong, and sharing arrangemonto

2a s the foundation directly of Indirectly affiliated with, or related to, one or more tax-exempt organizations

dascribed in section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . [O Yes X No
b If“Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {¢) Dencription of relationship
1
A N

Undar pennttieslof perlirt, | declare that | have examined this retum, Including accempanylng schadules and statements, and to the best of iy knowledge and belle!, it is true,

s' correct, and \ate. Deciaration of preparer (other than taxpayar) I8 based an all information of which preparer has any knowlatige.
'gn May tho IRS diccuss this rctum

Here ’ \ ahd |11/15/2018 } DIRECTOR St oeuons. [ovestING

Signature of offijar or trustee Date Title
Paid Prnt/Type proparer's namo Proparcr's signgtird Date Chock D ” PTIN
Preparer ANJALI ARJUNANI ANJALI Al I~ soil-omployed | P01398530
Use Only [Fimsnamo > AH CPA's PLLC Firm's EIN » §7=3017802

Fim's address ®» 3050 POST OAK BLVD, SUITE 550 Phone ho. 57132552-9499

BAA HOUSTON TX 77056 Farm 890-PF (2017

-

REV 10/16/18 PRO
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Schedule B Schedule of Contributors OMB No 1545-0047

{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury

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

Name of the organization Employer identification number
VANMAR FOUNDATION 82-2378885
Organization type (check one)
7
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 political organization

Form 990-PF 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a ervate foundation

[0 501(c)(3) taxable private foundation

Check if your organization 1s 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
* contnibutor's total contributions.

Special Rules
] Foran organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){v)), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 163, or 16b, and that received 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 VIil, ine 1h, or (1) Form 990-EZ, iine 1. Complete Parts | and ii.

[0 For an organization described in section 501(c)(7), (8), or (10} fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

~

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because 1t recetved nonexclusively religious, charitable, etc , contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that i1sn't covered by the General Rule and/or the épecnal Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on ine 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-E2, or 990-PF.
BAA REV 11/13/17 PRO

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

-~



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

Page 2

Name of organization

Employer identification number

VANMAR FOUNDATION 82-2378885
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Nehme Alkarra . Person
Payroll O
804 shady Bend Lane ... $ 100,000... Noncash  []
(Complete Part Il for
Friendswood TX 77546 . noncash contributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
______________________ ) i ) Person |
v | Payroll d
___________________________________________________________________________________ $ Noncash O
(Complete Part Il for
_______________________________________ noncash contrnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________ Person O
Payroli O
) e $ Noncash O
(Complete Part Il for
_________________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
________________________________________________________________ Person [
Payroll O
_______________________________________________________ $ Noncash |
(Complete Part Il for
_________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll O
________________________________________________ $ Noncash, []
(Complete Part il for
__________ . noncash contributions )
(a) {b) (c) ! (d)
. No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________ N Person ]
Payroli ]
___________________________________________________________________________________ s Noncash ]
(Complete Part 1l for
e noncash contributions.)

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 3

Name of organization
VANMAR FOUNDATION

Employer identification number
82-2378885

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed.

{a) No. (b) (c) (d)
. from D e . FMV (or estimate) D .
- Part| escription of noncash property given (See instructions.) ate received
o S [
{(a) No. (b) (c) (d)
from D . h . FMV (or estimate} .
Partl escription of noncash property given (See instructions.) Date received
o S B
(a) No. () (c) (d)
N from D . h FMV (or estimate) ived
Part | escription of noncash property given (See instructions.) Date receive
.......................... e | e | e
(a) No. (c)
. (b) ‘ : {d)
;'::l Description of noncash property given . Fg‘; f:;;'j‘::::s) Date received
______________________________________________________________________ R )
(a) No. (b) (c) (d)
from D inti h . FMV (or estimate) Dat ived
Part! escription of noncash property given (See instructions.) ate receive
2 R
. {@No (b) () (d)
from D - f h . FMV (or estimate) Dat .
Part | escription of noncash property given (See instructions.) ate received
"""""""""""" S I
BAA ’ REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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:}. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
i Name of organization Employer identification number
i VANMAR FOUNDATION 82-2378885
‘ SERIY  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 hne entry For organizations completing Part Ill, 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 lil if additional space Is needed.
(a) No. .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
’l ------------------------------------------
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T I — O .
, (a) No.
. from \ (c) Use of gift
1 Part |
e e D
i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee f
{a) No. . . o o
' from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
, Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
U [N e mmmmmmmemmmmmeeemamnmmmnmmme—eanenn
{
|
(a) No. . . . o
X If;oml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art ’
X B U U U
(e) Transfer of gift
. Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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VANMAR FOUNDATION
Form 990-PF: Return of Private Foundation

Part XV, Line 2: Supplementary information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc.

822378885

Continuation Statement

Name and Address Information

Form Information

Submission
Information

Restrictions

NEHME ALKARRA

804 SHADY BEND LANE
Friendswood, TX 77546
nekarro@gmail.com




