e & ( | 2949133515624 8
: b EXTENDED TO NOVEMBER 15, 2018 '
]?) Return of Private Foundation OMS No 15450052
Form 990 PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
it TGt to . GovTECrORUEF for mkuchons and the Ioeet nformation. - ot
For calendar year 2017 or tax year beginning , and ending .
Name of foundation T ' A Employer identification number
ESTELLE FUNK. FOUNDATION - . . 95-4599202.
—'ﬁﬁ?a—a_nasneet (or P O box number if mail 1s not delivered tq street address) Room/suite B Telephone number N <
9000 ROCHESTER AVENUE #150 _ _ (626)442- 7711 LO
City or town, state or.provmce, country, and ZIP or foreign postal code . G 1t exemption application is pendlng, check hara PD
RANCHO CUCAMONGA, CA 91730 : L
G Check all that apply: l:l Initial return E] Initial return of a former public chanty D 1. Foreign organizations, chqck:herg
i - e [ Fimalreturn - (] Amended return ‘ N . _
‘ [X] Adress change - [ ] Namechange . : 2. zz':e::;%:z':azzi"gmm‘:z:%* =ty ]
“H Check type of orgamization:”  [X]Section-501{c)(3) éxempt private foundation, . ﬂ L E If prvate foundatlonstatus was terminated
|:] Section 4947(a)(1) nonexempt chanitable trust E] Other taxable private foundation . l) under section 507(b)(1)(A), check here P
/* 1 Far market valug of all assets at end of year | J Accounting method: Cash  [_] Accrual - F If the foundatidn s in 2 60<rmonth termination
7 + (from Part 1, col. (c), line 16) : - Other (specify) ) ) under section 5(_)_7(b)(1)(B) check here - »
. : 371, 358 (Part 1, column (d) must be on cash basis.) ) L P
{J¥| Analysis of Revenue and Expenses - O d) Disbursements
e B e | I | O e | O, SRR
. 1 Gontributions, gifts, grants, etc., recerved 180. R e v ﬂf@@w/ A [ e A )
‘2 C;meck b- ni the foundauon 15 not required to anach<Sch B - :,:‘;” ;;‘;‘wééé%;«%‘;ﬁg% mé& igg%;g Mﬁg 3,“5@,,,& s ‘«..? “ ws i‘”"?wm ,f"ﬁi— .gélffr" A mﬁ%%{ﬁm
3 Inierest onsovings and tamporary I - 4, 4. s STATEMENT 1“‘
4 Dwidends and interest fiom securities - : 4,132, 4,132.]° " - v |STATEMENT::2H . -
<% | sa Grossrents 9,985. 9,985. STATEMENTAQBA
o v | betrentmtmcomeortos -z .9-,985 . |Fikciiawe ‘“‘“W R ”‘i"i‘ﬁ“‘”"*‘i LRI R (A T R TR T
o 63 Net gain or (loss) from sale of assets not on line 10 5 <% ?‘S‘;’*\‘iﬁy :‘ §3 ,:—iﬁ ;iﬁé*% ?@’@gﬁ; '?%
3 b S e SRRy LTI R e etk B o
81 comenm T GE IVED . [l 0. i nhn i e
o @ § Net short-term cipi A G Lt o i ?E«:a&%%ﬁ"@ 4 Ran SRR
O 9 anome modifica o 20 2018 e e ‘%ﬁf?”’l“"’y, fin ’N* L i - K %ﬁm,ﬁfﬁﬁ”fﬂpﬁ@
35 . |10a and aiowsnces NOV R RS W LA .:?g AT S e D W RS
% | b Less Costor gooas c% 2=l w.«;*zé%n&?: ptet] 55%‘?%%%&&42’?{% ’éif”w?ﬁsa@%‘ AR “”‘fé B
 §Ti. | ¢ Grossprafitor (lofs) OGDEﬁ 6 I [EE e NE S e
g 11 Other income <8,828.> <9,111.> " ISTATEMENTAMH
=1V .__|[12  Total. Add lines 1 through 11 5,473. 5 ,010. - [ e
F-P‘ 13 Compensation of officers, directors, trustess, etc 0. 0. B s ‘1 s .', e 0.
2 14 Other employee salaries and wages ‘ ', . ‘-‘ '
=] 15 Pension plans, erpployee benefits S K
i~ & 16a Legal fees ) - \
‘@ g b Accounting fees STMT 5 3,500. 0. R PR 0.
f [=} B .
24 ¢ Other professional fees . _ — -
917 Interest - L Lo ..
%18 Taxes . STMT 6 . 496. 0. Ty )
? 19 Depreciation and depletion ‘ ' T@@
' £/20 Occupancy ] ' ) .
<21 Travel, conferences, and meetmgs - ‘ 3
Bl22 Printing and publications )
%23 Other expenses N
+124 Total operating and admnistrative - . ‘ .
8 expenses. Add lines 13 through 23 3,996. 0. : 0.
Ol 25 Contributions, gifts, grants paid 750,283. [ S 750,283.
26 Total expenses and disbursements. v
Add hines 24 and 25 754,279, 0. . 750, 283.
27 Subtract ine 26 from line 12. s ; S / :
ad Excass of revenue over expensas and disbursements
b Net investment income (f negative, enter -0-) x ;
c_Adjusted net income (f negatwe, enter -0-) “’"‘“ ﬁ‘i@ﬁ &
723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

ESTELLE FUNK FOUNDATION

95-4599202 Page 2

Pty Attached schedules and amounts (n the descnption Beginning of year End of year
éaaﬂts"g Balance Sheets column should be tor end-of-year amounts only (a) Book Value (c) Fair Market Value
Cash - non-interest-bearing 83,997. 126,070. 126,070.

2 Sawvings and temporary cash investments
3 Accounts receivable P

Less- allowance for doubtful accounts P

4 Pledges recevable P

Less: allowance for doubtful accounts P

5 Grants recewvable

6 Recewables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable >

Less: allowance for doubtful accounts P>

8 .Inventories for sale or use .-
-9 Prepaid expenses and deferred charges ’
10a’ Investments - U.S. and state government oblldano_ns

Assets
w

11,794 .| -

g
‘;\5};“-«’"3‘ kAN

PR —

. b Investments™ corporate stock STMT 7
¢ Investments - corporate bonds T
111 - land, build and basis >
i Less accumulated depreciation >
12 . Investments - mortgage loans
13 Investments - other

" STMT 8

1,024,373.

333,494

.. 233.,494.

= e & i,
AT

14 Land, buildings, and equipment: basts |
' ,» Less accumulated depreciation : »

L e Ee T R

e

15 Other assets (describe P,

*

16 Total assets (to be completed by all filers - see the
instructions Alsg, see page 1, item 1)

1,120,164.

371,358.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, drractors, trusteas, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

=

T

58 B
i o ias

g

22 Other habiitres {describe B

o3 .-

23 Total liabilities (add lines 17 through 22)

ol

and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted”
25 Temporarily restricted
26 Permanently restricted

~ and complete lines 27 through 31.

27 CapltaI' stbck, trust prmcnbal, or current funds

28 Pad-in or'capltal surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances '

i
1

Net Assets or Fund Balances

Total liabilities and net assets/fund balances :

'Foundations that follow SFAS 117, check here e ]

Foundations that do not follow SFAS 117, check here P>

1,120,164.

.z!:,u
371,358. %

.0.

0.

0.

0.

1,120,164.

371,358.

1,120,164.

371,358,

‘Partilll}| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in hne 2 (termize) P>

1,120,164.

<748,806.>

0.

Add lines 1,2, and 3
Decreases not included in ling 2 (itemize) P>

371,358.

0.

D bW N

Total net assets or fund balances at end of year (line 4 minus line 5) - Part |1, column (b}, line 30

o |on | jeo [N |-

371,358.

723511 01-03-18

Form 990-PF (2017)



Form 990-PF (2017)

ESTELLE FUNK FOUNDATION

95-4599202 Page 3

[[F:arjt{le] Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, (b} How racctﬂausltrfd (c) Date acqured .|  (d) Date sold
2-stary brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr:) (mo., day, yr.)
1a o
b NONE
¢
P .
€
(f) Depreciation allowed (g) Cost or other basis (h) Gam or (loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
o ;
d e
e L
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col, '('h) gan minus
- I. (k), but not less than -0-) or '
. (i) Adusted basis {k) Excess of col. (1) co 3
(i) FMV as of 12/31/69 as of 12/31/69 over col. (J), if any Losses (f'rom col.l(h))
a C
b -,
c
d s e
[

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, ine 7
If (loss), enter -0- i Part 1, ling 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).

3

If (loss), enter -0- in Part |, line 8
|{Earjtw‘| 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 hiable for the section 4842 tax on the distributable amount of any year in the base period?

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

P l|:|Y_es. No

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

a
Base pe(ngd years
Calendar year (or tax year beginning in}

(b)
Adjusted qualifying distributions

(¢)
Net value of noncharitable-use assets

T o d
N D|stnt'n(1t|2)n ratio
(col. (b) diided by col. (c))

2016 24,776. 518,160. -7 .047815

2015 23,218. 518,668. < .044765

2014 34,369. 547,754. s .062745

2013 36,198. 291,381. B .124229

2012 42,751. 289,273. ..147788

2- Total of ine 1, column (d) \2 < 427342
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years , L _

the foundation has been in existence if less than 5 years 3 | .085468

4 Enter the net value of noncharitable-use assets for 2017 from Part X, ling 5 4 | - - 369,706.

5 Multiply line 4 by line 3 5 31,598.

6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 50.

7 Add lines 5and 6 7 31,648.

8 Enter qualifying distributions from Part X1, line 4 8 750,283.

If ine 8 1s equal to or greater than hine 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

723521 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202 Page 4
@garth‘T Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1. B
Date of ruling or deterrmnation letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1%
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addiines 1and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Tax based on investment income. Subtract ine 4 from hne 3. If zero or less, enter -0-
6 Credits/Payments:

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

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

Enter any penalty for underpayment of estimated tax. Check here [ i Form 2220 1s attached
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed
10 Overpayment If ine,7 1s more than the total of ines 5 and 8, enter the amount overpaid

Entertheamoumoflme 10 to be: Credited to 2018 estimated tax P |Remnded> L AR
|§Part VIIEA?| Statements Regarding Activities R

- ~

1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did 1t parhicipate or intervene in* !
any political campaign?
b Did it spend more than$100 during the year (elther dlrectly or indirectly)” for political purposes? See the instructions for the defmmon
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or ,‘ #
distributed by the foundation in connection with the activities. ’
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (1f any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. > $ 0. (2) Onfoundation managers. B> $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If "Yes," attach a detailled description of the actwities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or |
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes '
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a tax return on Form 990-T for this year? . ’ . N/A b
5 Was there'a hiquidation, termination, dissolution, or substantial contraction during the year?
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 n the governing instrument, or o
® 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? . ..
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il col. (c), and Part XV

LT

8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions, » - -
CA '
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) for calendar
year 2017 or the tax year beginning 1n 2017? See the nstructions for Part XIV. If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? i *ves * attach a schedula listing ther names and addresses

Form 990-PF (2017)

723531 01-03-18



Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202 Page 5
zA’| Statements Regarding Activities (oninued) .

[E&]Yes| No

11 Atany 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 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified person had adwisory privileges? «

If "Yes," attach statement. See instructions o112 -1 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? v 13 | X

Website address p» N/A .
14 Thebooksaremncareof p» ROBERT SULLIVAN, CPA Telephone no.p»310-453-9400

Locatedat p- 2049 CENTURY PARK EAST SUITE 300, LOS ANGELES, CA . zir+4 30067
15 Sectton 4947(a)( 1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 - check here L T

and enter the amount of tax-exempt interest recerved or accrued duning the year >| 15° I\ i
16 At any time duning calendar year 2017, did the foundation have an interest in or a signature or other authonty over a bank, '

securities, or other f:nanmal accountina forelgn country? ' ‘ Lo

See the instructions for exceptions and ﬂlmg requirements for FINCEN Form 114, If "Yes," enter the name of the ) 7 :
foreign country B> AN
.Pait:VIlzB:| Statements Regarding Actlvmes for Whlch Form 4720 May Be Required . ., - 8-
File Form 4720 if any item is checked in"the “Yes" column, unless an exception applies. ' '\ :
1a During the year, did the foundation (either directly or indirectly) ' . '
- (1) Engage in the sale or exchange, or leasing of property with a disqualified person? . El Yes @]\ No -
(2) Borrow money from, lend. money to,' or otherwise extend credit to (or accept it from) . '
a disqualified person? . D Yes - No :
(3) Furmish goods, services, or facilities to (or accept them from) a gwquéhﬂe& pefson’) |:| Yes - No
(4) Pay compensatton to, or pay or reimburse the expenses 6t, a disqualified person? . El Yes -\No
(5) Transfer any income or assets to a disqualified person (or make any of either available ) N
for the benefit or use of a disqualified person)? ' |:| Yes, No .
(6) Agree to pay money or property to a government offictal? { 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 within 90 days.) D Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See nstructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > l:]
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected R}
before the first day of the tax year beginning in 20177 oo

2 Taxes on fallure to distribute income (section 4942) (does not appl'y for years the foundation was a private operating foundation * .
defined in section 4942(1)(3) or 4942(})(5)) , o
a At the end of tax year 2017, did the foundation have any undlstnbuted income (lines 6d and 6e, Part X1ll) for tax year(s) beginning Y BN
before 20172 [ ves - No .
If "Yes," hst the years p» o . s
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) (relating to incorrect

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach .- ) i -
statement - see nstructions.) , : N/A N
¢ If the prowisions of section 4342(a)(2) are being applied to any of the years listed in 2a, hist the years here. ’ et
g , A B ' e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time Lo
N during the year? Yes. |:.] No

b if "Yes," did 1t 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 Comnussioner under section 4343(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 i 2017.) - 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? CL 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charttable purpose that % e

had not been removed from jeopardy before the first day of the tax year begmning in 2017? - 4b

Form 990-PF (2017)

723541 01-03-18



Form 990-PF (2017)

ESTELLE FUNK FOUNDATION

95-4599202 Page 6

[Part:Vil-B;| Statements Regarding Activities for Which Form 4720 May Be Required ontinued)

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))?

(2) Influence the outcome of any specific public election (see section 4955); or ta 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 descnbed in section

4945(d)(4)(A)? See instructions

(5) Prowide for any purpose other than religious, charitable, smentmc hterary, or educational purposes, or for

the prevention of cruelty to children or amimals?

b If any angwer ic "Ves" to 5a(1) (5), did any of the transactions fail to qualify under the oxceptions 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 anawer 16 "Yes" to question 5a(4), does the foundation claim e\(emptlon from tho tax because it maintained

expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d).

€a Dud the foundation, during tho yoar, recaive any funds, d|roctly or indiroctly, to pay premlums on

a personal benefit contract? .

b Did the foundation, during tho yaear, pay promiumg, diractly or mdwectly, on a pervonal benefit contract?

1f “Yes" to 6b, file Form 8870.

-7a Atany time duning tho tax year, was the foundation a party to a prohibited tax chelter transaction?

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

[ ves [X] No.

|:| Yes No

[ ves NG .
(1 ves _No

|:]Yes - No

D'Yes@Né- .

[ SRS NSO (S
P M

Pl Y .
i atetiRll SEINN] fedtg

[ ves (X No

N/A- |
>

: it [
|:]Ye§ E’_No, JE A

CN/A [

Part VIll .| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(d) Contnbutions to

-(e) ExPensé

(a) Name and address hgmsT g!eer Slggkagg(/% 6 (c)(ffﬂfi'ls.ﬁtmn employee beneliplans | a¢count, other
to position enter -0-) compensation allowances
MYRON H. FUNK DIRECTOR
9000 ROCHESTER AVENUE #150 '
RANCHO CUCAMONGA, CA 91730 0.00 0. 0. 0.
ALAN P. GREENBLAT DIRECTOR
9000 ROCHESTER AVENUE #150
RANCHO CUCAMONGA, CA 91730 0.00 0. 0. 0.
LOREN P. FUNK DIRECTOR
9000 ROCHESTER AVENUE #150 ’
RANCHO CUCAMONGA, CA 91730 0.00 0. 0. 0.
DENNIS M. FUNK DIRECTOR Lo
9000 ROCHESTER AVENUE #150 | T
RANCHO CUCAMONGA, CA 91730 0.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE." LT
(b) Title, and average {d) Contnbutions to [ ° -(e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensatlon e’“"g{ifdbe?;'ﬁ'e“d"'a“s account, other
devoted to position compensation , - - allowances
NONE ’
Total number of other employees paid over $50,000 » I 0

723551 01-03-18

Form 990-PF (2017)



ESTELLE FUNK FOUNDATION

95-4599202

Page 7

Form 990-PF {2017)
| Eart Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

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

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

| (c) Compensation

NONE

Total number of others receiving aver $50,000 for professional services

[Part IX-A] 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. .

1NOT APPLICABLE

[ Part IX-B [ Summary of Program-Related Investments

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

Amount

1 N/A .

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 |

0.

723561 01-03-18

Form QQO-PF (2017)



Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202 Page 8
Minimum Investment Return (aj 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 far market value of securities 12 17,108.
b Average of monthly cash balances 1b -
¢ Fair market value of all other assets 1¢ . 358,228,
d Total (add hines 1a, b, and c) 14 375,336.
e Reduction claimed for blockage or other factors reported on lines 1a and N
1¢ (attach detailed explanation) I 1e l 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 .375,336.
4 Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 5,630.
5 Netvalue of noncharitable-use assets. Subtract ing 4 from line 3. Enter here and on Part V, line 4 5 369,706.
6 Minimum investment return. Enter 5% of ine 5 6 | -18,485.
Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations and certan ~ ** )
foreign organizations, check here b E] and do not complete this part.) Yok Yo
1 Mimmum mvestment return from Part X, lne 6 1 |- 18,485.
2a Tax on investment income for 2017 from Part Vi, hne 5 2a 50. -
b Income tax for 2017. (This does not include the tax from Part V) 2b I ’
¢ Add lines 2a and 2b 2 |, - 50.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 ’ 3, 18,435.
4 Recovenes of amounts treated as quahfying distributions 4 i - .
5 Addlnes3and4 5 ~ 18,435,
6 Deduction from distributable amount (see instructions) 6 ' 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl1, line 1 7 . 18,435.
Qualifying Distributions (see instructions) '
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 750,283.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 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 [, /‘ .
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, ling 4 4] 0 750,283,
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment 1\ R
income. Enter 1% of Part 1, ling 27b 5 P . 50.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 A- 750,233.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the'section
v v

4940(e) reduction of tax in those years.

723571 01-03-18

. Form 990-PF (2017)



Form 990-PF (2017)

ESTELLE FUNK FQUNDATION

95-4599202

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,

line 7

2 Undistributed income, tf any, as of the end of 2017

a Enter amount for 2016 only
b Total for prior years.

3 Excess distributions carryover, If any, to 2017:

aFrom 2012

28,394.

{2)
Corpus

(b)
Years prior to 2016

{c)
2016

(d)
2017

18,435.

b From 2013

21,828.

¢ From 2014

6,981.

dFrom 2015

eFrom 2016

f Total of ines 3a through e

4 Qualifying distributions for 2017 from

Part XIlI, line 4: > §

750,283.

57,203.

a Applied to 2016, but not more than line 2a
b Apphied to undistributed income of prior

years (Election required - see

instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2017 distributable amount

¢ Remaining amount distributed out of corpus

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

7

10

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract

line 4b from line 2b

¢ Enter the amount of prior years'
undistributed 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 line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2017. Subtract
lines 4d and 5 from hne 1. This amount must

be distributed in 2018

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)
Excess distributions carryover from 2012

not applied on line 5 or line 7

Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

Analysis of line 9:
a Excess from 2013

21,828.

0.

731,848.

0.

789,051.

28,394.

760,657.

b Excess from 2014

6,981.

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

731,848.

723581 01-03-18

Form 990-PF (2017)




Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202 Page 10 /
- /

[{RartiXIVj| Private,Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has r\cewed a rubng or determmation letter that it 1s a private operating . /
foundation, and the rulln\ns effective for 2017, enter the date of the ruling »
b Check box to indicate whethehthe foundation s a private operating foundation described 1n section l:] 4942())(3) or l:l 4942(])(5)/
2 a Enter the lesser of the adjusted ney Tax year Prior 3 years
income from Part | or the mmmur\ {a) 2017 (b) 2016 {c) 2015 (d)2014 . {e) Total
investment return from Part X for / .
each year listed \
b 85% of ine 2a \ /
¢ Qualifying distributions from Part XII, \ /
line 4 for each year listed 7
d Amounts included n ine 2¢ not \ ) B
used directly for active conduct of .
exempt activities bl ' ‘

w©

Qualifying distributions made directly / o

for active conduct of exempt activities. . " ! ‘

Subtract line 2d from line 2¢ / [N P

3 Complete 3a, b, or ¢ for the \ - :
alternative test relied upon: v
"Assets” alternative test - enter: \ ) -
(1} Value of all assets -

(2) Value of assets qualifying / \ -y A
under section 4942(j)(3)(B)(1) </ , ‘

“Endowment" alternative test - enter v, .

2/3 of mimmum investment return \ -

shown in Part X, Ine 6 for each year .

Iisted N\

"Support’ alternative test - enter: L
(1) Total support other than gross
investment income (interest, / .
dividends, rents, payments o
securities loans (section /
512(a)(5)), or royalties)

(2) Support from gengral public
and 5 or more gxempt
orgamzatug as provided In

942(j)

[-Y)

o

(1]

sectio (3)(B)(m) .
(3) Largest amount of support from Lo \
7 exempt orgamzation s
_~{4) Gross investment income ' 1 \
|tEar:t}XV]. Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.) IR

1 Information Regarding Foundation Managers: A

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).)
MYRON H. FUNK
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 partnershlp or
other entity) of which the foundation has a 10% or greater interest. '

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> [:] If the foundation only makes contributions to preselected chantable 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.

N 1 . )

a The name, address, and telephone number or emait address of the person to whom applications should be addressed:
MYRON H. FUNK, 626-442-1985
9000 ROCHESTER AVENUE #150, RANCHO CUCAMONGA, CA 91730
b The form in which applications should be submitted and information and matenials they should include:
WRITTEN FORMAT WITH INFORMATION ON CHARITABLE PURPOSES, ETC.
¢ Any submission deadlines:
NONE
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
NONE

723601 01-03-18 Form 990-PF (2017)



Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202  Page
[ Part XV | Supplementary information (ontinueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to Four;datlofn PUFDOS% Obf grantor . Amount
any foundation manager status o contribution g
Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
AGUDATH ISRAEL OF AMERICA N/ CHARITY CHARITY .
! 54,
Y <
ALZHEIMERS DISEASE RESEARCH N/A CHARITY CHARITY X '
L -~ ’ 50 .
» :
AMERICAN COMMITTEE FOR SHAARE ZEDEK N/A CHARITY CHARITY » '
- 36,
!
AMERICAN COMMITTEE FOR THE WEIZMANN P/A CHARITY CHARITY
INST, 10,000,
; AY
AMERICAN DIABETES ASSOCIATION /A CHARITY CHARITY ~
r S 100,
Total SEE CONTINUATION SHEET(S) > 3. 750,283,
N -
b Approved for future payment o :
: .
NONE .
Total > 3b 0

723611 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202  Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 5§12, 513, or 514« | (e)
By s(ﬁ1)ess {b) Eé%): (d) : Related or exempt
1 Program service revenue; code Amount code Amount : function income
a
b
¢
d
e
t
g Fees and contracts from government agencies ~ o
2 Membership dues and assessments ~ <
3 Interest on savings and temporary cash . U ' 5. ’
investments 14 4
4 Dividends and interest from securities 14 4,132L |-~ -
5 Net rental income or (loss) from real estate. . 1 \f: N {
a Debt-financed property 16 9,985. - .
b Not debt-financed property i
6 Net rental income or (loss) from personal B .
property ) ) AR 3
7 Other investment income 38 <8,828.>|" ..
8 Gain or (loss) from sales of assets other , o I
than inventory . T
9 Net income or (loss) from special events N NI ‘
10 Gross profit or (loss) from sales of inventory b
11 Other revenue:
a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 5,293.]. .« 0.
13 Total. Add Iine 12, columns (b), (d), and (€) ’ R F B 5,293.
(See worksheet in ine 13 instructions to venfy calculations.) , ‘ Y. ',"/\ s
[PartXVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes T .
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplléhment of .
v the foundation's exempt purposes (other than by providing funds for such purposes). e

NOT APPLICABLE

723621 01-03-18 Form 980-PF (2017)



Form 990-PF (2017) ESTELLE FUNK FOUNDATION 95-4599202  Page 13
[RartiXVIl)| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations .
1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) , Yes | No
(other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
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; | ]
(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 A | TC:3 ] N X
(5) Loans or loan guarantees N 1b(5) X
(6) Performance of services or membership or fundraising solicitations ‘\ N 1 1(5)] X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees o ‘ 1t X

d If the answer to any of the above 15 "Yes," complete the following schedule. Column (b) should always show the fair market vatue of the;g'ood§, other assets,
or services given by the reporting foundation. If the foundation received less than far market value in any transaction or sharing arrangemeﬁt, show in
column (d) the value of the goods, other assets, or services received. ,’
(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, ransactions, nd sharing arrangements

N/A |

<

\-

7 T~

2a s the foundation directly or indirectly affiated with, or related to, one or more tax-exempt organizations described \ L
In section 501(c) (other than section 501(c)(3)) or n section 5277 ; o, |:] Yes No
b_If "Yes," complete the following schedule. L :
(a) Name of organization (b} Type of orgamzation (¢) Description of relatignship - -
N/A o N
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my k ledg —
Si n and balief, 1t 1s true, correct, and complete Daclaration of preparer (other than taxpayer) 1s based an all infarmation of which preparer has any knowledge ) xﬂr;lmﬁh?ﬁ:::rgs
H g //Wl,l < ___/;Z/ l/ / “shéwn below? See instr
ere| P v %q"’ W7/ P oFFICcER S Xves Tlno
Signature of officér ortrhstee Date Title L
Print/Type preparer's name Preparer's signature Date Check [+ 1f [PTIN

self- employed

Paid ROBERT J. SULLIVAN /fﬂm /M« NOV 13 2018 P00570611

Preparer |frm'sname » MARCUM LLP / Frm'sEIN > 11-1986323
Use Only

Firm's address » 2049 CENTURY PARK EAST, SUITE 300
1.0OS ANGELES, CA 90067 Phoneno. (310) 432-7400
Form 990-PF (2017)

723622 01-03-18
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ESTELLE FUNK FOUNDATION

95-4599202

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(B) (B) (C)
REVENUE NET INVESTMENT ' ADJUSTED
SOURCE PER BOOKS INCOME . NET INCOME
WELLS FARGO 4 4.
TOTAL TO PART I, LINE 3 4 4.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES ' ' STATEMENT 2
CAPITAL (n) (B) .* . ]p)
GROSS GAINS REVENUE NET INVEST-. ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME . NET INCOME
FUNK ENTERPRISES S
K-1, LINE 5 2,504, 0. 2,504. 2,504,
FUNK ENTERPRISES S0 .
K-1, LINE 6A 1,292, 0. 1,292. 1,292, ;o
MICROSOFT CORP. 336. 0. 336. 336. -
TO PART I, LINE 4 4,132, 0. 4,132, 4,132, °

FORM 990-PF

RENTAL INCOME

STATEMENT 3

KIND AND LOCATION OF PROPERTY

FUNK ENTERPRISES K-1, LINE 2

TOTAL TO FORM 990-PF, PART I,

LINE 5A

ACTIVITY ¢+ GROSS

NUMBER ;. 'RENTAL, INCOME
2, i) -09,985.
9,985,

STATEMENT(S) 1,

2,

3



ESTELLE FUNK FOUNDATION

95-4599202

FORM 990-PF

OTHER INCOME STATEMENT 4

DESCRIPTION

FUNK ENTERPRISES K-1, LINE 13W
FUNK ENTERPRISES K-1, LINE 18A
FUNK ENTERPRISES K-1, LINE SA

ORDINARY INCOME FROM FUNK
ENTERPRISES K-1, LINE 1

TOTAL TO FORM 990-PF, PART I,

(A) (B) ()
REVENUE NET INVEST:  ADJUSTED
PER BOOKS  MENT INCOME NET INCOME
<2,386.> <2,386.>
283. 0.
1,175. 1,175.
<7,900.> <7,900.> ' .
LINE 11 <8,828.> <9,111%> -

~/

-

Lo

FORM 990-PF

ACCOUNTING FEES

_STATEMENT 5

7

(D)

(A) (B) (C)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME ‘ PURPOSES
PROFESSIONAL FEES 3,500. 0. A 0.
TO FORM 990-PF, PG 1, LN 16B 3,500. 0. 0.
FORM 990-PF TAXES STATEMENT 6
(Aa) (B) (Cc) ., » (D)
EXPENSES NET INVEST- ADJUSTED, . . CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME, . PURPOSES
TAXES 496. 0. T .
TO FORM 990-PF, PG 1, LN 18 496. 0. 0.
\ T
FORM 990-PF CORPORATE STOCK - STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE . VALUE
200 SHS MICROSOFT STOCK 11,794. 11,794.
TOTAL TO FORM 990-PF, PART II, LINE 10B 11,794. 11,794.

STATEMENT(S) 4, 5, 6, 7



-

%o~

ESTELLE FUNK FOUNDATION 95-4599202
FORM 990-PF OTHER INVESTMENTS ' STATEMENT 8
VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INTERESTS IN LIMITED PARTNERSHIPS COST 233,494. 233;494.
TOTAL TO FORM 990-PF, PART II, LINE 13 233,494. - 233,4094.

STATEMENT(S) 8



ESTELLE FUNK FOUNDATION

95-4599202

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundation Purpose %f grant or Amount
status of contribution
Name and address (home or business any foundation manager .
dress ( ) or substantial contributor recipient
AMERICAN FOUNDATION FOR THE BLIND N/A CHARITY CHARITY
50.
AMERICAN FRIENDS OF MAGEN DAVID ADOM TWA CHARITY CHARITY )
A 100,
-
AMERICAN HEART ASSOCIATION /A CHARITY CHARITY , -
. ’ 100,
S
AMERICAN INSTITUTE FOR CANCER N/a CHARITY CHARITY ,
RESEARCH o 50.
J
AMERICAN KIDNEY FUND N/a CHARITY CHARITY
50.
AMERICAN LUNG ASSOCIATION N/A CHARITY CHARITY .
50.
,
v \
AMERICAN PARKINSON'S DISEASE N/a CHARITY CHARITY N
ASSOCIATION 50,
AMERICAN PRINTING HOUSE L/A CHARITY CHARITY )
’ T 25,
AMERICAN SOCIETY FOR YAD RASHEM N/a CHARITY CHARITY
¢ 100,
ANTI-DEFAMATION LEAGUE /A CHARITY CHARITY
100,
Total from continuation sheets 740,043,

723631
04-01-17



ESTELLE FUNK FOUNDATION

95-4599202

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indivtdual,
show any relationship to Foundanofn Purpose of grant or Amount
status o contribution .
ame and address (home or business any foundation manager .
N dress ( ) or substantial contributor recipient . -
ARTHRITIS FOUNDATION N/A CHARITY CHARITY
) 50,
[ ‘ P
AUTISM SPEAKS N/A CHARITY CHARITY —
RN ', 100
7. .
rd ‘\ B 1 |T
BIRTHRIGHT ISRAEL FOUNDATION N/a CHARITY CHARITY ‘ L
p
100.
b
4 ~ 5
p o,
BOYS TOWN N/A CHARITY CHARITY L
. 4 50.
BRAILLE INSTITUTE N/A CHARITY CHARITY
50.
CAL FARLEY'S N/A CHARITY CHARITY
- - _ 25,
rL : . .
CATHOLIC RELIEF SERVICES N/A CHARITY CHARITY ' ' ;% v
N E 25,
CEDARS SINAI HOSPITAL N/a CHARITY CHARITY e ,
. . - 50,
CEDARS-SINAI LI/A CHARITY CHARITY
50.
CHABAD TELETHON /A CHARITY CHARITY
100,
Total from continuation sheets

723631
04-01-17




ESTELLE FUNK FOUNDATION

95-4599202

[ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual, !
show any relationship to Foundatlofn Purpose %f grant or Anount
tatus o contribution
Name and address (home or business any foundation manager $
add ( ) or substantial contributor recipient
CHILDREN OF THE NIGHT N/A EHARITY CHARITY R
100,
- !
CHILDREN'S CANCER RESEARCH FUND T\I/A CHARITY CHARITY
s .~ 100
: N ,
’\-7 - ~
CHILDRENS HOSPITAL FOUNDATION N/a CHARITY CHARITY - '
¥ T
. - 100,
. {
l AN ., ' )
CHILDREN'S HOSPITAL OF La N/A CHARITY CHARITY A
s 7 ~
. N * 100,
CHILDREN'S HOSPITAL OF LA N/A FHARITY CHARITY
100.
CHRISTIAN APPALACHIAN N/a HARITY CHARITY .
. 25.
N N \
o N
. / L A N
CITY OF HOPE N/A CHARITY CHARITY ! Lot
- ; 100.
—~
P
COVENANT HOUSE N/A CHARITY CHARITY | AR
. . ) - 50,
CYSTIC FIBROSIS FOUNDATION N/A CHARITY CHARITY . L
50.
DISABLED AMERICAN VETERANS /A CHARITY CHARITY '
15,
Total from continuation sheets

723631
04-01-17




ESTELLE FUNK FOUNDATION

[ Part XV| Supplementary Information

95-4599202

’

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual, ¢
show any relationship to Foundatlofn Purpaose obf grant or Amount
tatus o contribution -
Name and address (home or business any foundation manager s .
(home or bu ) or substantial contributor recipient
EASTER SEALS N/A CHARITY CHARITY
100,
t
EPILEPSY FOUNDATION N/A CHARITY CHARITY )
IR 100,
) - ,
R \: ., - <
FOIC N/A CHARITY CHARITY P
! ' 711,590,
—, ? !
N .
- v, ,
FRIENDS OF YAD SARA N/A CHARITY CHARITY .,
) ot ; 25,
FRONTLINE FOUNDATION N/A CHARITY CHARITY
2,600,
GUIDE DOGS FOR THE BLIND N/A CHARITY CHARITY
b . 25,
~ . W ’
NS
' N ] '
P 59 I .
HABITAT FOR HUMANITY N/a CHARITY CHARITY e
) B 25,
HILLEL INTERNATIONAL N/A CHARITY CHARITY - .
’ N 3 il 7 2 .
ISRAEL CHILDREN'S CANCER FOUNDATION N/a CHARITY CHARITY /.
- 50.
JBI /A CHARITY CHARITY
36.
Total from continuation sheets

723631
04-01-17



ESTELLE FUNK FOUNDATION

95-4599202

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

JEWISH NATIONAL FUND

N/A

CHARITY

CHARITY

JUNIOR DIABETES RESEARCH

N/A

CHARITY

CHARITY

"S. 1,000,

KIDS WISH NETWORK

N/A

CHARITY

CHARITY

25,

LEUKEMIA & LYMPHOMA SOCIETY

N/A

CHARITY

CHARITY 1

50,

LOS ANGELES JEWISH HOME

N/A

CHARITY

CHARITY

50.

LUPUS FOUNDATION

N/A

CHARITY

CHARITY

100,

MADD

N/A

CHARITY

CHARITY

50.

MAKE-A-WISH FOUNDATION

h/a

CHARITY

CHARITY

MARCH OF DIMES

N/A

CHARITY

CHARITY

50,

MARINE TOYS FOR TOTS FOUNDATION

o

CHARITY

CHARITY

50.

Total from continuation sheets

723631
04-01-17




ESTELLE FUNK FOUNDATION 95-4599202

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If reciptent 1s an individual,
show any relationship to Foundatmfn Purpose of grant or Amount
status o contribution
Name an home or busines: any foundation manager
d address ( s) or substantial contributar recipient '
1Y
MAZON N/A CHARITY CHARITY
50,
MD ANDERSON CANCER CENTER N/A CHARITY CHARITY i
. . . - g‘ 50.
r ~
T
MEMORIAL SLOAN-KETTERING CANCER N/a CHARITY CHARITY a
CENTER 100,
' . AEY .\ [l
MULTIPLE SCRENSIS ASSOCIATION OF N/a CHARITY CHARITY g L
AMERICAN Vool 50,
MUSCULAR DEGENERATION RESEARCH N/a CHARITY CHARITY
50,
MUSCULAR DYSTROPHY ASSOCIATION N/a CHARITY CHARITY , A
oo 50.
. )
NATIONAL BREAST CANCER RESEARCH N/a CHARITY CHARITY oy
CENTER st 10,
\
A
NATIONAL CHILDREN'S CANCER SOCIETY N/A CHARITY CHARITY R
- - 25'
r
NATIONAL FOUNDATION FOR CANCER N/A CHARITY CHARITY
RESEARCH 25,
NATIONAL GLAUCOMA RESEARCH r/A CHARITY CHARITY ~
50,

Total from continuation sheets

723631
04-01-17



ESTELLE FUNK FOUNDATION

95-4599202

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciptent 1s an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
tus o contribution
Name and address (home or busin any foundation manager sta
d address ( business) or substantial contributor recipient
NATIONAL INSTITUTE FOR JEWISH HOSPICE N/A CHARITY CHARITY
50,
1
NATIONAL JEWISH HEALTH N/A CHARITY CHARITY
¢ 50.
NATIONAL MS SOCIETY &/A CHARITY CHARITY . ,
L 50,
. -
Ay
NATIONAL OSTEOPOROSIS FOUNDATION N/A CHARITY , CHARITY .
AR 25.
\ N 7
NATIONAL PARKINSONS FOUNDATION N/A CHARITY CHARITY
25,
NDF N/A CHARITY CHARITY
N 25.
PARKINSONS RESEARCH FOUNDATION N/A CHARITY CHARITY
' ' 25.
RONALD MCDONALD HOUSE N/A CHARITY CHARITY )
45,
SHRINERS HOSPITALS FOR CHILDREN N/a CHARITY CHARITY o
100.
SIMON WIESENTHAL CENTER r/A CHARITY CHARITY
100,

Total from continuation sheets

723631
04-01-17



ESTELLE FUNK FOUNDATION

[Part XV| Supplementary Information

95-4599202

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or Amount
tatus of contribution
Nam ress (home or business any foundation manager s -
e and address (ho ss) or substantial contributor recipient
SPECIAL OLYMPICS N/A CHARITY CHARITY .
- 25,
/' I,- -
ST, JUDES CHILDRENS RESEARCH HOSPITAL N/A CHARITY CHARITY
’ R I 100,
, .
STATER BROS, CHARITY N/a CHARITY CHARITY
' . 500,
~ -r l~ -
N
VLY
SUSAN G, KOMEN FOR THE CURE N/a CHARITY CHARITY , .
. 7100,
NG
THE GLAUCOMA FOUNDATION N/A CHARITY CHARITY
25,
THE JEWISH FEDERATION N/a CHARITY CHARITY ,
MU SN 10,000,
N T
] ’, \ B
UNITED CEREBRAL PALSY N/A CHARITY CHARITY . S :
’ 25,
UNITED NEGRO COLLEGE FUND N/A CHARITY CHARITY Vs , K
. . A -
I
USC NORRIS N/a [CHARITY CHARITY 3 o !
: 25.
VVMF r/}\ CHARITY CHARITY 4
25,

Total from continuation sheets

723631
04-01-17



ESTELLE FUNK FOUNDATION 95-4599202
{ Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Reciprent If recipient 1s an individual, ,
show any relationship to Foundatlofn PUTDOSf;'r Obf %rant,or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
WEIZMANN INSTITUTE N/a CHARITY CHARITY )
10,000,
WOUNDED WARRIORS PROJECT N/A CHARITY CHARITY a
T 25.

Total from continuation sheets

723631
04-01-17




