.. 990-PF Return of Private Foundation | OMB No. 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. : :
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. [SJSaRINZV]elI[esE oJTeaile]g}
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
SKEES FAM LY FOUNDATI ON 83-0411607
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(800) 839-1754
849 ALMAR AVENUE C- 252
City or town, state or province, country, and ZIP or foreign postal code
© poE L L >
SANTA CRUZ, CA 95062
G Check all thatapply: | | Initial return || Initial return of a former public charity | 5 | Foreign organizations, check here .« P> |:|
L Final return L Amended return 2. Foreign organizations meeting the
X | Address change Name change e et check hereandatech - [ ]
H Check type of organization: m Section 501(c)(3) exempt private foundation ) ) )
E If private foundation status was terminated
|_| Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|
I Fair market value of all assets at |J Accounting method:l_xl Cash |_| Accrual E If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here , P |:|
16) > $ 2,544, 202. (Part I, column (d) must be on cash basis.)
i d) Disbursements
BRI ety oie of Rovenue and Expenseeel  @revemeams | g weriesmen | o aduseaner | lor ariabe
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , 191 500
2 cneck B[] e fundatons ot equired o
3 Interest on savings and temporary cash investments. 350. 350.
4  Dividends and interest from securities . . . . 59, 026. 59, 026.
5a Grossrents v v v v v v v v v n e e e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10 100! 106.
5| ° meonineas 601, 741.
5 Capital gain net income (from Part IV, line 2) . 100, 106.
e Net short-term capitalgain. . . . . . . ...
9 Income modifications . . . .« . .. ...
10a Gross sales less returns
and allowances = « - +
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , , . .
11  Other income (attach schedule) ATCH 1. . 500. 500.
12 Total. Add lines 1 through 11 . . . . . . . . 179, 482. 159, 982.
13 Compensation of officers, directors, trustees, etc. , , 0
§ 14  Other employee salaries and wages . . . . .
g 15 Pension plans, employee benefits . , . . . .
g— 16a Legal fees (attach schedule) , . , ... ...
Lg b Accounting fees (attach schedule) , , . ., . .
E ¢ Other professional fees (attach schedule) [ .2] 46, 833. 8, 930. 37,903.
©117 INtEreSte v v v v v v v v e e e e
g 18 Taxes (attach schedule) (see instructions). 3] . 2,627.
é 19 Depreciation (attach schedule) and depletion.
T20 OCCUPANCY « v & v &+ & x = s = s = & = &« »
-Z: 21 Travel, conferences, and meetings . . . . . . 2! 904. 2’ 904.
% 22 Printing and publications , . . . ... ...
8J23  Other expenses (attach schedule) ATCH .4. . 18, 300. 18, 300.
w|24 Total operating and administrative expenses.
g.)_ Add lines 13 through 23. . . . . . . . . .. 70, 664. 8, 930. 59, 107.
Q|25 Contributions, gifts, grants paid . . . . . . . 150, 680. 150, 680.
26  Total expenses and dishbursements. Add lines 24 and 25 2211 344. 81 930. 2091 787.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . - 41, 862
b Net investment income (if negative, enter -0-) 151, 052.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4E1410 1.000



Form 990-PF (2014)

SKEES FAM LY FOUNDATI ON

83-0411607 Page 2

Attached schedules and amounts in the

Beginning of year

End of year

=EYdlIl Balance Sheets description column should be for end-of-year

amounts only. (See instructions.)

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing , . . .. ... ..+ o' o v..
Savings and temporary cash investments , , ., , . ... ... 47, 739. 71, 069. 71, 069.
Accounts receivable ®» ]
Less: allowance for doubtful accounts »
4  Pledges receivable »_ ]
Less: allowance for doubtful accounts »
5 Grantsreceivable , . ... ......... ... . ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) » |
Less: allowance for doubtful accounts®»
,g 8 Inventoriesforsaleoruse | . . .. ... ... .. ...
a1 9  Prepaid expenses and deferredcharges ., . . . .. ... ...
< 10a Investments - U.S. and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 5 .. 2, 360, 398. 2, 345, 206. 2,473, 133.
¢ Investments - corporate bonds (attach schedule), ., . . . . ..
11 Investments - Ie}nd, buildings, »
and equipment: basis ¥ _ _ _ _ _ _ _ _ _ _ _ _ _______]
Less: accumulated depreciation p»
(attach schedule) = "
12 Investments - mortgageloans . . . . . 4 v h h h w s e e s
13 Investments - other (attach schedule) . . = . . . . ... ...
14 Land, buildjngs,_ and >
equipment: basis ~  * __ _ _ __ _ _____ __ ]
Less: accumulated depreciation »
(attach schedule) %"
15  Other assets (describe » ) 50, 000.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) , . . . . . . . . . . .. 2,458, 137. 2,416, 275. 2,544, 202.
17  Accounts payable and accrued expenses | _ ., . ... ...
18 Grantspayable | [, ... ....... ... ...
$[19 Deferredrevenue . . . .. ... .. ... ..
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21  Mortgages and other notes payable (attach schedule) _ , . . .
=122 Other liabilities (descrioe » )
23 Total liabilities (add lines 17 through22) . . . . v v v v v . . 0 0
Foundations that follow SFAS 117, check here, Pl_,
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . & o i i i i e e e e e e e e e e e
T|25 Temporarily restricted . . . ... ... ...
2 26 Permanentlyrestricted « « = « &« v 0 0w 0w e e e 0w
L% Foundations that do not follow SFAS 117, . . . >
- check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or currentfunds | _ , ., . . .. .
E 28  Paid-in or capital surplus, or land, bldg., and equipment fund , , , . .
2 29 Retained earnings, accumulated income, endowment, or other funds , . 21 458! 137. 2: 416- 275.
g 30 Total net assets or fund balances (see instructions), , . . . . 2,458, 137. 2,416, 275.
31 Total liabilities and net assets/fund balances (see
INSEIUCHONS) v v v v v v v e e h v v v e n e e v e e a e e e 2,458, 137. 2,416, 275.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) 1 2,458, 137.
2 Enter amount from Part I’ line 27a e e 2 - 41’ 862
3 Other increases not included in line 2 (temizey®»_ 3
4 Add IIneS 1’ 2’ and 3 --------------------------------------------- 4 2' 416’ 275.
5 Decreases not included in line 2 (temizeyp» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 2,416, 275.
Form 990-PF (2014)
JSA

4E1420 1.000



SKEES FAM LY FOUNDATI ON
Form 990-PF (2014)

83- 0411607

Page 3

EVGMYA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, g‘gg{ﬁ,;’gg é‘(?:) Biﬁ% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%‘Jﬁ*;iiﬁ (mo.,qday, yr) (mo., day, yr.)

1a SEE PART |V SCHEDULE
b
c
d
e
(e) Gross sales price () De(%rregli%\i/\?:b%)lowed (gz)ﬁgjxg;ﬁt;egfbgzz (e()hF))ISsai(r;)or:1 i(rl::JSsS%g)
a
b
c
d
e

Complete only for assets

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

(i) F.M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

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

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter_ln Part, _Ilne ! }
If (loss), enter -0- in Part |, line 7 2 100, 106.

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

If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- in}

[ U 1 12 T= 3 < 3 0

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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

|:| Yes No

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

B (Q)d (b) ©) Di t'b(cti') ti
Calendaryzs:a(frethyei?iZ;inning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (és) in;éié%nb?égl. ©)
2013 123, 992. 2,439, 602. 0. 050825
2012 223, 048. 2,373, 681. 0. 093967
2011 160, 921. 2,536, 865. 0. 063433
2010 138, 908. 2,504, 338. 0. 055467
2009 193, 873. 2,249, 539. 0.086183
2 Totalofline 1, column(d). . . . . ... ... ... ... 2 0. 349875
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . . ... .. 3 0. 069975
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine5. . . . . .. .. . 4 2,528, 294.
5 Multiply i€ 4Dy N 3 . o . v v vt e e e e e e e e e e e 5 176, 917.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . v o v o v v o 6 1,511
7 ADDINES 5 aANA 6 . o v vttt e e e e e e e e e e e 7 178, 428.
8 Enter qualifying distributions from Part Xll, line4 . . . . . . . ... oo 8 209, 787.

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

Part VI instructions.

JSA
4E1430 1.000

Form 990-PF (2014)



Form 990-PF (2014) SKEES FAM LY FOUNDATI ON 83-0411607

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"onlinel. , . .
Date of ruling or determination letter: _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,511.
here » andenter 1% of Part I, iN@ 27D . . . . . v v v i i s e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdDINES 1aNA 2, . o v it i et e e e e e e e e e e e e e e e e e e e e e e e 3 1,511.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , . 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . « « « « « « « 5 1: 511.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 2, 000.
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c
d Backup withholding erroneously withheld ., , . . . . ... .. .. ..... 6d
Total credits and payments. Add lines 6athrough 6d . . . = & & v & v v v v v v i b e b e e e e e e s 2, 000.
Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 is attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , . . . . . « + & « « + = « + « »| 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10 489.
Enter the amount of line 10 to be: Credited to 2015 estimated tax P 489. Refunded p| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . & & v v v 4 4 v e m ke e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
InStructions for the definition)?. . v v v v v v vt ottt a e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activites 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 yYear? | . . . . . . v v v s ot e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > 3 (2) On foundation managers. | 2 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, , . . . . . . . . . . « . . . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , ., ., .. .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . « « « v v v v v+« » 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T forthisyear? . . . . . & v & v & v o e e e e e e e s e n e n e n e n e an 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . v v v o v & « = « 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e 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? . . . . . & & v & & v v 4 & v 4 0 8 & w0 s & 6 x s 8 & u x s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
A
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . ., . . . . ... .. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . L i i e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAMes and adadreSSES .+ . w w4 4w w . e w w e e a e e e e x s s w w e s a w ks a w x s s x x a s aa ks e w x s s s 10 X
Form 990-PF (2014)
JSA

4E1440 1.000



Form 990-PF (2014) SKEES FAM LY FOUNDATI ON 83- 0411607 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (See INStruCtions), . . . . . . . v v v v 4 v o v e e m e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (See iNStructions) . . . . . . . . v 4 vt v e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address }_______Niﬁ ____________________________________________________________________
14 The books are in care of >_§|§EES__F_A_M_|—_Y__F_(}J_’\‘_D_A_T_|9\] _________________ Telephone no. P__8_09;§§9‘_]_-7_5_4_ ______
Locatedat 849 ALMAR AVENLE, SUTE C252 SANTACRJZZ, CA zp+ap_ 95062
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . v v v o v v v b—l:l_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . v v o v o v o « > | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign CouNtry? . . . . . . . v v v v ot e e e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

la During the year did the foundation (either directly or indirectly):
......... Yes - No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

T | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , ., . . .. . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., ., . .. ... X Yes - No

the benefit or use of adisqualified Person)? . . . . . . . . @ v v vt e e e e e e e e e e e e e, |:| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.), . . . . . . . . +. & +v o « « « . |:| Yes No
b If any answer is "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 in a current notice regarding disaster assistance (see instructions)? . . . + & v 4 4 f w s w e 0 w0 e s 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . , . . .. .. ... .. » |:|
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20147 |, . . . . . . . o v i v i v e e e e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20147, . . . . . . . . v i i ot e e e e e e e e e e e e |:| Yes No
If "Yes,"listtheyears » e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - See iNStruCtioNS.) . . . . . . . v v 4 v o v e e e e m e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe Year? . . . . . . . . i v ittt e e e e e e e e e e e e |:| Yes No
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings iN 2014.) . . . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
4E1450 1.000



Form 990-PF (2014) SKEES FAM LY FOUNDATI ON 83-0411607 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . & v v & 4 4 h h e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . « « « « « + « + . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (SEEINSITUCHIONS). v v v v v v v v v v v v e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . .. .. .. ... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ., . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . . ¢ v o+ .. > |:|
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . .« .« v . 0 o0 0000w Yes |:| No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CoNtract? , . . . . . v i v v v vt ot e e e e e e e e e e e |:| Yes No
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

Part Vil and Contractors

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

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

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans

(a) Name and address ek
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

JSA
4E1460 1.000

Form 990-PF (2014)



SKEES FAM LY FOUNDATI ON 83- 0411607

Form 990-PF (2014)

Page 7

WMl 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

Total number of others receiving over $50,000 for professional SEIVICES . . v v v v v v v v v v v b v e v n e u e w »

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. Bxpenses
L N A
2
3
4
Summary of Program-Related Investments (see instructions)
Amount

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

3_NONE
Total. Add lines 1 through 3, | | . . . . . L L e e e e e e e e e e e e e e e e >
Form 990-PF (2014)
JSA

4E1465 1.000



SKEES FAM LY FOUNDATI ON 83-0411607
Form 990-PF (2014) Page 8

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

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

purposes:
a Average monthly fair market value of SECUMIEIES . . . . . . . . o o v o e e la 2, 485, 076.
b Average of monthly cashbalances, . . . . . . ... ... it s iie it it 1b 81, 720.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . v v v o v e e e e e e e 1c
d Total (add lines 1a, b, N0 C) . . . . . vttt it e e e e 1d 2, 566, 796.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . _ . . . . . .. ... ... .. ... | le |
2 Acquisition indebtedness applicable to line 1 assets | . . . . . . . . . . ... .. ... 2
3 SUbtraCt Ilne 2 from Ilne 1d ---------------------------------------- 3 2' 566’ 796.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHIONS) L L L e e e 4 38, 502.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,528, 294.
6 Minimum investment return. Enter5% of line 5 . . . . . . v v v i i i i i e 6 126, 415.

FEIgPAll Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p |:| and do not complete this part.)

Minimum investment return from Part X, iNe 6 . « « v v v v v v v v e e e e e e e e e 1 126, 415.
2a Tax on investment income for 2014 from Part VI, line5 , ., . .. .. 2a 1,511,

Income tax for 2014. (This does not include the tax from Part VI.), . [ 2D

C AdAINES 22aNd 2D | . L . L L L e e e 2¢ 1,511,

3 Distributable amount before adjustments. Subtract line 2c fromlnel . ... ... ... ....... 3 124, 904.
4 Recoveries of amounts treated as qualifying distributions , , . . . . . . . .0t s e e 4 50, 000.
5 AANNES 3N 4, . . L o\t e e 5 174, 904.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . . o i i it 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,

L= . 7 174, 904.

FEPA 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), line26 . . . . ... ... ...... la 209, 787.
b Program-related investments - total from Part IX-B . ... L. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSS e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . L 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 Xlll, line 4 | 4 209, 787.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | _ . . . . . . . . . . i 5 1,511.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 208, 276.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)

JSA
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SKEES FAM LY FOUNDATI ON

83- 0411607

Form 990-PF (2014) Page 9
EEIGPMIIl Undistributed Income (see instructions)
(@ (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ine7 . e 174, 904.
2 Undistributed income, if any, as of the end of 2014:
Enter amount for 2013only , . . . ... ...
b Total for prior years: 20 12 ,20 11 ,20 10
3 Excess distributions carryover, if any, to 2014:
a From2009 , ... .. 82, 698.
b From 2010 , ., ... 14, 791.
¢ From2011 _ _ . . .. 35, 976.
d From2012 _ . . ... 106, 650.
e From2013 _ . . . .. 3, 999.
f Total of lines 3athroughe , , . ... ... .. 244, 114.
4 Qualifying distributions for 2014 from Part XII,
lined: » $ 209, 787.
a Applied to 2013, but not more than line 2a , ,
Applied to undistributed income of prior years
(Election required - see instructions), . , . . . .
c Treated as distributions out of corpus (Election
required - seeinstructions) , . . ... .. ...
Applied to 2014 distributable amount , , , . . 174, 904.
e Remaining amount distributed out of corpus 34, 883.
5 Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 278: 997.
Prior years' undistributed income. Subtract
line 4b fromline2b . .. .. ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . .. ..
d Subtract line 6c from line 6b. Taxable
amount - seeinstructions | , . _ . . . ... ..
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . v v v o 4 h e e e e e
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2015 , . .. ... .... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - seeinstructions) , . . .. ... ...
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | _ | 82, 698.
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , . , ., . . 196, 299.
10 Analysis of line 9:
a Excess from 2010 , ., . 14, 791.
b Excess from 2011 . . . 35, 976.
¢ Excess from 2012 , ., . 106, 650.
d Excess from 2013 , ., . 3, 999.
e Excess from2014 . . . 34, 883.
Form 990-PF (2014)
JSA

4E1480 1.000



Form 990-PF (2014)

Part XIV
la If the foundation has received a ruling or determination letter that it is a private operating

2a

SKEES FAM LY FOUNDATI ON

83-0411607

Page 10

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

NOT APPLI CABLE

foundation, and the ruling is effective for 2014, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
XIl, line 4 for each year listed

Amounts included in line 2¢c not
used directly for active conduct
of exempt activities « + « +

Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c , |, , . . .
Complete 3a, b, or c for the
alternative test relied upon:

"Assets" alternative test - enter:

(1) value of all assets
(2) Value of assets qualifying
under section
4942()R)B)e « » » «
"Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed ., . .
"Support" alternative test - enter:

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

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
[0)[66)[G)1(1) RN

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross investment income

Tax year

Prior 3 years

(a) 2014

(0) 2013

(€) 2012

(d) 2011

(e) Total

at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
SUZANNE SKEES

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

factors:

JSA

4E1490 1.000

Form 990-PF (2014)



SKEES FAM LY FOUNDATI ON 83-0411607
Form 990-PF (2014) Page 11
*ETs®4A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
— T recientis an dvidual _
Name and address (home or business) Y ibetantial conaiotar recipient contribution
a Paid during the year
ATCH 7
TOMAl e b e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a 150, 680.
b Approved for future payment
LKl - R R R R R 3b

JSA
4E1491 1.000

Form 990-PF (2014)



SKEES FAM LY FOUNDATI ON 83- 0411607
Form 990-PF (2014) Page 12
=EYe MY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
(@) (b) © @ function income

Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue:

a

- o QO O T

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 350.
Dividends and interest from securities | _ | | 14 59, 026.
Net rental income or (loss) from real estate:

a b~ W N

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 100, 106.

© 0 N O

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b ATCH 8 500.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 159, 982.
13 Total. Add line 12, columns (b), (d), and (€) 13 159, 982.

(See worksheet in line 13 instructions to verify calculations.)

FETaOAYIEER Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
ISA Form 990-PF (2014)

4E1492 1.000



Form 990-PF (2014) SKEES FAM LY FOUNDATI ON 83-0411607  page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (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) CaSN, L Lt e la(1) X
(2) ONET @SSELS. . L .\ v ot e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, | . . . . . . . . i i v i vt e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . ¢ i v o v i v v o e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other aSSetS | . . . . . . . i v i i e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangementS , | | . . . . . .. i ittt e e e e e e e e e 1b(4) X
(5) Loans Or loan guarantees, |, | . . . . i i i v i it e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . . . . . . & . v s v v v v s e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . . .. .. .. ' ' v v v .. 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? , . . .. ... .. ... |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

sign | ) ELECTRONICALLY [FILED >

with the preparer shown below
Here

Signature of officer or trustee Date Title (see instructions)? Yes No
X Print/Type preparer's name Preparer's signature Date Check |_, it | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 04/ 21/ 2015| self-employed | P01345770
Preparer Firm's name > FQJNDATI O\l SQJRCE Firm's EIN }510398347
Use Only Firm's address > O\IE HO_LO/V LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno. 8008391754
Form 990-PF (2014)
JSA

4E1493 1.000
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990 PF) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
In?g%rarsgve%ue%esgzuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SKEES FAM LY FCUNDATI ON
83-0411607

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check if your organization is 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization SKEES FAM LY FOUNDATIT ON Employer identification number
83-0411607
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| SKEES, SUZANNE Person
Payroll
501 SILVERSIDE RD, STE 123 ~  __  ___ _|$_________19,500. | Noncash
(Complete Part Il for
WL‘MN@-_O_\I’__EE__]_'QS_QQ_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
4E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SKEES FAM LY FOUNDATI ON

Employer identification number

83-0411607

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

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

4E1254 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization SKEES FAM LY FOUNDATI ON

Employer identification number

83-0411607

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
4E1255 1.000
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2220 Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 4
Internal Revenue Service P Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Name Employer identification number
SKEES FAM LY FOUNDATI ON 83-0411607

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1  Totaltax (SEEINSIUCHIONS) . . L . . 4 ot i v ittt e et e e e e e e e e e e e e e e e e e e e 1 1. 511.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ., . . . 2b
¢ Credit for federal tax paid on fuels (see instructions) . = . . ., .. .. .. .. 2c
d Total. Addlines 2athrough2c , , . . . . . . . . . i i i it s e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0ES N0t OWE the PENAIY, . . . . o o v vt e et et e e e e e e e e e e e 3 1, 511.
4  Enter the tax shown on the corporation’'s 2013 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 [, , . . 4 1, 987.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from liNe 3 . . . . . . ot i i i i i i e e e e e e e e e e e e e e e e 5 1,511.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

Form 2220 even if it does not owe a penalty (see instructions).

The corporation is using the adjusted seasonal installment method.
X| The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

w0 N O

P Figuring the Underpayment

€ (b) (©

(d)

9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months

of the corporation's taxyear , , . . . .. .. 9| 05/15/2014 | 06/15/2014 | 09/ 15/ 2014

12/ 15/ 2014

10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each

COlUMN & v v & & v w & s s w & s w a o ww 10 312. 305. 358.
11 Estimated tax paid or credited for each period

(see instructions). For column (a) only, enter the

amount from line11 online15. « « « « &« & & 11 300. 400. 600. 700.

Complete lines 12 through 18 of one column

before going to the next column.
12 Enter amount, if any, from line 18 of the preceding coumn , , , [12 300. 388. 683.
13 Addlnesiland12 . . . . . . . . . . .. 13 700. 988. 1, 383.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0-_ 15 300 . 700 . 988 . 1, 383 .
16 If the amount on line 15 is zero, subtract line 13

from line 14. Otherwise, enter 0- . . . . . . . 16

17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
BNEL18 « « « « & ¢ & & & & & & & & & n =« 17

18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line

12 ofthenextcolumn. « « « & « « o & & & & 18 300. 388. 683.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4X8006 2.000

Form 2220 (2014)



Form 2220 (2014) Page 2
EGEWA Figuring the Penalty

(Y (b) (©) (d)
19 Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
3rdmonth), L L .. e e e e e 19
20 Number of days from due date of installment on line 9 to the
dateshownonlinel9, ., ., . ... ... ... 20
21 Number of days on line 20 after 4/15/2014 and before 7/1/2014 21
22 Underpayment on line 17 x Number of days on line 21 x 304 22 % $ $ $
365
23 Number of days on line 20 after 6/30/2014 and before 10/1/2014 23
24 Underpayment on line 17 x Number of days on line 23 x 304 24 % $ $ $
365
25 Number of days on line 20 after 9/30/2014 and before 1/1/2015 25
26 Underpayment on line 17 x Number of days on line 25 x 3% 26 % $ $ $
365
27 Number of days on line 20 after 12/31/2014 and before 4/1/2015 27
28 Underpayment on line 17 x Number of days on line 27 x 3% 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2015 and before 7/1/2015 29
30 Underpayment on line 17 x Number of days on line 29 x*% 30 (% $ $ $
365
31 Number of days on line 20 after 6/30/2015 and before 10/1/2015 31
32 Underpayment on line 17 x Number of days on line 31 x*% 32|$ $ $ $
365
33 Number of days on line 20 after 9/30/2015 and before 1/1/2016 33
34 Underpayment on line 17 x Number of days on line 33 x*% 34 |$ $ $ $
365
35 Number of days on line 20 after 12/31/2015 and before 2/16/2016 35
36 Underpayment on line 17 x Number of days on line 35 x*% 36|$ $ $ $
366
37 Add lines 22, 24, 26, 28, 30, 32, 34,and36 . _ . . . . . . 37|$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for otherincometaxreturns , . . . . . . . v v v v v v u i e e e e e e e e e e e e e e e 389

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2014)

JSA
4X8007 2.000



Form 2220 (2014)

Page 4

CERMIN Annualized Income Installment Method

(a) (b) (c) (d)
First 2 First 3 First 6 First 9
20 Annualization periods (see instructions), . ,| 20 months months months months
21 Enter taxable income for each annualization period
(see instructions for the treatment of extraordinary
EMS) L W vt e e e e e 21 2,254. 6, 660. 13, 079. 19, 148.
22 Annualization amounts (see instructions) , , | 22 6. 00000 4. 00000 2. 00000 1.33333
23 a Annualized taxable income. Multiply line 21
byline22 . . . e 23a 13, 524. 26, 640. 26, 158. 25, 531.
b Extraordinary items (see instructions) , . , .[23b 30, 036 35, 629 55, 994 71, 930
c Add lines 23aand23b, . . ... ..... 23c 43, 560. 62, 269. 82, 152. 97, 461.
24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2 (or
comparable line of corporation's return) , , , . . 24 436 . 623 . 822 . 975 .
25 Enter any alternative minimum tax for each
payment period (see instructions), , . . . . 25
26 Enter any other taxes for each payment
period (see instructions) , , . . ... ... 26
27 Total tax. Add lines 24 through 26 , . , . . 27 436 623 822 975
28 For each period, enter the same type of credits as
allowed on Form 2220, lines 1 and 2c (see
INStructions), . . v & v v u w e e e e e e e s 28
29 Total tax after credits. Subtract line 28 from
line 27. If zero or less, enter-0- , ., . . . . . 29 436 623 822 975
30 Applicable percentage, , . ... ... .. 30 25% 50% 75% 100%
31 Multiply line 29 by line30 . . . . ..... 31 312. 617. 975.
mpRequired Installments
Note: Complete lines 32 through 38 of one 1st 2nd 3rd 4th
column before Comp|eting the next column. installment installment installment installment
32 If only Part | or Part Il is completed, enter the
amount in each column from line 19 or line 31. If
both parts are completed, enter the smaller of the
amounts in each column from line 19 or line 31, , | 32 312 617 975
33 Add the amounts in all preceding columns
of line 38 (seeinstructions), , . ... ... 33 312 617
34 Adjusted seasonal or annualized income
installments. Subtract line 33 from line 32.
If zeroorless,enter0-, . . .. ... ... 34 312 305 358
35 Enter 25% of line 5 on page 1 of Form 2220
in eact!l‘l column. Note: f"LarIge corpor}gtionﬁ,"
see the instructions for line 10 for the
amountstoenter . . . . . . . . . . ... 35 378 378 378 377
36 Subtract line 38 of the preceding column
from line 37 of the preceding column, _ , .| 36 378 444 517
37 Addlines35and36., ... ........ 37 378. 756. 822. 894.
38 Required installments. Enter the smaller of
line 34 or line 37 here and on page 1 of
Form 2220, line 10 (see instructions) . . . .| 38 312. 305. 358.

JSA
4X8009 2.000

Form 2220 (2014)



SKEES FAM LY FCUNDATI ON

FORM 990PF, PART |

OTHER | NCOVE

DESCRI PTI ON
| NTEREST | NCOVE -

PRI

VI TTANA MCE LOAN
TOTALS

83- 0411607

ATTACHMENT 1
REVENUE
AND NET
EXPENSES | NVESTMENT
PER BOOKS | NCOVE
500. 500.
500. 500.

ATTACHMENT 1



SKEES FAM LY FCUNDATI ON

83- 0411607

ATTACHMVENT 2

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE

AND NET

EXPENSES | NVESTMENT
DESCRI PTI ON PER BOOKS | NCOVE
I NVESTMENT MANAGEMENT SERVI CES 8, 930. 8, 930.
PHI LANTHROPI C CONSULTI NG SRVCS 37, 903.

TOTALS 46, 833. 8, 930.

CHARI TABLE
PURPOSES

37, 903.

37, 903.

ATTACHVENT 2



SKEES FAM LY FOUNDATI ON 83- 0411607

ATTACHVENT 3

FORM 990PF, PART | - TAXES

REVENUE

AND

EXPENSES
DESCRI PTI ON PER BOOKS
990- PF ESTI MATED TAX FOR 2014 2, 000.
990- PF EXTENSI ON FOR 2013 627.

TOTALS 2,627.




SKEES FAM LY FCUNDATI ON

FORM 990PF, PART | - OTHER EXPENSES

DESCRI PTI ON

ADM NI STRATI VE FEES
FOUNDATI ON DUES & MEMBERSHI PS
OFFI CE SUPPLI ES

VEBSI TE MAI NTENACE

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS
16, 319.
725.

1, 200,

83- 0411607

ATTACHVENT 4

18, 300.

CHARI TABLE
PURPOSES
16, 319.
725.
56.
1, 200.

18, 300.

ATTACHMENT 4



SKEES FAM LY FCUNDATI ON

FORM 990PF, PART Il - CORPORATE STOCK

DESCRI PTI ON

ACTAVI S PLC

AETNA | NC

AFFI LI ATED MANAGERS GROUP
ALLERGAN | NC

ALLI ANCEBERN DI SCOVERY GROWMH
ALLI ANCEBERN DI SCOVERY VALUE F
ALLI ANCEBERNSTEIN REI'T I NSTL F
ALLSTATE CORP

AMDCCS LI M TED

AMER | NTERNATI ONAL GROUP | NC
AMERI CAN ELECTRI C POVNER | NC
AMERI CAN EXPRESS CO

AMERI CAN TONER REIT I NC
AMPHENOL CORPORATI ON

ANSYS | NC

ANTHEM | NC

AON PLC

APPLE | NC

ASSURANT | NC

AUTQZONE | NC

BALL CP

BANK OF AMERI CA CORP

BERNSTEI N EMERG NG MARKETS
BERNSTEI N | NTERMEDI ATE DURATI O
BERNSTEI N TAX- MANAGED | NTERNAT
Bl OCGEN | DEC | NC

BCEI NG CO

BOOZ ALLEN HAM LTON HCOLDI NG CO
BROCADE COMVUNI CATI ONS SYST I N

ATTACHVENT 5
ENDI NG ENDI NG
BOOK VALUE FW
6, 275. 7,722.
9, 794. 10, 660.
2, 355. 3, 608.
4, 318. 8, 504.
15, 756. 20, 354.
16, 812. 20, 448.
1083, 481. 129, 304.
6, 519. 6, 744.
4, 315. 5, 179.
8, 382. 10, 922.
4, 824. 5, 465.
9, 915. 11, 537.
6, 484. 8, 402.
5, 090. 6, 457.
7, 485. 8, 200.
11, 759. 12, 818.
7, 885. 9, 388.
7,473. 20, 972.
2,522. 2, 669.
4, 707. 5, 572.
7, 715. 9,476.
7, 118. 11, 181.
385, 057. 386, 099.
704, 050. 715, 646.
528, 113. 437, 844.
4, 317. 8, 486.
3, 197. 4, 549.
2, 039. 2, 388.
3, 439. 4,144,

83- 0411607

ATTACHMENT 5



SKEES FAM LY FCUNDATI ON

FORM 990PF, PART Il - CORPORATE STOCK

DESCRI PTI ON

CAPI TAL ONE FI NANCI AL CORP
CHUBB CORP

COMCAST CORP CL A

COSTCO WHOLESALE CORPORATI ON
CVS CAREMARK CORP

DANAHER CORP

DELTA AIR LI NES | NC

DOLLAR GENERAL CORP

DOW CHEM CAL PV

DR PEPPER SNAPPLE GROUP, | NC
DTE ENERGY CO

EBAY | NC

ELECTRONI C ARTS

EMC CORP- MASS

EOCG RESOURCES | NC

ESTEE LAUDER COVPANI ES | NC
EVEREST RE GROUP LTD

FS5 NETWORKS, | NC.

FACEBOOK | NC

FI DELI TY NATI ONAL | NFORMATI ON
FI SERV | NC

FORD MOTOR COVPANY

GAMESTOP CORP

G LEAD SCI ENCES | NC

GOLDVAN SACHS GROUP

GOOGEE INC CL A

GOOGEE INC CL C

HESS CORP

HEWLETT PACKARD CO

83- 0411607

ATTACHMVENT 5 ( CONT' D)

ENDI NG
BOOK VALUE

6, 507.
4, 336.
5, 681.
7,222.
8, 329.
5, 619.
6, 294.
5,671.
5, 267.
10, 030.
6, 024.
5, 987.
5, 603.
5, 391.
2,312.
6, 817.
1, 910.
1, 738.
4, 314.
6, 981.
4, 523.
8, 557.
5, 290.
8, 909.
4, 004.
4, 357.
5, 455.
11, 701.
10, 341.

ENDI NG
FW

9, 081.
5,174.
10, 152.
8, 505.
12, 039.
9, 000.
7,821.
6, 717.
5,017.
11, 827.
7,341.
6, 454.
10, 580.
5, 502.
1, 841.
6, 934.
2, 555.
2, 088.
5, 461.
8, 708.
4, 968.
10, 463.
5, 070.
12, 725.
4, 846.
6, 899.
7, 896.
10, 704.
15, 049.

ATTACHMENT 5



SKEES FAM LY FCUNDATI ON

FORM 990PF, PART Il - CORPORATE STOCK

DESCRI PTI ON

HOVE DEPOT | NC

| NTERCONTI NETAL EXCHANGE | NC
I NTUI TI VE SURG CAL, | NC

| TT CORP.

JOHNSON & JOHNSON

JP MORGAN CHASE & CO
KROGER CO

L-3 COMVUNI CATI ONS CORP
LOCKHEED MARTI N CORP
LYONDELLBASELL | NDUSTRI ES NV
MCKESSON CCRP

VEAD JOHNSON NUTRI TI
MEDTRONI C | NC

MERCK & CO | NC

M CROSOFT CORPCRATI ON
MONSANTO CO

MONSTER BEVERAGE CORP
MURPHY O L CP HLDG
NETSUI TE | NC

NI KE | NG-CL B

NXP SEM CONDUCTORS

OCCI DENTAL PETRCOLEUM CORP
OFFI CE DEPOT | NC

ORACLE CORP

PARTNERRE LTD.

PEPSI CO | NC

PFI ZER | NC

PCLARI' S | NDUSTRI ES
PRECI SI ON CASTPARTS

83- 0411607

ATTACHMVENT 5 ( CONT' D)

ENDI NG
BOOK VALUE

8,074.
2,322.
5, 744.
8, 434.
7,420.
5, 180.
3, 229.
6, 087.
7, 635.
3, 115.
1, 884.
7, 140.
2,171.
2,475.
13, 002.
6, 180.
6, 400.
4, 314.
1, 468.
8, 040.
2, 786.
11, 815.
2,423.
2, 056.
6, 515.
7, 006.
9, 522.
5, 231.
2, 310.

ENDI NG
FW

13, 646.
3,947.
7, 405.
7, 606.

12, 548.
6, 258.
8, 989.
6, 311.
8, 858.
4, 763.
1, 868.
8, 546.
2,094.
3,123.

16, 258.
7, 168.
9, 426.
3, 284.
2,183.
9, 615.
3, 438.

10, 479.
4, 345.
2, 249.
7,875.
8, 038.

13, 021.
6, 050.
3,372.

ATTACHMENT 5



SKEES FAM LY FCUNDATI ON

FORM 990PF, PART Il - CORPORATE STOCK

DESCRI PTI ON

PRI CELI NE. COM | NCORPORATED
QUI NTI LES TRANSNATI ONAL HOLDI N
RAYTHEON CO

SCHLUMBERGER LTD

SERVI CE NOW

SHERW N- W LLI AM5S CO.

SLM CORP

STARBUCKS CORP COM

TI ME WARNER | NC

UNI ON PACI FI C

UNI TEDHEALTH GROUP | NC

US BANCORP

V F CORP

VALERO ENERGY CORP

VERI ZON COMMUNI CATI ONS

VI SA | NC

WALT DI SNEY HOLDI NGS CO
VWELLS FARGO & CO

XEROX CP

TOTALS

83- 0411607

ATTACHMVENT 5 ( CONT' D)

ENDI NG
BOOK VALUE

5, 829.
4,702.
7,102.
6, 986.
2, 248.
7,172.
3, 357.
9, 067.
5, 522.
4, 374.
3, 706.
6, 126.
4, 213.
8, 724.
7, 093.
7, 032.
8, 610.
11, 731.
5, 268.

ENDI NG
FW

7,981.
5, 298.
8, 654.
6, 833.
3, 053.
10, 522.
3, 821.
11, 487.
8, 286.
7, 743.
3, 943.
6, 743.
4,194,
9, 009.
7,017.
13, 110.
11, 774.
17, 817.
6, 930.

2, 345, 206.

2,473, 133.

ATTACHMENT 5



SKEES FAM LY FOUNDATI ON 83- 0411607
FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\l/DIENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
PUBLI CLY- TRADED SECURI Tl ES
601, 741. 501, 635. 100, 106.

TOTAL GAI N(LOSS) ..o e 100, 106.

JSA
4E1730 1.000



SKEES FAM LY FCUNDATI ON

FORM 990PF, PART VI 1|

- LIST OF COFFI CERS, DI RECTORS, AND TRUSTEES

83- 0411607

NAME AND ADDRESS

ELI SABETH SKEES DEOGRACI AS

849 ALMAR AVENUE
C- 252
SANTA CRUZ, CA 95062

BRI ENNE NI COLE SKEES
849 ALMAR AVENUE

C- 252

SANTA CRUZ, CA 95062

HUGH B SKEES

849 ALMAR AVENUE

C- 252

SANTA CRUZ, CA 95062

JASM NE P SKEES

849 ALMAR AVENUE

C- 252

SANTA CRUZ, CA 95062

SHELLY SHEPARD SKEES
849 ALMAR AVENUE

C- 252

SANTA CRUZ, CA 95062

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PGSI Tl ON

DI R/ VP OF COVMUN- PTNR RELTNS
2.00

DI R VP OF RESEARCH & DATA MGMI
2.00

TRUSTEE EMERI TUS

DIR / SR TRUSTEE / VP G VI NG
2.00

DR/ CFO
2.00

ATTACHMENT 6

ATTACHMENT 6



SKEES FAM LY FCUNDATI ON 83- 0411607

FORM 990PF, PART VII1 - LIST OF OFFI CERS, DI RECTCORS, AND TRUSTEES ATTACHVENT 6 (CONT' D)

TI TLE AND AVERAGE HOURS PER

NAME AND ADDRESS WEEK DEVOTED TO PGSI Tl ON
SUZANNE SKEES PRES/ CHAI RVAN/ DI R/ TRUSTEE
849 ALMAR AVENUE 40. 00

C- 252

SANTA CRUZ, CA 95062

SALLY SKEES- HELLY DIR / SEC
849 ALMAR AVENUE 2.00
C- 252

SANTA CRUZ, CA 95062

ATTACHMENT 6



SKEES FAM LY FOUNDATI ON 83- 0411607

ATTACHVENT 7
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
ADVANCI NG Gl RLS EDUCATI ON I N AFRI CA | NC N A GENERAL & UNRESTRI CTED 5, 000.
921 PENNSYLVANI A AVE SE STE 312 PC
WASHI NGTON, DC 20003
Al D TANZANI A N A GENERAL & UNRESTRI CTED 5, 000.
208 RI VER RANCH RD PC
EDWARDS, CO 81632
ASANTE AFRI CA FOUNDATI ON | NC N A LEADERSHI P AND ENTREPRENEURSHI P | NCUBATOR PROGRAM 1, 000.
1334 CARLTON PL PC
LI VERMORE, CA 94550
CASTRO COUNTRY CLUB | NC N A CHARI TABLE EVENT 1, 000.
4058 18TH ST PC
SAN FRANCI SCO, CA 94114
CENTSOFRELI EF | NC N A DESTI NY FOUNDATI ON 5, 000.
109 CHURCH ST UNIT 202 PC
NEW HAVEN, CT 06510
CHARLOTTE CAHTOLIC HI GH SCHOOL ATHLETI C ASSCC. N A GENERAL & UNRESTRI CTED 1, 100.

7702 PINEVI LLE MATTHEWS RD PC
CHARLOTTE, NC 28226

ATTACHVENT 7



SKEES FAM LY FOUNDATI ON 83- 0411607

ATTACHVENT 7 (CONT' D)
RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
CHARLOTTE SECONDARY SCHOOL PTO N A GENERAL & UNRESTRI CTED 1, 000.
8601 MCALPI NE PARK DR PC
CHARLOTTE, NC 28211
DRAGONFLY FOUNDATI ON N A GENERAL & UNRESTRI CTED 1, 000.
PO BOX 334 PC
MASON, OH 45040
EDUCATE LANKA FOUNDATI ON | NC N A GENERAL & UNRESTRI CTED 2, 500.
12728 M DDLEVALE LN PC
SI LVER SPRING, MD 20906
FI RELI GHT FOUNDATI ON N A MALAW PROQIECT 3, 000.
740 FRONT ST STE 380 PC
SANTA CRUZ, CA 95060
FRACTURED ATLAS | NC N A WORKI NG NARRATI VES PROJECT 3, 000.
248 W35TH ST 10TH FLR PC
NEW YORK, NY 10001
FREEDOM FROM HUNGER N A GENERAL & UNRESTRI CTED 35, 000.

1644 DA VINCI CT PC
DAVI S, CA 95618

ATTACHVENT 7



SKEES FAM LY FOUNDATI ON

RECI PI ENT NAME AND ADDRESS

GARDENS FOR HEALTH | NTERNATI ONAL
PO BOX 51935
BOSTON, MA 02205

GUI LFORD COLLEGE
5800 WFRI ENDLY AVE
GREENSBORO, NC 27410

HOLY TRINITY M DDLE SCHOOL
3100 PARK RD
CHARLOTTE, NC 28209

JOLKONA FOUNDATI ON
1904 3RD AVE., STE 417
SEATTLE, WA 98101

LUMANA
PO BOX 45753
SEATTLE, WA 98145

M&M PANTRY | NC CRI SIS FOCD CENTER
PO BOX 1158
MI' STERLI NG, KY 40353

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

N A
PC

N A
PC

N A
PC

N A
PC

N A
PC

N A
PC

83- 0411607

PURPOSE OF GRANT OR CONTRI BUTI ON

VI DEO STORYTELLI NG PROJECT

PEACE AND CONFLI CTS STUDI ES DEPARTMENT

GENERAL & UNRESTRI CTED

JAAGO FOUNDATI ON

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

ATTACHVENT 7

AMOUNT

5, 000.

1, 000.

1, 080.

5, 000.

5, 000.

1, 000.



SKEES FAM LY FOUNDATI ON

RECI PI ENT NAME AND ADDRESS

M NI MERVAI D RUNNI NG CLUB
464 HAMPSTEAD WAY
SANTA CRUZ, CA 95062

NORTHSTAR CHURCH
PO BOX 158
CLI FTON PARK, NY 12065

PRECI QUS BLOOD M NI STRY OF RECONCI LI ATI ON NFP
PO BOX 9379
CHI CAGO, IL 60609

PRESS | NSTI TUTE FOR WOMEN | N THEDEVELOPI NG WORLD
1012 TORNEY AVE
SAN FRANCI SCO, CA 94129

PRQIECT AKI LAH I NC
109 N BRUSH ST STE 300
TAWPA, FL 33602

SANTA CRUZ LESBI AN AND GAY COVMUNI TY CENTER
PO BOX 8280
SANTA CRUZ, CA 95061

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

N A
PC

N A
PC

N A
PC

N A
PC

N A
PC

N A
PC

AND
FOUNDATI ON STATUS OF RECI PI ENT

83- 0411607

PURPOSE OF GRANT OR CONTRI BUTI ON

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

TRAI NI NG PROGRAM

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

AMOUNT

2, 000.

1, 000.

5, 000.

10, 000.

20, 000.

1, 000.

ATTACHVENT 7



SKEES FAM LY FOUNDATI ON

RECI PI ENT NAME AND ADDRESS

SCHOOL FUND
455 COLERI DGE AVE
PALO ALTO, CA 94301

SCHOOL FUND
455 COLERI DGE AVE
PALO ALTO, CA 94301

ST. JOSEPH THE WORKER M SSI ON
PO BOX 55
ELKHORN CI TY, KY 41522

THE BOVA FUND | NC
PO BOX 1865
MANCHESTR CTR, VT 05255

UPAYA SCCI AL VENTURES
1904 3RD AVE STE 100
SEATTLE, WA 98101

VO CE OF WTNESS - A NONPRCFI T PUBLI C BENEFI T CORP
849 VALENCI A ST
SAN FRANCI SCO, CA 94110

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

N A
PC

N A
PC

N A
PC

N A
PC

N A
PC

N A
PC

83- 0411607

PURPOSE OF GRANT OR CONTRI BUTI ON

JACKSGAP BROTHERS' VI DEO PRQJECT

VI DEO STORYTELLI NG PROJECT

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

GENERAL & UNRESTRI CTED

TOTAL CONTRI BUTI ONS PAI D

ATTACHVENT 7

AMOUNT

1, 000.

5, 000.

1, 000.

5, 000.

15, 000.

3, 000.



SKEES FAM LY FCUNDATI ON

83- 0411607
FORM 990- PF, PART XVI-A - ANALYSI S OF OTHER REVENUE
ATTACHMENT 8
BUSI NESS EXCLUSI ON RELATED OR EXEMPT
DESCRI PTI ON CODE AMOUNT CCDE AMOUNT FUNCTI ON | NCOMVE
| NTEREST | NCOMVE - PRI 14 500.
TOTALS 500.

ATTACHMENT 8



Electronic Filing

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=N43C&Year=2014&Loc=...

Cumulative e-File History 2014
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Skees Family Foundation
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