OMB No. 1545-0052
rorm 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 20‘] 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. _
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form980pf. Open to PublicInspection |

For calendar year 2015, or tax year beginning , 2015, and ending ,
A Employer identification number

THE CINNABAR FOUNDATION 81-0415045

C/0 HOLMES & TURNER B Telephone number (see instructions)
1283 N 14TH AVE #201
BOZEMAN, MT 59715

C  If exemption application is pending, check here. ™ D

G Check all that apply: | | Iqitial return || Initial return of a former public charity |p 1 Foreign crganizations, check here. .......... > D
| _|Final return | _|Amended return "
h N 2 Foreign organizations meeting the 85% test, chec
—— Ackifess ¢ ang.je 2o chenge - - here and attach computation .............. » D
H Check type of organization: Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust ﬂOlher taxable private foundation | E  If private foundation status was terminated .
I Fair market value of all assets at end of year J Accounting method: |_|Cash E]Accrual under section S07(b)(1)(A), check here. . ... D
(from Part l, column (c),line 16) D Other (specify) _  — __ _ _____ | F  If the foundation is in a 60-month termination
>$ 9,632,352, (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here. . ... » D
[Partl |Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- urposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
1 Contributions, gifts, grants, etc, recerved (attach scheduls) . . . 34,954.
2 Cckr» Ijiflhefuunda!mﬂ is not roquired to attach Sch B |
3 Interest on savings and temporary cash investments. . . . . .. 554. 554 g b
4 Dividends and interest from SecUritios . ... v v e u s 2 2 3 F 8 03 z 2 2 3 . 8 03 i
D A GroSS rentS . o v v v
b Net rental income T % [ wna R
or(loss) ....... 3 e Sher
6a Nat gain or (loss) from sale of assets net on fne 10, . .. .. . -9, ¢ el
Satk o naea . 1,791,806,
7 Capital gain net income (from Part IV, line 2) . . . 0.

8 Netshort-term capitalgain . ...............
O Incomemodificalions .. .....voviiiiiinnn

Gross sales less
10a returns and
allowances . ., ..

b Less: Cost of
goods sold. .. ...

¢ Gross profit or (loss) (attach schedule), . .. o0y v oo n v
11 Other income (attach schedule) ... ..........

mcZm<ma

12 Total. Addlines 1through 11 . .vvvnennnnn 259,302. 224,357, 0. e
13 Compensation of officers, directors, trustees, etc . 4 0 ’ 750. 36 ’ 675.
14 Other employee salaries and wages . .. ...... 4,818. 4,336.

15 Pension plans, employee benefits. . .. ........
16 a Legal fees (attach schedule} . ..............

A
g b Accounting fees (attach sch) . . . SEE sy g | 14,000. 12,600.
’I‘ ¢ Other prof. fees (attachschy ... oo ovvvv v
g é 17 nferastuseey s oo s
E ; 18 Towes (attach schedulo)sen instrs). . S ke, STM, 2 7275, 85. 2,846,
19 Depreciation (attach : |
? ? s::edetcﬂ:) Zr:sdade:clchor\ ... SEE STMT. 3 54. 3 !
,!; \', 20 Ocoupancy ... .iuuvsivinsaaivassesiiya
G E | 21 Travel, conferences, and meetings. . .. ....... 929, 643.
A E | 22 Printing and publications., .. ......o oo 4,207. 3,495,
S ; 23 Other expenses (altach schedule)
& SEE STATEMENT 4 8,394. 15: 6,210.
S | 24 Total operating and administrative L
expenses. Add lines 13 through 23. .. ... ... .. 80,427. 100. 6 5.
2 25 Contributions, gifts, grants paid. . . . . . PART XV. Iy 3: 500. 1" = - e ; 472 3: 500.
26 Total expenses and disbursements.

Add Vines DA and 25 v s A 503,927. 100. 0. 490, 305.
27 Subtract line 26 from line 12: e o = ;
a Excess of revenue over expenses

and disbursements .. ......oo0ueieiauenn. -244,625.
b Net investment income (if negalive, enter -0-). . . 224 y 257.

C Adjusted net income (if negative, enter -0-) . . . . PSR S 0. SeLe e e |
BAA For Paperwork Reduction Act Notice, see instructions. TEEAOS04L 12/04/15 Form 990-PF (2015)




Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 2
Attached schedules and amounts in the description Beginning of year End of year

Part “ Balance Sheets column should be for end-of-year amounts only.
1

(See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing. . ........oovevueverneeeenaanns 58,531. 9,092. 9,092.
2,094,172,

S e LSl SR |

2 Savings and temporary cash investments. .................. 820,914. 2,094,172.
3 Accounts receivable................ > g . Kt

Less: allowance for doubtful accounts ™

4 Pledges receivable............. sase O

Less: allowance for doubtful accounts *

B Grants receivables oo i s s e e s v
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) . ...............
7 Other notes and loans receivable (attach sch) . . ™

Less: allowance for doubtful accounts >
8 Inventories for5ale OF US@. . vuvivs vivss ivirame sy mmse sy
9 Prepaid expenses and deferred charges.................... 5,480. 5,480. 5,480.

10a Investments — U.S. and state government
obligations (attach schedule)..................oooiiiiiins

b Investments — corporate stock (attach schedule)..................... 3,544,256, 3,891,078. 5,555,713,
¢ Investments — corporate bonds (attach schedule) .. ................... 3,615,116. 1,812,606. 1,520,120.

11 Investments — land, buildings, and
equipment: basis............... ... >

|

L AR SRl S LT

w-{mwuunr>

Lseaommlneddereciosn ™ . |
(attach schedule) . .........ocovvninnne. e | e
12 Investments — mortgage [0ans...........oovviiiniiiiaiains
13 Investments — other (attach schedule)...................... 461,277.

14 Land, buildings, and equipment: basis > 782.

447,776. 447,775,

A
| e el

Less: accumulated depreciali
(attach schedule... .. gﬁ% SIMT.5.»_ T 782. 54.

15 Other assets (describe * )

16 Total assets (to be complefed by allTilers —
see the instructions. Also, see page 1,item I)............... 8,505, 628. 8,260,204. 9,632,352,

17 Accounts payable and accrued expenses ..................- 800.
18 Grantspayable.........oooviiiiiiiii
19 Daferred revenuie. o e i s ous ai v e b v
20 Loans from officers, directors, trustees, & other disqualified persons .. ... ..
21 Mortgages and other notes payable (attach schedule)...................
22 Other liabilities (describe™ ) 1.8

23 Total liabilities (add lines 17 through 22) ................... 800. 1.
Foundations that follow SFAS 117, check here ... ... .. s E
and complete lines 24 through 26 and lines 30 and 31.

24 UNPESHICtEO. ... o. v teeieen e eeaeeteeeeeeaneninens 8,463,248. 8,218,581 . [SNEE.

25 Temporarily restricted . .. ... .ot 41,580. 41, 622. SN

26 Permanently restricted. . .. .....oiiiiii i 3

Foundations that do not follow SFAS 117, check here... * L
and complete lines 27 through 31.

NM——A—r—m>—r

27 Capital stock, trust principal, or current funds...............
28 Paid-in or capital surplus, or land, bldg., and equipment fund. . ...........
29 Retained earnings, accumulated income, endowment, or other funds........

30 Total net assets or fund balances (see instructions)......... 8,504,828. 8,260,203.

31 Total liabilities and net assets/fund balances
(see instructions). ......ouii i e 8,505,628. 8,260,204.]

[Partili[Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return). . ........ooovueiiiiiiiiiniiiiin e 1 8,504,828.
Entar amount from Part |, TN 278, (i wviestosn s onsisa s i s & iiss s sinsassmm s s s ms se s ssnse s s 2 -244,625,

TO w-AMmMmOnk» M=
nmMOZrreo OZcm

.................................................................................. 2 8,260,203.

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 3Q......... 6 8,260,203.
BAA TEEAD302L 10/1315 Form 990-PF (2015)
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Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 3

[Part V' [ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of propertg sold (e.g., real estate, (bF} ow acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) e Féi’ﬁ';ﬁ:ﬁ (mo., day, yr.} (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P VARIQUS | VARTIOUS
b
c
d
e
(e) Gross sales price (N Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,791, 806. 1,791,815, -9,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. ()
(i) F.M.V. (j) Adjusted basis (k) Excess of col. () gain minus col. (k), but not less
as of 12/31/69 as of 12/31/69 over col. (j), if any than -0-) or Losses (from col. (h))
a -9,
b
c
d
e
; ; . 2 If gain, al ter in Part |, line 7
2 Capital gain net income or (net capital loss). . .. . —I:li %g'sg)?;ﬁt:f'gf :2 Pgﬂ ) I;ﬂz . :|— ....... 4 -
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %ain. also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- ]_
T H 1 T 1T e T b 3 0.
[Part V. | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4540(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?........ DYes No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
@ , o © @
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)
2014 467,825. 9,840, 668. 0.047540
2013 439,348. 9,388,754. 0.046795
2012 439,140. 8,847,098. 0.049637
2011 361,613. 8,793, 945. 0.041121
2010 376,991. 8,681,834. 0.043423
2 Totalof line 1, column (@) ... ovvnrit ittt 2 0.228516
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 if less thanSyears....................oooos 3 0.045703
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, line5................ .00t 4 9,617,935,
5 MUItIPIY N 4 By lNE 3. oottt ettt ettt e 5 439,568.
6 Enter 1% of net investment income (1% of Part I, line 27b).........oooiiiiiiiiiiiiiiiiiiiiinas 6 2,243.
T Add lines B and Bz v ieat s s s o I S e e R S B Ve 7 441,811.
8 Enter qualifying distributions from Part XII, line 4. . .......oooiiiiiiiiniiiiiriiearea e 8 490,305.
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.
BAA TEEAD303L 1013115 Form 990-PF (2015)



Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 4
[Part VI |Excise Tax Based on Investment Income (Section 4240(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4340(d)(2), check here. ... ... s |_! and enter 'N/A" on line 1. I ' ki)
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 719740(9) requirements in Part V, w1 2,243,
check here. * and anter T%-of Part |, 0027005 o cnsicavsiosnmin e i cabii s e ee 5 s A e |
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b) ....... |  [& LT ~lke
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-). ... ...... i 2 0.
k- o o I8 115 1= 00 - 11 [ SO S 3 2,243.
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 zero or less, enter -0-..............c.0000ns 5 2,243,
6 Credits/Payments: el | YRR
a 2015 estimated tax pmis and 2014 overpayment credited 0 2015. .. ... ...t 6a 4,760.
b Exempt foreign organizations — tax withheld at source...... S 6b
¢ Tax paid with application for extension of time to file (Form 8868).............. 6c
d Backup withholding erroneously withheld .. ..., 6d )
7 Total credits and payments. Add lines 6a through Bd.......... ..o .
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached ............ 8 1
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ......ovviinniiit i s 1 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . ...............ccooiiiiiieiint > 10 2,516.
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax . ... .. > 2,516.| Refunded......! =11 0.
[Part VI-A [ Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it No
participate or intervene in any political Campaign? ... ...ttt e X
b Did it spend more than $100 c}gring’ the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . .......... ... i e T e e e SR R X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published L gt 4
or distributed by the foundation in connection with the activities. N
¢ Did the foundation file Form 1120-POL for this YEar?. . ...ttt ittt i ii e e i an i sses X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: :
(1) On the foundation. . ... »$ 0. (2) On foundation managers....... »$ 0./F |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on .
foundation managers. . ..... >$ 0 Pk
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 st
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes............. X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?. ............cooviviinnnnn X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ..ot i i e A
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?..........ooovii i X
If 'Yes,' attach the statement required by General Instruction T. s i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: |
® By language in the governing instrument, or H
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? .......... ..o, e e W R R R R
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part Il, col. (c), and Part XV. .. ............ooovvnn.
8 a Enter the states to which the foundation reports or with which it is registered (see instructions).......... E 2
MT
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 950-PF to the Attorney General -
(or designate) of each state as required by General Instruction G7 If 'No," attach explanation . . . ....... ... ..o i
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) <2l
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes, complete Part XIV. X
10 Did any persons become substantial contributors during the tax year? If 'Yes, attach a schedule listing their names
AN AAGIESSES. . . . v v e vttt et e e ettt e e e e e e e SEE. .STATEMENT. .6.......
BAA Form 990-PF (2015)

TEEAD304L 10M13N15



Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045

Page 5

[Part VII-A" | 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). ..o

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). ...

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. ...
Website adurass. .« wvisvmmsanins e s > WWW . THECINNABARFOUNDATION.ORG

14 The books are in care of * HQOLMES & TURNER Telephone no. »  (406) 587-4265

Locatedat > 1283 N 14TH AVE STE 201 BOZEMAN MT ZIP+4* 59715

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here................... NJA&. » [ |~

and enter the amount of tax-exempt interest received or accrued during the year......................os "| 15 |

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? . ... .. ..o

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,'
enter the name of the foreign country >

Yes

16

[Part VII:B_[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.
1 a 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?.............. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON?. . ... ..vvvveeeireinienn e A [ |Yes [X|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?.............. Yes l No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. ... ..o DYes 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 80 days.) ... DYes 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)? ...............

Organizations relying on a current notice regarding disaster assistance check here......................... > D

¢ Did the foundation engage in a prior year in anz of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of t

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 2015, did the foundation have any undistributed income (lines éd
and 6e, Part XIIl) for tax year(s) beginning before 20157 ... DYes No
If 'Yes,'listthe years > 20  ,20  , 20 , 20
b Are there any years listed in 22 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(2)(2) to
all years listed, answer 'No' and attach statement — see instructions.)........ T L s e S e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here,
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the Year?. ... ... e D Yes No

b If 'Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; %%the lapse of the 5-‘¥ear period (or longer period approved
bgr 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 2015.) ...t aiiaaes

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Lo 1= o oo AP A P G S S PP IS S P P S IR

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
1eopard|ze its charitable purpose that had not been removed from jeopardy before the first day of
he tax year beginning in 20157..................oiunn

Yes

No

Ykl

2b

3b

4a

BAA Form 990-PF (2015)

TEEAD305L 101315



Form 990-PF (2015) THE CINNABAR FOUNDATION

81-0415045

Page 6

[PartVII-B | 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))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?. ...

Provide a grant to an individual for travel, study, or other similar PUTPOSBST, s+ swsumam i

©)]
@

Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see instructions)

®

Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? ...................

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEE IMSITUCHONS) 7. ..ttt ittt it e et s s

Organizations relying on a current notice regarding disaster assistance check:-here. . .ovivevemsmvsnasmasio
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintainef:ll expenditure responsibility for the grant?............. ...
If 'Yes," attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the _year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. ... ... . i e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ...
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

~[

DYes No

N/A.

No

No

[Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and averafe (c) Compensation (d)Cor}tributigns tfc‘)t (e) E:thpensﬁ account,
hours per wee If not paid, employee benefi other allowances
§9) Name: ang: edarzss devoted to position (e,-?tgr P;?.) plans and deferred
compensation
SEE _STRIEMENE J_ . ovvirmamc
"""""""""""""""""" 40,750. 0. 4,818.

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

(d)Contributions to
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee

(c) Compensation
paid more than $50,000

(e) Expense account,
other allowances

0

BAA TEEAQ306L 101315

Form 990-PF (2015)



Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 7

|Part-V'l'lI_ | 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
O e oo s o e e i e S
Total number of others receiving over $50,000 for professional SErviCes .........ovuieiiiieieiiereaenreeeriere e > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four 1ar?est direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
B o e ot e e e o e e A e o
- T ——
- R Rt ousiis OSSO
o e e e S e i
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
A e e s e i
B e e A S et
e A
All other program-related investments. See instructions.
. S U S LR
Total, Add lines T Hhrough B oo v v vh iy e s i saidie S s Vvt 3 S e s 3 8 8 s v s e b we g b wes > 0.
BAA Form 990-PF (2015)

TEEAQ307L 101315



Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 8

[Part X' | 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: Ed I8
a Average monthly fair market value of securities. . ...... ..o 1a 7,855,863.
b Average of monthly cash balances. .. .......ooovei it 1b 1,905,303.
¢ Fair market value of all other assets (see INStructions) ... .....vviiirii i 1c 3,235,
dTotal (2dd [iNeS 18, B, ANG €0t i v evreeeriit e e rsr s s st s s e et aa e 1d 9,764,401.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c fnin ]
(attach dBtANER GXPIBNBLIONY . «vuxs.c swnvesivmmnmimmme s vansss s st snanase | 1e] 0.5
2 Acquisition indebtedness applicable to line T assels............ooiiiiiiiiiiiii i e 2 0
3 Subtractline 2 from line Td......ovienii i e e e 3 9,764,401.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, S€€ INSITUCHONS) .. ...\ vttt 4 146,466.
5 Netvalue of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on Part V, line 4......... 5 9,617,935.

Minimum investment return. Enter 5% of iN€ 5. ...ttt ettt ettt 6 480,897.

6
[Part XI' [ Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minimum investment return fromPart X, line 6 ... v sl AR 1 480,897.
2 a Tax on investment income for 2015 from Part VI, line&................... ... 2a 2,243. :
b Income tax for 2015. (This does not include the tax from Part VL).............. 2b L
cAdd lines 2aiand 1. .o - veviss dare i B b R R B 2c 2,243.
3 Distributable amount before adjustments. Subtract line 2c fromline 1., 3 478, 654.
4 Recoveries of amounts treated as qualifying distributions. ... 4
B A THES 3 AN A 11t v veenstassnesnaes sesssossssesamsssssss st s eassiiisssiysvvsseviaeiviiosaiiiaiie 5 478,654,
6 Deduction from distributable amount (see instructions)...........cooiviiiiiiii i 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1. .......... 7 478,654.
[PartXil'| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: e
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26............oviiiiiininnns 1a 490, 305.
b Program-related investments — total from Part IX-B........ooooiiiii 1b
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: s
a Suitability test (prior IRS approval required) .. .........oootiiiuiir et 3a
b Cash distribution test (attach the required schedule) ... ...t i 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, lined.... | 4 490, 305.
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). . .. ... cviiuiiiiiii et e s eaaes 5 2,243.
6 Adjusted qualifying distributions. Subtract line Sfromline 4. 6 488,062.

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.

BAA Form 990-PF (2015)

TEEAD308L 10M13N15



Form 990-PF (2015) THE CINNABAR FOUNDATION

81-0415045 Page 9

| Undistributed Income (see instructions)

(a)
Corpus

......................................

2 Undistributed income, if any, as of the end of 2015:
a Enter amount for 2014 only. ................
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryover, if any, 0 2015:
& From 2000 v inwmonn
bFrom2011............
cFrom2012...........
dFrom2013...........
eFrom2014...........
f Total of lines 3athroughe..................

4 Qualifying distributions for 2015 from Part

XIl, lined: » § 490, 305.
a Applied to 2014, but not more than line 2a ..

b Applied to undistributed income of prior years
lection required — see instructions)....... !

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

d Applied to 2015 distributable amount........

e Remaining amount distributed out of corpus.

5 Excess distributions carryover applied to 2015, . .... ...
(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.......

b Prior years' undistributed income. Subtract
linedbfromline2b........ccovvvvvieiennns

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed...........

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

e Undistributed income for 2014. Subtract line 4a from
line 2a. Taxable amount — see instructions . .........

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2016.................coiii

7 Amoun{g tr?_ated as ’distrib&!iicns out g;
corpus to satisfy requirements impos
section 170(b)SEY)(F) or 4942(g)(3) (Election
may be required — see instructions).........

ol|lo

(b)
Years prior to 2014

8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a..........

10 Analysis of line 9:
a Excess from 2011.....
b Excess from 2012.. ...
¢ Excess from 2013... ..
d Excess from 2014.. ...
e Excess from 2015.....
BAA

TEEAO30SL 1013115

c)
2014

484,031,

484,031.

(d)
2015

478, 654.

6,274.

472,380.

Form 990-PF (2015)



Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 10

[Part XIV_ [ Private Operating Foundations (see instructions and Part VII-A, guestion 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enter the date of the ruling . .. .....ooniuieii it e aaaa e >
b Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942(j)(3) or ] 4942(H(B)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
coma [ram S0 e ihe oL (@) 2015 (6) 2014 (©) 2013 (d) 2012 (e) Total

eachyearlisted ...............cvvvii
B 8S% - Of lINe 28, . s viusvwmsmensmommsanis

¢ Qualifying distributions from Part XII,
line 4 for each year listed ..............

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

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

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a 'Assets' alternative test — enter:
(1) Valueofallassets.................

2) Value of assets qualifying under
section 4942()3)B)W .......oonn ..

b 'Endowment’ alternative test — enter 2/3 of
minimum investment 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)), or royalties). ............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3XBYIY ... vvvie .t

(3) Largest amount of support from
an exempt organization ............

(4) Gross investment income...........

[Part 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.)

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).)

NONE

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 here ™ D 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:

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A
c Any submission deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEAD3IOL 10/1315 Form 990-PF (2015)




Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 11
[Part XV [Supplementary Information (continued)

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

L If recipient is an individual, »
Recipient show any relationship to any| Foundation Purpose of grant or
foundation manager or | Status of contribution Amount
Name and address (home or business) substantial contributor | recipient
a Paid during the year
SEE ATTACHED SCHEDULE NONE PUBLIC [PROMOTE ENVIROMENTAL 423,500.
PROTECTION AND
CONSERVATION IN THE
STATE OF MONTANA AND
THE GREATER
YELLOWSTONE
ECOSYSTEM.
T R T > 3a 423, 500.
b Approved for future payment
- | S TR > 3b

BAA TEEADS0IL 101135 Form 990-PF (2015)



Form 980-PF (2015) THE CINNABAR FOUNDATION

81-0415045 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ()
(@) (b) (© (d Related or exempt
Business Amount Exclu- Amount function income
; code sion (See instructions.)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments............
3 Interest on savings and temporary cash investments .. ..... 14 554,
4 Dividends and interest from securities ........ .. 14 223,803.
5 Nel rental income or (loss) from real estate: i ey IR irlpra e
a Dabl-fifianiced Property ..o svars s pessswms
b Not debt-financed property. .. ............. ;
6 Net rental income or (loss) from personal property ........
7 Other investmentincome......................
8 Gain or (loss) from sales of assets other than inventory. . . . 18 -9,
9 Net income or (loss) from special events........
10 Gross profit or (loss) from sales of inventory .. ..
11 Other revenue:
a ROYALTIES CONTRIBUTED 1
b
[+
d
e
12 Subtotal. Add columns (b), (d), and (e)...... . o 224,348.
13 Total. Add line 12, columns (b), (d), NG (E) ..« -+ vveirieaeeaiiaieeiiiiiiiieaieeeie 13 224,348.

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

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is re orted in column (e) of Part XVI-A contributed importantly to the
: J accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAGSOZL 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) THE CINNABAR FOUNDATION 81-0415045 Page 13
[Part XVII"|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization 7|
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, I}
relating to political organizations? iy
a Transfers from the reporting foundation to a noncharitable exempt organization of: Wi e |
) TR o PRSP S S S la(l) X
[ J O L=y g =1 (=S 1a(2) X
b Other transactions: A | - g
(1) Sales of assets to a noncharitable exempt organization. ... 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization. ..o 1b(2) X
(3) Rental of facilities, equipment, or ofher assets. ... ..ot 1b(3) X
(1) Reimbursement arrangementsi. . .y, o v iniis s e Ve e s el S EEvEE G T R e e s e 1b(4) X
(5) Loans:or loan Uarantees: , o i i v v i i s s 50 e b S i s S i et 1b(5) X
(6) Performance of services or membership or fundraising solicitations ......... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .................oooiiiiiiii 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
2a s 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 section 5277 . .........covevieniiiiiinns DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
correct, and complele, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the TRS discuss
Here I > bloaaré Shown below
TREASURER fee instructions)?
Signature of officer or lrustee Date Title r}s{w‘t‘as i_l No
Print/Type preparer's name Preparer's signature Date Check I—I i PTIN
Paid LAURA TURNER self-employed P00640023
Preparer |Fimsname * HOLMES & TURNER Fim's EN ~ 81-0347988
Use Only |Firm’s address * 1283 N 14TH AVENUE STE 201
BOZEMAN, MT 59715 Phone no. (406) 587-4265
BAA Form 990-PF (2015)

TEEAOS03L 101315



Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

» Attach to the corporation's tax return.

*» |nformation about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB MNo. 1545-0123

2015

Name THE CINNABAR FOUNDATION

C/0 HOLMES & TURNER

Employer identification number

81-0415045

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.

[Part]l” [Required Annual Payment

T "Total tax (508 INSIUBTIONEY v wumm s s s s s S5 5 B 5 5 A R 1 2,243,
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
DY I o e T S R S e 2a i
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 3
(e g=Yer A a1 1-3 (5T s FO T SO = e 2b
c Credit for federal tax paid on fuels (see instructions)..................c.oit 2c it
d Total, Add 1INes 28 throUGh 2C. .. cucveni e snss s s mrmsnessssss e sssiomhssssssesse s imeiaihitig i 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does MOt OWe EHE PENAIY. . ... oottt e e 3 2,243.
4 Enter the tax shown on the corporation's 2014 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 online 5.. | 4 4,748.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
ENtEr thE AMOURE TEOMI BIE 3 oo v v eee e eeeee s e seees b s s wialels &b b ials s b b s saias L e sh e b4 5 2,243.

[Partll_|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).

6 D The corporation is using the adjusted seasonal installment method.
7 [:] The corporation is using the annualized income installment method.
8 DThe corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

[Partlll_JFiguring the Underpayment

(a) (b) (c) (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
L | AN W 9 5/15/15 6/15/15 9/15/15 12/15/15
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
5above ineachcolumn. ........oovviiiieiininannn. 10 560. 561. 561. 561.
11 Estimated tax paid or credited for each period (see
instructions). For column (&) only, enter the amount
from ine 13 o0 A8 18w ssaimamiwnaremmoniarde 1 T3Z. 4,028.
Complete lines 12 through 18 of one column before 4
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column .. ... ... 12 172. 3,078.
13 Addlines 1l and 12 ... oo 13 172. 4,028. 3,078.
14 Add amounts on lines 16 and 17 of the preceding column ... ...... 14 dlergiiisis 389.
15  Subtract line 14 from line 13. If zero or less, enter 0-. ... .. e 15 732. 172. 3,639. 3,078.
16 If the amount on line 15 is zero, subtract line 13 from A e A
line 14. Otherwise, enter -0-............ocovvieinnen, 16 0.
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, gotoline 18 ............ 17 389.
18 Overpayment,. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
NEXE COIUMN. .« ottt et e e ettt eeees 18 172. 3,078.
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.
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L 08/26/15 Form 2220 (2015)



Form 2220 (2015) THE CINNABAR FOUNDATION

81-0415045 Page 2

[Part IV [Figuring the Penalty

19

20

21

24

26

27

28

29

30

3N

32

33

35

36

37
38

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 3rd month.). ...

Number of days from due date of installment
on line 9 to the date shownonline 19................

Number of days on line 20 after 4/15/2015 and
before 71172015, . ..ot

Number of days
ggtli;rge%y?ment A on line 21 X 3%...
365

Number of days on line 20 after 6/30/2015 and
before 10012005 oo i bdvmvisssvavinaian s e

Number of days
léirr]'lclii?]rgz%y?ment on line 23 X 3%...
365

Number of days on line 20 after 9/30/2015 and
Before 111/20¥6. ..ccix s cvssn s s nwims msmmm s yanmnmn:s

Number of days
gﬁﬁ{g %mem X on line 25 X 3%...
365

Number of days on line 20 after 12/31/2015 and
belore- AT2000, s s Ens i S e T S a R

Number of days
X on line 27 X 3%...

366

Number of days on line 20 after 3/31/2016 and
before 7112000 «.covnivvim wmmmmmmeymm s ses sy

Number of days
X on line 29 X i

366

Number of days on line 20 after 6/30/2016 and
before 10/1/2006. ..o diaa s

Underpa)v?menl
on line 1

Underpayment
on line 17

Number of days
gﬁ?ﬁrgaﬁme"t on line 31 X *%...
366

Number of days on line 20 after 9/30/2016 and
before 112007 v smmmimammes ims s Gam

Number of days
X on line 33 X *%...
366

Number of days on line 20 after 12/31/2016 and
before 2/16/2017. . ... ovii i ST

Underpayment
on line 17

Number of days
X on line 35 X 0%
365

Underpayment
on line 17

Add lines 22, 24, 26, 28, 30, 32,34, and 36...........

@)

(b

(c)

(d

19

7431415

20

46

21

15

0.48

31

24

0.99

26

27

28

29

30

31

32

33

35

36

37

1.47

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the

comparable line for other income tax returns . ... .. ... i e

38

*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.

CPCZ0312L. 12/311"5

Form 2220 (2015)



2015 FEDERAL STATEMENTS PAGE 1

THE CINNABAR FOUNDATION

CLIENT CINNABAR C/O HOLMES & TURNER 81-0415045
7126116 01:04PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
__INCOME _NET INCOME
BOOKKEEPING AND TAX SERVICES ........ 14‘ 000 $ 12,600.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT AgJUSTED CHARITABLE
EXCISE TAXES.......coovieiiiiiiiinrennnrnnens $ 4,028.
PAYROLL TAXES ... .o0vveiiiierieniiinorennnas 3, 162 $ 2,846.
TAXES DEDUCTED FROM INVESTMENTS.. $ 85.
OAL § 7 §7§ S 85. S 0. S 2,846.
STATEMENT 3
FORM 990-PF, PART |, LINE 19
ALLOCATED DEPREC'ATlON
DATE COST PRIOR YR CURRENT NET INVEST ADJUSTED
_ACOUIRED ___BASIS _METHOD _RATE _LIFE _YR DEPR _ INCOME NET INCOMF
EXEC. DIRECTOR COMPUTER
4/26/10 782 728 S/L 5 54 0 0
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
INCOME NET INCOME ___ PURPOSES
ADVERTISING........cooovvviiininiiiiiinannnns $ 4,032, $ 3,629.
BANK FEES .. ..coiiiiiiiiiireiceiiiraaaeaannns 89,
INSURANCE ....cooiiiinvinnereciiienarennaneen 997.
INVESTMENT COMMISSIONS & FEES....... 15. § 15.
LICENSES & REGISTRATIONS............... 15. 14,
¥ 18 N SR 1,485. 1,391.
MISCELLANEOUS .....ovviieiiiiiiiiiiaeenn 216, 46.
TELEPHONE ......coooiiiiiiiieeeiiiiniiiannnans 1,052. 686.
WORKERS COMPENSATION INSURANCE..... 493. 444.
TOTAL 3 8,394. $ 15. S 0. 3 6,210.




2015 FEDERAL STATEMENTS PAGE 2

THE CINNABAR FOUNDATION
CLIENT CINNABAR C/O HOLMES & TURNER 81-0415045
712616 01:04PM
STATEMENT 5
FORM 990-PF, PART lI, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY. BASIS —DEPREC. VALUE VALUE
MACHINERY AND EQUIPMENT $ 782. $ 782. $ 0. $ 0.
TOTAL §____ 1782. § 782. 3 0.3 0.
STATEMENT 6
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
NAME OF SUBSTANTIAL CONTRIBUTOR _ ADDRESS OF SUBSTANTIAL CONTRIBUTOR
CIDNEY BROWN 2815 OLD FORT RD, APT 310

MISSOULA, MT 59804

JUDI STAUFFER 1610 COUGAR RIDGE
BUELLTON, CA 93427

STATEMENT 7
FORM 980-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
_  NAME AND ADDRESS  PER WEEK DEVOTED . SATION  EBP & DC _ OTHER _
ROBIN TAWNEY CHAIR $ 0. $ 0. $ 0.
3545 PATTEE CANYON ROAD 0
MISSOULA, MT 59802
JAMES POSEWITZ EMERITUS MEMBER 0. 0. 0.
PO BOX 5088 0
HELENA, MT 59604
STEVEN S. THOMPSON EXECUTIVE DIR. 6,750, 0. 0.
PO BOX 4471 30.00
WHITEFISH, MT 59937
ERNEST J TURNER TREASURER 0. 0. 0.
1283 N 14TH AVE, STE 201 0
BOZEMAN, MT 59715
GARY WOLFE EXECUTIVE DIR. 34,000. 0. 4,818.
PO BOX 7323 30.00

MISSOQULA, MT 59807




2015 FEDERAL STATEMENTS PAGE 3

THE CINNABAR FOUNDATION
CLIENT CINNABAR C/O HOLMES & TURNER 81-0415045

726116 01:04PM

STATEMENT 7 (CONTINUED
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS ___SATION _ _EBP & DC_

GORDON "CORKY" BRITTAN VICE CHAIR $ 0. § 0. § 0.
PO BOX 1360 0
LIVINGSTON, MT 59047

GRANT PARKER DIRECTOR 0. 0. 0.
655 E. BECKWITH AVE. 0
MISSOULA, MT 59801

JUDI STAUFFER SECRETARY 0. 0. 0.
1610 COUGAR RIDGE ROAD 0
BUELTON, CA 93427

STATEMENT 8
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
THE CINNABAR FOUNDATION

CARE OF: GARY WOLFE

STREET ADDRESS: PO BOX 7323

CITY, STATE, ZIP CODE: MISSOULA, MT 59807

TELEPHONE :

E-MAIL ADDRESS:

FORM AND CONTENT: DE%%%LE?EEXPLANATION OF PAST, PRESENT AND FUTURE
A IT

SUBMISSION DEADLINES: VARIES - REFER TO CONTACT ABOVE

RESTRICTIONS ON AWARDS: NONE.




Form 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return
> File a separate application for each return.
> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ..........ooooiiiiiiiiiinens
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
carporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organizalion or other filer, see instructions, Employer identification number (EIN) or
Type or
pHint THE CINNABAR FOUNDATION
C/0 HOLMES & TURNER 81-0415045
File by the Number, street, and room or suite number. If a P.O. box, see insiructions. Social security number (SSN)
due dale f
Meayour |1283 N 14TH AVE #201
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BOZEMAN, MT 59715

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return §Application Return
lsplpor Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books areinthe careof » HOLMES & TURNER _ _ . mcma—
Telephone No. > (406) 587-4265 _ _ _ _ _ . FaxNo.» o ___
| 3

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group,

check this box
the extension is for.

> D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

T I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  8/15 120 16
The extension is for the organization's return for:
> calendar year 20 15 or

L D tax year beginning

. 20

. 20

, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return
DChange in accounting period

, to file the exempt organization return for the organization named above.

DFinaI return

3a If this application is for Forms 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. . ...ttt ettt e ettt aauasaaaae et aeat s ransss 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit........................0..0s 3b|$ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . ................co0iviivniinneeeess 3¢c|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS0IL 12/3113
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