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om 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

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

OMB No. 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
Leonette M & Fred T
Lanners Foundati on *r_**%0476
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B  Telephone number (see instructions)
12805 Hi ghway 55, Suite 102 763- 550- 9892
City or town, state or province, country, and ZIP or foreign postal code ~
PI ym)u'[ h NN 55441 C  If exemption application is pending, check here N |:|
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here N |:|
Final return Amended return 2. Foreign organizations meeting the
Address Change Name change 85% test, check here and attach computation o N |:|
H Check type of organization: |Z| Section 501(c)(3) exempt private foundation E If private foundation status was terminated under -
Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation section 507(b)(1)(A), check here N |:|
| Fair market value of all assets at J Accounting method: |Z| Cash |:| Accrual F  If the foundation is in a 60-month termination 5
end of year (from Part Il, col. (c), |:| oOther (specify) under section 507(b)(1)(B), check here N |:|
line 16) U $ 2, 909, 412 (Part |, column (d) must be on cash basis.)
Part [ Analysis of Revenue and Expenses (e tal o ) Revenue ana () Nt st (© Adste e O enatane
the amounts in column (a) (see instructions).) books income income (cas%urbpa?s?:Sonly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Chesk u [X] ifthe foundation is not reqired to attach Sch. B
3 Interest on savings and temporary cash investments 158 158
4  Dividends and interest from securies 54, 038 54, 038
5a Gross rents .............................................
© b Net rental income or (loss)
2 | 6a Netganor(ossfomsaeofassesnotonine10 113, 395
Q| b Gross saes prce for al assets on e 6a 557, 501
82 7  Capital gain net income (from Part IV, line2) 113, 395
8 Net short-term capital gain 0
9 Income modificatons
10a Gross sales less returns and allowances
b Less: Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 ... ... ... ... .............. 167, 591 167, 591 0
o |13 Compensation of officers, directors, trustees, etc. = 0
3 14 Other employee salaries and wages
qC) 15 Pension plans, employee benefits
< | 16a Legal fees (attach schedule) SeeStml o 2,812 2,531 281
L(I: b Accounting fees (attach schedule)
2| c© Oter professional fees (atiach schecuie) St 2 23,428 23,428
Slu wwerest o
2 |18 Taves (atiach schedule) (see instuctons) ST 3 4,789 4,789
£ |19 Depredaton (atiach schedte) and depefon St Mt 4
2 20 Oceupancy
o |21 Travel, conferences, and meetings ... . 2, 705 271 2,434
% 22 Printing and publicatons
o |23 Oteegenses@rsh) Stmt S5 2,097 207 1, 890
g 24  Total operating and administrative expenses.
g Add lines 13 through23 35, 831 31, 226 0 4, 605
& |25 Combusons, gis gaspad 130, 000 130, 000
26 Total expenses and disbursements. Add lines 24 and 25 . . 165, 831 31, 226 0 134, 605
27  Subtract line 26 from line 12: C LI E NT CO PY
a Excess of revenue over expenses and disbursements 1, 760
b Net investment income (if negative, enter -0-) 136, 365
c Adjusted net income (if negative, enter -0-) .......... 0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2017
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Form 990-PF (2017) Leonette M & Fred T **_*** (476 Page 2
’ o Beginning of year End of year
Part Il Balance Sheets Jisit sietues s r e cesermion oy o st v ST Iy
1 Cash — non-interestbearing
2 Savings and temporary cash investments 124, 304 110, 967 110, 967
3 Accounts recelvable T
Less: allowance for doubtful accountsea =~~~
4 Pledges receivable U1
Less: allowance for doubtful accountsea
5 Grants rece“/able ................................................................
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loars receivable (et schedule) U1
Less: allowance for doubtful accountsea O
o| 8 |Inventories for sale oruse
@| 9 Prepaid expenses and deferred charges
<| 10a  Investmenis — US. and siaie govemment obligations (atiach schedule)
b Investments — corporate stock (attach schedule) Se e St nt 6 o 62, 613 58, 623 287, 816
¢ Investments — corporate bonds (attach scheduey
11 investments — lnd, buidings, and equipment besis UL
Less: acoumueted deprecaion (alach sch) UL
12 Investments — mortgage loans
13 Investments — other (attach schedule) ~See Statement 7 2,253,112 2,272,199 2,510, 629
14 Lard, buidngs, and epent bess U 5,878
Less: aocumued deprecaion @ech sy ur ST 8 5,878
15  Other assets (describe U See Statement 9 )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item 1) .. ... ... 2,440, 029 2,441, 789 2,909, 412
17 Accounts payable and accrued expenses
18 Grants payable
8| 19 Defered revenve
Z=| 20 Loans from officers, directors, trustees, and other disqualified persons
| 21 Morgages and other notes payable (atach schedue)
—| 22 Other liabiliies (describeva )
23  Total liabilities (add lines 17 through 22) ................ ... .. ... .. ............ 0
Foundations that follow SFAS 117, check here u |X|
@ and complete lines 24 through 26 and lines 30 and 31.
S 24 Umesroed 2,440,029| 2,441,789
@ 25 Temporarily restricted
o| 26 Permanently restricted ...
5 Foundations that do not follow SFAS 117, check here u |:|
'-'; and complete lines 27 through 31.
3 27  Capital stock, trust principal, or current funds
§ 28  Paid-in or capital surplus, or land, bldg., and equipment fund
gt) 29 Retained earnings, accumulated income, endowment, or other funds
| 30  Total net assets or fund balances (see instructions) 2,440, 029 2,441,789
Z| 31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) .o e e e e e e e e 2,440, 029 2,441,789
Part lll 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 years rewrn) 1 2, 440, 029
2 Enter amount from Part I’ N 27a 2 1’ 760
3 Other increases not included in line 2 (temize)ua 3
4 Add ||nes 1’ 2’ and 3 ............................................................................................................ 4 2, 441’ 789
5 Decreases not included in line 2 (itemize) U 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b), line > . L NI .} D) 441, 789
LT IN T N\ JT 1990-PF 2017)

DAA
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Form 990-PF (2017) Leonette M & Fred T

**_***0476

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) FIS_—PDL:)rr?QtEi‘Sr? (mo., day, yr.) (mo., day, yr.)
1a_See Wirksheet
b
C
d
e
a
b
C
d
e

Complete only for assets showin

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

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

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

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

o | |0 |T|D

2 Capital gain net income or (net capital loss) .:

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part I, line 7

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
Part |, INe 8 ... .

} 2

113, 395

]} 3

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 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

|:| Yes |z| No

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

d
Base pe(r?c)Jd years _ ,(b,) o © N Distribu(tign ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))

2016 131, 324 2,902, 738 0. 045241

2015 143, 918 2,804, 778 0. 051312

2014 147, 080 2, 889, 646 0. 050899

2013 132, 328 2,779, 279 0.047612

2012 133, 456 2, 606, 543 0. 051200

2 Total of fine 1, column (d) | . 2 0. 246264
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the

number of years the foundation has been in existence if less than5years 3 0. 049253

4 Enter the net value of noncharitable-use assets for 2017 from Part X, ines 4 2, 789, 848

5 Multiply fine 4 by fine 3. 5 137, 408

6 Enter 1% of net investment income (1% of Part |, line270) 6 l, 364

7 Addlines 5and 6 . 7 138, 772

8 Enter qualifying distributions from Part XII, lne4 AR r)\134 605

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that p

Part VI instructions.

CLIENTSE

e T |

DAA

Form 990-PF (2017)
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Form 990-PF (2017) Leonette M & Fred T **_**x* 0476 Page 4
Part VI 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 u |:| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2, 727
here i [ ] and enter 19 of Partl, ine27b
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 3 2, 127
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- 5 2, 727
6  Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 3, 800
b Exempt foreign organizations — tax withheld at source 6b
c Tax paid with application for extension of time to file (Form8868) 6¢
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 3, 800
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ul| 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid u | 10 1, 073
11  Enter the amount of line 10 to be: Credited to 2018 estimated tax U 1, 073 Refunded u | 11
Part VII-A 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 o intervene in any poliical campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
InStrUCtlonS for the deflnltlon ............................................................................................................ 1b
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. u $ (2) On foundation managers. u $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. U $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year> 4a
b If “Yes,” has it filed a tax return on Form 990-T for this year? I\VA 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5

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:
e 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? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. U

............. N
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 explanaton gb | 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 2017 or the taxable year beginning in 2017? See instructions for Part XIV. If “Yes,”
CoMIplete Al XIV 9 X

10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their

NAMES AN AAUIESSES . . . .o e e e X

C L I E N T CO pleoggo'PF (2017)

DAA
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Form 990-PF (2017) Leonette M & Fred T **_**x* 0476 Page 5

Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

Yes [ No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11

person had advisory privileges? If “Yes,” attach statement. See instructions 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

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

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

la

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
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? |:| Yes |X| No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes 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 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 persony? |:| Yes |X| 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 90 days) |:| Yes |X| No
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 1b X
Organizations relying on a current notice regarding disaster assistance, check here
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 20172 I\VA 1c
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)):
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20177?
If “Yes,” list the years u 20 , 20 , 20 , 20
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 instructons.) I\VA 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
u 20 ..... ! 20 ...... 1 20 ...... ! 20 ......
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? |:| Yes |X| No
If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
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 2017.) I\VA 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4da X
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 2017? X

DAA

CLI ENT CO pygo PF (2017)
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Form 990-PF (2017) Leonette M & Fred T **_**x* 0476 Page 6
Part VII-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))? |:| Yes |X| No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? 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)? See instructions []ves [X no
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? |:| Yes |X| 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 instructons I\V A | sb
Organizations relying on a current notice regarding disaster assistance, check here u
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant> I\V A |:| 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 a personal benefit contract? [ ves [X no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 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? |:| Yes |X| No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ...................... N A 7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

_ (d) Contibutions to
(b) Tite, and average (c) Compensation i Expense a0
(a) Name and address hours per week (f not paid, il and deferred (e)other alkw\,amesm
devoted 10 posidon enter 0) %

See Statenent 10

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

“NONE.”
(d) Contributions to
(b) Tite, and average
() Name and address of each employee paid more than $50,000 hours per week (c) Compensation empkgr/es beneft | () m aoooun,
devoted 1o posiion % deferred lowances
NONE
Total number of other employees paid over $50,000 > 0

Form 990-PF (2017)

CLIENT COPY

DAA
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Form 990-PF (2017) Leonette M & Fred T **_***(A76

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

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

(c) Compensation

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

Part IX-A Summary of Direct Charitable Activities

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

Expenses

1 .

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

1 NA

Form 990-PF (2017)

CLIENT COPY

DAA
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Form 900-PF (2017) Leonette M & Fred T **_***%0476 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:
a Average monthly fair market value of securies la 2, 709, 357
b Average of monthly cash balances ... 1b 122,976
c Fair market value of all other assets (see instructons) 1c 0
d Total (add lines la,b.and¢) 1d 2, 832, 333
e Reduction claimed for blockage or other factors reported on lines 1a and
lc (attach detailed explanation) | ze | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtactline 2 fromline 1d 3 2, 832, 333
4  Cash deemed held for charitable activities. Enter 1¥2% of line 3 (for greater amount, see
INSWUCHONS) 4 42, 485
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 2, 789, 848
6 Minimum investment return. Enter 5% of iNe 5 .. ... ... e 6 139, 492
Part Xl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here u [ | and do not complete this part.)
1 Minimum investment return from Part X, N 6 1 139, 492
2a Tax on investment income for 2017 from Part VI, ines 2a 2, 727
b Income tax for 2017. (This does not include the tax from Partvi.) 2b
¢ Addlines2aand2b 2c 2, 727
3 Distributable amount before adjustments. Subtract line 2¢ from line2 ...~~~ 3 136, 765
4 Recoveries of amounts treated as qualifying distrioutons 4
5 Addlines3and4 5 136, 765
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
0 = 7 136, 765
Part XII 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), ine26 la 134, 605
b  Program-related investments — total from PartiIx- 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
U O S L 2
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule)y 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine4 4 134, 605
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 19 of Part I, ine 27b. See instructions . 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line4 6 134, 605

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.

DAA

Form 990-PF (2017)

CLIENT COPY
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Form 990-PF (2017) Leonette M & Fred T

**_***0476

Page 9

Part Xlll Undistributed Income (see instructions

1

o Q@

- O Q O T o

10

D QO O T 9

Distributable amount for 2017 from Part X,
line 7

Undistributed income, if any, as of the end of 2017:

Enter amount for 2016 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2017:

From 2012

@

Corpus

(b)
Years prior to 2016

©
2016

(@)
2017

136, 765

From 2013

From 2014

From 2015 5,542

From 2016

Qualifying distributions for 2017 from Part XII,
line 4:u $ 134, 605

Applied to 2016, but not more than line 2a

Applied to undistributed income of prior years
(Election required — see instructions)

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

(If an amount appears in column (d), the same

amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line5
Prior years' undistributed income. Subtract

||ne 4b from “ne 2b ...........................................
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
Subtract line 6¢ from line 6b. Taxable

amount — see instructons
Undistributed income for 2016. Subtract line

4a from line 2a. Taxable amount — see

lnStrUCtlonS ...................................................
Undistributed income for 2017. Subtract lines

4d and 5 from line 1. This amount must be

dlStnbUted In 2018 ............................................
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required—see instructons)
Excess distributions carryover from 2012 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2018.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2013

5,542

134, 605

2,160

2,160

3, 382

3, 382

Excess from 2014

Excess from 2015 3, 382

Excess from2016

Excess from 2017 ....................

CLIE

NT CO

PY

DAA

Form 990-PF (2017
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Form 990-PF (2017) Leonette M & Fred T **_*** (76

Page 10

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

la

2a

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

Check box to indicate whether the foundation is a private operating foundation described in section I_l 4942(j)(3) or |_| 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014

(e) Total

investment return from Part X for
each year listed

85% of line 2a

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

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

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

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

“Assets” alternative test — enter:

(1) Vvalue of all assets

(2) Value of assets qualifying under
section 4942()(3)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 royalies)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)Gii)

(3) Largest amount of support from
an exempt organizaton

(4) Gross investment income

Part XV

any time during the year — see instructions.)

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

Information Regarding Foundation Managers:
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).)

N A

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.

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

Check here u |:| 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., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

Al an Lanners 763-550-9892
12805 H ghway 55, Suite 102 Plynouth MN 55441

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

See Statenent 11

Any submission deadlines:

See Statenent 12 CLIENT CODbVY
Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kier-hslitlﬁier!s,\lr (!ther \ A
factors:

See Statenent 13

DAA

Form 990-PF (2017
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Form 990-PF (2017) Leonette M & Fred T *r_F**(A76 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual, Foundation
ReC|p|ent show any relationship to p Purpose of grant or A
any foundation manager sta?u‘s Ot contribution mount
Name and address (home or business) or substantial contributor fecipien
a Paid during the year
See Statenent 14
130, 000
008l e u 3a 130, 000
b Approved for future payment
N A
o) - u_ 3b

DAA

Form 990-PF (2017
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Form 990-PF (2017) Leonette M & Fred T

**_***0476

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@ (b)

Business code Amount

(©). (d)
Edeme Amount

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

-~ 0O QO O T 9

g Fees and contracts from government agencies

o b wWwN
)
<.
o
@
o}
o
7]
)
>
a
-
=
@
o
@
2]
a
=
o
3
1)
@
(o]
c
=
=
@
»

© 00 N O

11 Other revenue: a

14 158

14 54, 038

18 113, 395

b

c

d

e

12 Subtotal. Add columns (b), (d),and (6)

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

167, 591

Part XVI-B 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
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

q
N A

DAA

Form 990-PF (2017)
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Form 990-PF (2017) Leonette M & Fred T **_**x* 0476 Page 13
Part XVIl  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) (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) CaN 1a(1) X
() OtNer aSSets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton 1b@®) X
(2) Purchases of assets from a noncharitable exempt organizaton 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b() X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 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 Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5277

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 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.
May the IRS discuss this return
H with the preparer shown below?
Slgn See instructions. Yes |:| No
Here
} Pr esi dent
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid self-employed
al
b M chael P. Anberson M chael P. Anberson 05/ 09/ 18
reparer =
U po| Firnt's name K O son, Tough & LeBlanc, Ltd. PTIN REFF IR KKK
se On ~ - =
y Firm's address N 10580 VﬂyZ ata Blvd Ste 200 C LI N Firm'smﬁ* = 1939
M nnet onka, M\ 55305- 1525 E L ononcter \N9H2- 544- 9600

DAA

Form 990-PF (2017
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Capital Gains and Losses for Tax on Investment Income
Fom 990-PF 2017
For calendar year 2017, or tax year beginning , and ending

Name Employer Identification Number

Leonette M & Fred T

Lanners Foundati on **k_**x* 0476

(@) List and describe the kind(s) of property sold, e.g., real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. [;’_—Sgrr]grt]igie (mo., day, yr.) (mo., day, yr.)
@ See Attached - Mitual Fund Sal es P
@ JP Mdrgan Large Cap Growth
® Nuveen D vidend Val ue Fund
@w Capital Wrld Gowh & |Incone
s Anericand Funds Snallcap Fund
e JP Mdrgan U.S. Equity Fund
@ Third Avenue Real Estate Fund
©® Washington Mitual |nvestors
@ Investnent Co of Anerica Fund
ao) Neuberger Bernman Equity Fund
ay Anerican Funds AMCAP Fund
a2y Anerican Funds New Wrld Fund
@3y Dodge & Cox | ncone Fund
14
(15)
(&) Gross sales price () Deprecaton owed (), S0t other basis Bt rdes

@ 482, 445 444,106 38, 339
@ 13, 836 13, 836
@) 8,721 8,721
@ 7,149 7,149
) 7,081 7,081
®6) 6, 843 6, 843
@ 6, 463 6, 463
@) 6, 351 6, 351
©) 5, 885 5, 885
(10) 5,577 5,577
1) 5, 257 5, 257
12) 1,561 1,561
13) 332 332
14
(15)

Complete only for assets showin

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

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

as of 12/31/69

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

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) OI
Losses (from col. (h))

@ 38, 339
@ 13, 836
®) 8,721
@) 7,149
) 7,081
®6) 6, 843
@ 6, 463
@) 6, 351
©) 5, 885
(10) 5,577
11) 5, 257
(12) CLIENT —ooNODhH\261
13) OLILINT OUVUI 1332
(14)

(15)
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IRS e-file Signature Authorization
rom 38 79-EO for an Exempt Organization OME No- 15451678
For calendar year 2017, or fiscal year beginning ... ... ... ......... . 2017, andending . . . ............ 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 2017
Internal Revenue Service U Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Leonette M & Fr ed T Employer identification number
Lanners Foundati on *X_*x**0476
Name and title of officer Al an Lanner S
Pr esi dent
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P @ b Tax based on investment income (Form 990-PF, Part VI, line5) 4b 2, 127
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3) 5b
Part |l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize a son, d OUQh & LeBl anc, Ltd. to enter my PIN 00476 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Date } 05/ 10/ 18
Part lll Certification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| kkhkkkkkkhkkk*k

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

eros sgae 3 M Chael P. Amber son e 3 _05/10/18
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requeste o)
For Paperwork Reduction Act Notice, see back of form. L/ 79-EO @o17)

DAA
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*_xK 0476 Federal Statements
FYE: 12/31/2017

Statement 1 - Form 990-PF, Part |, Line 16a - Legal Fees

Net Adjusted Charitable

Description Total Investment Net Purpose
Legal fees $ 2,812 $ 2,531 $ $ 281
Tot al $ 2,812 $ 2,531 $ 0 $ 281

Statement 2 - Form 990-PF, Part |, Line 16c - Other Professional Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
| nvest nent nmnagenent fees $ 23, 428 $ 23, 428 $ $
Tot al $ 23,428 $ 23,428 $ 0 $ 0

Statement 3 - Form 990-PF, Part |, Line 18 - Taxes

Net Adjusted Charitable
Description Total Investment Net Purpose
| ncone taxes $ 4,034 $ 4,034 $ $
Forei gn taxes 755 755
Tot al $ 4,789 $ 4,789 $ 0 $ 0

CLIENT COPY

-3




196C Leonette M & Fred T
**_***0476
FYE: 12/31/2017

5/9/2018 5:02 PM
Federal Statements

Statement 4 - Form 990-PFE. Part |, Line 19 - Depreciation

Description
Date Cost Prior Year Current Year  Net Investment  Adjusted Net
Acquired Basis Depreciation Method Life Depreciation Income Income
Foundant Grant Software
8/07/14 $ 5,878 $ 5, 878 3% $ $
Tot al $ 5,878 $ 5,878 $ 0% 0% 0
Statement 5 - Form 990-PF, Part I, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
Expenses
Ofice expense 1,322 132 1,190
Dues and subscriptions 750 75 675
State minimum fee 25 25
Tot al $ 2,097 $ 207 $ 0 $ 1, 890
Statement 6 - Form 990-PF, Part Il, Line 10b - Corporate Stock Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
Ecol ab, Inc. $ 62,613 $ 58, 623 Cost $ 287, 816
Tot al $ 62, 613 $ 58, 623 $ 287, 816

CLIENT COPY

-6
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**_***0476
FYE: 12/31/2017

5/9/2018 5:02 PM
Federal Statements

Statement 7 - Form 990-PE. Part Il Line 13 - Other_Investments

Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
Mut ual  Funds $ 2,119, 806 $ 2,136, 199 Cost $ 2, 380, 080
Alternative Mitual Funds 133, 306 136, 000 Cost 130, 549
Tot al $ 2,253,112 $ 2,272,199 $ 2,510, 629
Statement 8 - Form 990-PF, Part ll, Line 14 - Land, Building, and Equipment
Beginning End End Accumulated Net
Description Net Book Cost / Basis Depreciation FMV
Conput er Software $ $ 5, 878 $ 5, 878 $
Tot al $ 0 $ 5,878 $ 5,878 $ 0

CLIENT COPY

-8
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** %0476 Federal Statements

FYE: 12/31/2017

Statement 9 - Form 990-PE. Part Il. Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
Conput er Sof t war e $ 5878 $ 5878 $
Conputer Software Anortization -5,878 -5,878
Tot al $ 0 $ 0 $ 0

CLIENT COPY
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*_xK 0476 Federal Statements
FYE: 12/31/2017

Statement 10 - Form 990-PE. Part VIII, Line 1 - List of Officers, Directors, Trustees

Etc.

Name and Average

Address Title Hours Compensation Benefits Expenses
Al an Lanners Pr esi dent 0.00 0 0 0
12805 Hi ghway 55, #102
Pl ynmout h N 55441
F. Thonmas Lanners D rector 0.00 0 0 0
12805 H ghway 55, #102
Pl ynout h MN 55441
Leonette Lanners Vice Preside 0.00 0 0 0
12805 Hi ghway 55, #102
Pl ynout h MN 55441
Carol Hockert Secretary 0. 00 0 0 0
12805 Hi ghyway 55, #102
Pl ymouth MN 55441
Jack Lanners D rector 0.00 0 0 0
12805 Hi ghway 55, #102
Pl ynouth MN 55441
Kathy Carruth Tr easurer 0. 00 0 0 0

12805 H ghway 55, #102
Pl ynmout h N 55441

CLIENT COPY

10
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** %0476 Federal Statements
FYE: 12/31/2017

Statement 11 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

G ant proposal s should be subnmitted on the posted G ant
Application devised by the Foundation. This is the
preferred application nmethod. W will also consider
proposals submitted using the M nnesota Conmon G ant
Application form (the preferred Gant Application devised
by the Foundation can be found at

www. | anner sfoundation.org). Please review our Gant Mking
Policy located on our web-site for a conplete description
of our application process and format and required
contents.

Statement 12 - Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description

Letters of inquiry and proposals are accepted throughout
the year, but proposals are evaluated from March through
May. Deadlines for grant submttals is March 31st of each
year. Any proposals received after that tine nay be
considered in the next cal endar vyear.

Statement 13 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

Pl ease see our Grant ©Making Policy at
www. | anner sfoundation.org for conplete details of
restrictions or limtations on awards.

CLIENT COPY

11-13
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*_xK 0476 Federal Statements
FYE: 12/31/2017

Statement 14 - Form 990-PFE, Part XV, Line 3a - Grants and Contributions Paid During the

Year
Name Address
Address Relationship Status Purpose Amount

Angel Foundati on 1155 Centre Pointe Drive

Mendot a Heights MN 55120 None Provi de Funds for Operation 5, 000
Banyan Conmunity 2529 13th Ave S

M nneapolis M\ 55404 None Provi de Funds for Operation 5, 000
Bellis PO Box 75

El k River MN 55330 None Provi de Funds for Qperation 3, 500
Best Prep 400 N 1st Street #102

M nneapolis M\ 55401 None Provide Funds for Operation 6, 000
Bri dgi ng 201 W87th Street

Bl oom ngton MN 55420 None Provi de Funds for Operation 5, 000
Center of the American Experinent 8441 \Wayzata Bl vd

CGol den Vall ey MN 55426 None Provi de Funds for Operation 15, 000
Col I ege Possi bl e 540 Fairview Avenue North

St Paul MN 55104 None Provide Funds for Qperation 6, 000
Concerned Wnen for America 1015 5th Street NW

Washi ngton DC 20005 None Provide Funds for Operation 6, 000
Grl Scouts for Wstern Washington 601 Valley Street

Seattle WA 98109 None Provide Funds for Operation 6, 000
H ghland Friendship dub PO Box 16437

St Paul M\ 55116 None Provi de Funds for Qperation 6, 000
Hllsdale College 33 E College Street

Hllsdale M 49242 None Provide Funds for Operation 10, 000
Intell ectual Takeout 207 North Chestnut Street

Chaska MN 55318 None Provi de Funds for QOperation 12,500
Juni or Achi evenent 1800 White Bear Avenue N

Mapl ewood MN 55109 None Provide Funds for Operation 2, 000
Little Brothers Friends of the Elde 1845 East Lake Street

M nneapolis MN 55407 None Provide Funds for Qperation 2,000
Little Sisters of the Poor 330 Exchange Street South

St Paul MN 55102 None Provide Funds for Operation 1, 000
MacLaur i nCSF 1337 develand Ave N

St Paul MN 55108 None Provide Funds for Operation 5, 000
Marriage Encounter 230 Concord Exchange N

South St Paul M\ 55075 None Provide Funds for Qperation 5, 000

CLIENT COPY

14
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*_xK 0476 Federal Statements
FYE: 12/31/2017

Statement 14 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the
Year (continued

Name Address
Address Relationship Status Purpose Amount

Nati onal Association of Scholars 12 E 46th Street

New York NY 10017 None Provi de Funds for Operation 3, 000
Northern Star Council 393 Marshall Avenue

St Paul MN 55102 None Provi de Funds for Operation 6, 000
Rebui | ding Together Twin Gties 1050 33rd Avenue SE

M nneapolis M 55414 None Provide Funds for Qperation 6, 000
St John's University PO Box 7222

Col l egeville MN 56321 None Provide Funds for Operation 4, 000
St or e-t 0- Door 1935 West County Road B2

Roseville MN 55113 None Provi de Funds for QOperation 5, 000
TLC Options for Wnen 525 Thonas Avenue

St Paul MN 55103 None Provi de Funds for Qperation 5, 000

Tot al 130, 000

CLIENT COPY

14
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
u Attach to your tax return.

0

MB No. 1545-0172

Attachment

2017

Internal Revenue Service (99) U Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Leonet t e M & Fr ed T Identifying number
Lanners Foundati on **-***0476
Business or activity to which this form relates
I ndirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 510, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 030, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If manied fiing separately, see instructions ........... 5 510, 000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9 0
10  Carryover of disallowed deduction from line 13 of your 2016 Form4%¢2 10 5, 878
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . .. . ... ... ... ... ... 12 0
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . . 4 | 13 | 5, 878

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Don't include listed prope

.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) . . . ..o e e 16
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ........ u |_|
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessf/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instryion . L. N1I"T.. I/ 2 \NNH\/
23  For assets shown above and placed in service during the current year, enter the — —I L_IN 1| \ 2 )
portion of the basis attributable to section 263A COStS ... . ... . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
DAA There are no amounts for Page 2
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Leonette M & Fred T

Lanners Foundati on **_**%0476 Form 990- PF Esti nmates
. 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
orm : :
Income for Tax-Exempt Organizations
ONorkshetfetr)] (and on Investment Income for Private Foundations) 2017
E?S&ET%Z&Snﬁeesﬁi?Sé‘w Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxontheamounton line 1. See instuctions for tax computeion 2
3 Alternatlve mlnlmum tax' See InStrUCtlons ................................................................................... 3
4 TOtal' Add |Ines 2 and 3 ...................................................................................................... 4
5 EStImated taX Credlts' See lnStrUCtlonS ....................................................................................... 5
6 SUbtraCt Ilne 5 from |Ine 4 .................................................................................................... 6
7 Other taxes' See InStrUCtlonS ................................................................................................. 7
8 TOtal' Add |Ines 6 and 7 ...................................................................................................... 8
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
lnStrUCtlonS ..................................................................................... loa 2’ 727
b  Enter the tax shown on the 2016 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line 10¢c 10b 2,727
Cc 2017 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10aon line10c . . 10c 2,727
@ (b) (©) (d)
11  Installment due dates. See
instructons 11 05/ 15/ 18 06/ 15/ 18 09/ 17/ 18 12/ 17/ 18
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton." 12 2, 800
13 2016 Overpayment. See
instructons 13 1,073
14  Payment due (Subtract line 13
fromline 12) ... ... ... ... .. ... ... 14 1,727
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2017)

CLIENT COPY
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Underdistribution and Excess Distributions for Part Xlli

Form 990-PF

For calendar year 2017, or tax year beginning

, ending

2017

Name

Leonette M & Fred T
Lanners Foundati on

Employer Identification Number

**_***0476

Undistributed Income Carryovers

Form 990-PF, Part XilI

Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2017 Total per Year Decreases Previously Taxed in 2018
Years prior
20 13
20 14
20 15
2016
2017 136, 765 136, 765
Total Carryover to Next Year

* Canyover amount includes 4942(a) amounts

Excess Distribution Carryovers

Form 990-PF, Part XilI

Total Carryover to Next Year

Current Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2012
2013
2014
2015 5, 542 2,160 3,382
2016
Current Year Excess Distribution Generated (2017) 0
3,382

CLIENT COPY
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Form 990P F

Two Year Comparison Report

For calendar year 2017, or tax year beginning

, ending

2016 & 2017

Name

Leonette M & Fred T

Lanners Foundati on

Taxpayer ldentification Number

|**-***0476

2016 2017 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1.
2| 2. Interest on savings and temporary cash investments | 2. 76 76 158 158 82 82
<| 3. Dividends and interest from securifies . | 3. 52, 456 52, 456 54, 038 54, 038 1,582 1, 582
> 4' Gross rents .............................................. 4'
; 5. Net gain or (loss) from sale of assets 5. 72,464 113, 395 40, 931
6. Capital gain net income 6. 72, 464 113, 395 40, 931
7. Gross profit or (loss) 7.
8. Other income 8.
9. Total. Add lines 1 through 8 9. 124, 996 124, 996 167, 591 167, 591 42,595 42,595
o 10. Compensation of officers, directors, trustees, etc. 10.
o|11. Other employee salaries and wages 11,
5 12. Pension plans, employee benefits 12.
5(13. Professional fees 13. 29,120 28,578 26, 240 25, 959 - 2,880 -2,619
©|14. Interest 1.
Of15 Taxes 15, 595 595 4,789 4,789 4,194 4,194
*|16. Depreciation and deplefon ... 16.
@ (17. Oceupancy . 17.
Z|18. Other expenses 18. 8, 680 1,468 4, 802 478 -3,878 - 990
©119. Contributions, gifts, grants paid 19. 123,570 130, 000 6, 430
x 20. Total expenses and disbursements. Add lines 10 through 19 [20. 161, 965 30, 641 165, 831 31, 226 3, 866 585
21. Net income (if negative investment activity, enter -0-) |21, - 36, 969 94, 355 1, 760 136, 365 38, 729 42,010
2. Bxdse Tax 22. 1, 887 2,727 840
gles. sedonsITX 23,
& [24. subtide Aincome tax .. 24,
25. Total Taxes 25. 1, 887 2,727 840
26. Estimates and overpayments credited 26. 1, 653 3, 800 2,147
= 27. Foreign tax withhgld 27.
c [28. Other Payments 28.
8|29. Total payments and credits 29. 1, 653 3, 800 2, 147
< [30. Balance due / (Overpayment) 30. 234 -1,073 -1, 307
A |31 Overpayment credited to next year 31. 1,073 1, 073
32 Penalty 32,
33. Net due / (Refund) 33, 234 0 -234
_|34. Total assets 34, 2,440, 029 2,441,789 0
£ [35. Total liabilites ... 3. 0 0 ALICONT ~AAD\Y
O 36. Net assets 3] 2,440,029 2, 441, 789 CLICINT CU\UWr
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rorm 990PF Tax Return History 2017
Use the 2Yr Report for more recent historical information
Name Leonette M & Fred T Taxpayer Identification Number
Lanners Foundati on *r_*X**0476
2013 2014 2015
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1.
2| 2. Interest on savings and temporary cash investments | 2. 20 20 18 18 57 57
<| 3. Dividends and interest from securifies . | 3. 65, 543 65, 543 63, 936 63, 936 59, 248 59, 248
> 4' Gross rents .............................................. 4'
; 5. Net gain or (loss) from sale of assets 5. 252,193 173, 951 73, 232
6. Capital gain net income 6. 252,193 173, 951 73,232
7. Gross profit or (loss) 7.
8. Other income 8. 1,156 1, 156
9. Total. Add lines 1 through 8 9. 317, 756 317, 756 237, 905 237, 905 133, 693 133, 693
o 10. Compensation of officers, directors, trustees, etc. 10.
o|11. Other employee salaries and wages 11,
5 12. Pension plans, employee benefits 12.
5(13. Professional fees 13. 31, 409 30, 804 32,149 31, 595 33, 193 32,430
©|14. Interest 14,
Of15 Taxes 15, 1,973 1, 973 10, 950 10, 950 515 515
2116. Depreciaion and deplefion 16. 5, 878 5, 878
©[17. Occupancy 17.
Z|18. Other expenses 18. 4,579 756 8, 336 1,126 4, 067 409
©119. Contributions, gifts, grants paid 19. 127,900 141, 200 140, 500
x 20. Total expenses and disbursements. Add lines 10 through 19 [20. 165, 861 33, 533 198, 513 49, 549 178, 275 33, 354
21. Net income (if negative investment activity, enter -0-) [21 151, 895 284, 223 39, 392 188, 356 - 44,582 100, 339
22. BaseTax 22. 5, 684 1,884 1,003
gles. sedonsITX 23]
& [24. subtide Aincome tax .. 24,
25. Total Taxes 25. 5, 684 1, 884 1, 003
26. Estimates and overpayments credited 26. 1, 150 5, 696 2, 656
27. Foreign tax withhgld 27.
28. Other Payments 28.
g 29. Total payments and credits 29. 1,150 5, 696 2, 656
E':_J 30. Balance due / (Overpayment) 30. 4,534 0 0
3 [31. Overpayment credited to next year 31. 3,812 1, 653
Sk perary 2
33. Net due / (Refund) 33. 4,534 0 0
_|34. Total assets 34 2,482,188 2,521, 580 2,476,998
£ [35. Total liabilites ... 3. 0 0 ALICONT ~AAD\Y
©l36. Net assets 36. 2,482, 188 2,521, 580 U LICIN 4 478 %) 1
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Fom 990T Tax Return History 2017
Name Leonette M & Fr ed T Employer Identification Number
Lanners Foundati on *E_***0476
2013 2014 2015 2016 2017 2018

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, spediic organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

Contributions Exempt Revenue {Loss)
$30 $367,000
$20 $270,000
$10 $173,000
$0 $76,000 | | | | I
201 2012 2013 2014 2015 2011 2012 2013 2014 2015
Expenses Deductions Met Exempt Revenue
$240,000 £150,000
$£160,000 $75,000
$80,000 t0 I
N

0 I -$¥5,000

201 2012 2013 2014 2015 2011 2012 2013 2014 2015
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Form 990T

Tax Return History

2017

Name

Leonette M & Fred T
Lanners Foundati on

Employer Identification Number

**_***0476

2013

2014

2015

2016

2017

2018

Other deductions

Specific deduction

Income after expense and deductions

Income tax (corporate or trust)

Other taxes

Total taxes

* Income shown net of expenses

Total Assets
$2.542*

$2.501*

$2.460*

$2.419* |

2011 2012 2013

2014

2015

$30
$20
$10

0

Total Liabilities

201

2012 2013

2014 2015

0 Business Income {990T)

-§400

-$800

-$1,200

201 20312 2013

2014

2015

$30
$20
$10

$0

Tax Due {990T)

201

2012 2013

2014 2015




196C Leonette M & Fred T
**_***0476
FYE: 12/31/2017

Federal Statements

5/9/2018 5:02 PM

Taxable Interest on Investments

Unrelated  Exclusion Postal us
Description Amount Business Code Code Code Obs ($ or %)
I nterest incone $ 158 14
Tot al $ 158
Taxable Dividends from Securities
Unrelated  Exclusion Postal us
Description Amount Business Code Code Code Obs ($ or %)
JP Morgan Hi gh Yield Fund $ 6, 865 14
Qppenhei mer Seni or Fl oati ng 5,710 14
Neuberger Berman Equity Inc 3, 696 14
TCW Total Return Bond 3,564 14
Dodge & Cox Income Fund 3,401 14
Nuveen Dividend Val ue Fund 3, 369 14
Ecol ab 3, 267 14
Anerican Intl Gowh & Incone 3, 249 14
Capital Wrld Gowh & |Incone 3,136 14
Lord Abbet Inflation Focused 2,433 14
Pl MCO Total Return Fund 2,290 14
Washi ngton Mitual Investors 2,268 14
Oppenhei mer I ntl Bond Fund 2,246 14
Ameri can Funds New Wrld Fund 2,095 14
JP Morgan U.S. Equity Fund 1, 923 14
I nvest nent Conpany of Anerica 1,871 14
Third Avenue Real Estate Fund 1, 228 14
JP Morgan Large Cap Growh 724 14
Anerican Funds AMCAP Fund 601 14
Anerican Funds Smallcap Wrld 102 14
Tot al $ 54, 038

CLIENT COPY
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