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' 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public /\\ —Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions i1s at www.irs.gov/form990. \ Inspection
A For the 2016 calendar year, or tax year beginning DEC 1, 2016 andending NOV 30, 2017
B Check il C Name of organization D Employer identification number
applicable
osnee’ | UNA CHAPMAN COX FOUNDATION ‘
2‘:?:;}39 Doing business as 31-1680916
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fetutn/ P O BOX 900 202-331-3918
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,343,972.
Amended| CORPUS CHRISTI, TX 78403 H(a) Is this a group return
Dﬁgﬁ ha- F Name and address of principal officer MARGO BRANSCOMB for subordinates? I:]Yes No
pending 1200 18TH NW STE 902, WASHINGTON, DC 2Q 0,3, H(b) Are an subordinates mcluded?D Yes D No
| Tax-exempt status [X] 501(c)(3) [ 501(c) ( )< (insert no.) [ 4947(a)(1) or(_)_|‘&7 If "No," attach a list (see instructions)
J Website: » UCCOXFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: | X ] Corporation [ Trust [ ] Association [ [ Other > TL Year of formation: 1 99 9] m State of legal domicile: TX
[Part!| Summary
o | 1 Bnefly describe the organization’s mission or most significant act PORTS THE U.S. FOREIGN SVC
g THROUGH PROJECTS, PROGRAMS AND P @FOE/&&B’L‘I‘C AWARENESS.
,,E, 2 Check this box P> [ ithe organization discontinued its opgratt ed.of more than 24% of tts net assets
3 | 3 Number of voting members of the governing body (Part VI, Iine 1 8 3 5
g 4 Number of independent voting members of the governing body |; Vi, MM)Z ﬂ 2018 o 4 0
3 5 Total number of individuals employed in calendar year 2016 (Pagt V, A ..., 2 5 2
-‘é‘ 6 Total number of volunteers (estimate If necessary) Y DEN Usr - 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C}, line 12 - _J 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 0. 0.
?, 9 Program service revenue (Part VIl line 29) 0. 0.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) -246 ’ 412. 1 y 994 , 150.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 80,428. 61,158.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) -165,984. 2,055,308.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) 341,123. 140,816.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 328,190. 359,575.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,058,990. 709,143.
18 Total expenses Add lines 13-17 (must equai Part IX, column (A), line 25) 1,728,303. 1,209,534.
19 Revenue less expenses Subtract line 18 from line 12 -1 P 894 ’ 287. 845 ’ 774.
-5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 46,541,016.] 52,950,013.
<3| 21 Total liabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 46,541,016.] 52,950,013.

[Part Il [ Signature Block
Under penalties of perlury, 1 declare that | have examined h|s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and complet claratgn of preparer (other han officer) i1s based on all information of which preparer has any knowledge.
_

Here SHANNON WILDE, SECRETARY/TRE
Type or print name and title

Prin/Type preparer's name Preparer's sy
Paid [KELLIE J. SHIPLEY
Preparer | Frm'sname _p CARR, RIGGS & INGRAM L
Use Only | Firm's address p, 800 N SHORELINE BLVD,
CORPUS CHRISTI, TX 784
May the IRS discuss this return with the preparer shown above? (see inst
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the s




Form 990 (2016) UNA CHAPMAN COX FOUNDATION 31-1680916 page2

b | Part Hli | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any Iine in this Part 1|

1

Briefly descnbe the organization’s mission

THE FOUNDATION SUPPORTS THE U.S. FOREIGN SERVICE BY PROMOTING PUBLIC
AWARENESS OF THE IMPORTANCE OF THE U.S. FOREIGN SERVICE AND
UNDERTAKING AND/OR FUNDING VARIOUS PROJECTS AND PROGRAMS WHICH SUPPORT
THE U.S. FOREIGN SERVICE.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 150 ’ 000. including grants of $ ) (Revenue $ )
DELOITTE INTERNSHIP STUDY
A COX FOUNDATION PROJECT TO ANALYZE THE INTERNSHIP EXPERIENCE AT THE
U.S. DEPARTMENT OF STATE TO FIND OPPORTUNITIES TO ENRICH AND STREAMLINE
THE PROGRAM. IN ADDITION TO INTERN EXPERIENCE COORDINATION, AREAS OF
STUDY INCLUDED THE RECRUITMENT, ON BOARDING, AND OFF BOARDING
PROCESSES.

4b

(Code ) (Expenses $ 77 ' 158. including grants of $ ) (Revenue$ )

MINORITY & GENDER RECRUITMENT
A COX FOUNDATION PROJECT TO SUPPORT DIVERSITY RECRUITMENT THROUGH A
STUDY TO EXAMINE THE EFFECTIVENESS OF THE STATE DEPARTMENT'S
RECRUITMENT EFFORTS AT HISTORICALLY BLACK COLLEGES AND UNIVERSITIES AND
HISPANIC SERVING INSTITUTIONS. THIS STUDY RESULTED IN 6 RECOMMENDATIONS
FOR HOW THE STATE DEPARTMENT CAN WORK TO FOSTER BETTER RELATIONS WITH
HISTORICALLY BLACK COLLEGES AND UNIVERSITIES AND HISPANIC SERVING
INSTITUTIONS IN ORDER TO BETTER REACH A DIVERSE AUDIENCE.

4c

(Code ) (Expenses $ 75,000. including grants of $ ) (Revenue $ )
COX FELLOW FOR ORAL HISTORY

A COX FOUNDATION PROJECT TO EXPAND THE ASSOCIATION FOR DIPLOMATIC
STUDIES AND TRAINING'S ORAL HISTORY ARCHIVES THROUGH THE CREATION OF A
COX FELLOW EMPLOYEE, WHO WILL INTERVIEW AND RECORD ORAL HISTORIES FULL
TIME. THIS TWO-YEAR POSITION RECEIVES DIRECTION FROM THE COX FOUNDATION
WASHINGTON OFFICE AND THE POLICY COUNCIL IN COOPERATION WITH THE
ASSOCIATION FOR DIPLOMATIC STUDIES AND TRAINING.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 6 7 4 7 6 1 0 e ncluding grants of $ 1 4 0 ’ 8 1 6 «} (Revenue$ )
4e Total program service expenses p» 976 ’ 768.
Form 990 (2016)
632002 11-11-16
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QJ/; 3 Q/B
Form 990 (2016) UNA CHAPMAN COX FOUNDATION ?( 31-1680916  page3
= [Part IV]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of tts total
assets reported In Part X, ine 16 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a7? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If *Yes,*
complete Schedule G, Part Il 19 X
Form 980 (2016)

632003 11-11-16

3
08010309 783747 0868 2016.05060 UNA CHAPMAN COX FOUNDATION 0868 1



Form 990 (2016) UNA CHAPMAN COX FOUNDATION 31-1680916  page 4
= | PartMChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 /f "Yes, " complete Schedule I, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If *Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part /| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part /I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famuly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 L , 3n| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) UNA CHAPMAN COX FOUNDATION 31-1680916

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, * to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receve any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) UNA CHAPMAN COX FOUNDATION 31-1680916

Page 6

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nights among members of the governing body, or if the governing
| body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule 0.
} b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
' 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
} b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . L. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
| in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
3 exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 4 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c}(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply
] own webstte [_] Another's website Upon request [ other (explain in Schedule Q)
: 19 Descrbe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
WELLS FARGO/LIZ YZAGUIRRE - (361)886-6634
615 N. UPPER BROADWAY 4TH FLOOR, CORPUS CHRISTI, TX 78477
i 632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

UNA CHAPMAN COX FOUNDATION

31-1680916

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

08010309 783747 0868

(A) (B) (9] (D) (E) (F)
Name and Title Average | (oot cigfﬁ'ggma o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related g % . g (W-2/1099-MISC) organization
organizations| = | 5 2 |g and related
below Ele| .| 128 organizations
me) |2|E |z |2 [2E[5
(1) LARRY WOOD 10.00
TRUSTEE X 22,137. 0. 0.
(2) DIAN VAN DEMARK 10.00
TRUSTEE X 25,952. 0. 0.
(3) MARGO BRANSCOMB 15.00
PRESIDENT/TRUSTEE X X 70,956. 0. 0.
(4) SHANNON WILDE 10.00
SECRETARY/TREASURER/TRUSTEE X X 53,000. 0. 0.
(5) KATHERINE CANAVAN 10.00
FOREIGN SERVICE TRUSTEE X 0. 0. 0.
(6) LINO GUTIERREZ 24.00
EXECUTIVE DIRECTOR X 100,374. 0. 0.
(7) WILLIAM ROBERT PEARSON 10.00
FORMER FOREIGN SERVICE TRUSTEE X 33,894. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016)

UNA CHAPMAN COX FOUNDATION 31-1680916 page8
|Partﬂ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average | Jfostion Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | & & g (W-2/1099-MISC) organization
organizations| £ | 2 8 |g and related
below E % o é‘ 2%’ 5 organizations
ne) |2|E|E]|5 |58 E
1b Sub-total > 306,313. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) > 306,313. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If ®Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (&)
Name and business address Description of services Compensation
RAND CORPORATION CENTER FOR LESSONS
1776 MAIN STREET, SANTA MONICA, CA 90401 LEARNED 289,000.
DELOITTE CONSULTING LLP UNPAID INTERNSHIP
4022 SELLS DRIVE, HERMITAGE, TN 37076 STUDY 150,000.
BOOZ ALLEN HAMILTON, INC.
8283 GREENSBORO DRIVE, MCLEAN, VA 22102 MENTORING STUDY 119,949.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2016)
632008 11-11-16
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Form 990 (2016)

UNA CHAPMAN COX FOUNDATION 31-1680916 Page9
| Part Vi | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl EI
(B) (C) D)
Total revenue Related or Unrelated R?yg&“&f){ﬂgg?d
exempt function business sections
revenue revenue 512-514
42‘2 1 a Federated campaigns 1a
g E b Membership dues 1b
e ¢ Fundrasing events ic
%5 d Related organizations 1d
2‘ u§> e Government grants (contributions) 1e
gs f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f
“é% g Noncash contributions included in ines 1a-1f $
L] h Total. Add lines 1a-1f »
Business Codej
3 2a
3| o
a f All other program service revenue
g Total. Add Iines 2a-2f |
3  Investment income (including dividends, interest, and
other similar amounts) » 1,173,670, 1,173,670,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties » 61,158, 61,158,
(1) Real () Personal
6 a Grossrents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory 3,109,144,
b Less cost or other basis
and sales expenses 2,288,664,
¢ Gain or (loss) 820,480,
d Net gain or (loss) » 820,480, 820,480,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses . . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
i1 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instruchions. » 2,055,308, 0. 0 2,055,308,
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

UNA CHAPMAN COX FOUNDATION

31-1680916 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX (X
Do not include amounts reported on lines 6b, Total eﬁp))enses Progra(rr?)semce Managég’l)ent and Fumﬂmn
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne 21 140,816. 140,816.
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 207,578. 111,589- 95,989-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)}
7  Other salaries and wages 151,997. 151,997.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 7,926. 3,963. 3,963.
¢ Accounting 23,595. 23,595.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 49,727. 49,727.
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 502,856. 488,860. 13,996.
12 Advertising and promotion
13 Office expenses 5,129. 5,129.
14 Information technology
15 Royalties
16 Occupancy 18,441. 18,441.
17 Travel 44,026. 26,907. 17,119.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,819, 16,819.
23 Insurance . 2,938. 2,938.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POLICY COUNCIL HONORARI 29,000. 29,000.
b PRODUCTION TAX AND OPER 5,457. 5,457.
¢ AD VALOREM TAX 3,095. 3,095.
d MISCELLANEQUS 134. 66. 68.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,209,534. 976,768. 232,766, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:l if followang SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

UNA CHAPMAN COX FOUNDATION

31-1680916 page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X LT
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 1,352,012, 2 276,896.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 45,073,087.[ 11 52,557,200.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 115,917.] 15 115,917.
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,541,016.[ 16 52,950,013.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> &, and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 46,541,016.| 27 52,950,013.
E 28 Temporarly restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> Ej
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 46,541,016.] a3 52,950,013.
34  Total habiltties and net assets/fund balances 46,541,016.] 34 52,950,013.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) UNA CHAPMAN COX FOUNDATION 31-1680916 page 12

| Part XI ] Reconciliation of Net Assets

Check If Schedule O contans a response or note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,055,308.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,209,534.
3 Revenue less expenses Subtract line 2 from line 1 3 845,774.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 46,541,016,
5 Netunrealized gains (losses) on investments 5 5,546,404.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 16,819.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 52,950,013.

[ Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 990 Cash [:] Accrual D Other

If the organization changed Its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| X

2c| X

3a X

3b

632012 11-11-16
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DULE A . . . OMB No 1545-0047
ig:igouor 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at WWWw.Irs.gov/form990. Inspection
Name of the organization Employer identification number
UNA CHAPMAN COX FOUNDATION 31-1680916

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it i1s (For ines 1 through 12, check only one box )
I___l A church, convention of churches, or association of churches descrbed in section 170{b)(1)(A)(i). k)\

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ} }

D A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ui). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Part I )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part iI.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or unwversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

A WON

000000

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |11}

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

I:l Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

|___—| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization gﬁ) ishe organizaiion iste : (v) Amount of monetary {wi1) Amount of other
organization ;%Zi‘;’ '22‘9’ ;r;thr:ecz;n“s)o) Yes No |support (see instructions) | support (see nstructions)
US FRGN SVC 6 X 140,816.
Total ] 140,816. 0.
LHA For Paperwork‘Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
13

08010309 783747 0868 2016.05060 UNA CHAPMAN COX FOUNDATION 0868 1



Schedule A (Form 990 or 990-E2) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 page2
] Eart I Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170({b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 1) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /{f) Total
1 Gifts, grants, contributions, and L
membership fees received (Do not //
include any "unusual grants ") 4
2 Tax revenues levied for the organ- /"
ization's benefit and either paid to 7
or expended on Its behalf 4
3 The value of services or facilities i
furnished by a governmental unit to o 4
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions /
by each person (other than a ///
governmental unit or publicly
supported organization) included /
on line 1 that exceeds 2% of the /
amount shown on line 11,
column (f) /
6 _Public support. Subtract line 5 from line 4 /
Section B. Total Support ”
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 i (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4
8 Gross income from interest, 7
dividends, payments received on /
secunties loans, rents, royalties /
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the , ’
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal ;)
assets (Explain in Part Vi) ”
11 Total support. Add ines 7 through 10 /
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supported organization >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pages
. | Eart 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part 1l If the organization fails to
qualfy under the tests hsted below, please complete Part 11 )

: Section A. Public Support /7
| Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants ") P

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose N

3 Gross recelpts from activities that /
are not an unrelated trade or bus- /

iness under section 513

4 Tax revenues levied for the organ- /

1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities ,/
furnished by a governmental unit to /
the organization without charge /

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons 4

b Amounts included on lines 2 and 3 received VA
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the /
amount on hne 13 for the year Y4

c Add lines 7a and 7b J

8 Public support. subtscting 7gfromlng §)
Section B. Total Support VY

Calendar year (or fiscal year beginning in) p> (a) 2012 /(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 I

10a Gross iIncome from interest, /’
dividends, payments received on //
securities loans, rents, royalties Vs
and income from similar sources /

b Unrelated business taxable income //
(less section 511 taxes) from businesses /
acquired after June 30, 1975 7

c Add lines 10a and 10b ///

11 Net income from unrelated business,
activities not included in line 10b,
whether or not the business s/
regularly carned on ”

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .’

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

‘ check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

[ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D

\ b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I:l
632023 09-21-16 1 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pagea
- |Pant V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V }
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I/f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

\ under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authornity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) ndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes,* provide detail in Part VI. (]} X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detai/ in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes,® answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pages
[Part IV[ Supporting Organizations /~ontnueq

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

b i s

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3 X

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:l The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c @] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that ts supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,® describe in Part VI the role played by the organization in this regard 3b
632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pages
: |Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see Instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

GBSO IN j=

DO D [W[N|=

(o]

~

(B) Current Year

\ Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Farr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

! 2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovernes of prior-year distnbutions

Minimum Asset Amount (add Iine 7 to line 6)

o (a0 |o|o

w
w

H

® N (DO
o IN (oo |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
]_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

‘ Schedule A (Form 990 or 990-EZ) 2016

O D[N |=

OO s |WIN|=

~

632026 09-21-16

18
! 08010309 783747 0868 2016.05060 UNA CHAPMAN COX FOUNDATION 0868 1




Schedule A (Form 990 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 page7
|Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,,tnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 8 amount

®IN|o|O|s @

(i) () (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnibutions carryover, If any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distnibutable amount
i__Carryover from 2011 not applied (see instructions})
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,
line 7 $
a Applhed to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaming underdistributions for years prior to 2016, I
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of line 7

TrKr|™je |ajo |T|o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o (oo |T|

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pages

l Eal't Vi I Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART IV, SECTION A, LINE 2:

THE FOUNDATION SUPPORTS THE FOREIGN SERVICE, WHICH IS DESCRIBED IN

SECTION 509(A)(1) BY VIRTUE OF BEING A GOVERNMENTAL UNIT DESCRIBED IN

SECTIONS 170(B)(1)(A)(V) AND 509(A)(1l). BECAUSE IT IS A GOVERNMENTAL

UNIT, THE FOREIGN SERVICE DOES NOT HAVE A DETERMINATION LETTER.

PART IV, SECTION D, LINE 1:

THE FOUNDATION PROVIDED THE REQUIRED NOTICE AND DOCUMENTS TO THE

DIRECTOR GENERAL OF THE FOREIGN SERVICE, BUT DUE TO SCHEDULING

DIFFICULTIES THE NOTICE WAS PROVIDED AFTER THE DUE DATE.

PART IV, SECTION D, LINE 2:

THE FOUNDATION MAINTAINS A CLOSE AND CONTINUOUS WORKING RELATIONSHIP

WITH THE FOREIGN SERVICE THROUGH ONGOING COMMUNICATIONS WITH THE

DIRECTOR GENERAL OF THE FOREIGN SERVICE BY THE OFFICERS AND TRUSTEES OF

THE FOUNDATION. THE OFFICERS AND TRUSTEES OF THE FOUNDATION FORMALLY

MEET ON AN ANNUAL BASIS WITH THE DIRECTOR GENERAL AND HIS STAFF, AND

INFORMALLY MEET THROUGHOUT THE YEAR WITH THE DIRECTOR GENERAL AND OTHER

FOREIGN SERVICE OFFICERS INVOLVED IN THE ADMINISTRATION OF THE FOREIGN

SERVICE, TO REVIEW ALL ASPECTS OF THE FOUNDATION'S ACTIVITIES,

INCLUDING ITS INVESTMENTS, GRANTS, AND OTHER USES OF ITS INCOME AND

ASSETS, AND TO SOLICIT RECOMMENDATIONS WITH RESPECT TO THESE

ACTIVITIES. THE EXECUTIVE DIRECTOR OF THE FOUNDATION AND ONE OF ITS

TRUSTEES ARE ALSO RETIRED FOREIGN SERVICE OFFICERS. ADDITIONALLY, THE

FOUNDATION IS ADVISED BY A POLICY COUNCIL, APPROXIMATELY HALF OF THE

MEMBERS OF WHICH ARE ACTIVE DUTY OR RETIRED FOREIGN SERVICE OFFICERS.

632028 09-21-16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A .(Form 990 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pages

]Part \'4l I Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

PART IV, SECTION D, LINE 3:

THE RESPONSE TO PART IV, SECTION D, LINE 2 DESCRIBES HOW THE

SIGNIFICANT VOICE TEST WAS MET DURING THE TAX YEAR.

PART IV, SECTION E, LINE 1C:

THE FOUNDATION SUPPORTS THE FOREIGN SERVICE BY MAKING GRANTS DIRECTLY

TO THE STATE DEPARTMENT AND OTHER GOVERRNMENT AGENCIES AND BY

CONDUCTING AND FUNDING PROGRAMS AND PROJECTS THAT ATTRACT THOSE WHO

WILL SUSTAIN A HIGH QUALITY, REPRESENTATIVE FOREIGN SERVICE, PROVIDE

IN-SERVICE TRAINING AND QUALITY OF LIFE FOR FOREIGN SERVICE PERSONNEL

AND THEIR FAMILIES, AND EDUCATE THE PUBLIC ABOUT THE VITAL ROLE OF THE

FOREIGN SERVICE AND BUILD SUPPORT FOR A GLOBALLY COMPETITIVE US

DIPLOMACY.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Oepartment of the Treasury

|
Internal Revenue Service p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |lI
Name of organization Employer identification number

UNA CHAPMAN COX FOUNDATION 31-1680916
[Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures |
3 Volunteer hours for political campaign activities

|Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L INo
4a Was a correction made? |:| Yes D No

b If “Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the fiing organization file Form 1120-POL for this year? L Tves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION

31-1680916 page2

. ] Eart II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P I:] iIf the filing organization checked box A and "Iimited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing

organization's

totals

(b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
‘ d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 0.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 0.
If the amount on line 1e, column (a) or {(b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 0.

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720

reporting section 4911 tax for this year?

l:l Yes

|:]No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

, Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

632042 11-10-16
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Schedule C (Form 930 or 990-E7) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 pages
| Part 1l-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

QO - 0o g O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activiies?

j Total Add lines 1c through 11

2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4812

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
-Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polrtical expenditures (see instructions) 5

[Part IV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any addittonal information

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16

24
08010309 783747 0868 2016.05060 UNA CHAPMAN COX FOUNDATION (868 1




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form890.

OMB No 1545-0047

2016

Open to Public -
Inspection

Name of the organization

UNA CHAPMAN COX FOUNDATION

Employer identification number

31-1680916

rPart 1 I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

IE Yes l:| No

I Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, iine 21, for any
recipient that received more than $5,000. Part It can be duplicated if additional space is needed

{f) Method of

1 (a) Name and address of organization (b) EIN (¢) IRC section {(d) Amount of {e) Amount of vallation (book {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. a ra|sal' noncash assistance or assistance
assistance ’otr? gr) !
U.S. DEPARTMENT OF STATE SUPPORT FOR THE STATE
22ND & C STREETS NW DEPARTMENT 'S FOREIGN
WASHINGTON, DC 20520 L70(B)(1)(A)(V) 138,268, 0. SERVICE INSTITUTE,

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

>
| <

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2016) UNA CHAPMAN COX FOUNDATION 31-1680916 Page 2
I Part 11l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22

Part Ill can be duplicated if addrtional space 1s needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance -

| Part IV l Supplemental Information. Provide the information required in Part |, ine 2, Part lIl, column (b), and any other additional information

PART I, LINE 2:

GRANT RECIPIENTS PROVIDE STATUS REPORTS IN WRITING AND RESPOND TO ON-SIGHT

REVIEWS.

632102 11-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
UNA CHAPMAN COX FOUNDATION 31-1680916
[_Pﬁt I [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items
\:' First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|___] Discretionary spending account l:' Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 | X
3 Indicate which, If any, of the following the filing organmization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI
Compensation committee D Written employment contract
E:’ Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

UNA CHAPMAN COX FOUNDATION

31-1680916

Page 2

[Partn

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)()-(ui) for each listed individual must equal the total amount of Form 980, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E)} Total of columns | (F) Compensation
0B B z (i) o other deferred benefits (B)()-(D) In column (B)
1) base 1) Bonus L er tion reported as deferred
(A) Name and Title compensation ncentive reportable compensa P
co:npensatlon com%ensanon on prior Form 990

(1) WILLIAM ROBERT PEARSON (i) 33,894. 0. 0 0. 0 33,894. 0.

FORMER FOREIGN SERVICE TRUSTEE (ii) 0. 0. 0 0. 0 0. 0.
0]
(in)
(i)
(i)
(i)
(i)
(i)
(i)
0]
(1i)
(]
(ii)
0]
(if)
(i)
(i
0}
(ii)
0]
(ii)
(i)
(ii)
(i)
{in)
M
(ii)
0]
(i
(i)
(ii)

Schedule J (Form 990) 2016

632112 09-08-16

28



Schedule J (Form 990) 2016 UNA CHAPMAN COX FOUNDATION 31-1680916 Page 3
rPart il I Supplemental Information |

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information.

PART I, 1A: TRAVEL FOR COMPANIONS TO BOARD MEETINGS

AND/OR POLICY COUNCIL MEETINGS IS REIMBURSABLE. REIMBURSEMENT IS

REPORTED AS TAXABLE COMPENSATION TO THE RESPECTIVE TRUSTEES AND POLICY

COUNCIL MEMBERS.

Schedule J (Form 990) 2016

632113 09-09-16 29



, . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atWwWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNA CHAPMAN COX FOUNDATION 31-1680916

FORM 990, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS :
BUILDING CAPACITY - FSI $53,968
E-BOOK FOR 70TH ANNIVERSARY - FSI 10,000

NEGOTIATION SUP TEAM FEASIBILITY STDY 50,900

PRESIDENT'S CONTINGENCY PROJECT 2,548

US NEGOTIATOR VIDEO SERIES 11,400

TRAINING SUPPORT - ADST 12,000 - - B
TOTAL $140,816

EXPENSES $ 674,610. INCLUDING GRANTS OF $ 140,816. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED ANNUALLY BY THE BOARD OF TRUSTEES WITH THE

FOUNDATION'S ACCOUNTANTS AT ITS ANNUAL BUSINESS MEETING. EACH TRUSTEE HAS

THE OPPORTUNITY TO COMMENT ON THE DRAFT FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH TRUSTEE AND THE EXECUTIVE DIRECTOR COMPLETE A CONFLICT OF

INTEREST DISCLOSURE. THOSE DISCLOSURES ARE REVIEWED BY ALL BOARD MEMBERS

AND THE EXECUTIVE DIRECTOR AND DISCUSSED.

FORM 990, PART VI, SECTION B, LINE 15:

MERCER, INC. WAS ENGAGED BY THE FOUNDATION IN 2017 TO REVIEW THE EXISTING

COMPENSATION PROGRAM FOR THE TRUSTEES/OFFICERS TO ENSURE THAT IT IS

COMPARABLE TO THAT WHICH WOULD BE PROVIDED IN SIMILARLY-SITUATED

ORGANIZATIONS FOR OPERATIONALLY COMPARABLE POSITIONS. MERCER INTERVIEWED

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O'(Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

UNA CHAPMAN COX FOUNDATION 31-1680916

MARGO BRANSCOMB (PRESIDENT/TRUSTEE) TO ENSURE COMPLETE UNDERSTANDING OF THE

FOUNDATION'S CHARITABLE MISSION, ORGANIZATIONAL STRATEGY, COMPENSATION

PHILOSOPHY AND INDIVIDUAL ROLES. MARKET DATA WAS GATHERED BY MERCER FROM

NATIONALLY PUBLISHED COMPENSATION SURVEYS AND A SPECIFIC PEER GROUP OF

FOUNDATIONS APPROVED BY THE FOUNDATION USING REPORTED TITLE MATCH IN FORM

990 TO GATHER PEER GROUP DATA (I.E. "PRESIDENT"). MERCER DOCUMENTED

FINDINGS AND OBSERVATIONS AND MADE RECOMMENDATIONS FOR A TRUSTEE

COMPENSATION POLICY AND PROGRAM IN A COMPENSATION EVALUATION REPORT

PROVIDED TO THE FOUNDATION DATED JANUARY 30, 2018.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TRUST DEPARTMENT FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,996.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,996.
CONTRACTS:

PROGRAM SERVICE EXPENSES 488,860.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 488,860.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 502, 856.
632212 08-25-16 1 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

UNA CHAPMAN COX FOUNDATION 31-1680916

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

STATUTORY DEPLETION IN EXCESS OF BASIS 16,819.

FORM 950, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES TO THE FOUNDATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE YEAR RELATED TO THE COMPILATION OR AUDIT

OF THEIR FINANCIAL STATEMENTS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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OMB No 1545-0047

|
SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) B Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
P> Attach to Form 990. .
Department of the Treasury A . . ) Open to Public
Internal Revanue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namse of the organization Employer identification number
UNA CHAPMAN COX FQUNDATION 31-1680916
Part | ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) U}
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total iIncome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ldentification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 890, Part iV, line 34 because it had one or more related tax-exempt

Partll organizations during the tax year.
(@ (b (c) (d) (e} U] (g)
Section 512(bY13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(a)) Yes No

U.S. FOREIGN SERVICE FOREIGN SERVICE DISTRICT OF COLUMBIA N/Al /A N/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 UNA CHAPMAN COX FOUNDATION ‘ 31-1680916  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Part lll organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e) n (9) (h) 0 (i k) -
Name, address, and EIN Pnmary activity dléri?caha Direct controling | Predominantincome | Share of total Share of Disproportonate | Code V-UBI  General orPercentage
of related organization (state or entity grelated, unrelated, Income end-of-year docanons? | Amount in box - ManEIRI] ownership
foreign excluded from tax under ‘ assets 20 of Schedule |Batner
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year
(a) (b} (c) (d) " e) U] (9) (h) Seszlt)lon
Name, address, and EIN Primary activity Legal domicile | Direct controling { Type of entity Share of total Share of Percentage| 512(b)13)
of related organization {state or entity (C'corp, S corp, income end-ofyear |ownership| contoiled
foreign o‘r trust) assets entity?
country)}
| Yes | No

632162 09-06-16 34 ’ Schedule R (Form 990) 2016




|

Schedule R (Form 990) 2016~ UNA CHAPMAN COX FOUNDATION l 31-1680916  page3
PartV  Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36
|
Note: Complete line 1 if any entrty is hsted in Parts Il IlI, or IV of this schedule. ‘ Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related orgamzatlons‘,llsted in Parts 114V?

a Receipt of (1) interest, (ii) annurties, (iii) royalties, or (1v) rent from a controlled entity ' 1a X
b Guift, grant, or capital contribution to related organization(s) ‘ b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) : 1d X
e Loans or loan guarantees by related organization(s) ' 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
] Lease of facilities, equipment, or other assets to related organization(s) ' 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ! 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) [ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ! n X
o Sharing of paid employees with related organization(s) ' 10 X
p Rembursement paid to related organization(s) for expenses 1 1p X
q Reimbursement paid by related organization(s) for expenses ‘ 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) . 1s X

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) () | (d)

Name of related organization Transaction Amount nvolved Method of determining amount involved
type (a-s) i
{1 US FOREIGN SERVICE B 140,816 .CASH
|

(2)

(3)

{4) :

(S)

(6) '
632163 09-06-16 35 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016

UNA CHAPMAN COX FOUNDATION

31-1680916  pages

Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN
of entity

(b)
Primary actity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant income
(related, unrelated,
excluded from tax under
sections 512-514)

(e) "

Areall
bartners sec Share, of
5319‘? 3 total
Ves|No Income

(9)
Share of
end-of-year
assets

(h)

Dispropor-
tionate
allocations?

Yes|No

(i) (i (k)
Code V-UBI [General orlPercentage
managin
(Form 1065) lyes|No

|

632164 09-06-16
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Schedule R (Form 990) 2016

UNA CHAPMAN COX FOUNDATION 31-1680816 pages

[Part VII { Ssupplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

632165 09-06-16
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