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,",.,'990-PF
Department of the Treasury

For calendar vear 2016 or tax
Name of foundation

THE ETHICIAN FOT'NDATION
Number and street (or P.O, box number if mail is not delivered to street address)

1.401. - 19TH STREET
City or town, state or province, country, and ZIP or foreign postal mde

HI'NTSVILLE TX 77340

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

) Do not enter social security numbers on this form as it may be made public.
) lnformation about Form 990-PF and its seoarate instructions is at www.irs.aov/forn

, and

OMB No. 1545-0052

2016

G Check all that apply: I Initial return

I Final return

f Rdor".. change

Initial return of a former public charity

Amended return

Name change

A Employeridentificationnumber

30-0736697
B Telephone number (see instructions)

36 -295 -57 67
|fexemptionapplicationispending'checkhere>

1. Foreign organizations, check her€

2. Foreign organizations meeting the

85% test, check here and attach computation 
. . . . >

lf private foundation status was terminated under
section 507(bX1 XA), check here

If the foundation is in a 60-month termination

under section 507(bX 1 XB), check here

(d) Disbursements
for charitable

purposes
basts

L8,283
1,000

478

L78,377
248
311

24 ,965

223 ,663
0

223,663

I
T

T
T

T

o

o
o
M

Check type of organization: lXl Section 501 exempt private foundation

Section 4947 G\(\ nonexemot charitable

Fair market value of all assets at

end ofyear (from Paft ll, col. (c),

line 1d} 4,516,939
F,,f,!l*:::li;iiiiii:i Analysis of Revenue and Expenses ffhe totat or

amounts in columns (b), (c), and (d) nay not necessarily equal
the amounts in column (a) (see instructions).)

For Paperwork Reduction Act Notice, see instructions.
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ETHICIANFOU 01 /1 512018 6:22 PM

THE ETHICIAI{ FOT'NDATION

ii:iii aiffiiil:iii;ir Balance sheets $fflT"1$X'"i:j,ilfffil Jilil;lS:"Jfl:?ffi,":T]

ofc in Net
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

2

3

4

5

6

end-of-year figure reported on prior yeafs return)

Enter amount from Part l.line 27a

Other increases not included in line 2 (itemize) )
Add lines 1. 2. and 3

Decreases not included in line 2 (itemize) )

30-0736697

o
o
oo
th

4 ,4s4 ,39L
50,000

4 ,5L6 ,939

3,289,L00
1,085,705

4,375,805

4,37s,805Total net ll. column

ro,r 990-PF tzorol
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THE ETHICIAN FOI'NDATION
Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.9., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

30-0736697

(e) Gross sales price
(h) Gain or (loss)

(e) plus (f) minus (g)

(l) Gains (Col. (h) gain minus

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

!vesEruo

Complete for assets showing gain in column (h) and owned the foundation on 12131169

(i) F.M.V. as of 12l3'l/69

l
l

2

3

. I lf gain, also enter in Part I, line 7
Capital gain net income or (net capital loss) L,

- ,, (loss), enter -0- in Part l, line 7

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

lf gain, also enter in Part l, line 8, column (c) (see instructions). lf (loss), enter -0- in

ualification Under
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

lf section 4940(dX2) applies, leave this part blank.

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

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

lncome

(g) Cost or other basis

plus expense of sale

0) Adjusted basis

as of 12131/69

(k) Excess of col. (i)

over col. 0), if any

1 Enier the amount in each column for each vear: see the instructions before entries.

(a)
Base period y6ars

tax

2014

2012

Total of line 1, column (d)

Average distribution ratio for the S-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 
.

Enter the net value of noncharitable-use assets for 2016 from Part X, line 5

Multiply line 4 by line 3

Enter 1% of net investment income (1% of Part l, line 27b)

Add lines 5 and 6

Enter qualifying distributions from Part Xll, line 4

lf line 8 is equal to or greater than line 7, check the

201

4 .643877

4 .643877

4.643877

223 653

2

3

4

5

6

7

8

37 ,7 65l'75 ,37 6

Part Vl

box in Part Vl, line 1b, and complete that part using a 1% tax rate. See the

rorm 990-PF (zoro)



Form 990-PF THE ETHICIAI{ FOUNDATION 30-0736697
Excise Tax Based on Investment Income (Section ), or 4948 - see

1a Exempt operating foundations described in section 4940(dX2), check here ) l_J and enter "N/A" on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here ) ffi and enter 1% of Part l, line 27b

All other domestic foundations enter 2o/o of line 27b. Exempt foreign organizations enter 4% of

Part l, line 12, col. (b).

Tax under section 51 1 (domestic section 4947(axl ) trusts and taxable foundations only. Others enter -0-)

Add lines I and 2

-t

t
.ic

2

3

4

5

6

a

b

c

d

7

8

I
10

11

0

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .

Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0-

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016

Exempt foreign organizations - tax withheld at source

Tax paid with application for extension of time to file (Form 8868)

Backup withholding erroneously withheld

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

Enter any penalty for underpayment of estimated tax. Check here fJ if Form 2220 is attached

Tax due, lf the total of lines 5 and I is more than line 7, enter amount owed 
.

Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid

No

x

x

1a

amount of line 10 to be: Refunded

Statements Reoardinq Activities
During the tax year, did the foundation attempt to influence

participate or intervene in any political campaign?

any national, state, or local legislation or did it

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see

Instructions for the definition)?

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1 120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. ) $ (2) On foundation managers. ) $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. ) $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the lRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? , .

ff"Yes,"hasitfiledataxreturnonFormgg0-Tforthisyeat?. ., . .. N/A
Was there a liquidation, termination, dissolution, or substantial contraction during the year?

lf "Yes,' attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

o By language in the governing instrument, or

. By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Paft ll, col. (c), and Part XV .... ..

Enter the states to which the foundation reports or with which it is registered (see instructions) )
Tx

lf the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(ordesignate)of eachstateasrequiredbyGeneral Instruction G?tf "No,"attachexplanation.......S.9e .Stpt- 10
ls the foundation claiming status as a private operating foundation within the meaning of section 49420X3) or

4942(JX5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? lf "Yes,"

complete PaftXlV

xc

d

4a

b

5

7

8a

x
1O Did any persons become substantial contributors during the taxyear? lf "Yes," attach a schedule listing their

ro,r 990-PF rzorot
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Form eeo-PF (2016) THE ETI{ICIA}I FOIINDATION 3 0 - 07 36697 paoe 5
iriiir:;e:r,t;r:\Illf+Alrlir Statements Reqardino Activities bontinuedl

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? lf "Yes," attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? lf "Yes," attach statement (see insiructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address ) ETHICIAI{FOUNDATf ON. ORG

No

x

x

14 The books are in care of ) SUE AtiIN DEIrK
1401-19TH STREET

Located at ) HuNTsvrLLn
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form

Telephone no. ) 93 6 -295 -57 67

IT...... ztP+4>
1041 - Check here

77340 ;n
andentertheamountoftax-exemptinterestreceivedoraccruedduringtheyear''.>

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FinCEN Form 114. lf "Yes," enter the name of
the

Statements Activities for Mav Be ired
File Form 4720 it any item is checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

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

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

{5
No

x

Furnish goods, services, or facilities to (or accept them from) a disqualified person?

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

Transfer any income or assets to a disqualified person (or make any of either avaif aOfl ioi
the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.)

If any answer is "Yes" to 1 a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53,4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? , . .

Organizations relying on a current notice regarding disaster assistance check here

Did the foundation engage in a prior year in any of the acts described in 1 a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2016?

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(J)P) or 4942O(5)):

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part Xlll) for tax yea(s) beginning before 2016?

lf "Yes," list the years ) 20 ,20 ,20 ,20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.)

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

>20 ,20 ,20 ,zv
3a Did the foundation hold more than a 2o/o direct or indirect interest in any business enterprise

at any time during the year?

b lf "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the s-year period (or longer period approved by the

Commissioner under section 4943(cX7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess buslness holdings in 201 6.)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31 , 1969) that could jeopardize its

(3)

(4)

(5)

E*o
Eruo
Euo

T

T
T
T

T

!v"" Eruo

No
:::::i

x

Yes

Yes

Yes

Yes

Yes

Eruo

E*o

N/A;f
N/A

Ives Eruo

N/A

Iv"" EHo

x

that had not been removed from before the first dav of the tax

N/A

rorr 990-PF rzorol
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THE ET}IICIATiI FOT'NDATION 30-0736697
Activities 4720 Mav Be

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section a9a5(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? 
,

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(dX4XA)? (see instructions) 

.

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

lf any answer is "Yes" to 5a(1)-(5), did any of the kansactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

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

lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

I ves

I vu"

! vu"

Euo

Eruo
Eruo

E*o

Eruo

I
T

Yes

Yes

N/A;I
lf "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

N/AIves Iruo

!vu" Enob Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b. file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ! Ves E f{o
b lf "Yes." did the foundation net income attributable to the transactionZ .. . - ....... - ftZa

[tH:[::il:i Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Gontractors

1 List all directors, trustees, foundation and their instructions).

(a) Name and address

F.99. .qF.q99T9+F

2 Compensation of five highest-paid employees (other than those included on Iine 1 - see instructions). lf none, enter
"NONE."

11

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

Total number of other

rorm 990-PF rzoror



Formee0-PF(2016) THE ETHICIAN FOITNDATION 30-0736697 paoeT

::::i:::Faff::lllillii:iii Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Gontractors (confrnued)

3 Five h contractors for services (see lf none. enter "NONE."
(a) Name and address of each person paid more than $50,000 (c) Compensation

Total number of others receiving over $50,000 for servrces

iiririp,.qftii!ffiJl:i:i:i:i: Summary of Direct Charitable Activities

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

1 See Statement L2

2L0,264
2 see

13,399

of+E: lnvestments (see i

investments made the foundation the tax year on lines 1 and 2Describe the two

1 N/A

rorm 990-PF rzorot

All other program-related investments. See instructions.

3

Total. Add lines 1



a

b

c

d

e

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

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see instructions)

Total (add lines 'la, b, and c)

Reduction claimed for blockage or other factors reported on lines 'la and

1c (attach detailed explanation)

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d

Cash deemed held for charitable activities. Enter 1Tz% of line 3 (for greater amount, see

instructions)

Net value ot noncfraritabie-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4

Distributable Amount (see instructions) (Section 4942(JX3) and (1)(5) private operating foundations

0

0
746

325 ,840

74692

92

0

II
0

2

3

4

5

6 Minimum i

1

2a

b

c
3

4

5

6

7

izations check here )lXl and do not complete thi
Minimum investment return from Part X, line 6 ..., .

Tax on investment income for 2016 from Part Vl, line 5

Income tax for 2016. (This does not include the tax from Part Vl.)

Add lines 2a and 2b

Distributable amount before adjustments. Subtract line 2c from line 1

Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from diskibutable amount (see instructions)

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

line 1 ...

il:::i:Ftilir.tiXiii:.Ii; Qualifying Distributions (see instructions)

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

oualifies for the section 4940(e) reduction of tax in those vears.

a

b

2

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

Expenses, conkibutions, gifts, etc. - total from Part I, column (d), line 26

Program-related investments - total from Part lX-B

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

purposes

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part l, line 27b (see instructions)

6 Adjusted qualifying distributions. Subtract line 5 from line 4

223 553

223 553

223 653

rorr 990-PF tzorol
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Form 990-PF TIIE ETHICIAN FOUNDATION
iHfir,,ti!)fl.irll lncome see instructions

Distributable amount for 2016 from Part Xl,

line 7

Undistributed income, if any, as of the end of 2016:

Enter amount for 2015 only

Total for prior years: 20 _ ,20 _ ,20 _
Excess distributions carryover, if any, to 2016:

From 201 1

From 2012

From 2013

From2014
From 2015

Total of tines oa iniougn e

Qualifying distributions for 2016 from Part Xll,

line 4: ) $ 223 ,653
a

b

Applied to 2015, but not more than line

Applied to undistributed income of prior years

(Election required - see instructions)

d

e

Treated as distributions out of corpus (Election

required - see instructions) . ..
Applied to 2016 distributable amount.

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2016 ....
(lf an amount appears in column (d), the same

amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 
.

Prior years' undistributed income. Subtract

line 4b from line 2b

Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6c from line 6b. Taxable

amount - see inshuctions

Undistributed income for 2015. Subtract line

4a trom line 2a. Taxable amount - see

instructions

Undistributed income for 2016. Subtract lines

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

distributed in 2017

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

1 70(b)(1XF) or 4942(g)(3) (Election may be

req ui red-see instructions)

Excess distributions carryover from 201 1 not

applied on line 5 or line 7 (see insiructions) 
.

Excess distributions carryover to 2017.

Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

a Excess from2012
b Excess from 2013

c Excess from2014
d Excess from 2015

30-0736697

(d)

2016

a

b

a

b

c

d

e

f

a

b

po,r 990-PF rzorot
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223 ,563

223 ,653 L75,376

THE ETHICIAN FOI]NDATION 30-0736697
and Part Vll-A. questionPrivate

1a lf the foundation has received a ruling or determination letter that it is a private operating

foundaiion, and the ruling is effective for 2016, enter the date of the ruling

Check box to indicate whether the foundation is a foundation described

Enter the lesser ofthe adjusted net

income from Part I or the minimum

investment return from Part X for

each year listed

85% of line 2a . . . ..

Qualifying distributions from Part Xll,

line 4 for each year listed

Amounts included in line 2c not used directly

for active conduct of exempt activities , .

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2c.
Complete 3a, b, or c for the

alternative test relied upon:

"Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying under

section 4942(j)(3XBXD

"Endowment" alternative test - enter

of minimum investment return shown in

Part X, line 6 for each year listed . . . . ,

"Support" alternative test - enter:

(1) Total support other than gross

investment income (interest,

dividends, rents, payments on

securities loans (section

51 2(aXs)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942O(3XBXiii)

(3) Largest amount of support from

an exempt organization

b

2a

b

c

(e) Total

6 ,632
5 ,537

467 154

467 154

4 ,422

investment income

Supplementary lnformation (Complete this part only if the foundation had $5,000 or more in assets at
anv time durinq the vear - see instructions.)

lnformation Regarding Foundation Managers:

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

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(dX2).)

GEORGE & SUZAI{INE RUSSEI,L
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check here ) lXl it tne foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. lf the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

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

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

N/A

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

c Any submission deadlines:

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

factors:

ro'' 990-PF rzoret



3 Grants and

Recipient

Name and address or business
a Paid during the year

N/A

b Approved forfuture payment

N/A

for Future
lf rocipient is an individual,

show any relationship to
any foundation manager
or substantial contributor

ro,m 990-PF tzorsl
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Form 990-PF THE ETHICIAN FOI'NDATION
ofl Activities

Enter gross amounts unless othenruise indicated.

1 Program service revenue:

a MUSEIIM OPERATIONS
b

c

d

e

f
g Fees and contracts from government agencies

2

3

4

5

6

7

8

9

10

11

Membershio dues and assessments

Interest on savings and temporary cash investments

a Debt-financed property

Gain or (loss) from sales of assets other than inventory

b RENTAL OF SPACE IN MUSET'M
c VENDOR REIMBURSEMENT
d

e

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

13 Total. Add line 12, columns (b), (d), and (e)

30-0736697

Dividends and interest from securities......
Net rental income or (loss) from real estate:

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Net income or (loss) from special events ...
Gross profit or (loss) from sales of inventory

Other revenue: a

(e)

Related or exempt

function income

(See inskuctions.)

L8L 030

181,030
200 ,949

Excluded by section 512, 513, or 514

See in line 1 to verifv calculations.

the
Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

shment of the foundation's exempt purposes (other than by providing funds fgl such purposes). (ffi
UTII,IZED TO PAYOFF TNDEBTEDNESS

1lb OFFSET UTII,ITY COST OF MUSEUM
LLc OFFSET OPERATING COST OF MUSEI'M

of
Line No.

V
8

ror. 990-PF (zorol



ETHICIANFOU 01 I 1 51201 I 6:22 PM

Form 990-PF (2016) THE ETHICIAtit FOTTNDATION 30-0736697 Page {3

1 Did the organization directly or indirectly engage in any of the following with any other organization described

in section 501(c) of the Code (otherthan section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash x
(2) Other assets x

,,i,i,F1Airt;;ru111;;; Information Regarding Transfers To and Transactions and Relationships With Noncharitable

(1) Sales of assets to a noncharitable exempt organization . . .. . . ..

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations . . . . . .

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. lf the foundation received less than fair market

x
x
x
x
x
x
x

{c) Name of noncharitable exempt organization

value in anv transaction or of the other assets. or services received
(d) Description of transfers, transactions, and sharing arrangements(a) Line no.

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of theCode (otherthan section 501(cX3)) orin section 527? I v". E ruo

schedulethe
Name of (b) Type of organization (c) Dascription of relationship

N/A

@darethat|haVeeXaminedthisretum,includingaccompanyingschedu|esandstatements,andtothebestofmyknow|edgeandbe|ief,itistrue'

|conect'andcomp|ete.Dec|arationofpreparer(otherthantaxpayer)isbasedona||informationofwhichpreparerhasanyknowIedge.@
sign I fr / a ,,"1 l:'*':::too""hownberow I

Heie l 'i,A / \. ,,' . / 4e /i(/- l(seerl'suuu ! ! |l> >'r*"-o'W
Paid

Preparer

Use Only

PrinvType preparer's name

andyce I' Dixon, CPA, CGI{A

Preparer's signature 
./.

hrana.4 5,tou
Date

,L/L5/18

cnecx fE it
self-€mployed

Firm's name ) Candyce F Dixon CPA, CGMjA PrN P00953575
Firm's address > 1106 Avenue

Huntsville, TX 77340
o rrn'sen> 74-2a23532

Phoneno 936-29L-73L6
rorm 990-PF rzorot



ETHICIANFOU 01 /1 512018 6:22 PM

r 201 6. or tax
Name

THE ETHICIAI{ FOI]NDATION

Form 990-PF Part II, Line 2L - Additional Information

Name of lender

Original amount

50,347
330,000

20L5 FORD TRUCK PURCTIASE TRUCK FOR USE ON
REAIJ ESTATE: SA!{MII,I, BUTLDING PURCHASE BUIIJDING

Consideration furnished bv lender

Employer ldentification Number

30-0736697

lnterest
rate

0.000
5.000

of loan

.TURE CON

Balance due at

0
325 ,840

325 840
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ETHICIANFOU THE ETHICIAN FOUNDATION
3o-07366e7 Federal Statements
FYE: 1213112016

1t15t2018 6:22 PM

Statement 9 - Form 990-PF. Part ll. Line 15 - Other Assets

Description
Beginning

of Year
End of
Year

Fair Market
Value

ESCROW DEPOSIT

Total-
5U 000 50,000
50,000 50, 000

Description
NETTHER TEXAS ATTORNEY GENERAL OR SECRETARY OF
99OPF. IN LIEU, A PERIOD]C REPORT TS REQUIRED
FOUR YEARS.

STATE ACCEPT COP]ES OF FORM
TO BE FILED AT LEAST EVERY

9-1 0
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ETHICIANFOU THE ETHICIAN FOUNDATION 111512018 6:22 PM

30-0736697
FYE: 1213112016

Federal Statements

Statement 12 - Form 990-PF. Part lX-A" Line I - Summarv of Direct Charitable Activities

Description
THE ETHTCIAN FOUNDATION OWNS & OPERATES FIVE MUSEUMS.
NUMEROUS CONFERENCES AND TOURS WERE CONDUCTED THROUGHOUT
THE YEAR FOR THE GENERAL PUBLIC AND ORGAN]ZATIONS.
ADD]T]ONAL ACQUISITIONS OF ARK WORK & FURNISH]NG WERE
OBTAINED FOR DISPLAY.

Statement 13 - Form 990-PF, Part lX-A. Line 2 - Summarv of Direct Gharitable Activities

Description
THE ETH]C]AN FOUNDATION OWNS AND MAINTAINS 3]. DEDICATED
WILDLIFE PRESERVES (].1.58.]-5 ACRES) AS WELL AS TWO

ARCHAELOGICAL SITES (1.77 ACRES). TOURS ARE PROV]DED AND
ARCHAELOGICAL RESEARCH CONDUCTED. CONSERVAT]ON]STS
UTILIZE THE CONFERENCE CENTERS ON SITE FOR THOSE PURPOSES.

Form 990-PF. Part XV. Line 1a - Managers Who Gontributed Over 2% or $5.000

Amount
GEORGE & SUZANNE RUSSELL

+'r'ota_t

12-13



ETHICIANFOU 01 I 1 512018 6:22 PM

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Departmont of the Treasury

Revenue Seruice

Name of the organization

THE ETI{ICTA}I FOI'NDATION
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
) Attach to Form 990, Form 990-EZ, or Form 990-PF.

> f nformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016
Employer identification number

30-0736697

I
T

T

tr

T
T

501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

ffi fo, an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions fordetermining a

contributor's total contributions.

Special Rules

! fot an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(axl) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of ('l )

$5,000 or (21 2o/o olthe amount on (i) Form 990, PartVlll, line th, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! fot an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, oreducational purposes, orforthe prevention of crueltyto children oranimals. Complete Parts l, ll, and lll.

!l For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperuvork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Name of organization
THE ETHICIAI{ FOUNDATION

elofl
Employer identification number
30-0736697

Person tr
Payroll I
Noncash tr

(Complete Part llfor
noncash contributions.)

(d)

of contribution

;iii;iiiP;:ftii:!::i:i:i:iii: Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a) (d)

(a)

No.

2

(a)

No.

3

Person I
Payroll I
Noncash E

(Complete Part ll for

noncash contributions.)

Person t]
Payroll I
Noncash tr

(Complete Part Il for

noncash contributions.)

Person I
Payroll I
Noncash E

(Complete Part ll for

noncash contributions.)

(d)

of contribution

(d)

of contribution

(d)

of contribution

(d)

Person I
Payroll I
Noncash E

(Complete Part ll for

noncash contributions.)

Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



ETHICIANFOU 01 n 512018 6:22 PM

Schedule B Pase 1 of 2

Name of organization
THE ETHICIAI{ FOI'NDATION

Employer identification number
30-0736697

iiitffiftiiii:i:iiiiiiii Noncash Property (See instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

L
3 WII,DI,IFE SANCTUARIES (.88lAC

$ 9,510 03 /L+.1t6

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

L

$ 9Lr479 03 /1.+1L6

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

1_

3 .558 ACRES IJAIiID

$ 19,570 0.3 /tt/L6

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

2
7 WII,DI,IFE SAI{CTUARIES 37L.8502A

$ 833,440 04/28 /L6

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

I
RESEARCH FACIIJITY ( .0253 AC)

$ 37,900 L2/2+.1r-6

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

4
2869 ACRES LAI{D

o 9,370 LL/2s/L6

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Name of organization
THE ETIIICIAT{I FOI'NDATION

e2of2
Employer identification number
30-0736697

ii:iii::pdffi;iiiliiiiii Noncash Property (See instructions). Use duplicate copies of part il if additionat space is needed.

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

5

o

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

o

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

o

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

o

Schedule B (Form 990, 990-EZ, or 990-PF) (20tG)
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,",^ 4562
Department of the Treasury

Revenue Service

Name(s) shown on return

Business or activity to which this form relates

MUSETIM OPERATIONS

Depreciation and Amortization
(lncluding Information on Listed property)

1545-0172

2016
6gAl![g''" 179} f nformation ?bout Form 4s62 and its sepirate instructions is atwww.irs.

THE ETHICIAN FOUNDATION
ldentifying number

30-0736697

Election To Expense Gertain Property Under Section 179

,|

2

3

4

5

have before
Maximum amount (see instructions)

Total cost of section 1 79 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less. enter -0-
Dollar . Subtract line 4 . lf zero or less. enter -0-. lf

(a) Description of property

7 Listed property. Enter the amount from line 2g
8 Total elected cost of section 1 79 property. Add amounis in corumn tcl iines o anJ i
9 Tentative deduction. Enter the smaller of line 5 or line g

10 Carryover of disallowed deduction from line 1 3 of your ZOf S form +SO 2
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 section 1 79 expense deduction. Add lines 9 and 10, but don,t enter more than line 1 1

1 3 carryover of disallowed deduction to 2017 . Add lines 9 and 1 0. less line 1 2

500,000

2 ,010, 000

6

Note: Don't use Part ll or Part lll below for listed . Instead, use Part V.

Allowanceial 't include listed See instructions.
'14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . ....15 Property subject to section 168(f)(1) election

't include See i

Section A

7,551-

17 MAcRs deductions for assets placed in service in tax years beginning before 2016
1 8 lf you are electing to group any assets placed in servico during the tax year into on6 or more oeneral asset

33,299
Section B-Assets Placed in Service 2016 Tax Year Using the General System

(a) Classification of property

h Residential rental
properiy

i Nonresidential real
property

(g) Depreciation deduction

467
4t

209 ,947
38,684

Section C-Assets Placed in Service Du 2016 Tax Year the Alternative
20a Class

21

22

Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-see instructions

23 For assets shown above and placed in service during the current year, enter the
of the basis

For Paperwork Reduction Act Notice, see separate instructions.
DAA

1_0,069

53 ,427

no,m 4562 rzoror
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THE ETHICIAI{ FOI'NDATION
Form 4562 (2016)

30-0736697
eage 2

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columnd (a) through (c) of Section A, alf of Section B, and S6ction C if applicab'le.

24a Do

(a)

Type of property
(list vehicles first)

Section A-Depreciation and Other Information : See the instructions for limits for passenger automobiles.)

use claimed?

25 Special depreciation allowance for qualified listed property placed in service during

tax vear and used more than 50% in a DUStness use

No

(i)

Elected section 179

cost

26 useo

20t5 ORD TRUC:
08 /t7 /Lt 1-00 . 00 q 50,347 50,347 5.0 S /Tr- 10,069

o/,

28 Add amounts in column (h), lines 25 through 27.Enter here and on line 21, page 1

29 Add amounts in column (i). line 26. Enter here

Section B-lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles

meet an this section for those vehicles.

30 Total business/investment miles driven during

the year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add

lines 30 through 32

Was the vehicle available for personal

use during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

first

33

34

39

40

more than 5% owners or related persons (see in

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1o/o or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: lf vour answer to 37 or 41 is "Yes." don't

(a)

Description of costs

(f)

Amortization for this year

Total, Add amounts in column (fl. See the instructions for where to

Section B for

rorr 4562 (zoro)

43

44

Amortization of costs that began before your 2016 tax year
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Form 990-PF Return Summary

For calendar year 2016, or tax year beginning , and ending

30-0736697
THE ETHICIA}I FOUNDATION

Investment Income

Interest

Dividends

Gross rents

Capital gain net income

Other income

Total investment income
Expenses

Officer compensation

Salaries / employee benefits

Other expenses

Total expenses

Net investment income
Taxes / Credits

Regular tax

Section 51 1 tax
Subtitle A tax

Total tax
Payments / Penalties / Application

Estimated tax payments

Tax withheld

Other payments

Estimated tax penalty

Overpayment applied to next year's tax

Payments / penalty / application
Net tax due

Interest on late payments

Failure to file penalty

Failure to pay penalty

Additions to tax

Balance due
Refund

21,641
21,64L

-2L,64].

Revenue / Expenses per Books Adjusted Net Income
Total contributions LrL85 r48'7
Interest

Dividends
Next Year's Estimates

Capitalgains/losses L8l-,030
1st quarter

2nd quarter

3rd quarter

4th quarter

Total

Income modifications

Sale of inventory

Other income 19 , 9L9 19 ,919
Totaf revenue a ,386 , 436 L9 , 91-9

Totalexpenses 299,731 53,42'l
Excess / ANI 1,086,'705 Miscellaneous Information

Amended return

Return / extended due date LL / 15 / L7Balance Sheet
Beginning Ending Differences

Assets 3,335,09L 4,7O1,645
Liabilities 46 ' 991 325 ,840
Netassets 3 ,289 ,L00 4,3'75,805 1r 08 6,7Os
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Power of Attornev
and Declaration of Repre6entative

and its is at

foreach taxpayer. Form 2848 will not be honored

axpayer

30-0736697

1545-01 50

For IRS Use Only
Received by:

Name 

-

Power of Attornev
9e$jgl,n qgparate F-orm 2848 must be compteted

1T information. T must and date this form on 2,line 7
axpayer name

THE ETHICIA}I FOT'NDATION
1.401 . 19TH STREET
HUNTSVTLLE TX 77340

hereby appoints the following representative(s) as attorney(s)-in-fact:

Function

Date

Plan number (if applicable)Daytime telephone number

936-295-5767

2 s) must
Name and address

Candyce F Dixon,
LL05 Avenue O
Huntsville

this form on

CPA, CGMA

TX 77340

CAF No. ..
PTIN ..
Telephone

Fax No. ..,
new: AddressCheck if to be sent copies of Fax No.

Name and address CAF No.

PTIN

Telephone No.

Fax No.
to be sent Check if new:

Name and address CAF No.

PTIN

Telephone

Fax No.
IRS sends Check if

Name and address CAF No

PTIN

Telephone No

Fax No.
Note: IRS sends communications Check if new:

represent the taxpayer before the Internal Revenue Service and perform the following acts:3 Acts authorized (you are required to complete this line 3), With the exception of the acts described in line 5b, I authorize my representative(s) to receive and
inspect my confldential tax information and to perform acts thall can perform with respect to the lax mafters describeo nerow. roi'exa'mpg ry';iilr.rt tu;(.;
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

No.

Description of Mafter (lncome, Employment, payroll, Excise, Estate, Gift,

Practitioner Discipline, PLR, FolA, Civit penalty, Sec. 5000A Shared Responsibility

Shared

INCOME

Yea(s) or Period(s) (if applicabte)

(see instructions)

2 015

CAF,
Specific use not recorded on Centralized Authorization File (CAF). lf the power of attorney is for a specific use not recorded on
check this box. See the instructions for Line 4. Specific Use Noi Recorded 6n CAF

Tax Form Number
(1 040, 941, 7 20, etc.) (if appticabte)

FORM 99OPF

5a Additional acts authorized. In addition to the acts listed on line 3 above, I authorize my representative(s) to perform the following 
".t. 

(.."
instructions for line 5a for more information):

! Auttrorize disclosure to third parties; ! SrOrtitut" or add representative(s); I Sign a rerurn;

! Otn", acts authorized:

For Privacy Act and Papenarork Reduction Act Notice, see the instructions,

DAA

rorn 2848 (Rev. 12-201s)
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Form28a8(Rev.12-2015) THE ETIIICIAII FOUNDATION 3O-OZ3 6697
b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or othenrvise negotiate any check (including directing or

accepting payment by any means, electronic or otheMise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federat tax liability.
List any other specific deletions to the acts othenrvise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier powe(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. lf you do not want
to revoke a prior power of attorney, check here
YOU MUST ATTACH A COPY OF ANY OF ATTORNEY TO REMAIN IN
Signature of taxpayer. lf a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even
if they are appointing the same representative(s). lf signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, I certifu that I have the legal authority to execute this form on behalf of the taxpayer.
> IF NOT COMPLETED, SIGNED, AND DATqD, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

.'i

";;;;; ";,;;,;" "';?* 
,,$i,r.#;T**ir*:1"1Print r.rame )' {r/ if other than

of
Under penalties of perjury, by my signature below I declare that:

' I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
' I am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service:
' I am authorized to represent the taxpayer identified in Part I for the matter(s) specified there; and. I am one of the following:

a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below,
b Certified Public Accountant-licensed to practice as a certified public accountant is active in the jurisdiction shown below.c Enrolled Agent--enrolled as an agent by the lnternal Revenue Service per the requirements of Circular 230.
d Officer-a bona fide officer of the taxpayer organization.
e Full-Time Employee-a full-time employee of the taxpayer.
f Family Member-a member of the taxpaye/s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
g Enrolled Actuary--enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 2g u.s.c. 1242 (the authority to practice before

the lnternal Revenue service is limited by section 10.3(d) of circular 230).h Unenrolled Return Preparer-Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)prepared and signed the return or claim for refund (or prepared if there is no signature space on the iorm;; (2) wai eligible'to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). see Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Student Attorney or CPA-receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part ll for additional information and requirements.

r Enrolled Retirement Plan Agent--enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.

Licensing jurisdiction
(State) or other

Iicensing authority
(if applicable).

Bar, license, certification,
registration, or enrollment

number (if applicable).

rorm 2848 (Rev. 12-2015)


