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o 990-PF

Department of the Treasury
Internal Revenue Service

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.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

Open ta Public Inspection

For calendar year 2013 or tax year beginning 08/01/13 ,andending 07/31/14

Name of foundation

CONN MEMORIAL FOUNDATION

A Employer identification number

59-0978713

Number and street (or P O box number if mail 1s not delivered to street address)

3410 HENDERSON BOULEVARD

Room/suite

200

B Telephone number (see instructions)

813-554-1210

C If exemption application 1s pending, check here

City or town, state or province, country, and ZIP or foreign postal code
Initial return

TAMPA FL 33609
E Final return

G Check all that apply
D Address change Name change

Initial return of a former public charity
Amended return

D 1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach computation

Check type of organization. lg] Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust |_| QOther taxable private foundation

E If private foundation status was terminated under
section 507(b)(1)(A), check here

_DI

¥ ]
—
& | Far market value of all assets at J Accounting method @ Cash D Accrual F  Ifthe foundation s in a 60-month termnation
€  end of year (from Part Il, col (c), D Other (specify) under section 507(b)(1)(B), check here > D
—
o —line16) > $ 24,297 ,703] (Part!, column (d) must be on cash basis )
% Part| aAn:)igssl:\scg:mRngzﬁr(l;e a:dn(g) E:yp ::?r?eec:s(sz::ytz::::: (agg:\:\esg:"pae?d (b} N(-::1 ‘l:r;\::lment (c) A]:l::::: net “ )"3 '?:EEE‘[:“’S
a the amounts in column (a) (see instructions) ) books ( cas?-u ;‘;SIS only)
c q':, 1 Contributions, gifts, grants, etc, received (attach schedule)
gg. 2 Check > [zl if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 1 1
= E 4 Dividends and interest from secunties 296,864 296,864
88 5a Gross rents - 55,595 55,595
- o b Net rental income or (loss) 51,855
,’: 6a Netgain or (loss) from sale of assets not on line 10 133,333
g b Gross sales pnce for all assets on line 6a 3,636,804
&" 7  Capital gain net income (from Part IV, line 2) 133,333
8 Net short-term capital gain 0
9 Income modifications
102 Gross sales less retums and allowances %% a ;‘: g}%}g Sﬂ }
b Less Cost of goods sold A R f
¢ Gross profit or (loss) (attach schedule) 3 ~ o f,«"
11 Other iIncome (attach schedule) STMT 1 6,305 b, 3@” 09 Uy o
€ |12 Total. Add lines 1 through 11 492,098 492,098 g0
g o |13 Compensation of officers, directors, trustees, etc 145,656 2@% N T — 142,743
== @ |14  Other employee salaries and wages 39,650 1y Y1 39,650
hz_i §- 15  Penston plans, employee benefits 26,336 918 25,418
o] u’.‘l 16a Legal fees (attach schedule)
> o b Accounting fees (attach schedule) STMT 2 5,025 201 4,824
= 2 | ¢ Otherprofessional fees (attach schedule) STMT 3 90,875 88,839 2,036
—_ g 17  Interest
- g 18  Taxes (attach schedule) (see mstructions) ~ STMT 4 3,757 3,757
ro E 19  Depreciation (attach schedule) and depletion STMT 5 256
© T |20 Occupancy 11,440 458 10,982
i § 21 Travel, conferences, and meetings 2,223 89 2,134
g 22  Prninting and publications
o | 23 Other expenses (att. sch) STMT 6 19,768 773 18,995
-,E_. 24 Total operating and administrative expenses.
S Add lines 13 through 23 344,986 97,948 0 246,782
3- 25  Contnbutions, gifts, grants paid 958,858 958,858
26 Total expenses and disbursements. Add lines 24 and 25 1,303,844 97,948 0 1,205,640
27  Subtract ine 26 from line 12.
a Excess of revenue over expenses and disbursements -811,746
b Net investment income (if negative, enter -0-) 394,150
¢ Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
DAA

orm 990-PF (
Ol BAG
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION 59-0978713 Page 2
Beginning of year End of year
Parth  Balance Sheets Jisceiios st smansyr o demien o ) Book v PTAP I Y.
1 Cash —non-interest-bearing 21,339 34,288 34,288
Savings and temporary cash investments 41,979 121,014 121,014
3 Accounts receivable »
Less allowance for doubtful accounts p>
4 Pledges receivable P
Less. allowance for doubtful accounts »
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable {att schedule) P>
Less allowance for doubtful accounts »>
»{ 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
<] 10a Investments-U S and state government obligations (attach schedule)
b Investments ~ corporate stock (attach schedule) SEE STMT 7 16,298,838 15,820,568 18,189,146
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, buildings, and equipment basis P>
Less accumulated depreciation (attach sch) | 4
12 Investments — mortgage loans
13 Investments — other (attach schedule) SEE STATEMENT 8 5,726,235 5,252,532 5,953,255
14  Land, buldings, and equipment basis P> 1,282
Less accumulated depreciation (attach sch ) > STMT 9 401 1,137 881
15  Other assets (describe » )
16  Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 22,089,528 21,229,283 24,297,703
17  Accounts payable and accrued expenses
18 Grants payable
_@ 19 Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (aftach schedule)
=l 22 Other Iiabilities (describe » )
23  Tota!l liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here | 4 D
4 and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted
® 25 Temporanly restricted
g 26 Permanently restricted
5 Foundations that do not follow SFAS 117, check here > [zl
L and complete lines 27 through 31.
o 27 Capital stock, trust principal, or current funds 26,007,848 26,007,848
g 28 Paid-in or capital surplus, or land, bidg., and equipment fund
g 29 Retained earnings, accumulated income, endowment, or other funds -3,918,320 -4,778,565
+| 30 Total net assets or fund balances (see instructions) 22,089,528 21,229,283
Z( 31 Total liabilities and net assets/fund balances (see
instructions) 22,089,528 21,229,283
Part it Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 22,089,528
2 Enter amount from Part 1, line 27a 2 -811,746
3 Other increases not included in line 2 (itemize) P> 3
4 Addlines1,2,and 3 4 21,277,782
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 10 5 48,499
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30 6 21,229,283

DAA

Form 990-PF (2013)
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION

59-0978713

Page 3

Part v/

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,

{b) How acquired

{c) Date acquired

{d) Date sold

. 2-story brick warehouse, or common stock, 200 shs MLC Co ) E__Fl;g::::s (mo , day, yr) (mo , day, yr)
1a_SEE ATTACHED SCHEDULE P VARIOUS VARIOUS

b .

[+

d

e

{f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e} plus (f} minus (g)

a 3,636,804 3,503,471 133,333
b

[

d

e

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

() FMV as of 12/31/69

(J) Adjusted basis

{k) Excess of col (1)

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

as of 12/31/69 over col ()), if any
a 133,333
b
c
d
e
. If gain, also enter in Part|, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0 In Part I, line 7 } 2 133,333
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, line 8 3 133,333
Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable 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

D Yes [}Z] No

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

(a)
Base period years
Calendar year (or tax year beginning n)

(b)
Adjusted qualifying distributions

(c)

Net value of noncharitable-use assets

(d)
Distribution ratio
{col {b) divided by col (c}))

2012 1,238,814 21,467,803 0.057706

2011 1,237,634 21,480,554 0.057616

2010 982,353 21,959,095 0.044736

2009 964,400 20,405,320 0.047262

2008 966,650 18,167,412 0.053208

2 Total of line 1, column (d) 2 0.260528
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0.052106

4 Enter the net value of noncharntable-use assets for 2013 from Part X, line 5 4 24,163,497

5 Multiply ine 4 by line 3 5 1,259,063

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 3,942

7 Addlnes 5and 6 7 1,263,005

8 Enter qualifying distributions from Part X, line 4 8 1,205,640

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

Part VI instructions

DAA

Form 990-PF (2013
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION 59-0978713 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,883
here P D and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3  Addlines 1and2 3 7,883
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 7,883
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 36,400
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 36,400
8 Enter any penalty for underpayment of estimated tax Check here @ if Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 28,517
11 Enter the amount of line 10 to be* Credited to 2014 estimated tax » 8,700 Refunded » | 11 19,817
_PartViI-A __ Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)? 1b X
If the answer I1s “Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any matenals
published or distributed by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (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 P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detalled description of the activities

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

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes,” has t filed a tax return on Form 990-T for this year? N/A | 4
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
if “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
7 Dd the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) P
FL
b If the answeris “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes,”
complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their
names and addresses 10 X |

Form 990-PF (2013) |

DAA
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Form 990-PF (2013) CONN MEMORIAIL FOUNDATION 59-0978713

v

[
F

(4]

Part VIEA Statements Regarding Activities (continued)

1

12

13

14

15

16

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

meaning of'section 512(b)(13)? If “Yes,” attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

persoh had advisory privileges? If “Yes,” attach statement (see instructions)

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

Website address » WWW.CONNFOUNDATION.ORG

The books are in care of » SHEFFIELD CROWDER
FOUNDATION ADDRESS

11

>

12

13

X

Located at » TAMPA FL zip+4» 33609

Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in hieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the year

At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country?

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1 If “Yes,” enter the name of
the foreign country P

> | 15|

Telephoneno » 813-554-1210

> [

16

Yes

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

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? D
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? D
(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 ) D
If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n 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 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20132
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4342(j)(5))
At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20132 D
If “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? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions )
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? D
If “Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2013 )
Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2013?

Yes

Yes
Yes
Yes

Yes

Yes

Yes

Yes

@No
@No
@No
IX] No

[Z]No

@ No
N/A

> ]

N/A

@No

N/A

@No

N/A

Yes

No

1b

1¢c

2b

3b

4a

X

4b

X

DAA

Fom 990-PF (2013
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION 59-0978713 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes [z] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? D Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes lz] No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) [:I Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes IE No
b If any answer Is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A | sb
Organizations relying on a current notice regarding disaster assistance check here | 4 [:l
¢ Ifthe answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A l:] Yes D No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes @ No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Part VIlit
and Contractors

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

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

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

(c) Compensation
(If not paid,

{a) Name and address
enter -0-)

{(d) Contnbutions to

employee benefit

plans and deferred
compensation

{e) Expense account,
other allowances

SEE STATEMENT 11

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

“NONE.”

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

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

(d) Contnbutions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> | 0

DAA

Form 990-PF (2013,
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION 59-0978713

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000

(b) Type of service

{c¢) Compensation

NONE -

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

Part DA Summary of Direct Charitable Activities

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

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 N/Aa

All other program-related investments See instructions

3

Total. Add lines 1 through 3

DAA

Form 990-PF (2013)
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION 59-0978713 Page 8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fairr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securities 1a 24,298,410
b Average of monthly cash balances 1b 232,993
¢ Fair market value of all other assets (see instructions) 1c 66
d Total (add lines 1a, b, and ¢) 1d 24,531,469
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) L 1e [ 0
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 24,531,469
4 Cash deemed held for chantable activities. Enter 1%2% of line 3 (for greater amount, see
instructions) 4 367,972
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 24,163,497
6  Minimum investment return. Enter 5% of line 5 6 1,208,175
Part Xt Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating
foundations and certain foreign organizations check here P I_I and do not complete this part )
1 Minimum investment return from Part X, ine 6 1 1,208,175
2a Tax on investment income for 2013 from Part VI, ine 5 2a 7,883
b Income tax for 2013 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 7,883
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1,200,292
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 1,200,292
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,
line 1 7 1,200,292
Part XH Qualifying Distributions (éee instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 1,205,640
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3  Amounts set aside for specific charntable projects that satisfy the
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, ine 4 4 1,205,640
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see Instructions) 5 0
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 1,205,640

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

qualifies for the section 4840(e) reduction of tax in those years

DAA

Form 990-PF (2013)
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION

59-0978713

Ve

Page 9

Part Xt

Undistributed Income (see instructions

o

bnad - - S 2 T - 2 )

o Q0 U o

Distnbutable amount for 2013 from Part X1,
line 7

Undistributed income, If any, as of the end of 2013

Enter amount for 2012 only
Total for prior years: 20 , 20 , 20

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

1,200,292

29,835

Excess distributions carryover, if any, to 2013.
From 2008

From 2009

From 2010

From 2011

From 2012

Total of lines 3a through e
Qualifying distributions for 2013 from Part XII,
Ine4 > $ 1,205,640

Applied to 2012, but not more than Iine 2a
Applied to undistributed income of prior years
(Election required — see Instructions)

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

Applied to 2013 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
tncome 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 Instructions

Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
instructions

Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2014

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see Iinstructions)
Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see Iinstructions)
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a
Analysis of line 9

Excess from 2009

29,835

1,175,805

24,487

Excess from 2010

Excess from 2011

Excess from 2012

Excess from 2013

DAA

Fom 990-PF (2013)
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Form 990-PF (2013) CONN MEMORIAIL FOUNDATION 59-0978713 Page 10

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

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2013, enter the date of the ruling 4

Check box to indicate whether the foundation Is a private operating foundation described in section J—l 4942(1)(3) or {—I 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
inconre from Part | or the minimum (a) 2013 (b) 2012 (c) 2011 (d) 2010

investment return from Part X for

each year listed

85% of line 2a

Qualifying distributions from Part XiI,

line 4 for each year listed

Amounts included in line 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

aiternative test relied upon

“Assets” alternative test — enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

“Endowment” alternative test — enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed

“Support” aiternative test — enter

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

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

any time during the year — see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
N/A

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

N/A

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

Check here »> D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
BETH DOYLE 813-554-1210
3410 HENDERSON BLVD STE 200 TAMPA FL 33609

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

SEE STATEMENT 12

Any submission deadlines*

SEE STATEMENT 13

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

factors:
SEE STATEMENT 14

DAA

Form 990-PF (2013
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Form 990-PF (2013) CONN MEMORIAIL FOUNDATION 59-0978713 Page 11
Part XV Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
. . Hf reciptent 1s an individual,
ReClplent show any relationship to F::‘a r;::tg:n Purpose of grant or Amount
any foundation manager contnbution
Name and address (home or business) or substantial contnibutor recipient
a Paid during the year
SEE ATTACHED SCHEDULE
958,858
Total » 3a 958,858
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2013,
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Form 990-PF (2013) CONN MEMORIAIL FOUNDATION 59-0978713 Page 12
Part XVEA Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©

b wN

©w o ~N»

11

12
13

(See worksheet in line 13 instructions to venfy calculations )

Program service revenue

(a)
Business code

(b)
Amount

(c)
Exclusion
code

(d)
Amount

Related or exempt
function income
(See mnstructions }

0o a0 o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue. a

14

1

14

296,864

16

55,595

15

6,305

18

133,333

b

c

d

e

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

492,098

0

13

492,098

Part XVEB Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2013)
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Form 990-PF (2013) CONN MEMORIAL FOUNDATION 59-0978713 Page 13
Part XVH  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of*
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions.
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no (b) Amount invoived (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule.

D Yes IE No

(a) Name of organization {b) Type of organization {c) Description of relationshup

N/A

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge
May the IRS discuss this return
- with the preparer shown below
SIQI‘I (see instructtons)? D Yes D No
) Skt 13
} 5 L — | 3/)&/i5 PRESIDENT
Signature of offickr or trustee Dat'e ‘ Title
Pnnt/Type preparer's name Check D 1
Paid self-employed
Pm SEAN M. JOHNSON : 03/11/15
U’epg:’l' Fum's name BROYLES, ROOKS & JOBNSON €PAS, P.A. PTIN P00485525
SO fimsadaess » 515 W BAY ST STE 101 / Fmsen > 20-3559613
TMA, FL 33606 Phone no 813_251_6603

DAA

Form 990-PF (2013



*

Ll

0 $ 0 $ LGL'E $ LGL'E $ TYIOL
ovL’e ovL’s XYL HSYIT FONTIIATS
$ $ LT $ LT $ XYL AL¥Ed0Odd SYSNYMIVY
asodind 1oN JUBWISAAUL| [e1o | uonduosaqg
ajqejey) pajsnipy 18N
s9xe] - 8| auiT ‘| Hed "4d-066 W04 - { Juswisje}s
9€0°‘2C $ 0 $ 6£8/88 $ GLB'06 $ TYIOL
9€02 6L0°T SIT’E SADIAYES TYNOISSHAQUd
$ $ 09L'L8 $ 09L'L8 $ SHHd A¥OSIAQY INIWILISIAANI
asoding 1°N JuUSW)SOAU| |ejo ] uonduosag
a|qeey) pajsnipy 13N
$994 |euoissajoid I18Y)Q - 99} aulT | Hed "4d-066 W04 - € Juswsye;s
vZ8'y $ 0 $ 102 $ GzZo‘s $ TYLOL
y28'¥v $ $ 102 $ GZ0'‘sg $ SHEd HNIINNODDY
asodind 18N JUBWISAAU| |ejo | uonduasaQ
alqelreyo pajsnipy 1N
$994 bununoddy - q9| aulq ‘| Jed "4d4-066 Wio4 - Z Jusuwiajels
0 $ gog’9 $ Go£’9 $ TYIOL
000°€ 000’¢ W¥V¥d ONYH - NNOD
$ Gog'’s $ Gog'‘s $ SNOANYTITHISIN
awoou| awoou| s)00g uonduosaQ

18N paisnipy

JUBWISaAU| 19N

Jad anuanay

3WOdU[ JOUIO - 1} Ul | '[3ed '4d-066 WHOS - | JUSWISIE}S

INd €¢:¢ SL0Z/LL/E

sjuawa)e)g |esapa4

v1L02/LE/L - TAd
€1/8.60-6G

NOILLYANNOS TVIHOW3IIN NNOD ¢€1.8.6065




566°8T $ 0 $ cLL 89L'6T $ TYIOL
9%g €2 696 JLISHIM
GZ1 G 0€T SNOANYITAISIN
b6¢ 9T 0T¥ INFRANIVIMAINT % STIVIAR
692 1T 082 WNYOd S¥AANNd
T0Z2°'T 0§ 1621 INOHAATIL
79 £ L9 A9YLSOd
€67 12 P1G dDIAYIS TTIO¥AYd
z6¢e 1T €92 SHAITdddNS ADIAIO
6§ 4 19 SHYd ANV FSNEOIT
€62 Z1 G0¢€ SASNAdXHT dHIJ0D
z296'’¢ 87T 0TL’SE SESNAIXHT WHAINAWOD
€vZ 'L Z0¢ SyG 'L TFONYNIILNIYW YIIY NOWKWOD
G812 16 9LZ'2 D % d HONYINSNI
Z88'1 8L 096°'T O % Q@ FONYHASNI
LZY LZY ATIEON0OLNY
NOILVYZIINOWY
SHSNIAXI
$ $ $
asodind 19N JUBWYSAAU| |ejoy uondiosag
3lqepeyn pajsnipy TN
$9suUadxy JaY)Q - £ aulT '| Med "4d-066 w04 - 9 Judwajels
0 $ 0 $ 96¢ $ GHT $ Z82'1 $ TYIOL
26 G /S 8 09% €1/%2/9
_ YILAdWOD
$ $ p91 $ g T/S LET $ ZZ8 $ z1/22/6
avdl
awoou| awoou| uoijervaldaq ) IETY uoneloaldaqg siseg paJsinboy
JoN paisnlpy  juswisaAu| BN JBaA juaun) lea Jold 1S0) ajeq
uonduosag

uonerdaideq - 6} aul] '| Hed '4d-066 W04 - G JuUdWId}E}S

Wd €¢:¢ GL0Z/LLIE

sjuawo)e}s |elapad

v102/1LE/L ‘TN
€1.8/60-6S

NOILYANNOA4 TVIYOW3 NNOD €1.826065




0 $ 0¥ $ 2821 $ LET'T $ TYLIOL
$ T0¥ $ z8z’'1 $ LET'T $
AN S uoneldaldaq siseg / 1s09) yoog 19N uonduasaq
19N paje|nwnady pu3l pu3j Buiuuibag

juswidinb3 pue "BuUIp[INg '‘PUE - p] oUl '[| Med 'dd-066 W10 - 6 JUSWIAE}S

GGz'€G6’'S $ zeg'zsz’s $ gegz'ozL's $ TYLOL
681°€G6'G IS0D goge‘czz’s 800'L69'G IWLS 935 - SHYAINIA LO/dIHSYINIYYA
IS0D 19162 19162 SIHOTY TVYINIW IJdISSISSIW
99 $ LS0D 99 $ 99 $ ANYT SYSNYMYY
anep uonenjep I-EYN lea, Jo uonduasaq
19)Je Jie4 JO siseq JO pu3g Buiuuibag

SJUSUISOAU] J9H0 - € OUT] 'l Hed "1d-066 W0 - § JUSWIBIEIS

OVT‘68T/8T $ 896°028'GT $ 86886291 3 TY¥I0L
9yT‘'68T'8T $ LS0D 896‘0Z8'GT § BEB'86Z79T $ IWLS QIHOVIIV 935S - SANNA THNIOKW
anjea uoijenjea ITEYN Jea) Jo uonduaseq
1o)ie Jieq }JO siseqg JO puj Buiuuibag

SJUSUISOAU| YI0}S 03e100dI00) - G0} our || HEJ 'Id-066 WiOJ - Z JUSWIIEIS

v102/Le/L "AAd
Sjuauwivdjels jeldpad €1.8.60-6S
Wd €¢:¢ G102/L1/E NOILVANNO4 TVIJOWN3IW NNOD €1.8.6065




A Qv A 3

590978713 CONN MEMORIAL FOUNDATION 3/11/2015 2:23 PM

59-0978713 Federal Statements

FYE: 7/31/2014

Statement 10 - Form 990-PF, Part lil, Line 5 - Other Decreases

Description Amount
FEDERAL INCOME TAX PAID $ 48,499
TOTAL $ 48,499

10
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590978713 CONN MEMORIAL FOUNDATION 3/11/2015 2:23 PM
59-0978713 Federal Statements

FYE: 7/31/2014

Statement 12 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description
GRANT APPLICATION EXPLAINING PURPOSE OF GRANT AND AMOUNT
REQUESTED. THE LATEST AUDITED FINANCIAL STATEMENT AND

IRS EXEMPT LETTER SHOULD BE INCLUDED.

Statement 13 - Form 990-PF, Part XV, Line 2¢ - Submission Deadlines

Description

REQUESTS FOR MAY SHOULD BE RECEIVED BY JANUARY 1ST.
NOVEMBER REQUESTS SHOULD BE RECEIVED BY JUNE 1ST.

Statement 14 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

LIMITED TO HILLSBOROUGH COUNTY. DISADVANTAGED & TROUBLED
YOUTH & SCHOLARSHIP PROGRAMS

12-14
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om 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (89) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2013

Al
Sequenceno 179

Name(s) shown on return

Identifying number

CONN MEMORIAL FOUNDATION 59-0978713

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately, see instructions 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2014 Add hnes 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 256
Part il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ |—|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Ciassification of property placed in {business/investment use {e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rentat 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 256
23  For assets shown above and placed In service duning the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)

THERE ARE NO AMOUNTS FOR PAGE 2
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CONN MEMORIAL FOUNDATION, INC.
AUGUST 1, 2612 THROUGH JULY 31, 2013
59-0978713

PART IV, LINE 2

ATTACHMENT TO: 990PF

Account number

Manager US Bank Total
Mutuel Funds
Proceeds $ 3,636,804 $ 3,636,804
Cost 3,503471 § 3,503,471
Gain (loss) 133,333 133,333




CONN MEMORIAL FOUNDATION, INC
FYE 7/31/14 ATTACHMENT TO 990PF
59-0978713

PART I} BALANCE SHEETS

PART 11, LINE 10b, 10 ¢
IMutuaI Funds - Equity

Dodge & Cox International
Parametric Emerging Markets Inst}
FMI Common Stock

Harbor International

Van Eck Global Hard Assets
Vanguard Emerging Markets
Vanguard 500 index

Voya Global

IMututaI Funds - Fixed Income
PIMCO Total Return Il

PIMCO Commodity

Vanguard Short Tm Bd Index
Vanguard Total Bond Index
Vanguard Inter-term

TOTAL INVESTMENTS - STOCK

PART 11, LINE 13b, 13c
Managers

Mondrian Global Debt Opps
Drake Capital Offshore
EnTrust Capital Diversified

TOTAL PARTNERSHIPS/IT VENTURES

BOOK VALUE FMV VALUE
2,470,591.24 3,038,753.01
727,270.52 806,908.96
776,297.97 956,253.55
2,526,577.65 2,959,977.92
684,685.99 824,048.89
561,791.57 584,973.40
3,087,743.56 4,154,614.13
718,109.01 809,187.43
1,188,216.08 1,111,446.41
830,360.85 735,771.27
1,092,456.75 1,090,381.02
1,156,466.45 1,116,830.15
0.28 0.28
15,820,567.92 18,18 6.42
1,091,350.89 1,033,824.72
2,050,000.00 2,454,844.78
2,081,952.69 2,464,519.89
2.223,303.58  5.953,189.39

Page 1 of 1




590978713 12/09/2014 2 40 PM

Application for Extension of Time To File an
m 8868 Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Treasury
Intemal Revenue Service

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

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

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

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

to file income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
CONN MEMORIAL FOUNDATION 59-0978713

File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)

due date for 3410 HENDERSON BOULEVARD 200

:::::ﬁnyosuge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions TALIPA FL 3 3 6 0 9

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual)_ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHEFFIELD CROWDER
FOUNDATION ADDRESS

® The books are in the care of » TAMPA FL 33609
Telephone No » 813-554-1210 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box 4 D . I it is for part of the group, check this box > l and attach
a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiit 03/15/15 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
> D calendar year or

> @ tax year beginning 08/01/13 ,andendng 07/31/14
2 Ifthe tax year entered In line 1 1s for less than 12 months, check reason D Inttial return |:| Final return
Change 1n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 7,875
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit b | $ 3 6J 400
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
gﬂ- Privacy Act and Paperwork Reduction Act,g_ptice, see instructions. Form 8868 (Rev 1-2014)




590078713 03/12/2015 5:45 AM
Form 8868 (Rev. 1-2014) Page 2
¢ Ifyou are flling for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox . > i:]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension an a previously filed Form 8868.
If you are flling for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see Instructions
Type or Name of exempt organtzation or aother filer, see Instructions. Employer Identification number (EIN) or
print
CONN MEMORIAL FOUNDATION 59-0978713

:P,Z:::?or Number, streset, and room or suite no. If a P.O. box, see Instructions. Soclal securlty number (S8SN)

fling your 3410 HENDERSON BOULEVARD 200

felun See Clty, town or post office, state, and ZIP code. For a forelgn address, sea instruclions. °

iatnuctone. TAMPA FL 33609

Enter the Return code for the retum that this application Is for (flle a separate application for each retum) o
Application Return Applicatlon Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Fomm 1041-A 08
Form 4720 (Indlvidual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously flled Form 8868,

® Thebooksarainthe caroof - SHEFFIELD CROWDER = FOUNDATION ADDRESS . . . ..
Telephone No. » 813-554-1210 FAXNo.» .~
If the organization does not have an office or place of business In the United States, checkthisbox ... .. ... . P D
If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis

for the whole group, check this box > D . IfitIs for part of the group, check thisbox > I I and attach a

list with the names and EINs of all members the extenslon s for. .

4 Irequest an additional 3-month extension of tmeuntl _06/15/15 .
5  Forcalendaryear . or other tax year beginning 0 8/01 /13 ,andendng 07/31/14
6  Ifthe tax year entered in line 5 Is for less than 12 months, check raason. Initial retum Final return

Change In accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See instructions. 8a | $ 7,883

b It this application is for Form 880-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8888. gh | $ 36,400
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Paymant System). Ses instructions. 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it'ls trus, correct, and complete, and that | am authorized to prepare this form.

sgnawre B 7 T L e P CPA bee B 03/12/15
V4 Form 8868 (Rov. 1-2014)
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