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rom 990-PF

Department of e Treasury
Infemnal Revarue Service

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

Do not enter soclal security numbers on this form as it may be made public.
Information about Form 990-PF and its separate instructions s at www.Irs.gov/form990pf.

| OMB No 1545-0052

For calendar year 2014 or tax year beginning

, and ending

Qpen to Puplic Inspection

2014

Name of foundation

and streef (or PO box number if mad 13 not delvered to street address)

3233 ARLINGTON AVENUE

Room/suite

A Employer identificstion number

27-4939712

106

Clty or town
RIVERSIDE

State

CA

ZIP code
92506

B Telephone number (see instructions)

(851) 787-7711

Foreign country name

Foreign province/state/county

Foreign postal code

@

Check all that apply

[ Intial return
(] Final return

[7] Address change

7 nitial return of a former public chanty
[J Amended retum
[C] Name change

Check type of organization'
Section 4947(a)(1) nonexempt charitable trust

[X] Section 501(c)(3) exempt private foundation
{7 Other taxable private foundation

D 1. Foreign crganuzations, check here

C Il exemption application is pending, check here P D

»0O

2. Foreign organzations meeting the 85% test,
check here and attach computaton >

line 16) » §

Fair market value of all assets at
end of year {from Part ll, col. (c),

O Other (specify)

2,853

J Accounting method [X}] Cash [] Accrual

(Part I, column (d) must be on cash basis )

foundat

F If the foundaton is in @ 80-month terminaton
under section 507(b){1)(B). check here

Ifp 1 status was ter
SEC“ON 507(D)(1)(A) check here

d under

»O

>0

Analysis of Revenue and Expenses (The lofal of
amounts in columns (b), (c), and (d) may not necessanly
equal the amounts In column (8) (see inslructions) )

{s) Revenue and
expenses per
books

(b) Net investment
income

Revenue

a
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) . .
Other income (attach schedule) .
Total. Add Iines 1 through 11

1 Contnbutions, gifts, grants, elc., received (attach schedule)
2 Check ®[J if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities
5a Gross rents

b Net rental income or (Ioss)

o X" RN XL
ol r gk A (el
SRR LAY

{c) Adjusted net
Income

i

(d) Disbursements
for charitabte
purposes
(cash basis only)

3 Uy s

A ¢
T A ]

oEgL A

X

R DA AN 7, 5 L5

6a Netgain or (loss) from sale of assets not on line 10
b Gross sales pnca for ail assets on ling 6a

7  Capital gain net income (from Part 1V, line 2)

8  Net short-term capital gain

9 Income modifications . .

0a Gross sales less retumns and allowances

%

B

&

3

So B2 prE O

(o]
=

S

¥

No Statuts Issued

Operating and Administrative Expenses

16a

13 Compensation of offiders, dffedters,{foitit=dtd

14 Other employee salarjes @nd wages . . |

18  Pension plans, emplo

Legal fees (attach sc
b Accounting fees (atta¢
¢ Other professional fegs (att@h@ﬁs?_lp)j uT

17  Interest . . .

18  Taxes (attach schedule) (see mstructuons)

19  Depreciaton (attach schedule) and depletion

20  Occlpancy .

21 Trave!, conferences, and meetings

22  Printing and publications

23 Other expenses (attach schedule) . .

24  Total operating and administrative expenses.

Add Iines 13 through 23
25 Continbutions, gifts, grants paid
26  Total expenses and disbursements. Add lines 24 and 25

o IEN0'7 2019
chedule) o .

IRS-OSC
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2015
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0
1,893 RHH-AEE 1 it

1,893

27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements .
b Net investment income (if negative, enter -0-) .
¢ Adjusted net income (if negative, enter -0-)
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For Paperwork Reduction Act Notice, see instructions.
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