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- - . OMB No 1545 €052
+ Form 990 PF Return of Private Foundation
- or Section 4947(a){(1) Trust Treated as Private Foundation 201 6
Department of Ihe Treasur * Do not enter social security numbers an this form as it may be made pubhic _
IniEinal Revenue Seee » Information about Form 990-PF and its separate insiructions 1s at www irs gov/form930pf Openito]RubLic Inspection
For calendar year 2016 or tax year beginning , 2016, and ending ,
Name of loundation A Employer identfication number
Bucgkingham Mountain Foundation 23-6254714
Number and street (or P O box number f mail 15 nol delivered Lo sireel address} Room/surte B Talephone number {see mslruclons)
104 W Braidge St (732) a25-4707
Cily or town slale or province country and ZIP or {oreign postal code
llew Hope PA 18938 C If exemplion application 1s pending check here ™ D
G Check all that apply || Initial retuen }_ Initral return of a former public charity D 1 Foreign organizalions, check here - D
Final return Amended return
Tl Address change Name change 2 Foreign organizalions meeling the 85% lest checl
here and altach compuiation s D
H Check type of organization Section 501{c)(3) exemp! private foundation
Section 4947(a){1) nonexempt chantable trust R—‘Other taxable private foundation E It privale foundation status was lerminaled
I Far markel value of all assels at end of year J  Accounting method L}E'Cash UAccruaI under seclion 307B)(T)(A) check here " I:I
{from Part I, column {c] ine 16) Other{specfy} | F  If the foundation 1s m a 60 month termmnaticn
>3 3,343,643 (Part I column (d) must be on cash basis ) under seclion 507{b){1)(B) check here e D
IRartiliz] Analysis of Revenue and di Di
sbursements
Expenses (The fotal of amounts i (a) Revenue and {b) Net iInvestment (c) Adjusted net { :’for chariabie
columns (b} (c} and (d) may not neces- expenses per books Income income purpases
sarily equal the amounts in column (a} (cash basis only)
(see tnstruchions) )
4 Conlnbulons gits granis efc recened {allach s heduwe) 14,599 |45 o el L o E | e e WS
2 tar |:| I Ihe lowndation Is not required 1o dttach Sch B W
3 Iniereston savings and 1=mporary cash iewvesiments
4  Dwdends and mnteres! licm secuniies 85, 246 85 , 296 85, 296
5 a Gross rents D L TY L
b et el ncome R, ) R T R e e R e ol DI FREC H[%EBEEQ&:
R 6 & Netganci (loss) from sa'e o} assels nol on Lne 10 L‘*—T,E:E e 2 K] ré‘ii = S ﬁ B smn—o
E | Dgossakepcnioral CE e T W Tl e L SRR RIS |8
E 7 Capialgam net income (from Par IV line 2) T T T 15 127,567 |[REvemeTgnt O g BV A o
N | 8 Wetshort tem capial gan e, o earnd. ]  121,56] |Cesarmeamn |y
V] Q  Income modifications (AR N L e L | [l TR A M TN | : Tl X W8t -
1.:"'_" E 10a Gross sales less ,:g;s—i 1§3:rn§_1fg RE TR T ' Ty J,‘:'W"'ﬁ Eﬁ%tﬁ [ _E_:n
S owiness i e e it A SRR R
- P e R, L o eEr T S i R LA
oy ¢ Gross profir or floss} (2lla n schedule) T AE Serid wiii Py - =4 SR
" 11 OQther ncome {allach schedule}
2
- 12 Total Add Ines 1 through 11 39,8054 212,863 212,863
D 13  Compensation of officers direciors trustees etc
LLi 14 Olher employee salanes and wages
= 15 Pension plans employea benelits
E A 16 a Legal lees (aitach schedule)
O a |y Accounting tees {attach sch) 650 650 65U 650
#p] rlq ¢ Olher peofessional tees (sttach sch)
(o | 47 inlerest
P 5
E T 18  Taxes {anach schedule)(see msirs)
R R = =
A 19 Ceprecanon {attach "Q‘-».:—;@%?E" P2
T "?' schadule) and depletion Mrﬁg‘%%g
rl,l \I‘. 20 Occupancy
G E 21 Travel conferances znd meelings
A E 22 Prnung and pubhcaticns
g ; 23 Other expenses {atlach schedule)
H Ban}l Fees 95 95 25 85
5 24 Total operating and administrative
g expenses Add lnes 13 through 23 745 745 745 745
25  Conlribuiens giis granis paid 163,000 g T B o R a G 4| 163,000
26 Tolal expenses and disbursemenls
Add hnes 24 and 25 163,745 745 163,745
27  Sublract line 25 from Lna 12 o i e -W oy !.;fs" *_:Eéi‘
a Excess of revenue over expenses E‘;‘ - E '{a‘ Y":.?-—“ o)
and disbursements -63,850 Eﬁ%ﬁ%é‘ | 12 ‘@
b Netinvestment income (f negalve enter 0 ) [t A L1 | (B = S it | L
C Adjusted net income (if negative enler 0 ) Eﬁ& ¥ 212,118

Form 980-PF (2016)

gl& 1

BAA For Paperwork Reduction Act Notice, see instructions



»

. Form 990-PF (2016) , Buckingham Mountain Foundat:on 23-6254714 Page 2
" [FEHIE] Balance Sheets o st seior adarves oo sy [ Boginnng of year End of year
{See nsluctions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 54,753 121,809 121,809
2 Savings and temporary cash investments
3 Accounts recevable - S AT A e | [ T N
Less allowance for doubtful accounts ™
4 Pledges receivable - T T PR t",c"'f':ﬁﬁT “ ol ’ff'ﬁﬁ‘;?g'—f"'—"‘_" | A et

Less allowance for doubtful accounts ™
Grants recevable

Receivables due Irom officers, direclors trusiees and other
disqualified persons (atlach schedule) (see inslructions}

7 Other noles and loans recewvable (alach sch)  *

g Less allowance for doubtful accounts ™
L] 8 Inventories for sale or use
'IF: 9 Prepad expenses and deferred charges B
S | 10a Investments — U S and state government
obligations {attach schedule)
b Invesimenls — corporale stock {allach schedule) 305,534 301,288 3,221,834
¢ Invesiments — corporale bonds {allach schedule)
11 |nvestments — land, bulldings, and s - R
equipment basis L‘L; Ay ;';1#%;&
L ess accumulaled deprecration
(ahach schedule) .
12 Invesiments — mortgage loans
13 Invesiments — other {attach schedule)
14 Land buldings, and equipment basis » N I | R e v o AR P T ok
Less accumulated deprecialion
(altach schedule) .
15 Other assels (descnbe =
16 Total assets (lo be completed by aiifilers =~~~ T~
see the instruchions Also see page 1, item 1) 360, 287 423,097 3,343,643
L | 17 Accounts payable and accrued expenses e g,
l Ty 2 5
A | 18 Granis payable e s ;4..;;:@3
B | 19 Deferred revenue YR ‘au‘ﬁ.;ﬂ
bl -
II_ 20 Loans from officers directors tiuslees & other disqualified persons E?:_;_,i;‘
| | 21 Korgages and other nofes payable (aflach schadule) ,gﬁi‘;';“_'}{.
[l
'II' 22 Other labiltes (descnbe * .gqr;,*;‘-“;
E ) 15
s | 23 Total habilities {add lines 17 through 22) RIS
Foundations that follow SFAS 117, check here > [J - ‘{:_E‘ o f:*;
and complete lines 24 through 26 and lines 30 and 31 =@l e
e T
gor ! "
N F | 24 Unreslrncted v 5t E
EU Temporarily restricted Pl o
TN 25 p y resfricte T
D | 26 Fermanenily restrcted e oy
‘g B Foundations that do not follow SFAS 117, check here ™ 3'_'{:;; - Ty e
d complete hines 27 through 31 spat St
S A an P 9 L:‘;"E:f-{ S
e ol ]
$ k 27 Capital stock trust principal or cuirent funds 360,287 423,097 i u}“gf;; £
S N | 28 Padinor capial surplus or land, bldg and equipment fund a "lti'{_ -:,‘A‘r Uiy ]
OE 29 Relained eamings accumulaled income endowment, or elher funds t,:‘,_z'_: ’?“%‘,;:" ‘{
R 5 | 30 Total net assets or fund balances {see istructions} 360, 287 423,097 A 1,.3:.,;:“35‘;%
31 Total habilities and net assets/fund balances A .j."ﬂfm"‘
(see Instructions) 360,287 423,097 e T Aty
IRartilll] Analysis of Changes in Net Assets or Fund Balances
1 Tolal net assets or fund balances at begtnmung of year = Part Il, column (a) line 30 {must agree with
end-of-year figure reported on pnar year s return) 1 360,287
2 Enter amount from Part |, line 27a 2 -63, 850
3 Otherincreases not ncluded in line 2 {itemize) " Capital Gain_on Investments Sold 3 127,567
4 Addtnes 1,2 and3 4 424,004
5 Decreases nol mcluded in bne 2 {Hermize} - Federal Income Taxes Paad 5 907
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30 & 423,097
BAA TEEAD302 12/16M6 Form 990-PF (2016)



Form 990 PE {2016) . Buckingham Mountain Foundation

23-6254714 Page 3
" |iIRartiVag Capital Gains and Losses for Tax on Investment Income
{a) List and descrbe the kind(s} of property sold (e g, real estate, {b) How acqurred | (C) Dale acqurec | (d) Dale solo
2-story brick warehouse, or common stock, 200 shares MLC Company) "D:F‘DL;’:Q:;: (mo day yr) (mo day yr)
1a 202 Shares Alcatel Lucent P varicus N6/02/16
b 300 Braistol Myers P various 07/15/16
¢ 300 DuPont IS varicus N7/19/16
d 30U Enxon P various 07/19/16
€ See Columns (a) thru {d)
{e) Gross sales price {f} Depreciation allowed (g} Cost or other basis (h) Gain or {loss)
(or allowable) plus expense of sale (e} plus {f) minus (g}
a 541 6,335 -5,794
b 22,423 760 21,663
c 20,006 1,633 18,373
d 26,079 1,744 26,335
e See Columns {e} thru (h) T 8,373 66, 990
Complete only for assets showing gain mn columan (h) and owned by the foundation on 12/31/69 () Cains (Col (h)
() F MV as of 12/31/68 {1} Adjusted basis (k) Excess of col {1) gain minus col (&), bul not less
as of 12/31/69 over col () if any than 0) or Losses (from col {h))
a -5, 794
b 0 0 0 21,663
c 4] 0 0 13,373
d 0 0 0 26,335
e See Columns (1) thru (1) 0 0 66,990
2 Capial gain net income or {net capital loss) «,,:]: gg;ns)agr%:rn_tg_r :rr: E:g }l |||'Rg; —’~ 2 127,567
3 Net shori-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain also enter in Part | line 8 column (c} {(see instructions) If {loss), enter -0- |>
inPart! line 8 3 127,567

IRardV& Quahfication Under Section 4840(e) for Reduced Tax on Net Investment Income

(Fer oplional 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 lable for the section 4942 tax on the distnbutable amount of any year in the base period?
If Yes, the foundation daes not quahfy under section 4940(e) Do not complete this part

|:|Yes

No

1 Enter the appropnate amount in each column for each year see the instructions before making any entries
{2) (b) (c} (d)
Base period years Adjusted qualifying distnbutions Net value of Distnibution ratwo
Calendar year {or tax year nonchantable-use assets (col {b}divided by col {c})
beginning in)
2015 199,616 3,216,313 0 062001
2014 158,c78 3,354,773 0 047359
2013 131,000 3,027,948 0 043264
2012 115,484 2,612,129 0 044211
2011 107,445 2,513,881 0 042237
2 Total of line 1, column (d} 2 0 239135
3 Average distnbution ratio for the 5-year base perod — 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 047827
4 Enter the net value of nonchantable-use assets for 2016 from Part X hne 5 4 3,13%,614
5 Multiply line 4 by ne 3 5 150,158
6 Enter 1% of net investment income (1% of Part |, ine 27h) 6 2,121
7 Addlines 5and 6 7 152,279
8 Enter qualifying distnbutions from Part XI1 line 4 8 163,745
If ine 8 1s equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% 1ax rale See lhe
Part VI instructions
BAA TEEAQ303 1216116 Form 990-PF (2016}
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Form 990-PF (2016), Buckingham Mounta:in Foundation

23-6254714

Page 4

* [IRartWIS:) Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940{e), or 4948 — see instructions)

1 a Exemp! operating foundations described in secton 4940(d)(2} check here > and enfer N/A on line 1 & E-‘-:;E AT
Date of ruling or delerminaton leller {attach copy of letter If necessary — see instructions)
b Domestic foundations that meet the seclion 39_40—(3) requirements in Part V, 1 2,121
check here * and enter 1% of Part |, ine 27b E{g—' AN :"?.—T-a";::f:'"f:ﬁ
¢ All olher domestic foundalions enler 2% of ine 27b Exempt foreign crganizalions enter 4% of Part | hne 12 col (b} | AT B WU
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable
foundations only Others enter 0-) 2 0
3 Addhnes 1and 2 3 2,121
4 Subttle A {income) tax (domeshc section 4947(a)(1) trusts and taxable foundations only Others enter -0 ) 4 "]
§ Tax based on investment income Subtract ine 4 from line 3 If zero or less eanter -0- 5
6 Credits/Payments rr'—-f}
a 2016 esimated lax pmis and 2015 overpaymenl crediled lo 2014 Ga ,}iji:
b Exempt fereign organizations — tax withheld at source &b _:.—;"
¢ Tax paid with apphication for extension of time to file {(Form 8868) h 6c 0 E:—-T"? }
d Backup withholding erronesusly withheld 6d [ {?j
7 Total credits and payments Add hnes 6a through 6d 7
8 Enler any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9 Tax due Ifthelotal of ines 5 and 8 15 more than ine 7 enler amount owed 19
10 Overpayment If line 7 1s more than Lhe lolal of nes 5 and 8 enter [he amaunl overpard "l 10
11 Enler lhe amount of hne 10 1o be Credited 1o 2017 estimaled fax - Refunded "1
IPartWVIIAT] Statements Regarding Activities
1.a Durnng the tax year, did the foundation attempt to influence any national state orlocal legislation or did it |_ | Yes | No
panticipate of ntervene In any political campaign? 1a X
b Did it spend mare than $100 during the year (either directly or indirectly) for political purposes
{see Instructions for the defimtion)?

if the answer s 'Yes'lo 1a or 1b, altach a detaiied description of the achvities and copies of any matenals published
or distributed by the foundation in connection with the achviies

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of 1ax on palitical expenditures (section 4955) imposed dunng the year

(1) On the foundation » 3 {2) On foundation managers >3
e Enter the rembursement {If any} paid by the foundation during the year for political expenditure tax imposed on
foundation managers >z

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

3 Has the foundation made any changes, not previously reported to the IRS in its governing instrument  anticles
of incorporation or bylaws, or other similar instruments? If Yes ' atlach a conformed copy of the changes

4 a Did the foundation have unrelated business grass income of $1,000 or more dunng the year?

b If 'Yes,’ has 1t filed a tax return on Form 990-T for this year?

5§ Was there a hquidalion lermination, dissolulson or subslanlial contraction duning the year?
if 'Yes, altach the stalement required by General Instruction T

6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
* By language in the governing instrument, or
* By state legisfation that effectively amends the governing instrument so that no mandatory directions that confiict

with the state law remain in the governing instrument?
7 Did the foundalion have at teas| $5 000 1n assels at any Ume duning the year? if Yes complete Pant W, col {c) and Part XV
8 a Enter the stales to which the foundation reports or with which it Is reqistered (see nsiructions) >

EymmE
FE=ET|i r =
ME*E!N ld,a ‘ﬁ?] T.ﬁ
b Fe ~
’ Lol
3 X
4a X
4b
5 X
= 7

2 5
Tet U
i
=

i,

b If the answer1s Yes lo lne 7 has the foundahon furnished a c%py of Form 990 PF lo ke Allorney General
{or designate) of each state as required by General insiruction G7 i No * allach explanahion

9 s the foundation claming status as a private operating foundatien within the meaning of section 4942(])(3) or 4842())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? if 'Yes complete Part XIV

10 Did any persons become substantal contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addresses

10 X

BAA

TEEAQ304 12116165

Form 990-PF (2016}



Form 990-PF (2016), Buckingham Mountain Foundation 23-6254714 Page §
: l_-lli' 23Tt VUZAT ]| Statements Regarding Activities {continued)

11 Al any time during the year did the foundatwon, directly or indirectly, own a controlled entety Yes | No
within the meaning of section 512(b)(13)? If "Yes,' attach schedule (see instruclions) 1 ¥

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had
advisory privileges? If Yes ' altach statement (see instructions) 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 b3
Website address " N/A

14 Thebooksare mcareof * George G Rhoads _________________ Telephoneno = (215) 8621288 _
Locatedat ™ 104 W_Bradge St ________ __ New_Hope _ _ _ | PA_ ZIP+a ™ 18938 _____

15 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990 PF in lieu of Form 1041 — Check here > D—
and enter the amouni of tax-exempt interest receved or accrued during the year "| 1541

16 Al any tme durning calendar year 2016 did the foundation have an interest in or a signature or other authority over a Yes | No
bank securities or other financial account in a foreign country? 16 X

See the instruchions for exceplions and filng requirements for FnCEN Farm 114 If 'Yes '
enter the name of the foreign country >

[Rart:VIIEBE] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked in the 'Yes' column, unless an exception applies
1.2 During the year did the foundation (either directly or indirectly)

{1) Engagen the sale or exchange or leasing of property with a disqualified person? DYes
(2) Borrow money from, lend morey to, or otherwise extend credit to (or accept it from) a
disqualfied person? Yes
{3) Furnish goods services, or facihlies to (or accept them from) a disqualfied person? Yes
{4) Pay compensation to, or pay or reimburse the expenses of a disqualified person? Yes
{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)? DYes No
(6) Agree to pay money or property to a government official? (Exception Check 'No' if the

foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within $0 days ) |:|Yes No

b If any answer 15 Yes to 1a(1)—(6) did any of the acts fail o qualify under the exceptions described in
Regulations secticn 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Qrganizations relying on a current notice regarding disaster assislance check here > D

¢ Dud the foundation engage 1n a prior year in any of the acts described in ta, other than excepted acts
that were not corrected befare the first day of the tax year beginning in 20167

2 Taxes on failure to distnbute income {section 4342) (does not apply for years the foundation was a
private operating foundation defined in section 4942()}(3) or 4542())(5))

a Al the end of tax year 2016 did the foundation have any undistnbuted income (lines 6d
and 6e Part XIli) for tax year{s) beginmng before 20167 DYes No

Il 'Yes, Iistthe years » 20 20 20 20

b Are there any years listed in 2a for which the foundation 15 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 instructiens }

¢ If the provisions of section 4942(a)(2) are being applied lo any of the years listed in 2a list the years here
> 20 20 , 20 , 20

3 a Dud the foundation held mere than a 2% direct or indirect interest in any business
enterprise at any ume during the year? D Yes [E] No

b if Yes, did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or fonger period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest or
(3) the tapse of the 13- 15- or 20-year first phase helding pened? (Use Scheduie C, Form 4720 to
determune o the foundation had excess business holdings in 2016 )

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

b Did the foundation make any invesiment in a pror year (but after December 31 1963} that could
jeopardize s charitable purpose that had not been removed from |eopardy befere the first day of
the tax year beginning s 20167

.'l i
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Form 990-PF (2016)
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Form 980-PF (2018) , Buckingham Mountain Foundabtion

23-6258714 Page &

* |PartiVIIZBj| Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5 a Duning the year did the foundation pay or incur any amount to
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))?
(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 indvidual for travel, study, or other similar purposes?

(4) Prowide a grand to an organization other than a charitable, etc , organization described
in seclion 4945(d){4){A)? (see mstructions)

{5) Prowvide for any purpose other than religious charitable, scientfic, iterary, or
educational purpases of for the prevention of cruelly Yo childien or animals?

b if any answer s Yes'to 5a(1)=({5), did any of the transactions fall io qualify under the exceptions
described in Regulations section 53 43945 or in a current notice regarding disaster assistance
(see mnstructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exeﬁwbtlon from the
tax because it maintained expenditure responsibility for the grant?
I 'Yes,' allach the statemen! required by Regulations sechon 53 4945~ 5(dj

6 a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b D the foundahon, duting the year pay premurms, duectly ar induectly, on a personal benefit contract? 6b

If Yes to 6b, file Form 8870
7 a Atany time during the tax year, was the foundation a party te a prohibited tax shelter transaction?

b If 'Yes did the foundation recewve any proceeds or have any net income atisnibutable to the transaction® 7b

(:IYes ’a No

[P ‘,?
TRy
TR
[ -

Tt

E‘Ei

Yes No b
Hw..s No 5
:::.‘;t

|:|Yes No ?;:,,_‘_:j
DYes | No ],i::i
5b

- D ¥ T

L 7

T

—Y;
T

I:IYes DNO :'
I:IYes No FL&%

|
|:|Yes No ,E%fiﬁ

IRartVlIk 4| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b)Title and average {c)Compensation

hours per week If not paid
@) Name and address devoted to position (er?t?er ?Oa_') '

{d)Contnibutions to
employee benefit | (&) Expense account,

plans and deferred other allowances
compensaton

104 West Bradye St _ __ _ __ _ _ __ President

New Hope PA 18938 1 00 0 0 0
Jonathan E Rheads, Jr__ __ __ _ _

2095 Rosewood Lane Secretary/Treasurer

Tork PA 17403 C 50 0 0 0
Frances A Rhoads__ _ _____ ____

104 West Bradge St = _  _ _ _ Vice President

New Hope PA 18938 0 10 0 0 0
Julia G Rhoads _ _ _ _ _ ____. ___

2095 Rosemont Lane Director

York PA_ 17403 0 10 0 0 0

2 Compensaticn of five highest-pard employees {(other than those included on line 1— see instructions) If none, enter 'NONE ’

{bjTile and average
hours per week (¢) Compensation
devoted to position

{a} Name and address of each employee
paid more than $50,000

{d)Contributrons to
employee benefit (e) Expense account,

plans and deferred cther allowances
compensation

Total number of other employees paid over $50 000

None

BAA TEEAQ308 12/1616

Form 990 PF (2016)



Form 990-PF (2016) . Buckingham Mountain Foundation 23-6254714 Page 7

iPartsVINL 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 persen paid more than $50,000 (b) Type of service

(c) Compensation

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

None

IIEET'tﬂX?A‘f}I Summary of Direct Charitable Activities

Lisl Ihe foundalion s four largest direct chantable aclivities dunng Ihe tax year Include refevant statishical information such as the number of
organizations and olher benelicianes served, conlerences convened research papers produced eic

Expenses

[IRarIX2BE| Summary of Program-Related Investments (see instructions)

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

Amount

Total Add lines 1 through 3 >

BAA

TEEAQ307 1211616

Farm 990-PF (2016)



Form 990 PR (2016) . Buckingham Mountain Foundation

23-6254714 Page 8

) [IPartiX&] Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc  purposes ot
a Average monthly fair market value of secunties 1a 3,037,540
b Average of monthly cash balances 1b 149,885
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and c) 1d 3,187,425
€ Reduction claimed for blockage or other factors reported on lines 1a and r%j
1c (attach detalled explanation) | 1 el ' 5‘3
2 Acquisition indebtedness applicable to Iine 1 assets 2
3 Subtract line 2 from line 1d 3 3,187,425
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
{for greater amount, see instructions) 4 47,811
5 Net value of nenchantable-use assets Subtract line 4 from line 3 Enler here and on Part V line 4 5 3,139,614
6 Mimimum investment return Enter 5% of line 5 6 156,981

fRaft.XIE] Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating

and certain foreign organizations check here ™ ﬂand do not complete this part )

foundations

1 Mintmum investment return from Part X, ine 6 1 ] 156, 981
2 a Tax on investment income for 2016 from Part Vi, kne 5 2a 2,121 [F

b Income tax for 2016 (This does not include the tax from Part VI ) 2b Eﬁ

€ Add lines 2a and 2k 2¢ 2,121
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 154,860
4 Recovenes of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 154,860
6 Deduction from distributable amount {see instructions) 6
7 Distnibutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIl line 1 7 154, 860

[REFEXIIE| Qualifying Distributions (see instructions)

1 Amounts pad (including administrative expenses) to accomphish chariable etc, purposes Ll

a Expenses, coniributions, gifts, etc — total from Part I, column (d), ine 26 1a 163,745

b Program-related investments — total from Part 1X-B 1ib
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the E&ﬁ

a Suitabiiity test {prior IRS approval required) 3a

b Cash distnbution test (altach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V line 8 and Pari XI!, line 4 4 163,745
5 Foundatians that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part [ line 27b (see instructions} 5 2,12

6 Adjusted quahfying distributions Subtract line 5 from line 4 6 161,624

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 4340(e) reduction of tax In those years

BAA

TEEAD308 12116116

Farm 990-PF (2016)



Form 8990-PF (2016}, Buckingham Mountain Foundation 23-6254714 Page 9
IBart?X!ll]| Undistributed Income (see instructions)

(a) (b) {c) {d)
Corpus Years prior to 2015 2015 20186

1  Distnbutable amount for 2016 from Part X1,
line 7

2 Undislibuted mcome if any as of the end of 2016
a Enter amount for 2015 only
b Total for prior years 20 20 20

154,860
R A ok

Jowyps T T
- l—::}aL’t"\J‘P:h‘ 1

3 Excess dislibulions carryover 1f any, 10 2016 N B iCidyry
AR A A
a From 2011 ) : e Rk i
N el L .hwiﬁvﬁ"ﬂ ety
b From 2012 0_|le=- a'“'- T -d—c;:! -kl —r\r:'. Ji'zr:i fdr
¢ From 2013 o b ,3‘-.::'3‘;?33..‘_-, 25 Nt G S
. o (= - - 4 .
d From 2014 0 *i'”b%}qﬁi‘i" o * A‘--"% : P OR Sl il
! P Y] ol o - L Febt .
e From 2015 0 3"‘::': E‘i‘ﬁ L’g‘{{}.ﬁi.a I -7 ;'J‘E’h‘iwi- b s
i R
f Total of lines 3a through e 0 » e s _E!_ qﬂ-r;]_rm’,; A

S AR
ey o - T\ (Rl
% gl g
' T S %{iﬁ
101,460 |po ohg 85 H
e Gl - | e ST N Sl
SRR N 2L | [P T B
Sty - "{i* I o k{ .’A’f:r_ | .J:'?:t“’v; r'.?‘?mr ‘t‘j

4 Qualfying distnibutions for 2016 from Part

Xl imed * S 163,745
a Applied to 2015 but not more than ine 2a

|y
R
b Applied to undistributed income of prior years i3t J."Lq‘:s_?'“:n ve oy
{Election required — see Iinstructions) ; kf—; -

L

ol || AT TEAIE T et
¢ Treated as distributions out of corpus e '[“‘ifr'.u Sﬁ—;": -t ] It e R ‘_:«"‘"i,:f
{Election required — see instructions) gifj:"— k) S e
d Applied to 2016 distributable amount s e | P by s L e 62, 285
e Remaining amount distnbuted out of corpus VR S N o e [ T R N T ey o]
§ Excess disinbuuons carryover apphed fo 2016 L
(if an amount appears In column (d), the R oy
same amount must be shown in column (a) ) . T, i Si A
7] L s
o T e ]
= A =
6 Enter the net total of each column as R
indicated below "“'-1';1 5‘.1’=’L X
b R
a Corpus Add lines 3f 4¢ and 4e Sublract kne 5 ok L
b Prior years' undistributed income  Subtract *"‘“':_-E:: B:‘@_ L
line 4b from line 2b e s |
STt AR
1 0 e 2T

income for which a notice of deficiency has
been 1ssued, or on which the sechon 4542({a)
tax has been previously assessed

LS
| T N 1 .
o . AL -
e R N i || P J.;né{n:,
A T S | R ) MG

it g e igps!

¢ Enter the amount of prior years undistnibuted IE

TN LT T FVITESE =
d Subltract line 6¢ from hne 6b Taxable E@*{ﬁﬁs‘ﬁ%@ '15“ 131.’1\%1‘,“‘7:’.;“ e
amount — see instructions !!;H“w;b’dﬂh{,"f:mfdb 0 o g&\dﬁﬁm 28
T TR | [ P e ~ 5 ~ A e
e Undisinbuted income for 2015 Sublracl ine 4z from ,&kgﬁﬁ“ﬁ_‘ :5 ‘;:}qﬁ i :%-'.t % E fg?'l'?{, A g
line 2a Tasable amounl — see insluctions Waa e e ol T e NI
Fr o e S e
f Undistributed income for 2016 Subtract lines "?’:5:;,,}@‘-‘:”".__& - E;??fwiﬁff@; fx’%@g‘ ’:1&*1"‘,
4d and 5 from line 1 This amount must be EREE Ve ‘;?L'r- g; BT st s Mol Ry iy
distriouted 1n 2017 Ladiag B el T sesemne bl ) S R

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
secton 170(b}{1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distnbutions carryover from 2011 not
applied on line 5 or ne 7 (see instructions}) 0

9 Excess distnbutions carryover to 2017

Subtract ines 7 and 8 from Iine 6a 0 | " = Le,
10 Analysis of line & r;‘z'i BTy ,:7;}?;.1 o e T
aE from 2012 R R AT WL efRS T e
xcess from 0 th’r 8 & T s PR e o TR
b Excess fram 2013 0 IE; _-—:“’Q‘- o r-: - g 3T, ';_E%__\;-l.s w5
. i SRSt I LT
¢ Excess from 2014 0 E: FL:;L”':F‘; T s JJ:?__;_:..E.;;_" ‘":75‘?.-—‘
d Excess from 2015 0 [F~ “"..k‘ ;g.%'a b £, 1,;&“_\ )ﬁi_r:{: -~
-t il h - [~ 7 1"‘\_’. . 3 A
e Excess from 2016 0 LAk TR N || N et e N qﬁ
BAA Form 990-PF (2016)

TEEAC309 121616



Form 990-PF (2016) Buchingham Mountain Foundation 23-6254714 Page 10

IRart: X1Vl Private Operating Foundations (see instructions and Part VII-A, question 9) N/ D
1 a If the foundation has received a ruling or determination letter that it I1s a private operating foundation and the ruling
15 effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundatien described in section |_| 4942()(3) or 4942(1(5)
2 a Enter the lesser of the adjusted net Tax year p
income from Part | or the minimum J ror 3 years (e) Total
investment return from Part X for (a) 2016 (b) 2015 {c)2014 (d) 2013

each year hsted
b 85% of line 2a

¢ Qualfying distributions from Part X1I,
line 4 for each year listed

d Amounts included in ne 2c nol used directly
for active conduct of exempl aclivities

e Qualifying distributions made directly
for active conduct of exempt activibes
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ far the T
alternative test relied upon

a Assels aliemative test — enter
{1} Value of all assels
(2} Value of assets qualifying under

sechion 4942()(3)(B)(1)

b Endowment allernative lest — enler 2/3 of
minimum invesiment relurn shown in Part X,
hne 6 [or each year lisled

¢ Support alternative test — enter
(1) Total support other than gross

investment income {Interest,
dividends rents, payments

on secunties loans {section
512(al5)), or royallies)

{2) Suppart Irom general public and 5 or
more exempl or%amzalmns as provided
1n section 4942()(3)(B){m)

(3} Largest amount of support fram
an exempt organization

{4} Gross mvestment income
IRafEXVE| Supplementary Information {(Complete this part only if the foundation had $5,000 or more n
assets at any time during the year — see instructions )

1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the
close of any tax year {but only If they have contributed more than $5,000) (See sechon 507(d)(2} )

None

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 nterest

None

2 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 accepi unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions} to individuals or organizatrons under ather conditions,
complete tems 2a, b, ¢, and d

a The name address, and telephone number or e-mall address of the person to whom applications should be addressed
George Rhoads
104 W Braidge St
New Hope PA 1R938 {215) €862-1288

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

None

¢ Any submission deadlines
None

d Any resirictions or lmitations on awards, such as by gecgraphical areas, chantable fields kinds of institutions, or other factors
Neone

BAA TEEAD31O 12/16/16 Form 990-PF (2016)



. Form 990-PF (2016} Buckingham Mountain Foundation 23-6254714 Page 11
IFEE\T‘t:XVﬂ Supplementary Information {continued)
3 Grants and Contributrons Paid During the Year or Approved for Future Payment

Recipient Igazﬂp;enn; 2@%223:}??5 ! Foundah?tn Purpose of grant or
any foundalion manager ?éactl‘;?e%t contnbutron Amount
Name and address (home or business) of substanhai coniribulor
a Paid dunng the year
See Pttached List
1
1 PA 1 i 1 163,000
Total » 3a 163,000
b Approved for future payment
Total » 3b

BAA TEEAQS01 12016/16 Form 990-PF (2016)



Form*990-PF (2016}

Buckingham Mountain Foundation

23-6254714

Page 12

. IREF:XVIZAE Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

(a) (b {c) (d) Related (oer)exempt
Business Amount Exclu Amount function income
Program service revenue code CS(I)tzjr'\3 (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash invesimenls
Dwidends and interest from secunties 14 85,296
Net rental income or (loss) from real estale Ak [ IR | IR MR S 7= | N P
a Debt financed property
b Not debt-financed property
Net rental ncome or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets olher than nventory
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue G e R e | R e v]:,-".:;ﬁ_[ TR L e ]
a
b
c
d
e
e =
12 Subtotal Add golurnns {b), (d), and (e) kN [

1

bW N

-0 W | NG,

Uarelated business income

Excluded by section 512 513 or 514

13 Total Addlne 12, columns (b}, {d), and (e}
(See worksheet in ine 13 instructrons to venfy calcutations )

85,296
13

85,296

[Rart:XVI:Bi| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain below how each actvity for which income 1s reported in column (g) of Part XVI-A contnbuted smporantly to the
¥ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See nstructions )
BAA TEEADS0Z 121616 Form 990-PF (2016}



Form 990 P

F{2016) Buckingham Mountain Foundaticn

23-6254711 Page 13

" [PartXVil]| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indwrectly engage in any of the following with any other organization
described In section 501(c) of the Code (other than section 501(c){3) organizations} or In section 527

relating to political crganizations?

a Transfers from the reporting foundatron to a noncharitable exempt organization of
(1) Cash

(2) 0
b Other

Lher assets
transactions

{1} Sales of assels to a nonchartable exempt organization
{2} Purchases of assets from a nonchantable exempt organization
(3} Rental of facilities, equipment, or other assels

(4} Reimbursement arrangements

{5} Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of faciliies, equipment, mailing hists, other assets, or paid employees

|CREINE S || Pl [ 2

1b(1)

I
1b(2) x

1b (3} W

1b(4)

1b (6}

X
1b(5) X
’
X

1c

d If the answer to any of the abave 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 receved less than fairr market value in
any transaction or shanng arrangement, show in column {d) the value of the goods, other assets or services received

{a) Line no

(b} Amount involved

(c) Name of noncharilable exempt organizaiion

{d) Description of Iransfers transactions and sharnng arrangemenls

2 a Is the foundation directly or indirectly affilated with, or related to one or more tax-exempt orgarizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes compleie the following schedule

DYes No

(a) Name of organization

(b} Type of arganization

(c) Description of relationship

Undar panallies of perjury § declare thal | have examined this return including acccm’panymg schedules and slatements and to the pest of my knowladge and belet 1t s true
correct and complele Ceclaration of preparer (other than laxpayer) ;s based on all nformation of which preparer has any knowledga
S ign / > May the IRS discuss
this return wilh the
re / /
He / W %M | , 0 %’ /7 President ;(;:-Eeg;‘:rer 5:ﬂgri‘15&]:$luw
Signature of officer or trusiee Dale Trle Yes ENO
PrinlType preparers name Preparer's signalure Dale Check x| PTIN
C\levu.bj/ ! (’A 7// 7 I ! I—I
Paid C Jane Bachman,CPA > 6‘4&"“""’ 4 sell employsd P01349907
Preparer Firm s name * C J BACHMAN CPA {/ FimsEIN > 933002263
Use Only |Frmsaddess ¥ 6265 Hamilton Blwvd
2llentown PA_ 18106 Phone na (610) 395-7200
BAA Form 990-PF (2016)

TEEAQS03 12/16/16



Schedule B OMB No 1545 0047

O yen oy 390E2 Schedule of Contributors 2016
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Informahon about Schedule B {Form 990, 990 EZ, 990 PF) and ifs instructions 1s at www irs gov/form990

Name of the orgamization Empioyer |dentification number
Bucl ingham Mountain Foundation 23-6254714
Organization type (check one)

Filers of Section N

Form 980 or 990-EZ I:I 501(cy ) (enter number) organization

|:| 4947 (a}(1) nonexempt charitable trust not treated as a private foundation
D 527 poliical grganization

Form 990-PF D 501(¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule

Note Only a section 501(c)(7}, (B) or {10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization fillng Form 980, 990-EZ, or 990-PF that received, duning the year, contributions totaling $5,000 or mose (in money or
properly) from any one contributor Complete Parts | and Il See instructions for determining a contributor s total contnbutions

Special Rules

|:|For an arganizatien described i section 501(c)3) filng Form 990 or 950-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b){1}{A) w1}, that checked Schedule A (Form 990 or 990-EZ) Partll, line 13 16a, or 16b and that
received from any ane contributor, during the year, total contributions of the greater of (1) $5 000 or {2) 2% of the amount on (1)
Form 990 Part VIIl, ine 1h or (1) Form 990-EZ lne 1 Complete Paris | and Il

DFor an organization descnbed in section 581(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of meore than $1,000 exclusively for rehgious, charitable, scientific, Iiterary, or educationat
purposes, or for the prevention of cruelty to chifldren or amimals Complete Parts |, Il, and 1l

DFOI an organization described in section 501(c)(7}, (8), or (10} filng Form 990 or 990-EZ that receved from any ane contributor
during the year, contributions exclusively for religious, chantable, etc | purposes, but no such contributions totaled more than
%1 000 If this box 15 checked, enter here the total contributians thal were receved duning the year far an exclusively religious,
chartable etc, purpose Dont complete any of the pars unless the General Rute apphes to this organization because

it recewed nonexclusively religious, chantable etc , contributions totaling $5,000 or more during the year -

Caution An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, S80 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 1, ine 2, to certify that it doesnt meet the filing requirements of Schedule B (Form 950 990-EZ, or 990-PF)

BAA For Paperwork Reduction Acl Nolice, see 1he Instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990, $90-EZ, or 990-PF} (2016)

TEEAQ701 08/9/16



‘

Schedule B (Form 990 $90-EZ, or 990-PF) (2016)

Page

1 of 1 ofPartl

Name of orgarization
.

Buckingham Mountain Foundation .

Employer identificatien number

23-6254714

[Rartilld Contributors (see instructtons) Use duplicate copies of Part | if additional space 1s needed

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

=

Person

[]
Payroll I:I
Noncash

(Complete Part 1! for
noncash contubutions )

{a}
Number

(c)
Total
contributions

{d)
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions }

(a)
Number

(c)
Total
contributions

{d}
Type of contribution

Person

]
Payroll D
Noncash |:|

(Comptlete Part ll for
noncash contnbutions )

(a)
| Number

{c)
Total
contributions

{d)
Type of contribution

Person

[
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions }

(a}
Number

{c)
Total
contrnibuttons

(d)
Type of contribution

Person

]
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contrtbutions )

(a}
Number

(c)
Total
contributions

(d)
Type of contnibution

Person

]
Payroll D
Noncash D

{Complete Part |l for
nencash contributions )

BAA

TEEAD702 08/09116

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



K

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

Name of orgarization

Buckingham Mountain Foundation

Page 1 to 1 ofPartll
Employer identification numbaer
23-6204714

{Binﬂl_laﬁ Noncash Property (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) No (b} (c) {d}
from Descrniption of noncash property given FMV {or estimate) Date received
Part | (see instructions)
1110 Shares Cigna, Inc______ _____ ____________
1l
ol Pl____: 14,599 | 12/12/16 _
{a) No {b} (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see nstructions)
I S I
{a) No {b} {c) {d}
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(2) No
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions}

(d)
Date received

(b)

(c}
FMV (or estimate)
(see instructions)

(d}
Date received

{a) No
from
Part |

(b

(c)
FMV {or estimate)
{see instructions)

{d)
Date received

BAA

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

23-6254714

Form 990-PF, Part |V, Capital Gains and Losses for Tax on Investment Income

Columns (a) thru {d}

(a) (b} (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
{e g, real estate, 2-story brick warehouse, or P — Purchase {month, {(month,
common stock, 200 shs MLC Company) D — Donation day, year) day year)
1000 General Electric P varicus 07,19/16
225 Honevwell P JAarious 07718/16
771 Starwood Hotels P VArious 08/15/16
Interval Lelsure Groups P various 05/13/1%6
Marriott P various 09/29/16

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e} thru (h}

{e) (f) (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)

price {or allowable} plus expense of sale (e) plus {f) minus {g)
32,525 3,867 28,658
26,586 1,528 25,0061
16,191 2,978 13,213

4 0 4

Hd 0 54

Total £,373 66, 950

Form 990-PF Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (1) thru (I}

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

n
Fair Market Value

0}
Adjusted basis

(k)

Excess of column (1)

U]

Gains (Column (h)
gamn minus column (k),
but not less than -0-)
or losses (from

as of 12/31/69 as of 12/31/69 aver column (), If any colurmn (hY)
O 0 Q 25,658
0 0 0 25,06l
0 ] 0 13,213
Q 0 0 4
0 0 0 54
Total 0 0 66, 990



