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rom 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 KSNIURINITRIN IR T

| OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

. 20

Name of foundation

BULL, HENRY W. FOUNDATION

A Employeridentification number

95-6062058

Number and street (or P O box numberif mail i1s not delivered to street address}

PO BOX 45174

Room/suite

Telephone number (see instructions)

805-564-6211

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

SAN

FRANCISCO, CA 94145-0174

G Check all that apply:

| ] Initial return
Final return
Address change

Initial return of a former public charnity
Amended return
Name change

D

If exemption application 18
pending, check here, . ., ., , .

1 Foreign organizetions, check here . .
2 Foreign organizations meeting the

85% test, chack here and attach

H Check type of organization: [_Y__[ Section 501(c)(3) exempt private foundation
Section 4947{a){1) nonexempt charitable trust

Other taxable private foundation

! Fair
end
16)

market value of all assets at
of year (from Part ll, col (c), line
> $ 9,244,514,

J_Accounting method:l_ﬁ Cash I IAccrual
[ ] other (specify)

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

if private foundation status was terminated
under section 507(b){1)(A), check here . | 4

if the foundation 18 1n a 60-month termination
under section 507{b)(1){B), check here , P D

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d}
may not necessarily equal the amounts in
column (a) (see instructions) )

{a) Revenue and

(b) Net investment

expenses per Income

books

(¢} Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)}

Revenue

1
12

b Net rental iIncome or {loss}

Contributions, gifts, grants, etc , received (attach echedule) .

Check P if the foundation 1s not required to

sttachSch B. . . . ... ...
Intergst on savings and temporary cash investments.

Dividends and interest from securities . . . .
Gross rents

267,911. 254,360.

STMT 1

Net gain or {loss) from sale of assets not on line 10

Gross sales price for all
assetsonhn% 6a 8351 162

458,075.

RECENED |~

Capital gain net income (from Part IV, line 2) .
Net shortterm capital gan. . . . . . .. ..
Income modifications

Gross sales less returns
and allowances

458,075.

J)

AuG I

Less Cost of goodssold .

Gross profit or (loss) (attach schedule) ., , ., .
Other income {attach schedule)
Total Add lines 1 through 11

38. 35.

STMT 2

726,024 . 712,470.

13
14
15
16a

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensation of officers, directors, trustees, etc , |
Other employee salaries and wages . . . . .
Pension plans, employee benefits , ., . . . .
Legal fees (attach schedule} ., . . , .. ...
Accounting fees (attach schedule)STMT, 3 |
Other professional fees (attach schedule}. . .
Interest
Taxes (attach schedule) (see instrudfiod;. 4 .

Depreciation (attach schedule) and depletion .

Occupancy
Travel, conferences, and meetings . . . . . .
Printing and publications ., . . . ... ...
Other expenses (attach schedule} STMT. 5.
Total operating and administrative expenses.
Add lines 13 through 23. . . . . ... ...
Contributions, gifts, grants paid

p Add lines 24 and 25

Total and disb

33,691, 25,269.

8,423.

NONE

NONH

NONE

NONH

1,500. NONE

NONH

1,500.

734. 8.

NON

NONE

NON

NONH

10

10.

35,935. 25,2717,

NONE

$,833.

439,000.

439,000.

474,935 25,277,

NONH

448,933.

27
a
b
[

Subtract line 26 from line 12.

over

Excess of end disbur
Net investment income (if negative, enter -0-)

Adjusted net income (if negative, enter -0-). .

251,089.

687,193,

Jsa For Paperwork Reduction Act Notice, see instructions.

6E1410 1000

KJ6590 M743 08/15/2017 09:53:34

Form 990-PF (2016)
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Form 990-PF {2016)

85-6062058

Page 2

Attached schedules and amounts Iin the
FYs ¥l Balance Sheets descnptioncolumn should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{¢) Fair Market Value

1 Cash-non-nterestbearing . . . . ... ... ........
2 Savings and temporary cash investments . . . . . . . e 974,974. 781,552, 781,552.
3 Accounts receivable P I
Less. allowance for doubtful accounts P
4  Pledges receivable I I
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . 0t L e s e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7  Other notes and loans receivable {attach schedule) P
Less allowance for doubtful accounts » NONE
03 8 Inventories forsaleoruse. . . . . . . . o0 .
A1 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<L|10a Investments-U S and state governmanlobllganons(anacsmmé. . 375 ; 688. 375 ; 688. 380 / 014.
b Investments - corporate stock (attach schedule) . STMT 7, . 2,613,781. 3,323,501 7,313,078,
¢ Investments - corporate bonds {attach schedule), STMT .9, . 1,048,607. 790,513. 769,870.
11 Ivestments, lond, buidings, |
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgage loans. . « . . « + - o o004 s e e
13  Investments - other (attach schedule) , . . ., . ... .. ...
14 Land, buildings, and >
Eg:slp:t‘:?:n:nt:ﬁ:{:d depreciation p,
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . . . . .. ... ... 5,013,050. 5,271,254, 9,244,514.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . o i n oo
_g 19 Deferredrevenue. . . . . . . . . v .ot oo
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule} . , , . .
S[22  Other labilities (describe P> }
23 Total liabilities (add lines 17 through 22} . . . . . . . . ... NONE
Foundations that follow SFAS 117, check here . bl_,
3 and complete lines 24 through 26 and lines 30 and 31.
E 24  Unrestricted . . . v v ¢ v v 0 s e e e e e e e
g 25 Temporanlyrestricted . . . . . v - 0 0 e v e h e e s s
|26 Permanentlyresticted . . . . .. oo e ool L
u§_ Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capital stock, trust princtpal, orcurrent funds . . . . . . . .. 5,013,050. 5,271,254,
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
«| 30 Total net assets or fund balances (see instructions) , . . . . . 5,013,050. 5,271,254,
2 31 Total |liabilities and net assets/fund balances (see
T T 5,013,050, 5,271,254,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), hine 30 (must agree with
end-of-year figure reported on prioryears return), . . . . . . . . . . it e e e e e 1 5,013,050.
2 Enteramount fromPart |, N 27a. . . . . i v i i i i e e e e e e e e e e e e e 2 251,089,
3 Other increases not included in hine 2 (itemize) » SEE STATEMENT 10 3 8,214.
4 Addlhnes 1,2,and 3 . . . . . .ttt e e e e e e e e e e e e 4 5,272,353.
5 Decreases not included 1n hne 2 {itemize) » SEE STATEMENT 11 5 1,099.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 5,271,254,

JSA
6€1420 1 000

KJ6590 M743 08/15/2017 09:53:34

Form 990-PF (2016)



95-6062058

Form 990-PF (2016} Page 3
Capital Gains and Losses for Tax on investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, S,EM:’; {c) Date acquired| {(d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E:E“’:“:‘z mo, day, yr) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
[
d
e
" Dagacaton toved oot r o e ommortem
a 835,162. 377,087, 458,075.
b
C
d
e

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

(1) Gains {Col (h) gain minus

FMV asof 12/31/69 (L)s%t?u;zt/te;t/:ggs (I;)v?zzfs(ﬁf icfoal;“(;) col (& :Su;sr}?rtolrisz otra(:);o-) or
a 458,075.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, ine 7 }
If {loss), enter -0-in Part |, line 7 2 458,075,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}
Part ], INe B . . & i i i i i e e e e e e et e e e e e e e e e e e e e e 3
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 liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (c)
cslenda,sfasre(oei;;ogezre:;:mnmg ) Adjusted qualifying distributions Net valuse of noncharitable-use assets {col ?g?‘é::rgé%%?:& (ch
2015 445,392, 9,030,859. 0.049319
2014 460,452. 9,494,327, 0.048498
2013 412,449, 9,004,523, 0.045805
2012 382,1585. 8,516,356. 0.044874
2011 323,997, 8,120,931, 0.039897
2 Totalofline 1,column(d) , ., .. ... .. ...ttt e e 2 0.228393
3 Average distrnibution 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 iflessthan 5years. . . . . . ... .. 3 0.045679
4 Enter the net value of noncharitable-use assets for 2016 fromPart X,lne5 , . .. ... .. 4 8,959,694.
B O MUltply lne 4 by e 3. . o v v vt e i e e e e e e e e e e e e 5 409,270.
6 Enter 1% of net investment income (1% of Partl,lne27b). . . . . . .. .. oo v oo v 6 6,872,
7 AdDINES B and 6. . v v v v e e e e e e e e e ? 416,142,
8 Enter qualifying distributions fromPart Xil,lned4 . . . . . . . . ... o oo o o 8 448,933.
If hne 8 1s equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2016)

6E1430 1000

KJ6590 M743 08/15/2017 09:53:34
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Form 990-PF (2016) 95-6062058 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
18 Exempt operating foundations described in section 4940(d)(2), check here > 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 6,872.
here P and enter 1% of Part |, ine 27b . . . . &« v v s e e e e e e e e e e e
¢ All other domestic foundatons enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2
3 ADAINES 1NA 2, o o v v vt v e et e e e e e e e e e e e 3 6,872.
4 Subtitle A (iIncome) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0} , , , 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter0- . . . . .. ... .... 5 6,872.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 68 6,582.
b Exempt foreign organizations - tax withheld at source , . . . . . . . . ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c 290.
d Backup withholding erroneouslywithheld . . . . . ... ... ....... 6d '
7 Total credits and payments. Add 1ines 6a through 6d + « « + « o « ot v v vt b e b s e 7 6,872.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . .. ......... >l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , . . .. .. .. | JH
11 Enter the amount of line 10 to be' Credited to 2017 estimated tax P> NONE Refunded »
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or Intervene (n any political cCampalgn?. . . . . . L . 0 e et h o i e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 durng the vyear {either directly or ndirectly) for poliical purposes (see
InStructions for the definition)?, & v v v & v v i e v e b e e e e e e e e e e e e e e e e s e 1b X
' If the answer is “"Yes" to 1a or 1b, attach a detailled descripton of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthis year? . . . . . . . v v v v v v s o e b v e e e e e o st o a s e n o n s s 1c X
d Enter the amount {(if any) of tax on political expenditures {section 4955} imposed during the year
{1} On the foundation >3 {2) On foundation managers » s
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 reportedtothe IRS?. . . . . . .. ... ... .. 2 X
If "Yes," attach a detailed 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 ormoreduringtheyear?. . . . . . . . .. .. oo v o 4a X
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . .« vt i e v v s s o e vt v e o o s o 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringthevyear?, ., ., ., . . . ... .. ... ... 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
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing InStrument? . . . . .« v v v o o v ot v v h b s e s e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) b
CA
b If the answer I1s "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 . ., . . . . . . ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}3} or
4942()M5) for calendar year 2016 or the taxable year beginning In 2016 (see nstructions for Part XIV)? If "Yes,"
complete Part XIV, . . . . . .. ... et e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? if "Yes,” attach a schedule Ilsting their
NaMes and ad0rESSES v « 4 v 4 « < 4 e @ 4 4 v 4 e e e e e s e e e e s s e s mww e s e e s e s 4 s s e = s e s s e 10 X
Form 990-PF (2016)
JSA
6E1440 1 000

KJ6590 M743 08/15/2017 09:53:34
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Form 990-PF (2016) 95-6062058 Page
Mtatements Regarding Activities (continued)

11

12

13

14

15

16

GCUAYI: ] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see instructions) 11 X

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

person had advisory privileges? If "Yes," attach statement {S€e INSITUCHONS) . . . . . . v v v v v v e v e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A

The books are in care of » MUFG UNION BANK N.A. Telephone no. » {805) 564-6211

Located at » 1021 ANACAPA STREET, SANTA BARBARA, CA zIP+4 »__S93101

Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - Check here . . . . . . . .. ... »

and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . v « v v ¢« v v 4 v v o oW » |15 |

At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account Ina foreign CoUNtIY?. . . . v v v v v v v vt e e e e e e e e e

See the nstructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,” enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation {either directly or indirectly)

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . L . L s e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of adisqualifiedperson}?. . . . . .. . . . o i o i n e I:l Yes 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

................. EI Yes No

If any answer 1s "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations

termination of government service, If terminating within 90 days )

section 53 4941(d)-3 or in a current notice regarding disaster assistance {see INStructions)? « « « « 4 ¢ 0w o0 e e 0 | 1b |
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. . .. ... ... | 4 l:l .

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 yearbeginning in 20162 . . . . . . . . . . . i i ittt e e e e e e e 1

Taxes on fallure to distribute income (section 4942} ({(does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()){3) or 4942(;}(5)).

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

6e, Part XlIl) for tax year(s) beginning before 20167. . . . . . . . . . . . .o Lo o e e I:l Yes No
If "Yes," list the years P s s ,

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuaton of assets) to the year's undistributed income? (If applying section 4842(a}{2) to

all years listed, answer "No" and attach statement -see Instructions) . . ., . . . . . v v v & o & STMT 12, ........
If the provisions of section 4942(a){2} are being applied to any of the years listed tn 2a, hist the years here.

» . . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . . v v v v v b i i h e e e e e e e e e s e e I:] Yes No

If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the b5-year pernod (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 pernod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2016 ) . . . . . . . . i it i i e e e e e e e e e e e e e e e e e e
Did the foundation invest during 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 2016?

JSA

Form 990-PF (2016)

6E 1450 1000

KJ6590 M743 08/15/2017 09:53:34 12 -



Form 990-PF (2016) 95-6062058 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voter registration dnve?, . . . . . . . . . .t .t e e e e e e e e Yes No
(3) Provide & grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chartable, etc, organization described in
section 4945(d)(4){A)? (See INSIrUCHONS), . . . . . . . v v v v it e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , ., ., ... ... .. e e Yes 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 orn a current notice regarding disaster assistance (see instructions)? , , , ., ., , ., ., e e 5b
Organtzations relying on a current notice regarding disaster assistance check here , , ., . . . . e e e . D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... 000 .. D Yes [:I 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 sndirectly, to pay premiums
onapersonal benefitcontract? , | |, , L ... L. L. e e e e Yes No
b Did 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 recetve any proceeds or have any net income attributable to the transaction? . . . . . . ... . 7b

Part Vill
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 {c) Compensation {d) Contributions to

) Name and address aoursgorweek | Wnotpsid | amoeesseneiiomn | Coteratowsnees
MUFG UNION BANK N A. CO-TRUSTEE
PO BOX 45174, SAN FRANCISCO, CA 94145-0174 3 22,461, -0- -0-
ROY G. GASKIN CO-TRUSTEE
260 RAMETTO RD., SANTA BARBARA, CA 93108 1 11,230, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « = « =« v« o v vt vt e v e e e e e e e e e b » NONE

Form 990-PF (2016)
JSA

6E1460 1000

KJ6590 M743 08/15/2017 09:53:34
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95-6062058
Form 990-PF (2016) Page 7

Il 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 sach person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . . . . o v v v v v 0 v o oo . . . > NONE

Part IX-A 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
organizations and other beneficiaries served, conferences convened, research papers produced, etc

IN/A

Expenses

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

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

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . e e i e e i e e e e e e e e e e e ae e e e e e e e e e »

Form 990-PF (2016)

JSA
6E1465 1 000

KJ6590 M743 08/15/2017 09:53:34 14 -



Form 990-PF {2016) 95-6062058 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUMItIBS « » v v v v v v v v v v e et e e e e 1a 8,145,890.
b Average of monthlycash balances. . . . . . . v vt it i i e e e e e e 1b 950,246,
¢ Fair market value of all other assets {S8e INSLTUCHIONS). . . . . . v v v v v v e et e e et e e e e e e 1c NONE
d Total (add hnes 18, b, @and C) . . . . . ot v it e e e e e e e e e 1d 9,096,136.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . ., . ... ... .. ... .... le
2 Acquisition indebtedness applicable to line 1assets . . . . . v o v v it it e e 2 NONE
3 Subtractine 2fromiine 1d . . . . . .. . e e e 3 9,096,136.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . L L Lt s s e e et e e et e st et e e s e e e e e 1 136,442,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 8,959,694,
6 Minimum investment return. Enter 5% ofhne 5 « « « o v« v e v v e i e 6 447,985.
Distributable Amount (see instructions) (Section 4342(j}{3} and (}}{5) private operating foundations
and certain foreign organizations check here p |—_] and do not complete this part.)
1  Minimum investment return fromPart X, line 6 . . . . . .« o L Lo o s e s e e 1 447,985.
2a Tax on investment income for 2016 from Part V[, Iine5 . . . . . .. 2a 6,872.
income tax for 2016. {This does not include the tax from Part VI.). . | 2b
€ AdAliNes 28 and 2D . . . . . Lt i e e e e e e e e e e e e e s 2¢ 6,872,
3 Distnibutable amount before adjustments. Subtract line 2¢c fromiine1 . . ... ... .. .. .. ... 3 441,113.
4  Recoveries of amounts treated as qualifying distributions . . . . . . . vt e e e e 4 NONE
B ADAINES 3 aNd 4. . . o o ittt e e e e e e e 5 441,113.
6 Deduction from distributable amount {see INStrUCtIONS). . .« v v v« v v v v v v s e e s 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5 Enter here and on Part Xlii,
T T T T 7 441,113,
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column {d),lne 26 . . . ... ... ....... 1a 448,933.
b Program-related investments -total fromPartIX-B . . . ... ... ... .. ... . . . . 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES & & v v v v i i e et et e e et e e e e e et e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. .. . e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . ... ... ... .. ............ 3b NONE
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHl, line 4 | 4 448,933.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (S€e INStrUCLIONS) . . . . . . . o i i i s e e e e e e e et et en e e 5 6,872.
6 Adjusted qualifying distributions. Subtract lne5fromlined , . . . .. ... ... ... ....... 6 442,061.
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 4940(e) reduction of tax in those years
Form 990-PF (2016)
JSA

6E1470 1000

KJ6590 M743 08/15/2017 09:53:34
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95-6062058

Form 990-PF {2016) Page 9
m Undistributed Income (see instructions)
{a) (b) (c) (d)
1 Distnibutable amount for 2016 from Part X!, Corpus Years prior to 2015 2015 2016
(1132 2 441,113.
2 Undistnbuted income, if any, as of the end of 2016
a Enter amountfor20iSonly. . . . .. ..... 420,329,
b Totslfor prioryears 20 14 ,20 ,20 NONH
3 Excess distnibutions carryover, If any, to 2016.
a From2011 ... ... NONE
b From2012 . ... .. NONE
¢ From2013 ... ... NONE
d From2014 . ... .. NONE
e From2015 ... ... NONE
f Totaloflines3athroughe . . . .. ... ... NONE
4 Qualifying distnibutions for 2016 from Part XIi,
line 4 » $ 448,933,
a Applied to 2015, but not more than line 2a . . . 420,329.
b Applied to undistributed income of prior years
(Election required - see nstructions) . . . . . . . NONE
¢ Treated as distnibutions out of corpus (Election
required - see Instructions) , , , ., ... ... NONE
d Applied to 2016 distributable amount. . . . . . 28,604.
e Remaining amount distrtbuted out of corpus. . . NONE
5 Excess distributions carryover applied to 2016 . NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONE
b Prior years’ undistnbuted income Subtract
linedb fromline2b. . . . .. . ... ... NONE
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract lhne 6¢c from line 6b Taxable
amount -see INStructions . . . . . . . . . .. . NONH
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
INSIFUCLIONS  « ¢ v v & & & v & o ¢ s 5 o ¢ o o »
f Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distributed In2017. . . . . . . . 000w e 412 / 509.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b){1){F) or 4942(g)(3) (Election may be
required - see INStructions} . . . . . . . . . . NONK
8 Excess distributions carryover from 2011 not
applied on hine 5 or line 7 {see instructions) . , , NONE
9 Excess distributions carryover to 2017,
Subtract lines 7 and 8 fromlne6a . . . . . .. NONH
10 Analysis of line 9
a Excess from 2012 NONE
b Excess from 2013 NONE
¢ Excess from 2014 NONE
d Excess from 2015 NONE
e Excess from 2016 NONE
Form 990-PF (2016)
JSA
6E1480 1 000
KJ6590 M743 08/15/2017 09:53:34 16 -



Form 990-PF (2016) 95-6062058 Page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the foundation has recewved a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effecuve for 2016, enterthe date oftheruling . . . . . . . . . . . ... »
b Check box to indicate whether the foundation 1s @ private operating foundation described in section J J 4942()}(3) or ] l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part la) 2016 (b) 2015 {c) 2014 (d) 2013

| or the minimum investme nt
return from Part X for each
yearlhsted., . . . . . . .

b 85%ofline2a. . . .. .

€ Qualifying distnbutions from Part
XIi, ine 4 for each year histed

d Amounts inctuded in ine 2¢ not
used directly for active conduct
of exemptactivities . . . . o

€ Qualfying distnibutions made
directly for active conduct of
exempt activites Subtract hne
2dfromlne2c ., . . . . .
3  Complete 3a, b, or ¢ for the
afternative test relied upon
8 “Assets” aiternative test - enter

{1) value of all assets. + . .

(2) Value of assets qualifying
under section

4942()}(34B}. . . . .

b "Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year isted, . .

€ "Support” alternative test - enter

(1) Total support other tham
gross Investment income
(interest, dividends, rents,
payments on securties
loans (section 512{a)(5)),
orroyalties), . . . . -

(2) Support  from general
public and 5 or more
exempt organizations as
provided In section 4942
NEuB . .. L, .

{3) Lergest amount of sup-
port from san 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.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(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 interest

NONE

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

Check hereb':] if the foundation only makes contributions to preselected charitable 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.

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E1490 1 000

Form 990-PF (2016)
KJ6590 M743 08/15/2017 09:53:34 17 -



95-6062058
Form 990-PF (2016) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If rocipient is an individual, Foundation
P show any relationship to status of

found.
Name and address (home or business) T A o age. recipient

a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 42 439,000.

10 T T T S T T T S o T T e » 3a 439,000.
b Approved for future payment

JSA Form 990-PF (2016)

6E1491 1000

KJ6590 M743 08/15/2017 09:53:34 18 -




95-6062058
Form 990-PF {2016) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
Related or exempt
. Busm?s)t code Arrtlo,:.ml Excluu(nz)n code An(\::{ml func.non mc.ome
1 Program service revenue (See instructions )
8
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
! 4 Diwvidends and interest from secunties . . . . 14 267,911,
‘ 5 Net rental income or {loss) from real estate
a Debt-financed property . . . . . .. ...
b Not debt-financed property . . . . . . ..
6 Net rental income or {loss) from personal property. -
7 Other investment Income « « « = « « « « & -
8 Gain or (loss) from sales of assets other than inventory| 18 458 L 075.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b STATE TAX REFUND - 1 35.
¢ _FEDERAL TAX REFUND 1 3.
d
e
12 Subtotal Add columns (b), (d), and (e) , . . . 726,024.
13 Total Add line 12, columns (bl {d) and (€), . . . . . . . v i v vttt i e 13 726,024,

(See worksheet in line 13 instructions to verify calculations.)
‘ Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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.)

NOT APPLICABLE

| 15A Form 990-PF (2016)
6E1492 1 000

KJ6590 M743 08/15/2017 09:53:34 19 -



Form 990-PF {2016) 95-6062058

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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 noncharitable exempt organization of:
0 O T 1a(1) X
[2) Other @SSEES. « » « v« v v e e e i e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . ... Lo e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . ¢ vttt i e e 1b{2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . ot i it i e e e e e e e 1b{(3) X
(4) Reimbursement arrangements « « « v v v v v v e v h e e e e e e e e e e e e e e e e e e e 1b{4) X
{5) LOGNS OF (08N QUATANTEES « « + « « ¢ &« v o v v e v e et e b b e b e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . o0 .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . ¢ v v v v v v v v vt v u 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 farr 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 involved {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

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

described in section 501{(c} of the Code (other than section 501{c){3)) orinsection 527? . . . . . . . ... ... ':] Yes No
b If "Yes," complete the following schedule.

{a) Name of organization

(b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declere that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 18 true,
correct, and complete Declaration of preparer (other than texpayer} is based on all informauon of which preparer has any knowledge
Sign ’ May the IRS discuss this return
H | 08/15/2017 with the preparer shown _below
ere Si officer or trustes Date Title {see instructions)? | X |Yes No|
VICE PRESIDENT
P 'd Print/Type preparer’'s name Preparer’s signature Date Check I I'f PTIN
ai . £ 5
CHRISTOPHER L. GILLAM . illova 08/15/2017|selfemptoyed | P01212487

Preparer ¢ .. .me » KPMG LLP

Frm'sEIN B 13-5565207

Use Only | rrm'sadaress 2020 N CENTRAL AVE, STE 700

PHOENIX,

AZ

85004

Phone no 800-810-2207

JSA
6E1493 1000

KJ6590 M743 08/15/2017 09:53:34

Form 990-PF (2016)
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BULL, HENRY W. FOUNDATION 95-6062058

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

BOOK VALUE ADJUSTMENT 4,930.

OID ADJUSTMENT 3,284.
TOTAL 8,214.

STATEMENT 10

XD576 2000

KJ6590 M743 08/15/2017 09:53:34 30 -



BULL, HENRY W. FOUNDATION 95-6062058

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUND TIMING DIFFERENCES 42.

AMORTIZATION ADJUSTMENT 1,057.
TOTAL 1,099.

STATEMENT 11

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34 31 -




BULL, HENRY W. FOUNDATION 95-6062058

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

THIS QUESTION DOES NOT APPLY. THE FOUNDATION DOES NOT HAVE ANY
UNDISTRIBUTED INCOME FROM PRIOR YEARS.

STATEMENT 12
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BULL, HENRY W. FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
STEPHEN HEYN, MUFG UNION BANK, TRUSTEE
ADDRESS:
445 S FIGUEROA STREET, #301
LOS ANGELES, CA 90071
RECIPIENT’'S PHONE NUMBER: 800-227-6468
FORM, INFORMATION AND MATERIALS:
A LETTER STATING THEIR NAME, PURPOSE OF THEIR
ORGANIZATION, EXEMPT STATUS AND HOW THE
GRANT WOULD BE USED.
SUBMISSION DEADL INES:
APRIL 1ST & SEPTEMBER 1ST.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

95-6062058

STATEMENT

33
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL CHILDREN'S CANCER SOCIETY
ADDRESS:
1 SO. MEMORIAL DR, SUITE 800
ST LOUIS, MO 63102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ...t

RECIPIENT NAME:
THE ROAD HOME
ADDRESS:
210 S. RIO GRANDE STREET
SALT LAKE CITY, UT 84101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. ittt iititeneeen e

RECIPIENT NAME:
PACIFIC LEGAL FOUNDATION
ADDRESS:
930 G STREET
SACRAMENTO, CA 95814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t ittt eneanans

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 14
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BULL, HENRY W. FOUNDATION

95-6062058

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HEARING HEALTH FOUNDATION
ADDRESS:
363 SEVENTH AVENUE, 10TH FLR
NEW YORK, NY 10001-3904
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt innenenneans

RECIPIENT NAME:
LANDMARK LEGAL FOUNDATION
ADDRESS:
3100 BROADWAY, SUITE 1210
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITARBLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... ittt et

RECIPIENT NAME:
USC NORRIS COMPREHENSIVE CANCER CEN
ADDRESS:
1441 EASTLAKE AVENUE, STE 8302
LOS ANGELES, CA 9008%9-9181
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... it iiiiasnnn

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 15

35 -



BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
FAMILY SERVICE AGENCY OF SB
ADDRESS:
123 W GUTIERREZ STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt itit ittt iitas e i s e eseseesnneeanan 2,500.

RECIPIENT NAME :
CHILDREN'S BURN FOUNDATION
ADDRESS:
5000 VAN NUYS BLVD., STE. 450
SHERMAN OAKS, CA 91403-1784
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . it vi vt ittt ittt tmteeaannenesseeesosonssos 3,000.

RECIPIENT NAME :
SANTA BARBARA CHAMBER ORCH SCTY
ADDRESS:
P.O. BOX 90903
SANTA BARBARA, CA 93190
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt tteeinaneon e eeuanansss 2,500.

STATEMENT 16

XDs76 2000
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BULL, HENRY W. FOUNDATION 95-6062058

RECIPIENT NAME:
SANTA BARBARA COTTAGE HOSP FUND
ADDRESS:
P.O. BOX 689
SANTA BARBARA, CA 93102-0689
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COURT APPOINTED SPECIAL ADVOCATES
ADDRESS:
118 E FIGUEROA ST.
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DESERT AIDS PROJECT
ADDRESS:
1695 N SUNRISE WAY
PALM SPRINGS, CA 92262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT

XD576 2000

KJ6590 M743 08/15/2017 09:53:34 37
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AIDS ASSISTANCE PROGRAM
ADDRESS:
1276 N PALM CANYON DRIVE, SUITE 108
PALM SPRINGS, CA 92262
RELATIONSHIP :
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... ittt iiteaennnnns

RECIPIENT NAME:
PALM SPRINGS INT'L FILM SOCIETY
ADDRESS:
1700 E TAHQUITZ WAY #3
PALM SPRINGS, CA 92262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt it itiiiiiaateennnann

RECIPIENT NAME:
BLYTHE EMERGENCY FOOD PANTRY
ADDRESS:
181 S MAIN ST
BLYTHE, CA 92225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATICON STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt ienneenannn

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT

38
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIDELCO GUIDE DOG FOUNDATION
ADDRESS:
103 VISION WAY
BLOOMFIELD, CT 06002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... . it ittt enerennn

RECIPIENT NAME:
FOUNDATION FOR
THE PERFORMING ARTS CENTER
ADDRESS::
PO BOX 1137
SAN LUIS OBISPO, CA 93406
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t v vt iieitnnnnenonenonnnnn

RECIPIENT NAME:
COYOTE STAGEWORKS, INC.
ADDRESS:
PO BOX 5401
PALM SPRINGS, CA 92263
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... . ittt iriiinnneternnnnanns

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 19
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AT WORK
ADDRESS:
1935 152ND PLACE NE
BELLEVUE, WA 98007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ .ttt

RECIPIENT NAME:
GABRIELS ANGELS
ADDRESS:
727 E BETHANY HOME RD
PHOENIX, AZ 85014
RELATIONSHIP:
NONE
PURPOSE OF GRANT :
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ ¢ttt

RECIPIENT NAME:
YOUTH WITH FACES
ADDRESS:
6333 E MOCKINGEBIRD LANE
DALLAS, TX 75214
RELATIONSHIP:
NONE
PURPOSE OF GRANT :
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ ...,

XDS576 2 000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 20
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BULL, HENRY W. FOUNDATION

FORM 9

95-6062058

90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SAN

FRANCISCO

RONALD MCDONALD HOUSE

ADDRES
1640
SAN

S:
SCOTT STREET
FRANCISCO, CA 94115

RELATIONSHIP:

NONE
PURPOS
CHAR

E OF GRANT:
ITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

PT

OF GRANT PAID ... .. iv e vttt nnnnnnn

RECIPIENT NAME:
UPWARD

ADDRES
6306

S:
N 7TH STREET

PHOENIX, AZ 85014
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CHAR

ITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

RECIPI
PETS

ADDRES
116
CARS

PT

OF GRANT PAID ....... ... .

ENT NAME:

OF THE HOMELESS

S:

EAST 7TH STREET, STE 204
ON CITY, NV 89701

RELATIONSHIP:

NONE
PURPOS

E OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

XD576 2000

PT

OF GRANT PAID ....... ¢ iinunnnns

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 21
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XD576 2000

BULL, HENRY W. FOUNDATION
FORM 990PF,

RECIPIENT NAME:
CHILDRENS CENTER OF THE CUMBERLANDS
ADDRESS:
22510 ALBERTA ST
ONEIDA, TN 37841
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........cciieeenns

RECIPIENT NAME:
PARKER COMMUNITY SENIOR CENTER
ADDRESS:
1115 12TH STREET
PARKER, AZ 85344
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........civeneennn.

RECIPIENT NAME:
VERNER
ADDRESS:
2586 RICEVILLE ROAD
ASHVILLE, NC 28805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..................

KJ6590 M743 08/15/2017 09:53:34

95-6062058

PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 22
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PARENT HEART WATCH
ADDRESS :
7047 GERMANTOWN AVE
PHILADELPHIA, PA 19119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......itiiirernnnnns

RECIPIENT NAME:
THE SHACK
ADDRESS:
831 N é6TH STREET
GREYBULL, WY 82426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........c.vuevonn.

RECIPIENT NAME:
UNIVERSITY OF SOUTHERN CALIFORNIA
ADDRESS:
1500 SAN PABLO STREET
LOS ANGELES, CA 90033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........¢cviiinnnnnn.

XDS76 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 23
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JOHN CENTER
ADDRESS:
700 EAST MUHAMMAD ALI BLVD
LOUISVILLE, KY 70202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt enntnnannnneas

RECIPIENT NAME:
TAKING IT TO THE STREETS
ADDRESS:
3681 SUNNYSIDE DR #20037
RIVERSIDE, CA 92516
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt ittieeenannn

RECIPIENT NAME:
SAN DIEGO YOUNG ARTISTS
MUSIC ACADEMY

ADDRESS:
4125 ALPHA STREET, STE A
SAN DIEGO, CA 92113

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . .... ittt enenn

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 24
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GOLETA VALLEY COTTAGE HOSPITAL FND
ADDRESS:

351 S PATTERSON AVE

GOLETA, CA 93111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE '
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt iea et inaeenns

RECIPIENT NAME:
COTTAGE REHABILITATION HOSPITAL
FOUNDATION
ADDRESS:
2415 DE LA VINA STREET
SANTA BARBARA, CA 93105
RELATIONSEIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......' ittt it enrnnennns

RECIPIENT NAME:
BERKELEY EAST HUMANE SOCIETY
ADDRESS:
2700 NINTH ST
BERKELY, CA 94710
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt ittt

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 25
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BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE CHANNEL CITY CLUB
ADDRESS:
PO BOX 2247
SANTA BARBARA, CA 93120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt it it ittt ittt ety 5,000.

RECIPIENT NAME:
SURGICAL EYE EXPEDITIONS INTL
ADDRESS:
6950 HOLLISTER AVENUE, STE 250
SANTA BARBARA, CA 93117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt it ittt i ettt iienaes 2,500.

RECIPIENT NAME:
SANTA BARBARA ATHLETIC ROUND TABLE
ADDRESS:
P.O. BOX 3813
SANTA BARBARA, CA 93130
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt i it iie ittt ittnnnseeaeenean 2,000.

STATEMENT 26

XD576 2 000
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARMS WIDE OPEN
ADDRESS::
5036 SNAPFINGER WOODS DRIVE
DECATUR, GA 30035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt nnnnnn

RECIPIENT NAME:
ALABAMA FREE CLINIC
ADDRESS:
PO BOX 1284
BAY MINETTE, AL 36507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... ..ttt eenennn

RECIPIENT NAME:
HABITAT FOR HUMANITY OF DENTON COUNTY
ADDRESS:
PO BOX425
DENTON, TX 76202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cciviiiinennnns

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 27
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TEEN CHALLENGE
ADDRESS:
PO BOX 250771
MILWAUKEE, WI 53225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it in ittt tinieeeennnns

RECIPIENT NAME:
FAMILY HOUSE
ADDRESS:
50 IRVING STREET
SAN FRANCISCO, CA 94122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt iin it inennnns

RECIPIENT NAME:
ABILITY NOW BAY AREA
ADDRESS:
4500 LINCOLN AVENUE
OAKLAND, CA 94602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..t it ittt iiiiiie s

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 28
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BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RAINBOW DAYS
ADDRESS:
8150 N CENTRAL EXPRESSWAY
DALLAS, TX 75206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ittt ettt teeein e enetenenenennens 3,000.

RECIPIENT NAME:
NEW VISION FOR INDEPENDENCE
ADDRESS:
9501 US HIGHWAY441
LEESBURG, FL 34788
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et st enenaeenannnnns 2,000.

RECIPIENT NAME:
DISCOVERY ARTS
ADDRESS:
1938 N BATAVIA ST., STE B
ORANGE, CA 92865
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt iitt ittt ittt i tttns e iaennoaeeneenennnns 3,000.

STATEMENT 29

XD576 2000

KJ6590 M743 08/15/2017 09:53:34 49 -




BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STREETS HOPE
ADDRESS:
PO BOX 19416
DENVER, CO 80218
RELATIONSHIP :
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ottt ittt iee i inns s

RECIPIENT NAME:
SANCTUARY OF HOPE
ADDRESS:
P.O. BOX 431038
LOS ANGELES, CA 90043
RELATIONSHIP :
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...t iitt ittt innannnenn

RECIPIENT NAME:
DREAM CENTER FOUNDATION
ADDRESS:
2301 BELLEVUE AVENUE
LOS ANGELES, CA 90026
RELATIONSHIP :
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt innne s

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 30
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOME SHARE NOW
ADDRESS:
105 N MAIN STREET
BARRE, VT 05641
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cciiiee.n.

RECIPIENT NAME:
PONY BIRD INC.
ADDRESS:
P.O. BOX 190
MAPAVILLE, MO 63065
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cciiininn..

RECIPIENT NAME:
DANA CULTURAL CENTER
ADDRESS:
671 S OAKGLEN AVENUE
NIPOMO, CA 93444
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c.cititeniuinenn.

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 31
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTHEASTERN LEGAL FOUNDATION
ADDRESS:
2255 SEWELL MILL ROAD
MARIETTA, GA 30062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...t it ittt e

RECIPIENT NAME:

NEW YORK CITY DANCE ALLIANCE FOUNDATION

ADDRESS:
P.0O. BOX 952
NEW YORK, NY 10024
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt iiiinnnnnnnnenanns

RECIPIENT NAME:
SAN DIEGO NATURAL HISTORY MUSEUM
ADDRESS:
P.O. BOX 121390
SAN DIEGO, CA 92112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

[

AMOUNT OF GRANT PAID .... ... ¢ttt ieetannnnnnnas

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 32

52 -



BULL, HENRY W. FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
PACIFIC LIFELINE
ADDRESS:
P.O. BOX 1424
UPLAND, CA 91785
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
TEDDY BEAR CANCER FOUNDATION
ADDRESS:
3892 STATE STREET
SANTA BARBARA, CA 093105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMQUNT OF GRANT PAID ... ..ttt it i tinettnoenanes

RECIPIENT NAME:
MENTAL WELLNESS CENTER
ADDRESS:
617 GARDEN STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...t iiiiiiitienenennnan

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

95-6062058

GIFTS, GRANTS PAID

STATEMENT 33
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BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SANTA BARBARA MARITIME MUSEUM
ADDRESS :
113 HARBOR.WAY
SANTA BARBARA, CA 93109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ittt ittt ittt ittt et ettt as e nsaesennan.n 2,500.

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION
ADDRESS :
212 W FIGUEROA STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt ittt ittt i 2,500.

RECIPIENT NAME:
ANIMAL SHELTER ASSISTANCE PROGRAM
ADDRESS:
P.0. BOX 357
GOLETA, GA 93116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt et i ittt e it aiaeee s 3,000.

STATEMENT 34

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34 54 -



BULL, HENRY W. FOUNDATION 95-6062058
FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FRIENDSHIP ADULT DAY CARE CENTER INC
ADDRESS:

89 EUCALYPTUS LANE

SANTA BARBARA, CA 93108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID .. .. ittt ittt et tat et etnansananansennnas 3,000.

RECIPIENT NAME:
THE COUNCIL ON ALCOHOLISM AND DRUG ABUSE
ADDRESS:
P.O. BOX 28
SANTA BARBARA, CA 93102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt it ittt tenn st ttaeesaneeenenannnoneenas 3,000.

RECIPIENT NAME:
ALLAN HANCOCK COLLEGE FOUNDATION
ADDRESS:
P.O. BOX 5170
SANTA MARIA, CA 93456
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt ittt v it s teanaaaesseeetsonnssannssss 3,000.

STATEMENT 35

XD576 2000
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BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOLETA VALLEY HISTORICAL SOCIETY
ADDRESS:
304 N LOS CARNEROS RD
GOLETA, CA 93117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt ittt ittt ettt ettt ittt ettt it ae e enae e 3,000.

RECIPIENT NAME:
CANINE COMPANION FOR INDEPENDENCE
ADDRESS:
2965 DUTTON AVENUE
SANTA ROSA, CA 95407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt i it ittt te e 3,000.

RECIPIENT NAME:
GUIDE DOGS FOR THE BLIND
ADDRESS:
P.O. BOX 151200
SAN RAFAEL, CA 94915
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ittt tet ettt ineee e ennnnonas 3,000.

STATEMENT 36

XD576 2000

KJ6590 M743 08/15/2017 09:53:34 56 -



BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOROPTIMIST SAFETY TOWN
OF SANTA BARBARA

ADDRESS:

P.O. BOX 416

SANTA BARBARA, CA 93102
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iittee et ieennannss

RECIPIENT NAME:
CLAYTON DABNEY
ADDRESS:
6500 GREENVILLE AVE
DALLAS, TX 75206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it ettt naanensns

RECIPIENT NAME:
HABITAT FOR HUMANITY
OF HALL COUNTY
ADDRESS:
P.O. BOX 2514
GAINESVILLE, GA 30503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt it i i

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 37

57 -



BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
DE PAUL TREATMENT CENTER
ADDRESS :
P.0. BOX 3007
PORTLAND, OR 97208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME :
MAGNOLIA FOUNDATION
ADDRESS:
611 ALCORN DRIVE
CORINTH, MS 38834
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ettt ie it ee i enenes s 2,500.

RECIPIENT NAME:
ANIMAL SAMARITAN
ADDRESS :
72120 PET LAND PLACE
THOUSAND PALMS, CA 92276
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it i ittt ittt it e st s i e e o 3,000.

STATEMENT 38

X0576 2000

KJ6590 M743 08/15/2017 09:53:34 58 -




BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TIME OF NEED
ADDRESS:
7495 W AZURE DRIVE
LAS VEGAS, NV 89130
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt it ittt

RECIPIENT NAME:
AUTISM SOCIETY
ADDRESS:
550 S WADSWORTH BLVD
LAKEWOOD, CO 80226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt neennennan

RECIPIENT NAME:
WeCan
ADDRESS:
5213 SHORELINE DR
MOUND, MN 55364
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... i i i

xD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 39
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER FOR HEARING & SPEECH
ADDRESS:
9835 MANCHESTER ROAD
ST LOUIS, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt it enneenn

RECIPIENT NAME:
HOPE SUPPLY
ADDRESS :;
10480 SHADY TRAIL
DALLAS, TX 75220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt

RECIPIENT NAME:
CENTRAL INSTITUTE FOR THE DEAF
ADDRESS:
825 S TAYLOR AVE
ST LOUIS, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. ittt ittt

XD576 2000

KJ6590 M743 08/15/2017 09:53:34

STATEMENT 40
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BULL, HENRY W. FOUNDATION

95-6062058

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE NATIONAL CHILDREN'S CANCER SOCIETY

ADDRESS:
500 N BROADWAY
ST LOUIS, MO 63102-2156
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt iennnnennnns

RECIPIENT NAME:
JOSEPH H FIRTH YOUTH CENTER
ADDRESS:
108 ANDERSON STREET
PHILLIPSBURG, NJ 08865
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t itiiiannnnnnnennennsan

RECIPIENT NAME:
KUSC
ADDRESS:
P.O. BOX 7913
LOS ANGELES, CA 90007-0913
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t v v it ittt v aenanaaannnas

XD576 2 000

KJ6590 M743 08/15/2017 09:53:34

............... 4,000.

STATEMENT 41
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BULL, HENRY W. FOUNDATION 95-6062058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF CALIFORNIA
IRVINE FOUNDATION
ADDRESS:
100 THEORY
STE 250, CA 92617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt it ittt ittt etae ittt ennnes 50,000.

TOTAL GRANTS PAID: 439,000.

STATEMENT 42

XDS76 2 000
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