.. 990

Depariment of the Treasury
Internat Revenue Service
e ———

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginnin 7/1/2016 , and ending 6/30/2017
B Check if applicable JC Name of organization Martha Torok Charitable Trust D Employer identification number

Address change Doing business as

[] Name change C/O Larry R Roth Esq 123 N 5th St

D Final returniterminated

D Amended return

Number and street (or PO box if mail 1s not delivered to street address) Room/suite

23-7839769

E Telephone number

I:l Initial return City or town State ZIP code 6
10-434-1517
Allentown PA 18102
'Foreign country name Foreign province/state/county Foreign postal code
G Gross receipts $ 93,368
I:l Application pending | F Name and address of principal officer H(a) Is thus a group return for subordinates? D Yes m No
Daniel L Vassilaros 5582 Kart Drive, Allentown, PA 18106 H(b) Are all subordinates ncluded? [T Jves[Ino

| Tax-exempt status 501(c)(3)|:l 501(c) ( ) < (insert no ) I:] 4947(a)1) or D 527

J Website: » N/A

1f "No," attach a list (see instructions)

H{c} Group exemption number #

K Form of organization D Corporation Trust l:l Association D Other b TL Year of formation 1996 | M State of legal domicile PA
H2XTN summary
1  Briefly describe the organization's mission or most significant activities Investment of trust assets for the benefit
S of its sole beneficiary, The Corporation of the President of the Church of Jesus Choistof ...
g Latter-Day Saints, for the benefit named and later formed local congregations . . ...
g 2 Check this box ’D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
°:; 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
;3 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
._Z. 6 Total number of volunteers (estlmate If necessary) 6
< | 7a Total unrelated b VI Golumn (C), ine 12 7a 0
b Net unrelated buglnes t@% gr?o Form 990-T, line 34 7b 0
(! Q Prior Year Current Year
o | 8 Contributions and giants, 9?1 \g ) 0 0
E 9  Program service n:wanue(\(D rt Ime a) 2 0 0
% | 10 Investment income 44, and 7d) -118,693 45,426
© 111 Other revenue (Part V] w’%ﬁou’ﬁ“nﬁ?(?\g irles & 6d, &c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines-8- through- 11’(r%U§t e‘qﬁz‘ﬂ "Part VIII, column (A), line 12) -118,693 45426
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 88,575 43,331
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:n' b Total fundraising expenses (Part IX, column (D), ine25) » 0 ]
W 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,562 8,992
18  Total expenses Add fines 13-17 (must equal Part iX, column (A), line 25) 95,137 52,323
19  Revenue less expenses Subtract line 18 from hine 12 -213,830 -6,897
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 994,337 987,441
. 23|21 Total iabilites (Part X, line 26) 0 0
g i"é 22  Net assets or fund balances Subtract line 21 from ine 20 994,337 987 441
< [T signature Block
@D  Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
v=! _and belief, its true, correct, and complete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge
oo } |
g Hlegrg Signature of offce'r—?Mz % ‘4@ Date ///7//7
; D Vassilaros, H Rinehart, D Trotter Co-Trustees
@ Type ot print hame and title v
Z PnntType preparer's name Preparers signature Date PTIN
Z  Paid Check [_]
< Preparer Larry R Roth Larry R Roth 11/7/2017 | self-employed | PO0632892
% Use Only Firm's name__ ® THE ROTH LAW FIRM Firm's EIN P 23-3064518
Firm's address » 123 N 5th STREET, Allentown, PA 18102 Phone no 610-434-1517

May the IRS discuss this return with the preparer shown above? (see instructions)

- Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 990 (2016) Martha Torok Charitable Trust 23-7839769 Page 2
Il . Statement of Program Service Accomplishments

‘ Check if Schedule O contains a response or note to any line in this Part Il . [___]

1  Briefly describe the organization's mission
Financial Support of local church Wards (Congregations) of the Mormon church by required ...
annual distribution of trust income to the Corporation of the President of the Church of ...
Jesus Chrits of Latter-Day Saints (Mormon Church) for the benefit of the local Wards
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 43,408 includinggrantsof$ 43331 ) (Revenue$ 45,426 )
S8 AMACNeT e
4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
4 (Code ) (Expenses$ including grants of$ )(Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses > 43408

Form 990 (201s)




Form 990 (2016)  Martha Torok Chantable Trust 23-7839769 Page 3

GChecklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)? /f “Yes,*

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes, “ complete Schedule C, Part Il 4 X

5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part Il 7 X
8 Did the organization maintain coltlections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete

Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, “ complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, “ complete
Schedule D, Parts XI and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, “
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xii 1s optional 12b X
13 Is the organization a school described tin section 170(b)(1)(A)(u)? I/f “Yes, “ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes, “ complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes, “ complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢c and 8a? If "Yes, ” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If “Yes," complete Schedule G, Part Ill 19 X

Form 990 (2016)



Form 990 (2016) Martha Torok Charitable Trust 23-7839769  Page 4
Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes, ” complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
: domestic government on Part IX, column (A}, line 1? If “Yes, " complete Schedule I, Parts | and /I 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes, " complete Schedule I, Parts | and Il] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, “ answer lines
‘ 24b through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X
‘ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
| prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
! b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, “ complete
Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, “ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ”“ complete Schedule R, Part 11,
I, or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If “Yes, “ complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, “ complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than §% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part
Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2016)




Form 990 (2016) Martha Torok Chantable Trust 23-7839769 page 5
Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? 4a X
b If"Yes," enter the name of the foreign country B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

S5a Was the organization a party to a pronibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h !fthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8 X

9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X

10  Section 501(c)(7) organizations. Enter
a Ination fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heaith plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Martha Torok Charitable Trust _ 23-7839769  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

‘ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . Coe e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes, “ provide the names and addresses in Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website [:l Another's website Upon request Other (explamn in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records »

Larry R Roth, Esquire 610-434-1517

123 North 5th Street, Allentown, PA 18102

Form 990 (201s)



Form 990 (2016) Martha Torok Charitable Trust

23-7839769

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Repontable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any es|s|lo|xlexiD from from related other
hours for E_; % 2132 é < g the organizations compensation
related g alE 8; g é’ 2 [} organization (W-2/1099-MISC) from the
organizatons (2 £} 9 5|3 § (W-2/1099-MISC) organization
below dotted T g 2 3 and related
line} a| g 3 3 organizations
8|2 2
3 @
Q
(1) DanelL Vassilaros .. |_.........100
Co-Trustee 100 X 0 0 0
.(2) _Hary W Rinebart ). 100
Co-Trustee 100f X 0 0 0
_3)__DouglasD Trotter | 100
Co-Trustee 100 X 0 0 0
)
B G Y S
A8 e
B U0 Y AU
)
) Y
A0 e
O
A2) e
) e
O

Form 990 (2016)




Form 990 (2016) Martha Torok Charitable Trust

23-7839769

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
{A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (hst any oslslo| xjle D from from related other
hours for a2l2(2|2|12¢ § the organizations compensation
related 3 é g 8; g Q‘ 2 4] organization {W-2/1099-MISC) from the
organizations |8 &| S 5 (g § (W-2/1099-MISC) organization
below dotted S g2 2 3 and related
line) al|lgd 3 B organizattons
ala 3
°18 g
2
AS)
a8y
A7)
O8) e
KL R R
(20)
L Y R
(2)
@3 e
L T (N
@S)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 8] 0
d Total (add lines 1b and 1c) » 0 O 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
‘ 4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
| the organization and related organizations greater than $150,0007 If “Yes, “ complete Schedule J for such
‘ individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2016)



Form 890 (2016) Martha Torok Chanitable Trust 23-7839769 Page 9
‘Statement of Revenue
' Check tf Schedule O contains a response or note to any line in this Part VI . |:,
(A} (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a g 1a Federated campaigns 1a 0
g 5| b Membership dues 1b 0
o o
. E ¢ Fundraising events 1c 0
g 5| d Related organizations 1d 0
g E| e Government grants (contributions) 1e 0
,—g ‘-2 f All other contributions, gifts, grants, and
ﬁ g similar amounts not included above 1f 0
§ 29 Noncash contributions included in lines 1a-1f ¢ 0
h Total. Add lines 1a-1f > 0
e Business Code
§ 2a 0
e{ 6 0
% c 0
] d 0
£ O 0
gr f Al other program service revenue 0
a | g _Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) » 38,639
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (i) Securties (i) Other
assets other than inventory 54,729 0
b Less costor other basis
and sales expenses 47,942 0
¢ Ganor (loss) 6,787 0
d Net gain or (loss) > 6,787
2 | 8a Gross income from fundraising
§ events (notincludng$ | 0
& of contributions reported on line 1c})
= See Part IV, ine 18 a 0
g b Less direct expenses b 0
¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
t@a 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 |
12  Total revenue. See instructions » 45 426 0

Form 990 (2016)
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Part IX

Martha Torok Chantable Trust

23-7839769

Page 10

Statement of Functional Expenses

Section' 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, 7b, Total e(:;:enses Progra(n?)servnce Managg\)em and Func(llr)a)xsmg
8b' gb’ and 10b OfPaI't VI”' expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments See Part 1V, line 21 43,331 43,331
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5§ Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroli taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 8,911 8,911
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royaltes 0
16  Occupancy 0
17 Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 4
21 Payments to affiiates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23  Insurance 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a ForeignTaxWithheld | ... 76 76
b PassThruFee .. 1 1
C 0
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 52,323 43,408 8,91 0
26  Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P ’___] if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Martha Torok Charitable Trust 23-7839769  Page 11
Balance Sheet
‘ Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 62,768| 1 37,217
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 0f 3 0
4  Accounts receivable, net 0jf 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part 1! of Schedule L 6
21 7 Notes and loans receivable, net 0]l 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0f 10c 0
11 Investments—publicly traded securities 931,569 11 950,224
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 ol 13 0
14  Intangible assets 0] 14 0
16  Other assets See Part IV, line 11 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 994,337 16 987,441
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
% (22 Loans and other payables to current and former officers, directors,
:_E' trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
° Organizations that follow SFAS 117 (ASC 958), check here » D and
e complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27
& |28  Temporarily restricted net assets 28
° 29  Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 {ASC958), check here > and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 955,765| 30 962,552
%131  Pad-nor capital surplus, or land, building, or equipment fund 31
::.; 32 Retained earnings, endowment, accumulated income, or other funds 38,572 32 24,889
Z |33 Total net assets or fund balances 994,337| 33 987,441
34  Total labdities and net assets/fund balances 994 3371 34 987 441

Form 990 (2016)
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23-7839769

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

O WO ~NOTOMEWUN-=

-

Total revenue (must equal Part VIIi, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from Iine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

45,426

52,323

-6,897

994,337

W N|O|O|s|WIN |-

-
o

987,441

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

3a

Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiltty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2016)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support 2016 ‘
) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . ‘
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Martha Torok Charitable Trust 23-7839769

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)(ANi).

2 D A school described 1n section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

|___| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[:l An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
UNIVEISY e,
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

o o

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgaruzation(s)
that 1s not functionally integrated The organmization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I!, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(i) Name of supported organization {n) EIN (iri) Type of organization | (iv) Is the organization | {v)} Amount of monetary (vi) Amount of
(described on hnes 1-10 | listed in your governming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
The Corporation of the President 23-7300405 1 X 43,331
(B)
of the Church of Jesus Christ of
(€) \
Latter-Day Saints for 4 local Wards
©) |
and 1 local Branch ‘
(E) ‘
(List Attached) ‘
Total 43,331 0 ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

HTA



Schedule A (Form 990 or 990-EZ) 2016

Martha Torok Charnitable Trust

23-7839769

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 0 0 0 0
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI') 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 0 0O0%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization [ |:|
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > ':'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>[]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Martha Torok Chantable Trust 23-7839769 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants "} 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add Ines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract ine 7c from
line 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 000%
16 Public support percentage from 2015 Schedule A, Part ), ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by hine 13, column (f)) 17 0 00%
18 Investment income percentage from 2015 Schedule A, Part Il1, line 17 18 0 00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Martha Torok Charitable Trust 23-7839769 Page 4
Supporting Organizations
' (Complete only 1f you checked a box in line 12 on Part | If you checked 12a of Partl, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f"Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer |
(b) and (c) below Ja X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) J
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If l
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, “ provide detail in Part VI. 6 X

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? If "Yes," provide detail 11 Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

| supporting organizations)? /f “Yes, “ answer 10b below 10a X
j b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b X

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Martha Torok Charitable Trust 23-7839769 Page §
Part IV Supporting Organizations (continued)

Yes | No
1" Has the organization accepted a gift or contribution from any of the following persons? e fm{% @c,é;{
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;m S b }f’“gf@
below, the governing body of a supported organization? 11a X
b Afamily member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes“to a, b, or ¢, provide detail in Part VI. 11¢ X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
i or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below

b [:l The organization I1s the parent of each of its supported organizations Complete line 3 below
c [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o il BE O
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b} below. ~ -l
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or malig (Bl
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i s A
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Martha Torok Chantable Trust 23-7839769 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n PartVl) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0

(B) Current Year
{optional)

anlb[WIN|=—=

-]

~

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

N

w
o
o

see instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply ine 5 by 035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1 0
2 Enter 85% of ine 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6 0
7 E] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 980 or 990-E2) 2016




Schedule A (Form 930 or 990-£2) 2016

Martha Torok Charitable Trust

23-7839769

Page 7

Type lil Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X IN|®D || |w

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

(1]

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

U

Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

0

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI) See
Instructions.

w

Excess distributions carryover, If any, to 2016

From 2013 0

From 2014

o

From 2015 0

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

. |— {70 [=]o oo o)

Remainder Subtract lines 3q, 3h, and 3i from 3f 0

H

Distributions for 2016 from
Section D, line 7 $ 0

Applied to underdistributions of prior years 0

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4 0

Remaining underdistributions for years prior to 2016,
any Subtract lines 3g and 4a from line 2 For result

greater than zero, explain in Part VI See instructions 0

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2017. Add lines 3
and 4c 0

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

ojao|TU|n

(=2 [=1[=][=]

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Martha Torok Charitable Trust 23-7839769 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, ine 17a or 17b, Part
) ll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9Sc, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 890-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047

(Form 990 or'990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
ﬂf:;g?;gb:;gfszszgw »  Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Martha Torok Charitable Trust 23-7839769

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2016)
HTA
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Name of the organization Employer identification number
Martha Torok Charitable Trust 23-7839769

Schedule O (Form 890 or 990-E2) (2016)




VIH
910Z (066 Wi04) ¥ 3|Npayss 066 W04 10} SUOIIONIISU| 3Y) 33S ‘9INON 10V UOIIINPIY omiaded 104

X

Sov00€/-€¢ NI (2)

X

b emeccccmccmcccccccccccccccm e cscermmeceeescesemeeqeceecamecmcaemas=poan

{payoene 1s) youeig eso] | (¢)

X 1517 psydeny 88s ()(e)(1)(a)osL 09 n

N

yonuyo [ 1SUUD SNSaf Jo yoinyD ay) Jo Juapisald au jo uoneiodior syl (1)

ON SIA
cAnua

pajiosuod Amua {{£){2)LoG uonoas y) (Aunos ubiasoy 10

(c1Xa)z1L5 uondag Buijjonuos 1pang smejs Ayieyd agnd uoI3S 3pon) dwax3ly aqels) apaiwop [ebay Apanoe Alewid uoijeziueb1o pajeal Jo N3 pue ‘ssalppe ‘sweN

(6) 1) (a) (p} (0) (a) (e)
“Jeak xe) ay) buunp suoljeziuebio Jdwaxa-xe} paje|al aiow JO 3Uo
pey | asnedaq p¢ aull ‘Al Hed ‘066 WI04 Uo SaA, palomsue uolleziuebio ay) ji 9)9|dwo) “suoneziuebiQg jdwaxg-xe)] pole|ay Jo uonedI3uUaP| Il Hed

Amua (Aunoo ubialoy 10
Buijosuod 1oaiQg sjasse Jeak-jo-pu3 aulooul {ejo] a)e)s) ajoiwop |eba Auanoe Aewug Anua papsebaisip jo (ajqeadde ji} N13 pue ‘ssalppe ‘aweN

) (3} (p) () (a) (e}

‘€€ aul| ‘Al Hed ‘066 W04 uo ,S9A, pasamsue uoneziuebio ayl ji a18idwo) “saug papiebaisiq jo uoneaynuap| E
69.6¢€8.-€C Jsni] ajqejuey?) %01o] eyuepn

12quinu uonedynuapt 19kojdwug uonjeziuefio ay) Jo dweN
,Co_uownwc_ I0IAIG onUaADY [eWwaju)

Ainseas) ay jJo yuawyeds
algnd 03 uado Lo ?

@. F@@ (066 wuo4)

TrooSveT N BNo | sdiysiauped pajejaiun pue suoijeziuebip paje|ay ¥ 3INA3IHIS

"066UIIOl/ACE"SI'MMM 1 S| SuoydNIISU| s pue (066 Wiod) ¥ aINPayds Jnoge uonewloju] g
‘066 w04 o} yoeny ¢
‘L€ 10 ‘9¢ ‘qSE ‘vt ‘CE AUl ‘Al Med ‘066 ULIo4 uo ,S3A, pasamsue uoieziuebio ay) p a9jdwo) 4




910Z (066 Wwi04) Y 3Inpayss

................................................... (1)

........................................ (9)

................................................... (s)

[T (ON

................. (€)

................................................... @)

................................................... (O8

ON SIOA
Kigua
p3||013u0d diysssumo sjasse 1eak-jo-pua awoou {isnuy 1o *diod g *diod 9) Aua {(Anunoo ubiaio) 1o ajels)
{€1Xa)z16 uonosg | abejuasiad 10 818YS [e101 JO aleys Anua jo adA] Buijonuoo ang ajowop |efia Aianoe Aewud uoneziueb:o paje(as o N|J pue ‘ssalppe ‘sweN
(U] (W (6) 0} (2) (p) (2} (a) (e}

gmngmEmESEwEZoco_umho&oommmvwamw:m:o:mN_:mm_ovwgm_m:m:o:.:oocovmf_wm:mumnvmmc___>_ e
Hed ‘066 wio4 uo S84, pasemsue uoneziuebio ayi i aj9jdwo) "ysniy 10 uonjesodion e se ajgexe) suoneziuebiQ paje|ay J0 uonesIuAP| E

............................... (2
............................... (9
............................... (ON
[T (70
............................... (€
............................... @
............................... (V0
ON | sep OoN | saA
(p1G-Z1G suonoas
Japun xe} {Anunod
(5901 wiog) woyy papnioxa ubialoy
¢Jauped 1-) 8[npayos jo ‘pajelalun 10 3)ejs)
diysiaumo 6uibeuew 02 xoq ut junowe LSuOnEooye sjasse Jeak awoou ‘paje|al) swodul Anua ajwop uoneziuebio pajejas
abejuasiay | 0 [esouan 19Nn—A 8po) sieuoiuodoidsig | -JO-pUD JO aseys {e)0} Jo aieys \ueuLopald Bunjonuod 1oaig lebay Aianoe Aewud JO NIJ pue ‘ssasppe ‘awepN
o) 0] (U] (W (6) o (9) (p) () (@) (e)
. “Jeah Xe} ay} mc_._:U Q_r_w‘_mctma e se poajesal) m:o_umN_cmm._O pajejol alow 4O BUO pey )}t asnedsaq Il 1ed
g aul| .>_ Hed .Omm w04 Uo ,S3A, patomsue Co_«mN_Cmm._O oyl Jl mzm_n_EOO .Q__._m._w:tan_ e se a|qexe] w:O_uNN_:thO paje|ay Jo uoijedynuapl I

T °bed 69.6€£8.-€C Isni] d|qejuey)d xoioj eyue 9102 (066 Wio4) ¥ 3inpayos



910Z (066 W104) Y 3|NPaysg

(9)
(s)
v
(€)
@
(1)
PBA|OAUI JUNOWE (s—e) adhy
Buiuiwialap jo pouloy PIAIOAUL JUNOWY uonoesues | uoneziuebio paje|al Jo sweN
(p} (a) (@) (e}
SPIOYSaIy) co_aommcm: pue maEw:o:m_P_ P3I3A0D mc_n:_oc_ m:__ w_E Qw_ano 1SNW OYM UO UOCIEULIOJUI IO} SUOIONIISUI DY) 39S ,'SBA, Sl dA0QE BY) JO AUB O} Jamsue ay) J| z
X S| : B - (s)uoneziuebio pajejas woyy Apadoud 1o ysed jo 13jsuely YO S
X m : : s : : co : : o (s)uoneziuebio pajejal o) Auadoud 10 yseo jo Jagsuels) 1BYIQ 4
]
X by s s oo : : Co oot T o sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juswesinquiiay b
X di R : oo : oo : : oottt 0t sasuadxa Joj (s)uoneziuebio pajejas o} pied juswasinquisy d
r
X ol o : - ©o oot : : : : : : : - (s)uoneziuebio pajejal yym saakojdwsa pied jo Buueys o
X uy : : : : co - : : . * (s)uoneziuebio pajelas yum siasse Jayjo 1o ‘sisi| buljiew ‘yuswdinba ‘saniioe) jo Buueys u
X wy oo : - S : * (s)uoneziuebio pajejas Aq suonepoijos Buisiespuny Jo dIySIaqUUISW JO SBDIAISS JO 9OUBLLIONSY W
X Ik t T oo e ; * © - (s)uoneziueblio paje|as 1o} suoneolos Buistespuny 10 diysiaquiaw 10 S20IAISS JO SOUBWIONS] |
X Al T C T T T ’ o o © (s)uoneziuebio pajejas woly sjasse Jayjo Jo ‘yuswdinba ‘sanioe) jo ssea ]  y
X N s : : s : Co Co - oo - : Amvco_«mN_cm?o pajejal 0} sjasse Jaylo 1o ‘yuswdinba ‘sayoe) jo asea |
X ] ’ ’ ’ T R C R : : : Co * (s)uoneziuebio pajejas yum sjasse Jo abueyoxy 1
X yi o : Co R : R o R ©o - * (s)uoneziuebio pajejas wolj S}9SSE JO 8SEYIING Y
X Lml._‘ . - B - B <. - <. S e e e e B e e e . - vaCO:mN_CN@._O pajejas o} sjasse Jo ajes 6
X m . .. . - . - PN . e - .. .. .. s vaCO:NN_CNOLO pajejal wWoJj SpUapIAI] }
_
X ETN : : oo Cot oot oot © - (s)uoneziuebio pajejas Aq sasjuelenb ueo| Jo sueo]
X Pl : R oo T o A - ©o * (s)uoneziuebio pajejas 10} Jo 0) saajuelend ueo| Jo sueo] p
X EY ©ot oo : . : : : : : : - - (s)uonezjuebio pajejas woiy uonngquiuod |epded 1o ‘yuelb ‘o 9
X ai : : : : : : : : : : o o T © °  (s)uoneziuebio pajefas o} uonnqriuod jeyded o ‘wesb ‘Yo  q
X el ©o o oo o : : : © - Aue pajjonuod e woij jual (A1) Jo ‘sanelol () ‘saninuue (11) ysassiul (1) jo 1diaoay e
I . &NI-11 Sued Ul paisy| suoneziuebio pajejal aiow Jo auo yym suonoesued) Bumo||oy ays Jo Aue ul abebus uoneziuebio ay) pip ‘1eak xe) sy) buung i
OoN [ saA 9NpPayYos Sy} Jo Al 10 ‘[] ‘|I SHed ul pajsl| st Aynua Aue ji | aul 8)a|dwo)) 330N

’ "9€ 10 ‘qGE ‘PE duUll ‘Al Med ‘066 WIo4 uo ,SaA, palamsue uoneziuebio ayy §i aje|dwo) ‘suoneziuebip pajejay YIM suondesues] E

€ abed 69.6€82-€C Isnu] djqejey) oio) eyuepw 9102 (066 Wo4) Y 2NPaYdS



9102 (066 wi0d) Y ANPaYds

diysisumo
abejyuaoiad

ON | saA

¢Jouped
Buibeuew
10 |BIBURS)

(1)

(5901 wiog)
L- 8Inpayos jo
0Z X0q ul junowe
19N—A 8poD
)

ON | S9A

¢ Suoneoojje
ajeuoiyodoidsig

(u)

sjasse
1eak-jo-pua
jo aleys

(B)

B8UI00UI |eJ0)}
Jo aieys
o)

oN [ saA

¢suoneziuetio
(eXa)105
uoioas

ssouped je ary

(3)

(v15-Z1G suonoas
Jopun xe) wolj
papn(oxa ‘pajeiun
‘paje|al) awoosul
Jueuiwopaild

(P

(Anunoo
ubialoy Jo alels)
aiviwiop |eba

(2)

Auanoe Aewug
(a)

Anua jo N3 pue 'ssaippe ‘aweN
(e)

1)

“sdiyssouped Jusuysaaul uieHa9 10} UoISnioxa Buipiebal suononnsul 995 uoneziuebio paleas e Jou sem jey) (enuaaas ssolb 1o
s)asse |ejo} Aq painsesiu) saijiAloe sy Jo Juaniad aAl uey) alow pajonpuoo uoleziuebio syy yoiym ybnosyy diysisuped e se paxe) Ajjus yaea Joy uoljewojul Buimolo} ay) apiaoid

"J€ BuUI| ‘Al Hed ‘066 Wi04 Uo S84, pasamsue uoneziueblo ay) i a1a1dwo) diysiauped e se 3|qexe] suoneziuebip pajeaiun

=z

v abed

69.6€8.-€C

JSNIL S[qelleyd Y010, eyLep

9102 (066 Wi04) Y 3INPOYdS



Schedule R (Form 980) 2016 Martha Torok Charitable Trust 23-7839769  Page5

Part VII Supplemental Information.
V Provide additional information for responses to questions on Schedule R See Instructions
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