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Return of Prlvate Foundatlon
or Section 4947(a)(1) Trust T!'eated as Private Foundation

> Do not enter social security numbers on this form as it may be made public. - °
P Go to www.irs.gov/Form990PF for instructions and the latest information.

|G9607 b

| OMB No 1545- 0052 _

For calendar year 2017 or tax year beginning ’

, 2017, and ending

Name of foundation

' Ny

The LeBaron Foundation '
120

r@.;,détreeL.(or-E:Q.,Q’wber if mail i1s not delivered to street address)
552 Jerusalem Road,MNc/o M Pitchford = - -

-

.

R

T 04-3441495

A Employer Identiﬂcatlon number

RoomV/suite

Telephone number (see instructions) ,

(781) 383-1345 -

. Cityort

Cohasset MA 02025

own, state or province, country, and ZIP or foreign postal code .

. v

A}

05

G Check all that apply: [ Initial return

[ Final return
[ Address change

[ Initial return of a former public charity
"] Amended return
[0 Name change

" C If exemption application Is pendlngI
D 1. Foreign organizations, check here ~ .. > E]
2. Foreign organizations meeting the 85% test,
i check here and attach computation 4B

.O\,\

H Check type of organization: ,
(] Section 4947(a)(1) nonexempt charitable trust

X} Section 501(c)(3) exempt private foundation O\‘l
[] Other taxable private foundati

section 5

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

(0 Other (specify)

J  Accounting method: X Cash [] Accrual

If private foundation status was termmated under

07(b)(1)(A), check here

>(]

ot

If the foundation ts in a 60-month termlnau'on -
under section 507(b)(1)(B), check here »

line16)P> $ 3,956, 738. (Part I, column (d) must be on cash basis.) ) -
Analysis of Revenue and Expenses (The total of B . | (d) Disbursements

. 3. amou!ts In columns (b), (c), and (d) rrr,\ay not ng:essanly equal ™ (ang;%‘é%éapz?d ® N?;:;T;vrz:tmam © A.ﬂ!;”iﬁfé’ net fo‘r)lzj::\:;g:g .-

. . the amounts in column (a) {see mst_ructlons).) . . . (cash basis only) -

: 1 Contributions, gifts, grants, etc., received (attach schedule) | 3, 000. "::J Pt a iR %ﬁ%ﬁwgﬁﬁ@' 3%&&‘“&?@@?"%3&
s} 2 , Check B> [X] if the foundation Is not required to attach Sch. B }ﬁ&f@i&; s ik ﬁ@ﬂﬁw@}%}f R Wﬁgf‘@' e .
EO 3 Intereston savings and temporary cash investments W ,rﬁﬁdﬁg%ﬁ
f% . 4 D|V|dends and interest from securities s . -. N - 56,948, 56,948. e ﬁmxwﬁ
;rm 5a Gross rents .. . . . Coe o = %ngﬁ"ﬁm

L9 . b § Net rental income or (loss) R T R R e E%‘ﬁa%i’g%; e
<. 8| 6a Netgain or(loss) from sale of assets not on lme 10 52, 374 . | e S RS
]Z> £| b Gross sales price for all assets on line 6a 279, 4 87 . |HHE%, “”"‘P"”"‘E"’w” L6 é"*{’s B e e [ "““Zr"ﬁ' 5 t"’%ﬁ”‘“ﬁ
oo 3| 7 :Capital gain net ncome (from Part IV, line 2) , s e IR «r@’ﬁ?’? e m? e ar
o | 8 *Net short-term capital gain . A §§§M T ]| ﬁ“‘%ﬁwﬁ* i e
ro ' 9 Income modifications . +." , i ﬁ%@ﬁ&@m‘?ﬁ“ e e ) "”Wv@i&é’&@ﬁmﬁ

<2 + .| 10a" Gross sales less returns and Allowances| ﬁ‘ﬁ%&%m‘?% B e
o ‘b Less: Cost of goods sold .’ v B i %’%ﬁ‘{ﬂﬂm‘%ms :
! c Gross profit or (loss) (attach schedule) - o e ‘-
11 . Other income (attach schedule)
. 12 Total. Add lines 1 through 11 112,322. - 56,948.
- o | 13 Compensation of officers, directors, trustees etc ' e
. 114 Other employee salaries and wages . . °
. 5 15 F’ensupn plans, employee benefits et
: @116a Leyal fees (attach schedule) | . TS — ocreEIVED .
% b Accounting fees (attach schedule) N e — g
.; ¢ Other professional fees (attach schedule) N} . C o amaa 10 -
S17 interest . . . . . ol. NOV 1 9o £UI0 1 4 Co
g 18 ., Taxes (attach schedule) (see mstructlons) See Stmt 600. A [vid
L E 19 Depreciation (attach schedule) and depletlon .. AONE 1T
. . U=y
T |20 Occupancy e N - -
.': 21 Travel, conferences, and meetmgs
5|22 Printing and publications . )
o |23 Other expenses (attach schedule) .. -
f-: 24 Total operating and administrative expenses .
g Add lines 13 through 23 U 600. . . ¢
8 25 Contributions, gifts, grants paid . . ' .. 224,607 . n bR
* |26 Total expenses and disbursements. Add lines 24 and 25 2 2 5 2 0 7 '
+ " 127  Subtract line 26 from line 12: e S
. a' Excess of revenue over expenses and disbursements - % @fﬁ%‘

' * | b. Netinvestment income (if negative, enter -0- ) ‘ | "

o " ¢ Adjusted net income (if negative, enter -0-) ... * RS

: For Paperwork Reduction Act Notlce, see instructions.
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Page 2

RS | Cash —non-interest-bearing . 1,660. 1,660.
A 2 Savmgs and temporary cash investments .
‘ 3 Accounts receivable B )
¢ |-
. 4
5. Grants receivable .’ .
"6 . Receivablés due from offlcers dlrectors trustees and other ‘ .
' disqualified persons (attach schedule) ‘(see mstructlons) ) a .
. 7 Other notes and loans receivable (attach schedule) P W .
S Less: allowance for doubtful accounts®» - . -
Q| 8 Inventories for sale or use )
% 9 . Prepaid expenses and deferred charges . :
< | 10a Investments—U.S. and state government obligations (attach schedule) 4,006,543. 3,899,766. 3,955,078.
" |’ b Investments— —corporate stock (attach schedule) L-10b Stmt 7,776. 0. 0
"¢ Investments—corporate bonds (attach schedule) . . ~. - ! -
11 Investments—land, buildings, and equipment: basis b
Less: accumulated depreciation (attach schedule) > . <.
12  Investments—mortgage loans . A
~+| 18 - Investments—other (attach schedule) . . .- .. . **
14 , Land, buildings, and equipment: basis» -
e . Less. accumulated depreciation (attach schedule) B~ _ ’
" -|15 ' Other assets (describe® " ' - ) L
16 Total assets (to be compieted by all filers—see the
AR instructions. Also, see page 1, item |) ' ) ' '4,014,319.]° 3,901, 426.
17 _ Accounts payable and accrued expenses .
o | 18- Grants payable . . i
2119 Deferredrevenue . . . .- ‘. i -
’ E 20 - Loans from officers, directors, trustees and other dlsqualmed persons
*® |21 Mortgages and other notes payable (attach schedule) . , - . N
= |22°  Other liabilities (describe - - L ) ‘ '
23 Totalliabilities (add lines 17 through22) . .. . . .. .
. " Foundations that follow SFAS 117, check here . Ll
3 and complete lines 24 through 26, and lines 30 and 31. - .- . .
S|24 - Unrestricted . . . . @ . . . . .. 0.
® |25 Temporarily restricted R e . LT
g 26 Permanently restricted ST C . -
s +« Foundations that do not follow SFAS 117, check here > X te ,
lt and compiete lines 27 through 31. K . ) . !
. ole7 Capltal stock, trust principal, or current funds . . . . 4,014,319. 3,901,426.
% 28 Paid-inor capital surplus, or land, bldg., and equipment fund ' <
2129 Retained earnings, accumulated income, endowment, or other funds .
5 | 30 Total net assets or fund balances (see instructions) . 45014,319. 3,901,426.
g 31" Total liabilities and net assets/fund balances (see . .,
instructions) . 4,014,319. 3,901,426.

Attached schedules and amounts in the descnption column

Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Part i

Analysis of Changes in Net Assets or Fund Balances

1 Total net-assets or fund balances at beglnnmg of year—Part Il, column (a),"line 30 (must agree with . B
end-of-year figure reported on prior year s return) N .. 1 4,014, 319... "
- 2 Enter amount from Part |, line27a . . . . - } 2 —112,885.
3 Other increases not included In line 2 (itemize) B> 3 g
4 Addlines1,2,and 3 . e 1 S - 4 3,901,434.”
5§ Decreases not included in line 2 (|tem|ze) B’ _(_J_t_:_r_l_e_z_:_ e vt ) ) M 5 . “8.
6 Total net assets or fund balances at end of year {line 4 minus line 5) —Part Il column (b) I|ne 30 . .6 3,901,426, .,
: Form 990-PF (2017
AA T - - : . REV10/16/8PRO - s “
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Form 990-PF (2017)

Page 3

XX -Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)PH°"J” ac:ulred (c) Date acquired (d) Date sold
2-story brick warehouss; or common stock, 200 shs MLC Co) D— Duorr?at?gre\ (mo, day, yr) (mo , day, yr)
1a
b
[
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss})
(e) Gross sales pnce (or allowable) plus expense of sale ((e) plus (f) minus (@)
a
b
[+
d
€
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gamns (Col (h) gain minus
() Adjusted basis (K) Excess of col {) col. (), but not less than -0-) or
@) FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
[
d
e
. . . If gain, also enter in Part |, line 7 }
2 it net i r I [ ! . '
Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (Ioss), enter -0- in}
Part |, line 8 3

WQualrflcatuon Under Sectlon 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? ] Yes K] No
If “Yes,” the foundation doesn't 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) (b) (© (d)
Calendar yggf?oewgegatggmmng in) Adjusted qualifying distributions Net value of nonchantable-use assets {col g)s;:n‘!’)lgggnbryagg' ©)
2016 208, 900. 4,173,494. 0.050054
2015 226,455, 4,353,777. 0.052013
2014 275,711. 4,583,819. 0.060149
2013 135,500. 4,663,585. 0.029055
2012 255,604. 4,886,703. 0.052306
2 Total of line 1, column (d) 2 0.243577
3 Average distribution ratio for the 5-year base penod dlwde the total on I|ne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years .o 3 0.048715
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4 4,022,414.
5 Multiply line 4 by line 3 5 195, 952.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 569.
7 Addlines5and 6 7 196,521.
8 Enter qualifying distributions from Part Xl|, line 4 . 8 224,607.

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

Part VI instructions.

BAA
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Form 990-PF (2017)



RN
... 2 Has the foundation engaged in any activities that have not previously been reported to the IRS’7

. .+ 5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year"

. v » .
" - .
., N L]
3 i N e '

Form 990-PF (2017) Page 4
m ‘Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
“1a Exempt operating foundations descnibed in section 4940(c)(2), check here» [ and enter “N/A” on fine 1. FE mﬂ;@%’%ﬁ ggw
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) m s @Eﬁ}p -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check )

here [X] andenter 1% of Part |, line27b . . . SN
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organrzatlons enter 4% of
Part I, line 12, col. (b).

2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) \
3 Addlnes1and2 . :
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatrons only, others enter 0 -)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . R
6 Credits/Payments: - ' .
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a " 2,386.
b Exempt foreign organlzatlons——tax withheld at source . . . . 6b
- ¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c ) 0. .
d- Backup withholding erroneously withheld . . . e 6d .

7 Total credits and payments. Add lines 6a through 6d
8 Enter any penality for underpayment of estimated tax. Check here l:] |f Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed A .
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » [ 10 |’ 1,817.
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax > 1,817. I Refunded » | 11

1a Durmg the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it |i¥% Yes| No.

participate or intervene in any political campaign? . . . A .o, 1a |’ %
T b:"Did it spend more than $100 during the year (either drrectly or mdrrectly) for pohtlcal purposes’) See the y
instructions for the definition . . . . . . 1b
* If the answer I1s “Yes” to 1a or 1b, attach a detarled descnptlon of the actuvutles and copies of any materlals E*‘ t?r‘ -
. . pubhshed or distributed by the foundation in connection with the actwities. ﬁi e ‘
*, . ¢ Did the foundation file Form 1120-POL for this year? . . . ’ ; L 1c
" d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year . | "“"*‘"’;‘iﬁ"’i "F s
; (1) On the foundation. b $ {2) On foundation managers » $ - b e lgﬁ% iy

€ Enter the reimbursement (if any) paid by the foundation dunng the year for pohtlcal expenditure tax imposed
on foundation managers. » $

B

>
*

if “Yes,"” attach a detailed descrlptron of the activities. -
38 Has the foundation made any changes, not previously reported to the IRS, in its governlng instrument, artlcles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If "Yes " has it filed a tax return on Form 990-T for this year? .

If “Yes,” attach the statement required by General Instruction T. ’ *

6  Arethe requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or -
» o By state legislation that effectively amends the governing mstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . .,. . L

7  Did the foundation have at least $5,000 in assets at any time during the year” If “Yes,"” complete Part Il, col. (c) and Part XV

" 8a Enter the states to which the foundation reports or with which it Is registered. See instructions. »

MA ¢
b Ifthe answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
N (or designate) of each state as required by General Instruction G? If “No,” attach explanation .o
. '-,9 ’ls the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2017 or the tax year begmnlng in 2017? See the instructions for Part XIV. If “Yes,”

. complete PartXlv . . . . . ee -

10 Did any persons become substantlal contrlbutors dunng the tax year? lf “Yes attach a schedule Ilstlng thelr ’ . .

namesandaddresses. . . .. .. . L L L Lo oo e e e e e e e e 10 X
BAA . . " . REV 10/16/18 PRO J Form 990'?F (2017)
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Form 990-PF (2017)
CELA/I¥Y| Statements Regarding Activities (continued)

"

12

13

14

15

16

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

meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions .
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled

person had advisory privileges? If “Yes,” attach statement. See instructions . . 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X

Website address » N/A B i

The books are in care of » Marilyn Pitch ford Trustee _ Telephone no. b __(__7_8_;_)_3__8_3____1_3_9_:“)_ _______

Located at > 552 Jerusalem Road, _Cohasset, MA __ ZIP+4 > 02025-1016_

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 —check here . » ]

and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial account in a foreign country?. . 16 |

See the instructions for exceptions and filing requirements for FInCEN Form 114. if “Yes ! enter the name of Mﬂ#’%

the foreign country B f@ 5&5@@;@
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. %ﬁﬂ“@ YBS ‘ N? (

1a

4a

During the year, did the foundation (erther directly or indirectly):

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

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

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . [OYes |Z|No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes No

If any answer Is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

Ftht» ,l;,[ﬁ d’t ‘.mmx h

" v"l'
i '\71}} i H;!y‘

sectior 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here A AN
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177

1ib
%}t "'ﬁ J"h]‘\r‘l;' : .I:M
b

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

At the end of tax year 2017, did the foundation have any undistributed income (Iines 6d and

6e, Part XIll) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [Yes No
If “Yes,” list the years > 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . .

"[';L“{s‘% L@n;gg{,

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
b 20 20 20,20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . e e e e e e o oo o sy  OYes XINo

If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) .

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its [ifii]

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201772

BAA

REV 10/16/18 PRO

Form 990-PF 2017



Form 980-PF (2017)

Part VII B | Statements Rcgarding Activities for Which Form 4720 May Be Required (continued)

lrv j

Sa . Dunng the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (Oyes [XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? Coe [OYes XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [(DYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . Oves XINo
(5) Provide for any purpose other than religious, chantable smentlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? [vYes No

b If any answer is “Yes” to 5a(1(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . .
Organizations relying on a current notice regarding disaster assistance, check here >

¢ |If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [Yes [INo
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 |nd|rectly, to pay premiums
on a personal benefit contract? N OYes XNo

b Did the foundation, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract?

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?

O ves

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

XINo

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation (d) Contnbutions to ) Expense account,
) Nermo and adaross gosursporwesk | " lnotpdd, " | empioes enattpire, | “otner aiowances
Dean LeBaron . e Trustee
Box 799, New London, NH 03257 2.00 0. 0. 0.
JMarilyn Pitchford Trustee
552 Jerusalem Road, Cohasset, MA 02025 2.00 0. 0. 0.
Blake LeBaron - _ |Trustee
100 Bradford Rd, Weston, MA 02493 1.00 0. 0. 0.
Stacy. LeBaron e, Trustee
922 Fuller Hill Road Warren VT 05674 4.00 0. 0. 0.

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

“NONE.”

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

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

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 .

. >

0

BAA,
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Form 990-PF 2017



Form 990-PF (2017) Page 7
2T~ information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for profossional services. See instructions. If nono, ontor “NONE.”

(e) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None i e eemem e
Total number of others receiving over $50,000 for professional services T !
FHTEY Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, rasearch papers produced, etc
L o .
2 i B
s _ _ B )
4 -
GEAES:l  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 ——— ——— -_——
2
All other program-related investments See instructions.
3 e
Total. Addlnes1through3 . . . . . . . . . . . . . . . . . . . . e
Form 990-PF (2017

BAA . REV 10/16/18 PRO



Form 990-PF (2017)

Page 8

see instructions.)

-Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1

[+ 2 - Mo T - i )

[

4

5
6

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see |nstruct|ons)

Total (add lines 1a, b, and c)

Reduction claimed for blockage or other factors reported on I|nes 1a and

1c (attach detailed explanation). . . . . . e e e e | 1e I

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for charitable act|v1t|es Enter 1‘/2% of Ilne 3 (for greater amount see
instructions) . .

Net value of nonchantable -use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4
Mmlmum investment return. Enter 5% of line 5 .

1a 4,082,669.
1b 1,000.
1c

1d 4,083,669.
2

3 4,083,669.
4 61,255.
5 4,022,414.
6 201,121.

and certain foreign organizations, check here » [] and do not complete this part.)

Distributabie Amount (see instructions) (Sectlon 4942(|)(3) and (j)(5) pnvate operatmg foundations

1 Minimum investment return from Part X, line 6 . . .. L. .. 1 201,121.
2a Tax on investment income for 2017 from Part Vi, line5 . . . . . . . 2a 569.
b Income tax for 2017. (This does not include the tax from PartVl) . . . [ 2b .
¢ Add lines 2a and 2b . 2¢ 569.
3 Distnibutable amount before adjustments Subtract Ilne 2c from I|ne 1 3 200,552.
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5 200, 552.
6 Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7 200,552.
| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: | |
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 224,607.
b Program-related investments—total from Part 1X-B . 1b
2 Amounts paid to acquire assets used (or held for use) d|rectly in carrymg out chantable etc
purposes . e . .o . e 2
3 Amounts set aside for specmc charitable prolects that satlsfy the: [ |
@ Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ime 4 | 4 224,607.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 569.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 224,038.

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

qualifies for the section 4940(e) reduction of tax in those years.

BAA

REV 10/16/18 PRO

Form 990-PF (2017)



Form 930-PF (2017) Page O
2T Undistributed Income (see instructions)

(a)
1 Distributable amount for 2017 from Part X, Corpus Years F’"°”° 2016
line 7 e e e . »%%*ﬁ“ﬁ%@ﬁﬁg}%“
2  Undistributed income, if any, as of the end of 2017: E@z
Enter amount for 2016 only .

- b Total for prior years: 20,20 ,20 R 4;%'?%4’? i
3  Excess distributions carryover, if any, to 2017: J ﬁ@f g

a From2012 . . . . . . 0. ﬂzﬁr !

b From2013 . . . . . . 0.

¢ From 2014 e e 0.

d From2015 . . . . . . 0.

e From 2016 . 22.372.

f Total of lines 3a through e

4  Qualifying distributions for 2017 from Part XII
ine 4:B $ 224,607.
a Applied to 2016, but not more than line 2a .
b Applied to undistributed income of prior years
(Election required—see instructions)
¢ Treated as distributions out of corpus (Election
required — see instructions)
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover apphed to 2017
(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, 4c, and 4e. Subtract line 5
-b Prior years' undistributed income. Subtract
line 4b from line 2b

v ~v, &’i’ﬁ;{ '.
@‘”g% D n
7 ey ﬁﬁ’@ﬁ@m i
@1"1:%&; .':’:—";lﬂ‘ggg& ;!
o %@; @f‘“‘& - ""*"**’?f‘%"‘f”"*f

%r‘l
#»1'

178, 180 .
T 0]

BT e ey

2 1%3

A ‘..

‘)Zu

I oo
i ‘@; &

e

T
a0

: g@
r§y q«“if""‘f‘:;

0.

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢c from line 6b. Taxable
amount—see instructions

e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount—see
instructions

f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2018 .

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

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:
Excess from 2013 0
Excess from 2014 . . . . 0
Excess from 2015 . . . . 0.
0
7

i . ’« &

R éﬁi%"‘ wf',*:
z)) Fa %&n,ﬂ" 5
,gh gg;;s;és aawﬂ T ‘m?xr}}g ,?;W "i m !
W i w “@é"‘“

E

Excess from 2016 . . . .
Excess from2017 . . . . 46,42

O ao0ooo

Form 990-PF (2017)

BAA REV 10/16/18 PRO



Form 990 PF (2017) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
L the foundation has received a rulind\or determination letter that it is a private operating
foundatlon and the ruling i1s effective foarZ\g enter the date of theruling . . .. | 4 /
b Check box to indicate whether the foundatior is a private operating foundation descnbed in section [] 4942(j)(3) or []/4942()(5)

2a Enter the lesser of the adjusted net Ta}\y\ear Prior 3 years /(e ) Total

income from Part | or the minimum
investment return from Part X for (a)2oﬁ\ (b) 2016 (c) 2015 (d) 2014

eachyearhsted . . . . . . . \ /
b 85%oflne2a . . A /

¢ Qualfying distributions from Part XII /
hne 4 for each year isted . . . .
d Amounts included tn line 2c not used directly
for active conduct of exempt activities . .
e Qualfying distributions made directly /
for active conduct of exempt activities
Subtract line 2d from line2c . . . \

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter
{1) value of all assets

(2) Value of assets qu'ahf\;'lng; under / \
section 4942()3)BY)) . . . . /

b “Endowment” alternative test—enter 2/
of minimum Investment return shown In
Part X, line 6 for each year histed . .
¢ “Support” altemative test—enter

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(ni) .

(3) Largest amount of support from
an exempt organization . . . / \
(4) Gross investment income . . . v
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).)
See Managers Contributed More than 2% Statement
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 partnorship or other ontity) of which tho foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> [] 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., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

See Supplementary Information Statement
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

Form 990-PF (2017)

BAA REV 10/16/18 PRO




Form 990-PF (2017) \

Page 11

- Supplementary Information (continuca)

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

Hey] If recipient is an individual,
ReC|plent sho(\:wpany rela;:olnshlp to F:tuar:S:t:;n Purpose of grant or Amount
" any foundation manager . trbut
Name and address (home or business). | or % ubstantial contributor | recipient contbden
a Paid during the year
Schedule attached
. MA 00000 501(c) (3) |[qualified 224,607.
Total C > 3al 224,607.
b Approved for future payment
Total > 3b

BAA

REV 10/16/18 PRO

Form 990-PF (2017



Form 990-PF (2017) Page 12
EHOVEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 ©
, (@) (®) (@) @  [Tunctonmeome’
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments
4 Diwvidends and interest from securities . . . . 3
5 Net rental income or (loss) from real estate: 2{# :&i‘“‘ e D O L o [ Rt o7 SR |

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than |nventory 00 3 52,374.

Net income or (loss) from special events . . . '

Gross profit or (loss) from sales of inventory .

Other revenue: a 00 3

b

c

d

e
12 Subtotal. Add columns (b), (d), and (€) . . . . |Hark e %%% B 52,374.
13 Total. Add line 12, columns (b), (d), and (&) . . e e e e 13 52,374.

(See worksheet in line 13 instructions to verify calculatlons )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line N°- Explain below how each activity for which income is reported in column é) 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 ) |

-
- 00w

-k

4 Investment income to sustain the Foundation and
provide funds for distributions to qualifying charities.

BAA REV 10/16/18 PRO Form 990-PF (2017)



Form 990-PF (2017)

Page 13

FHPAIi  Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (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:
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions: | ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohmtahons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d}) the value of the goods, other assets, or services received.
(a) Line no | (b} Amount 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) (other than section 501(c)(3)) orin section527? . . . . . . . . . . . [J Yes X No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descniption of relattonship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete Declaratlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge y
ay the IRS discuss this return
Here| ) Ztane o {Aﬂ#.»’\ l11/15/2018 P rrustee wh the praparor shown below?
Signature of offier or trustee l Date Title e instructions  gYes[JNo
Paid Print/Type preparer's name Preparer s srgnature{ Date Check D i PTIN
Preparer | Marilyn Pitchford —"‘J-/——r( 11/15/2018 | selt-employed|522-58-7010
Use only Firm'sname » virtualquest. compan_y Firm'sEIN » 04—-2842112
Fim's address » 552 JERUSALEM RD Phoneno (781)383-1345
BAA Cohasset MA 02025-1016 Form 990-PF (2017)

REV 10/16/18 PRO
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The LeBaron Foundation 043441495

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Taxes Continuation Statement
Revenue and Net : :
I Adjusted Net | Disbursement for
Description Enggzi per '"r::;mg"t Income charitable purpose
Form 990PF 600.
Total 600.

Form 990-PF: Return of Private Foundation
Managers Contributed More than 2% Continuation Statement

List

Eean LeBaron

Stacy LeBaron




Form 990-PF Net Gain or Loss From Sale of Assets 2017
' Part |, Line 6a

Name Employer Identification No
The LeBaron Foundation 04-3441495

Asset Information:

Descniption of Property . . . . . . Vanguard_Short-Term Federal Fund _ __ _____ _____
Business Code ExclusionCode . . .
Date Acqured _ _ 01/01/14 HowAcquired Purchased _ _ _ _ __ _ __ _ ___ _______
Date Sold . ___07/01/17Name of Buyer Redeemed by Vanguard _ __ ___ _ __ _ __
Check Box, If Buyer is a Business
SalesPrice. . _ 224, 607. Cost or other basis (do not reduce by depreciation). _ __ 219,739.
Sales Expense . Valuation Methed. . _ o ____
Total Gain (Loss) . . . 4,868. Accumulated Depreciation . . ... ..
Descniption of Property . . . . . Procter & Gamble (P&G) Stock _ _ _ __ _ __ _ ______._
Business Code ExclusionCode . . .
Date Acquired _ _ 01/01/14 How Acqured . Donated _ __ __ _ _ __ __ __ _________
DateSold ... _ 06/06/17 Name of Buyer . Market Sale _ _____ __ __ _________
Check Box, if Buyer 1s a Business .
SalesPrice. . 54,880, Cost or other basis (do not reduce by depreciation). . _ _ 7,374.
Sales Expense . Valuation Methed . __
Total Gain (Loss) . . . 47,506. Accumulated Depreciation . . . . . ..
Description of Property . . .._ o _____.
Business Code _ ExclusionCode . . . _
Date Acquired How Acquired
DateSod .. Name of Buyer
Check Box, If Buyer 1s a Business . . .
Sales Pnice. Cost or other basis (do not reduce by depreciation). . _
Sales Expense . Valuation Method. . . _
Yotal Gain (Loss) . . Accumulated Depreciation . .
Descnption of Property . . ... _
Business Code ExclusionCode . . .
Date Acquired . _ How Acqured .
DateSold ... ____ Name ofBuyer.
Check Box, if Buyer I1s a Business .
SalesPnce. . . Cost or other basis (do not reduce by depreciation). . _
Sales Expense . __ Valuation Method .. __
Total Gain (Loss) . . . . Accumulated Depreciation . .
Description of Property . . ...~~~
Business Code ExclusionCode . . . _
Date Acquired . _ How Acqueed _ _ ___
DateSod .. Name ofBuyer. _ ___ _
Check Box, If Buyer is a Business . . .
Sales Price. Cost or other basis (do not reduce by depreciation). . _
Sales Expense . Valuation Method. . . _
Total Gain (Loss) . . . Accumulated Depreciaton . . . . ...

Totals:

Total Gain (Loss) of all assets . . . . 52,374.

Gross Sales Price of all assets . . . 279,487.

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 Exclusion Code .

Related/Exempt Function income . . 52,374.

QuickZoom here to Form 990-PF, Page 1. . . . ... ... ............ I

QuickZoom here to Form 990-PF, Page 12 . . .. . e e >

teewd4004 SCR  09/07/17



Form 990-PF Investments 2017
Part I}
Name Employer Identification No
The LeBaron Foundation 04-3441495
| |
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value Fmv Book Value FMV
Vanguard S-T Fed Fd Ad
Tot to Fm 990-PF, Ptil, Ln 10a
T
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
600 sh. Procter & Gamble Company 0 0
Totals to Form 990-PF, Partil, Line10b . . . . . ... ... .. 0. 0
!
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10c . .. ... ...
T
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Part i, Line42 . ... .....
|
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

Totals to Form 990-PF, Part i, Line 13

TEEWO0301 SCR 09/07/17



Form 990-PF THE LeBARON FOUNDATION 2017

#04-3441495

Part XV Supplementary Information

2a.

2b.

2c.

2d.

The name, address, and telephone number of the person to whom applications
should be addressed:

Name: Stacy LeBaron, Trustee
Address: 922 Fuller Hill Road
Warren, VT 05674 (802) 496-7730

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

Relevant information concerning the applicant, its exempt status for U.S. income
tax purposes, and the intended purpose for contributions received.

Any submission deadlines:

In general, for grants during a calendar year, grant applications must be received
by June 1 of that year.

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

Contributions and grants are limited to those organizations that are qualified
charitable organizations for U.S. income tax purposes.



The LeBaron Foundation - 2017 Form 990-PF

The LeBaron Foundation
Year Ended December 31, 2017

Form 990-PF, Part XV, Line 3, Grants and Contributions Paid During the Year

Foundation Status  Purpose of Grant

of Recipient or Contribution Amount
1 All Faith's food Bank 501(c)3) Hunger relief 525,000
8171 Blaikie Ct.
Sarasota, FL 34240
2  Compas de Nicaragua 501(c)(3) Promote cultural $5,000
60 Merrimack Road exchange, community
Amherst, NH 03031 development
3 Cooperative for Education - Guatemala 501(c)(3) Education 58,000
2300 Montana Avenue, Suite 301
Cincinnati, OH 45211
4 Dartmouth-Hitchcock Medical Center 501(c}{3) Health care $2,500
D-HH/Geisel Office of Development
One Medical Center Drive, HB 7070
Lebanon, NH 03756-0001
5 The Doolittle Home 501(c)(3) Elder Care 55,000
16 Bird Street
Foxboro, MA 02035
6 Friends of Burial Hill 501(c)(3) Preservation of 51,000
PO Box 1578 Burial Hill
Plymouth, MA 02362
7 Harvard Business School 501(c)(3) Education 55,000
HBS Fund, Teele Hall
Soldiers Field
Boston, MA 02163
8 President and Fellows of Harvard College 501(c)(3) Education $5,000
Harvard College Fund
124 Mount Auburn Street
Cambridge, MA 02138
9 Lake Sunapee Protective Association 501(c)(3) Education and 51,000
68 Main Street, PO Box 683 environmental
Sunapee, NH 03782 protection
10 Lake Sunapee Region Visiting Nurse Association 501(c)(3) Provide home health, $1,000
PO Box 2209 long-term care, and
New London, NH 03257 hospice services

The LeBaron Foundation, page 1 of 3



11

12

13

14

15

16

17

18

19

20

21

The LeBaron Foundation - 2017 Form 990-PF

Malayaka House - Uganda
PO Box 9352
S. Burlington, VT 05407

The Marshall University Foundation, Inc.

519 John Marshall Drive
Huntington, WV 25703

Massachusetts Audubon Society -
Tidmarsh Campaign

208 South Great Road

Lincoln, MA 01773

Meals on Wheels

Meals of Sarasota, Inc.
PO Box 178

Sarasota, FL 34230-0178

Merrimack River Feline Rescue Society
63 Elm Street
Salisbury, MA 01952

Milton Academy
170 Centre Street
Milton, MA 02186

Nepal Youth Foundation
3030 Bridgeway, Suite 202
Sausalito, CA 94965

New London Hospital
273 County Road
New London, NH 03257

Pilgrim Hall Museum
75 Court St
Plymouth, MA 02360

Rensselaer Polytechnic Institute
110 8th Street
Chasan Building, 3236

Troy, NY 12180

Saint Stephen's Episcopal School -
The Saint's Fund

315 Forty-First Street West

Bradenton, FL 34209

The LeBaron Foundation, page 2 of 3

Foundation Status

Purpose of Grant

of Recipient or Contribution Amount

501(c)(3) Provide basic needs to $10,000
orphaned & abandoned
children in Uganda

501(c)(3) Education $15,000

501(c)(3) wildlife $5,000
conservation

501(c)(3) Provide food to $5,000
people in need

501(c)(3) Animal Rescue 55,000

501(c)3) Education 52,500

501(c)(3) Provide basic needs 525,000
and education to
children in Nepal

501(c)(3) Community 52,500
Health Care

501(c)(3) Historical Exhibits $2,500
and Preservation

501(c)(3) Education 510,000

501(c)(3) Education 55,000



22

23

24

25

26

27

28

The LeBaron Foundation - 2017 Form 990-PF

Santa Fe Institute
1399 Hyde Park Road
Santa Fe, NM 87501

Sarasota Memorial Healthcare Foundation, inc.

1515 South Osprey Avenue, Suite B-4
Sarasota, FL 34239-2918

University of Chicago

Department of Development

5801 South Ellis Ave

Chicago, IL 60637

Vassar College

161 College Ave, Box 14

Poughkeepsie, NY 12603

Community Cats Program - Group 1 (attached)

Community Cats Pragram - Group 2 (attached)

Community Cats Program - Group 3 (attached)

TOTAL

The LeBaron Foundation, page 3 of 3

Foundation Status

Purpose of Grant

of Recipient or Contribution Amount
501(c)(3) Education and $1,000
Research

501(c)(3) Community $32,000
Health Care

501(c)(3) Education 52,000

501(c)(3) Education 51,000

501(c)(3) Animal Rescue 59,425

501(c)(3) Animal Rescue 520,000

501(c)(3) Animal Rescue 513,182

$224,607




