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! Form 990 PF

Depanment of_thg Trea‘sury
Internal Revenue Service

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

» Do not enter social security nut.sbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

2949106000703 0

| OMB No 1545-0052

2017

‘Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

Fernando A. Salinas Trust

A Employer identification number

20-5145945

Number and street (or P O box number if mail 1s not delivered to street address)

PO Box 664

Room/suite

Telephone number (see instructions)

(956)722-1303

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

Laredo TX 78042-0664

If exemption application 1s pending, check here » D\O

G Check all that apply:

O] Initial return

(] Final return
[J Address change

(J Imtial return of a former public charity
[ Amended return
[C] Name change

H Check type of organization:
[J Section 4947(a)(1) nonexempt chantable trust

X Sectlon\5\1 (c)(3) exempt private foundatlon(
{_] Other taxable private fou

nd

%.on

I Fair market value of all assets at
end of year (from Part Il, col. (c),
line 16} » $

21,842, 930.

J Accounting methad: [ Cash [] Accrual
(O Other (specify)

(Part |, column (d) must oe on cash basis.)

1. Foreign organizations, check here

>

2. Foreign organizations meeting the 85% test,
check here and attach computation

If private foundation status was terminated under

section 507(b)(1){A), check here

[

.»

If the foundation 1s In a 60-month termination
under section 507(b)(1}(B). check here

»J

Analysis of Revenue and Expenses (The total of

amounts in columns (b}, (c), and {d)} may not necessarily equal
the amounts in column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b} Net investment
Income

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

{c) Adjusted net
Income

SCANNED JUL 0 12020

1 Contributions, gifts, grants, etc., received (attach schedule)
2  Check » |X] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 234,240.
5a Gross rents . 26 9 O 4 5
b Net rental income or (Ioss) b ;
g 6a Net gain or (loss) from sale of assets not on line 10
E| b Grosssales price forall assets online 6a __. SRl "" 3
2| 7 Capital gain net income (from Part IV, line 2) y"’w@&i&*’}} 0. [P e g-,:.;‘:fg“fé :
| 8 Netshort-term capital gain . : X AR S ;
9 Income modifications
10a Gross sales less returns and allowances heidsaty
b Less: Cost of goods sold Sk
c Gross profit or (foss) (attach schedule) A }__zﬁgf,mfﬁ';i;
11 Other income (attach schedule) See. Stmt ,831. 97,831.
12 Total. Add ines 1 through 11 601,116. 601, 116.
" 13 Compensation of officers, directors, trustees etc | 102,652,
3 14  Other employee salaries and wages . 73,621.
5 15 Pension plans, employee benefits e
21 16a Legal fees (attach schedule) L-16a stmt 61,675, 0. 0. 61,675
‘g b Accounting fees (attach schedule) L-16b Stmt 46,250. 0. 0. 46,250
2 ¢ Other professional fegs{a = 0. 17,750
© (17 Interest . D
@18  Taxes (attach schedul L(slae mstructnons) 5ee ST 154,172. 154,172. 0.
E 19 Depreciation (attach sched i Bnd di;;ggtmw Lpgnt 204, 978. 204,978, R A 2
S 20  Occupancy [ Coe e 2
21 Travel, conferences,jand meetingsg— " T :
% 22  Prninting and publications 5QJQJSEN' y T .
o | 23  Other expenses (attach schedule) S€e Stmt, 297, 690. 225,185. 72,506.
-,5_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 941,038. §84 335 ‘O. 198,181.
8- 25 Contributions, gifts, grants paid . 246,762 . Baaire S Dedhl 246,762,
26 - Total expenses and disbursements. Add lines 24 and 25 i 1,187,800. 584, 335. 0. 44 4 94 3.
27  Subtract line 26 from line 12: |‘: ‘ﬁ‘@ 3‘"‘*’“ S ;V o 55 K
a Excess of revenue over expenses and disbursements |  -58¢, 684. ;ﬁﬁ\éﬁ%ﬁ%&w o
b Net investment income (if negatve, enter -0-) oY :‘3‘3‘%&;@_«3@ 16,781. SRg
¢ __Adjusted net income (if negative, enter -0-) B s SRR L ‘, j"_‘.j‘jj‘x LRI “,;? “
For Paperwork Reduction Act Notice, see instructions. ] 0 ory090-PF (201 7)
BAA REV 03/08/19 PRO é 3 5/




+™Form 980-PF (2017} Page 2

- Bal Attached schedules and amounts in the description column |  Beginning of year End of year
Part | JBalance Sheets should be for end-of-year amounts only. (See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value

+1  Cash—non-interest-bearing e e e e
2 Savings and temporary cash investments . . . . . . . 825 043. 1,010, 639
‘___r_ 1
*3 Accountsreceivable®» @étjﬁﬁf R A
Less: allowance for doubtful accounts »
4  Pledges receivable >
Less: allowance for doubtful accounts®»
5 Grants receivable
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
N 7  Other notes and loans receivable {attach schedule) >
Less. allowance for doubtful accounts »

1, 010 639
e o

AR ;}ﬂy;,:m [Tt B0 ,,
i S‘v&“\é‘ b
Bk

Zon =
P ’“) ReBy XL BN
% Wi .‘.{ﬂ&:‘iw.f ERRIH P i‘ ) Q Ao

s \L"-‘.‘ MALTECI

PR R e

BARppaAe

21 8 Inventories for sale or use .
§ 9 Prepaid expenses and deferred charges
<« | 10a Investments—U.S. and state government obligations (attach schedule) 2,188,024. 1,917,737. 1,917,737.
b Investments—corporate stock (attach schedule) . . . . . 6,265,708. 5,491,702. 5,491,702.
¢ Investments—corporate bonds (attach schedule) . . . . 1 491, 8 35 1,307,549. 1,307,549.
11 Investments—Iland, bulldings, and equipment. basis » SR 3'13&@“ L N R s Lﬂfﬂh SEEH
Less. accumulated depreciation (attach schedule)» 2,232,218. 2,139,338. 2,139,33 8 .
12  Investments—mortgage loans . e e .
13 Investments—other (attach schedule) . . . . . . . . 9 092, 763 9,295,307, 9 295,307.
14  Land, bulldings, and equipment: basis P R T} 5% ’”*‘\?Bg;ﬁf?iﬁ_b AT Le’ag e
Less: accumulated depreciation (attach schedule}®» 5 7 2, 7 63 . 550, 794. 572,763.
15  Other assets (descrnbed®» ) 95,895. 107,895. 107,895.
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,itemi) . . . . . . ., . 22,764,249.| 21,820,961. 21, 842 930
17  Accounts payable and accrued expenses . . ., . . . . 19,284. 10, 753. g y

18 Grants payable .

é 19  Deferred revenue

S 20 Loans from officers, directors, trustees and other dlsquallfled persons s

g 21 Mortgages and other notes payable (attach schedule}) . . . 2,500,000. 2,500,000. [
22  Other liabilities (describe» 1L-22 Stm¢ ) 201,730. 705,921. |
23 Total liabilities (add lines 17 through22) . . . . . . . 2,721,014, 3,216,674. [f

Foundations that follow SFAS 117, check here . . » []
and complete lines 24 through 26, and lines 30 and 31.

24  Unrestricted .
25 Temporarily restricted
26 Permanently restricted

Foundations that do not follow SFAS 117 check here b .
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Caputal stock, trust principal, or current funds . . . . 17,406,121, 17,406,121.
28  Paid-in or capital surplus, or land, bldg., and equipment fund
9 Retained earnings, accumulated income, endowment, or other funds 2,637,114. 1,198,166.
OM Total net assets or fund balances (see instructions} . . . 20,043,235.| 18,604,287.
féoTotaI liabilities and net assets/fund balances (see
instructions) . . . - 22,764,249.1 21,820,961.

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at begmnlng of year—part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return}
Enter amount from Part |, ine 27a

Other increases not included in line 2 (ltemlze) >
Addlines 1,2,and 3 .

Decreases not included in line 2 (|tem|ze) > _____________________________________________________________________
Total net assets or fund balances at end of year (ine 4 minus line 5)—Part ll, column (b), line 30 .

20,043, 235.
-586, 684.

19,456,551.

852,264.
18, 604,287.
Form 990-PF (2017)
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» Form 990-PF (2017) Page 3
I  Capital Gains and Losses for Tax on Investment income

* (a) List and describe the kind(s) of property sold (for example, real estate, {b) How acquired | (o bate acquired (d} Date sold
, . 2-story brick warehouse, or common stock, 200 shs. MLC Co) B:%‘g::ﬁg: (mo., day, yr) {(mo , day, yr)
1a Publically Traded Securities P 01/01/2011 112/31/2017
b
c
d
e
RE——— (0 eprecaton stoves 5 ot or ot s (Do tes
a 33,285,730. 33,321,792, -36,062.
b
c
d
e
Complete only for assets showing gamn in column {(h) and owned by the foundation on 12/31/69. () Gains (Col (h) gain minus i
0 P25 210100 0 s e Y et 0 col bt 09
a -36,062.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) { :; (glglsr;,)’a‘lasrgeerrttoe_r Il: E:: Il" Ilil::; } 2 _36,062.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): .
If gan, also enter in Part |, line 8, column (c). See instructions. |f (Ioss), enter -0- in ]
Part |, ine 8 3

EZEXM  Qualification Under Section 4940(e) for Rediiced 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? O Yes 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) () (c) (a
Calendar yE:rS ?o??;fgey;aézgmmng i) Adjusted qualfying distnbutio s Net value of nonchantable-use assets {col ?g)sg'agggnb';,aggl )
2016 896, 185. 21,269,407, 0.042135
2015 993, 353. 20,364,427. 0.048779
2014 615,618. 22,350,284. 0.027544
2013 249, 963. 21,732,592, 0.011502
2012 23,858. 14,022, 958. 0.001701
2 Totalofline1,column(d) . . . . 2 0.131661
3 Average distribution ratio for the 5-year base perlod leIde the total on I|ne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than5years . . . . . 3 0.026332
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne5 . . . . . . 4 20,551,398.
§ Multiplylinedbylned . . . . . . . o . o0 0L L L0000 s 5 541,159,
6 Enter 1% of net mvestment income (1% of Part I, line27b) . . . . . . . . . . . 6 168.
7 AddlinesSand6 . . . . . . . . . . . oL o e e e 7 541,327.
8  Enter qualifying distributions from Part XIl, lne4 . . . 8 444,943.

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

Form 990-PF (2017)
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“orm 990-PF (2017)

1a

-

b

[
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- 0O O 0~

1
1

+ Date of ruling or determination letter.

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructuons)

Exempt operating foundations described in section 4940(d)(2), check here » (O and enter “N/A” on line 1. s
___________________ (attach copy of letter if necessary—see instructions)

3& A I
'm‘- ':L\

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here ™ [] and enter 1% of Part |, line 27b .
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part I, line 12, col. (b).

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Subtitle A iIncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy, others enter -0-)

2
Addlinestand2 . . . . 3
4
5

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:
2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
Exempt foreign organizations —tax withheld at source .. . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d . 7
Enter any penalty for underpayment of estimated tax. Check here [] |f Form 2220 is attached 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .. P> 1|9 336.
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0.
Enter the amount of ine 10 to be: Credited to 2018 estimated tax » | Refunded » | 11
Y Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it = Yes| No

participate or intervene in any political campaign? X

b

10

Did it spend more than $100 dunng the year (either directly or |nd|rectly) for polmcal purposes'7 See the
instructions for the definition . N

If the answer Is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and coples of any materlals
published or distributed by the foundation in connection with the activities. .

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures {section 4955) lmposed dunng the year:

(1) On the foundation. » $ (2) On foundation managers. » $

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

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Y2s,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? . ..

Was there a liquidation, termination, dissolution, or subsiantial contraction dunng the year'7

If “Yes,” attach the statement required by General Instruc tion T:

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

* By language In the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? R e .

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
Enter the states to which the foundation reports or with which it is registered. See instructions. »

(or designate) of each state as required by General Instrcct/on G? If “No,"” attach explanatlon .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3} or
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If “Yes,"
complete Part XIV . . . .

Did any persons become substantlal contnbutors dunng the tax year'7 If “Yes " attach a schedule Ilstlng theirr
names and addresses .

10

BAA

REV 03/08/19 PRO

Form 990-PF (2017)
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Form 990-PF (2017)

Page 5

XY Statements Regarding Activities (continued)

Za8 Yes'| No
11, 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 . . See Line 11 Stmt, 1| x
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions . e e e 12 x
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Wbt adAreSS P N B
14 The books are in care of » Manuel A, Rangel CcpA Telephone no. » (956)790-9023
Locatedat » 6423 McPherson Rd. Ste#6 Laredo TX ZIP+4 > __7_§3_Q_fl__1_ _______________________
15  Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . » | 15 L
16 At any time during calendar year 2017, did the foundation have an interest in or a sugnature or other authonty No
over a bank, securities, or other financial account in a foreign country?. X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the name of , Ay \4,;; %“«Z‘i<

the foreign country »

e ] PN

Part VII-B 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.
1a During the year, did the foundation (either 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 1t from) a

disqualified person? . . . e e e .o . <« OYes No
(3) Furmish goods, services, or facilities to (or accept them from) a dlsquallfled person’? - Yes [JNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Yes [JNo
{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)? . . . . . . . . . . . . . . . Yes [|No

(6) Agree to pay money or property to a government official? (Exception. Check “No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days,) . . . . . . . . [JYes No
b If any answer is “Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . [l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 ..
2 Taxes on falure to distnibute income (section 4942) {does not apply for years the foundahon was a pnvate
- ' operating foundation defined in section 4942())(3) or 4942()(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
‘6e, Part Xill) for tax year(s) beginning before 2017? . . . . . . . . . . . . . . [XlYes []No
If “Yes,” list the years P 2016 ,20 15,20 14 ,20

b 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.) .

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duringtheyear? . . . . . . . . . . . . . . . . . . . . . . XYes [JNo

b 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) e e e e

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

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

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

rla oy oy
e ;\ Y%
{)- N g“—mv |

4b

BAA REV 03/08/19 PRO

Form 990-PF (2017)




~ Form 990-PF {2017)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durmg the year, did the foundation pay or incur any amount to:

- \

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

directly or indirectly, any voter registration drive? e
(3) Provide a grant to an individual for travel, study, or other similar purposes? .

(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions .

(5) Provide for any purpose other than religious, chantable smentn‘lc hterary or educational
purposes, or for the prevention of cruelty to children or animals?

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 cuirent notice regarding disaster assistance? See instructions .

Organizations relying on a current notice regarding disaster assistance, check here

c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations saction 53. 4945—5(d)

6a
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract?

If “Yes" to 6b, file Form 8870.
7a

Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

“.|Yes | No
OYes XINo D
OYes XINo g ;
[OYes XINo | - R
OOYes XINo |:- .| L ;
"ale P
[ 1
OYes XINo | - | .| .}
- 5b X
> D » y T . H
Oves ONo i -] :
.
D Yes . No *.. IR ] "
6b X
(] Yes No [- {* “[- |
7b

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

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average

(¢} Compensation

(d) Contrnibutions to

(e) Expense account,

{a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-} and deferred compensation other allowances
.Javaer B. . Santos ... Trustee
PO Box 664 Laredo TX 78042 40.00 102,652, 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) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

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

>

0

BAA

REV (3/08/19 PRO

Form 990-PF (2017)




*Form 990-PF (2017)

Page 7

I  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

' and Contractors (continued)

= 3 - Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service

(c} Compensation

Total number of others receiving over $50,000 for professional services .» |0
LG Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
Xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
L i e
- 2 - e = B e = - - " -
3 i e,
B ,,——————
- b €:d Summary of Program-Related Investments (see instructions)
. Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
L e B
2 e B
All other program-related investments See instructions
3
Total. Add iines 1 through 3 >
BAA REV 03/08/19 PRO Form 990-PF (2017)



~ Form 990-PF (2017)
IZIEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

-

Page 8

* see Instructions.)

1. Farr market value of assets not used (or held for use) directly in carrying out chartable, etc., |~
purposes: ‘
a Average monthly fair market value of securities 1a 8,676,619,
b Average of monthly cash balances . 1b 917,841.
¢ Fair market value of all other assets (see lnstructlons) 1c 11,269,903.
d Total (add lines 1a, b, and c) 1d 20,864,363.
e Reduction claimed for blockage or other factors reported on hnes 1a and N
1c (attach detailed explanation). . . . . . Coe e e e l ie [ REY
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 20,864, 363.
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . .. 4 312, 965.
5 Net value of noncharltable -use assets Subtract I|ne 4 from hne 3 Enter here and on Part V Ime 4 5 20,551, 398.
M|n|mum investment return. Enter 5% of line 5 . . 6 1,027,570.
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) prlvate operatmg foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . e e .. .. 1 1,027,570.
2a Tax on investment income for 2017 from Part Vi, lme5 . . . . . . . 2a 336. .
b Income tax for 2017. (This does not include the tax fromPartVl) . . . [ 2b *
¢ Add lines 2a and 2b . 2c 336.
3 Distnbutable amount before adjustments Subtract Ilne ZC from ||ne 1 3 1,027,234.
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 . . 5 1,027,234.
6 Deduction from distnbutable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract ine 6 from ||ne 5 Enter here and on Part XIII,
line 1 7 1,027,234.
Qualifying Distributions (see instructions)
1 Aimounts paid (including administrative expenses) to accomplish charnitable, etc., purposes. -~
a Expenses, contributions, gifts, etc.—total from Part |, co’umn (d), line 26 . 1a 444,943.
b Program-related investments—tota: from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: SN
a 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 I|ne 8 and Part XIII Ilne 4 4 444,943.
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 0.
6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 6 444,943.

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

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

BAA

REV 03/08/19 PRO

Form 990-PF (2017




% Form 990-PF (2017) . _Page9
eGP IR Undistributed Income (see instructions)

(a) (b) (c) (d)
= 1. Distributable amount for 2017 from Part XI, 00’9”5 Years prior to 2016 2016 2017
N RS R R R T S A T TS
ne7 . . ... B RO SRR 1,027, 234,
2  Undistributed income, if any, as of the end of 2017: “%f’%@%? %«‘p%,:;;éw ﬂ_lﬁ["”‘gf\ &E’@k:‘;ﬁ{: s,‘ng,s:‘f(r‘;g,
. o “(,, H e -\ -

. a Enteramount for2016only . . . . . . s S Rl o \i‘é-,;l%fi,, A ,063,470.
+ b Total for prior years. 20 15,20 ,20° # ’*'%»”‘5:‘7 5 w:q%&?fé&; 530, 0 96
3. Excess distributions carryover, if any, to 201 7 ﬁﬁﬁé‘j : 4. (,0‘;?4’.\"’\-5‘&— S S'mm
“a From2012 . . . . . 0. %@;g N :1;5&;%;@,\
3 Fp v
b From2013 . . . . . . 0. o 3«;@@.‘?“*:\«@* 14 ?‘}i‘ T ;
' . SRRt A Foatelia Kelncg
¢ From20t4 ., . .. . . 0 Sty ‘,ﬁé}tﬁn, S ‘P,.:gm ,“',,a;fg;w
A TR S e R e g SR R A
v+ d From2015 . . . . . < 0 R RREY S AN SR
* . e From?2016 0 Aoel S R
ar . . ..;:'y’a( _r’,;n:,y,. :;n he
» a1 \"{, %] ”)\L,. ‘5
f Total of lines 3a through e §3 ey :-',P“ r«‘g

e ?
3,? € ,,»Mb;w‘.f? %
kb\,a H f»x;rg-

s \a"
b* b” 2y Siexxﬁ“ﬁi‘* T

»s ¥ Comaigl] A
s

4 Qualifying distributions for 2017 from Part Xll
ine 4 » $ 444,943.

‘;‘y’"

a Applied to 2016, but not more than line 2a . hipta
b Applied to undistributed income of prior years ‘“’ v‘"’f ?é“.‘"’»&“>’. s d’iﬁ’ "*’;‘D“"”
AN S ey Ko

3
'J-.s.

444,943.
L va“ w :
i &%EW‘ Sor e-f’ ey

(Election required —see instructions) . . .
c Treated as distnbutions out of corpus (Election
required—see instructions) . L.
d Applied to 2017 distributable amount . . Iﬁ?ﬁf’ S
e Remaining amount distributed out of corpus

.a{

‘*w‘ ‘.,5\* el g
RESE T _kgpqm 4¢'d-,j,§!ﬁ\> T
2‘-;; “'+\m§x;\{${%§;§; :"i

R YT B L S o]

LAY Y UM RNV 46525

ARSI R, SO

e
\, 4, \b e,
..
R e
ey A A “2 5
'}lwm{g rmf ;:,:‘ :\w s N e

phae e DA T dysn R

' .5 Excess distributions carryover applied to 2017 “}% ‘,"}“%{,,;‘; | \%:&,,\(S\%,J,i‘.fi":':{{fg‘g?ﬁ
T (If an amount appears in column (d), the same v%gr 2?

_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 0. ,Lgf,&?_ e
b Prior years’ undistributed income. Subtract :
ne 4b.fromlne2b . . . . . ...

IQ’“R‘)
I *s

R
A

=3 o o 0 v V«l-';,‘}:

I"
“‘}- e 3 F;x

c Enter the amount of prior years’ undistributed

.« income for which a notice of deficiency has . o b

) been issued, or.on which the section 4942(a) ‘ "’12‘ & TE
tax has been previously assessed . . . . o u,ﬂ,&aj;.q‘i e 2

e o o

5

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

e Undistnbuted income for 2016. Subtract line "«’ff,"%‘*g:,

4a from lne 2a. Taxable amount—see o)

’ instructions . . . . . . . . . . .

f Undistributed income for 2017. Subtract lines |

\

85/ 153. "‘f;" S ‘?"’( :4.: &»’-‘\)v’k‘fgl?’ Y.

" AR AL
%\;""‘ i ,3 R "“" i R
P I;%i ; i RS m}.’if' ;

yﬁ’\ﬂf;—:u 3&‘._\
Vg, @k

e
33 2
mm, ] ‘, ll‘rflg K
Al S In Y e 2B X

o
e

s
s@}x\w? S
IR SR

RE™ g |-
o
B

N 3.
4d and 5 from line 1. This amount must be 'E;%‘:fmu RBE GG @W“q R A
distrbutedin2018 . . . . . . . . Gy S :l‘?:gﬁgff'{;‘ﬁ}; b
? 5 S
7 Amounts treated as distributions out of corpus rf»*f‘g;, Aoy

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:

n’M:M} 4
NEAES ‘5& A i
e Sanda i ey
‘5@%’"‘5 ANy
AR
X

¢,

s

7 oD o

L) oy
S ARt

vy
hoy

R

w2 A A

3 X
R i.;gr""
r .- f* J? BRI

2% t HEIN i*\"lﬁﬁ' 33

“’I"' = x = )rﬂ.,_nl{ 6P
tv’(%y I S ;E“\‘Dw “PZ_ :;

J}Li 'd A

.a Excessfrom2013 . . . . 0.
b Excess from 2014 0. s
¢ Excess from 2015 0. 5530
d Excess from 2016 . 0. SR
e Excessfrom2017 . . . . , 0. A ;:.Ev;s}?q.z A i :{fﬁ% 3"1;,0? W

BAA REV 03/08/19 PRO - Form 990-PF (2017)




« Form 990-PF (2017) Page 10

[ZREQ  Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If thé foundation has received a ruling or determination letter that it is a private operating
. . foundation, and the ruling is effective for 2017, enter the date of theruling . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e)’ﬁ
@ |
eachyearlisted . . . . P
b 8%ofline2a . . . -~
¢ Qualifying distributions from Part X, /
ine 4 for each year listed . . . . P
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities . /
e Qualfying distributions made directly /

for active conduct of exempt activities.
Subtract line 2d from line 2¢ /

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 qualifying under
section 4942()3)B}) . . . . /
b "Endowment” alternative test—enter %/a /

of minimum Investment return shown In
Part X, line 6 for each year listed . 7

¢ “Support” alternative test—enter;/

(1) Total support other than gross
investment income (interest,
dividends, rents, /ﬁayments on
securities loans (section
512(a)(5)), or roYalties) .

{2) Support from general public
and or more exempt
orgapiZations as provided in
segtion 4942()(3)(B)(iil) -

(3) Kargest amount of support from

an exempt organization

(4) Gross investmentincome . . .
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).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N?A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ 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 hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

BAA REV 03/08/19 PRO Form 990-PF (2017)




« Form 990-PF (2017) Page 11
Supplementary Information (continued)

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

) ) ReCIpient I;r:%%:lp;r;lt ::I:tr:olzgrl:ﬂg :]: | Foundaton Purpose of grant or
. any foundation manager | Status of contribution Amount
Name and address (home or bqsmess) or substantial contributor | TeciPient
a Paid during the year
Boys & Girls Club 501
500 Moctezuma C .
Laredo TX 78040 i 3 child development 0.
Women's City Club 501
” Main Street C
Laredo TX 78040 3 Community 61,060.
Webb County Texas 501
1101 Bouston C
Laredo TX 78040 3 County Governemnt 150,000.
Habaitat for Humanity 501
4703 Warehouse Lane c
Laredo TX 78040 3 community 2,155.
Imaginarium 501
5300 San Dario C
Laredo TX 78040 ' 3 education 0.
Laredo Community College 501
west end washington C
Laredo TX 78040 3 education 0.
Texas A & M International 501
uniserity blvd C
Laredo TX 78040 3 education 0.
MHCS 501
101 E Del Mar C
Laredo TX 78041 3 education 0.
Junior Achievement 501
5901 McPherson C
Laredo TX 78040 3 youth 4,000.
See Statement
29,547.
Total . . . . . . . . . . . . .. e e e e e .. P 3l 246,762.
b Approved for future payment
Total . . . . . . . . . ... s e s s s s s s s s 3b

BAA REV 03/08/19 PRO Form 990-PF (2017)




Form 990-PF (2017) Page 12

IZEESEN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

- ~

-

(e)
Related or exempt
(@ (b) (©) (d) function income
Business code Amount Exclusion code Amount {See instructions )

1 Program service revenue.

-3 « N o T o 8 )

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities . . . . |523C00 234,240. 14
Net rental Income or (loss) from real estate: e R R T
a Debt-financed property Ce .
b Not debt-financed property . . . . 531110 0. 16
Net rental income or (loss) from personal property
Other investment income .
Garn or (loss) from sales of assets other than mventory 531110 0. 18
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Otherrevenue; a 0il & Gas Revenue 211110 87,796. 15
b
c
‘ d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . S et 322,036, o
13 Total. Add line 12, columns (b), (d), and (e) . . . S e e e e 13 322,036.
(See worksheet in ine 13 instructions to verify calculatlons)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income I1s reported In column (e} of Part XVI-A contrbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

N H WN

- 0O WO ~N®

-—h b

BAA REV 03/08/18 PRO Form 990-PF (2017)




« Form 990-PF (2017)

‘Part

Page 13

XVIi,

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

" Organizations
1 1. Did the organization directly or indirectly engage in any of the following with any other organization described
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
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
(5) Loans or loan guarantees .
(6) Performance of services or membershlp or fundralsmg sohcntatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
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 irc column (d) the value of the goods, other assets, or services received.
{a) LiIne no | (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharnng arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
s/
Under penalties 9!'per amined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slg n correct, and comple ther than taxpayer) 1s bgsed oryall information of which preparer has any knowledge iy s (S dooes o oo
Here } I Trustee wntx the preparef%e?o‘:v?
Slgnw [f ofﬂcer’{:r Yustee [ Datdk Title See nstructions Yes(JNo
Paid PHt/Type preparer's name P;ejer signafu Date Check @ |f PTIN
Preparer | Manuel A. Rangel CPA \Ai ﬁ&f 03429/2020 | seit-employed| p004 45263
Use only Fim'sname » Manuel A. Rangel CPA Frm's EIN » 20-8958738
Firm's address » 6423 McPherson Rd, Ste. #6 Phoneno (956)790-9023
BAA Laredo TX 78041 Form 990-PF (2017)

REV 03/08/19 PRO
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*Fernando A. Salinas Trust

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

205145945

Continuation Statement

Recipient name and address (home or
business)

If recipient 18 an
individual, show any
relationship to any
foundation manager ox
substantial
contributor

Foundation
status of
recipient

Purpose of grant or

contraibution Amount

a Paid dunng the year

Gateway Community Health Center Inc
1515 Pappas
Laredo, TX 78040

501 C 3

community 0.

LULAC
4601 Juarez
Laredo, TX 78040

501 C 3

Human Services 0.

Ruth B Cowl
1220 Malainche
Laredo, TX 78040

501 C 3

indigent care 0.

St Augustine Catholic School
1300 Galveston
Laredo, TX 78040

501 C 3

education 3,728.

City of Laredo
1110 Houston
Laredo, TX 78040

170 C 1

community 0.

Laredo Community College
West End Washington
Laredo, TX 78040

501 C 3

education 0.

Angel of Hope
Laredo
Laredo, TX 78040

501 ¢ 3

Service 500.

Laredo Main Street
Main
Laredo, TX 78040

501 ¢ 3

Service 12,5109.

Border Olympics
2502 O'Kane
Laredo, TX 78043

501 ¢ 3

Education 10, 000.

Laredo Animal Protection Services
Main Street
Laredo, TX 78040

501 ¢ 3

Education 2,000.

National Hispanic Institute

Central Blvd
Laredo, TX 78040

501 3 ¢

Education 800.

29,547.




* Fernando A. Salinas Trust

205145945 1

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

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Description Expense per Book | Income | ' Income .
011 & Gas Royalties 97,831. 97,831.
Total 97,831. 97,831.
Form 990-PF: Return of Private Foundation
Taxes Continuation Statement
Revenue and Net . :

Expense per | Investment | Adusted Net | Disbursement for
Property Taxes 148,422. 148,422. 0. 0.
Foreign Tax Pd on Investments 118. 118.

Payroll Taxes 5,632. 5,632.
Total 154,172. 154,172. 0. 0
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . .

Expense per | Investment | Adfusted Net | Disbutsement for
Promotion 675. 0. 675.
Brokerage Margin 109, 708. 109, 708. 0.
Auto Expenses 12,301. 6,151. 6,150.
Supplies 15, 375. 7,687. 7,688.
Dues & Subscription 500. 500. 0.
Office Supplies 7,987. 3,993. 3,994,
Telephone 5,787. 2,894. 2,894,
Repairs & Maintenance 19,878. 9,939. 9,939.
Utilities 70,827. 35,414. 35,413.
Bank Fees 2,063. 2,063. 0.
Other Supplies 31,671. 31,671. 0.
Insurance Expenses 11,507. 5,754. 5,753.
Advisory Fees 101. 101.

Meals 9,310. 9,310.
Total 297,690. 225,185. 72,506.




Form 990-PF

Legal and Professional Fees

Part |, Lines 16a - 16¢

2017

Name Employer Identification No
Fernando A. Salinas Trust 20-5145945
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
David Garcia [See Schedule 6l,675. 0. 0. 61,675.
Total to Form 990-PF, Part [, Line 16a 61,675, 0. 0. 61,675.
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Randall M Ken|Tax & Accounti 35,000. 0. 0. 35,000.
Manuel A. Ran|Tax & Accounti 11,250. 0. 0. 11,250.
Total to Form 990-PF, Part |, Line 16b 46,250. 0. 0. 46,250.
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Wells Fargo/A|Broker Advisor 0.
AEGIS Broker Advisor 0.
Total to Form 990-PF, Part |, Line 16c 0.

TEEWD701 SCR  09/07/17




Form 990-PF Allocated Depreciation Worksheet 2017
Part |, Line 19
Name Employer Identfication No
Fernando A. Salinas Trust 20-5145945
Allocated Depreciation °

Description Date Cost or Prior Yr Mthd | Life | Current Net Adjusted

Acquire Basis Depr Depr Invest Net

Income | Income
802 Iturbide 01/01/07 230000 53108 |SL 7.50 5333
1111 Tturbide |01/01/07 795000 177180(SL 9.00( 17793
918 & 920 Hous|01/01/07 413000 65879 |SL 9.00 6639
1204 N Meadow |05/15/09 124000 15610|SL 9.00 1679
1619 O'kane 05/15/11 94730 J0(SL 9.00 0
1409 Guerrero (08/08/11 200000 22952 |SL 7.50 4157
1620 Clark 03/31/11 700000 127237 |SL 7.50| 21969
1420 Corpus Ch|02/10/11| 1200000|_246045|SL 7.50] 41880
1420 Guerrero [08/02/12 150000(_11178{|SL 7.50 2555
Furniture & Fi|02/10/11 62061 56126 (200DB(7.00 3957
FAS Buenos Air|08/31/15| 1624463|__53012(SL 9.00( 38538
FAS Buenos Air|08/31/15 376318 54566{150DB(5.00] 32175
FAS Buenos Air|{06/15/16 361149  5016|SL 9.00 9260
FAS Buenos Air|07/01/17 380865 150DB|5.00( 19043

Totals to Form 990-PF, Part |, Line 19

teew3001 SCR  09/07/17




Form 990-PF Other Assets and Liabilities 2017
Partll
Name Employer Identification No
Fernando A. Salinas Trust 20-5145945
[
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
Totals to Form 990-PF, Partil, line15 . . .. ..
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
FAST Trust Tax Liability 109, 203.
Payroll Liability-Prior Years 2,296.
Payroll Liability-Current Year 90,231. 90,231.
FAST Tax Liability 2016 214,129.
FAST Tax Liability 2015 41,684.
Payroll Liabilities 15,290.
FAST Tax Liability 2017 344,587.
Totals to Form 990-PF, Partll,line22 . .. . ... ... ... ... 201, 730. 705,921.

TEEWO0B01 SCR  09/07/17




Form 990-PF Statements Regarding Activities 2017

Y Part VII-A, Line 11 .o
i . Name . Employer Identification No
« . Fernando A. Salinas Trust 20-5145945

Schedﬁle c;f Information Regarding Transfers To a Controlled Entity

] (A) (8) (©) (D)
. Name and Address of Each Employer ID Description Amount of
. ‘ Controlied Entity number of Transfer Transfer
- ' aFernando A Salinas El Eban . i Exempt Ordinary (Loss e
' PO Box 664 : ggj_‘ | Partnership K-1 e
Laredo g TX 78042]73- 1637551

TR

ey

Exempt Net Rental Rea
Income from
Partnership K-1

bFAS Convent Properties Ltd Eg@“"}}"‘"? o {'is;h?},rf"
1420 Corpus Christi : .
Laredo TX 78040

PR 1

AR lEITE

c g i :
by 2
ﬁ‘%w ‘ i
' d S -
A "51} ua‘?
. {1 3 f@ X GEn
: . I e- ' 1 .‘L’?%%;jﬁﬁj ‘;',-%‘%!{r..
. ARl .mﬂ B .
A la:j":ﬁ‘gr J-v“}'f” "aﬂ(‘f'”
& e . bv! ,\ xmmtx Py
"l} e o L ,@1.! *
: r'w}r@;g “«-u,»fg{r ‘42
. Hﬁ*« L .
. 1 - 1 0.
L
- Schedule of Information Regarding Transfers From a Controlled Entity
' (A) (8) (C) (D)
‘ Name and Address of Each Employer ID Description ’ Amount of
Controlled Entity . number _of Transfer Transfer
. a
Pk
. o B L bt
b lf&‘%{}?z% -a: J%;. o . 5;”.;((‘;!“;5
P %wﬁ%’r&i i ﬂt"‘h‘*‘r,
. R ,i&ﬁ
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. p -
T e S
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SRR
e ,m.’r‘.;*. v!'(t““l:f i)&;f
19"';“ (! EWA‘ =
¥ 'Wm d
Total . . . . . . e e e e e e e
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® Fernando A. Salinas Trust

~

205145945 1

“ Additional information from your 2017 Federal Exempt Tax Return

Form 990-PF: Return of Private Foundation

Other Income (1)

Line 11(a) Itemization Statement
Description Amount
Xto 121.
Cantera 21,257.
Headington 9,432.
ExxonMobil 7,988.
El Ebanito Ranch 10,035.
Conoco Phillips 48,998.
Total 97,831.
Form 990-PF: Return of Private Foundation
Taxes (1)
Line 18(a) Itemization Statement
Description Amount
Real Estate Taxes 148,422.
Total 148,422,
Form 990-PF: Return of Private Foundation
Other Expenses (9)
Line 23(a) Itemization Statement
Description Amount
2,136.
33,468.
151.
32,627.
2,445,
Total 70,827.

Form 990-PF: Return of Private Foundation

Line 5a{a) Itemization Statement
Description Amount

Family Dollar 86, 358.
Payless 82,546.
EZ Pawn 40,281.
Other 33,318.
Casa Tio 26,542,

Total 269,045.




% Fernando A. Salinas Trust

* Form 999-PF: Return of Private Foundation

“ Line 11(a)

205145945 2

Itemization Statement

Description

Amount

book

2,870,928.

acc depr

-638,710.

Form 990-PF: Return of Private Foundation

Line 11(b)

Total

2,232,218.

Itemization Statement

Description

Amount

795, 000.

1,200, 000.

150, 000.

230,000.

413,000.

49, 928.

52,140.

69,985.

36,093.

2,500.

-859, 308.

Form 990-PF: Return of Private Foundation

Line 13(b)

Total

2,139,338.

Itemization Statement

Description

Amount

2,742,794.

4,306.

4,504, 664.

610,923.

325,823,

65,920.

1,252,487.

-211,610.

Form 990-PF: Return of Private Foundation

Total

9,295,307.

Line 14(a) Itemization Statement
Description Amount

700, 000.

less acc depr -127,237.

Total §72,763.




M Fernando A. Salinas Trust
{

' Form 996-PF: Return of Private Foundation

205145945 3

~ Line 14(b) Itemization Statement
Description Amount
700, 000.
-149,206.
Total 550,794.
Form 990-PF: Return of Private Foundation
Line 15(a) Itemization Statement
Description Amount
Art 60, 000.
FF 92,021.
accc depr -56,126.
Total 95,895.
Form 990-PF: Return of Private Foundation
Line 15(b) Itemization Statement
Description Amount
104,021.
60, 000.
-56,126.
Total 107,895.
Form 990-PF: Return of Private Foundation
Line 29(a) Itemization Statement
Description Amount
2,637,114.
Total 2,637,114.
Form 990-PF: Return of Private Foundation
Part IV, Line 1(a) (1)
Part IV, Line 1(e) Itemization Statement
Description Amount
AEGIS#50291 32,047, 340.
AEGIS#51362 18, 159.
WFA#1061 646,551.
W FA#9273 573, 680.
Total 33,285,730.

Form 990-PF: Return of Private Foundation

Part IV, Line 1(a) (1)
Part IV, Line 1{g)

Itemization Statement

Description

Amount

AEGIS#50291

31,918,816.




) Fernando A. Salinas Trust

{.Form 990-PF: Return of Private Foundation

“ Part IV, Line 1(a) (1)

Part IV, Line 1(g)

205145945 4

Itemization Statement

Description Amount
AEGIS#51362 209, 769.
WFA#1061 651, 506.
WFA#9273 541,701.
Total 33,321,792
Form 990-PF: Return of Private Foundation
Line 4 Column (b) Itemization Statement
Description Amount
Dividend Income#50291 190, 601.
Dividend Income WF#4884 q.
Dividend Income WF#9273 6,647.
Dividend Income WF#1061 35,641.
Capital Gains 194.
Interest Income 1,103.
Interest Income 13.
Interest Income 6.
Interest Income 15.
Interest Income 8.
Interest Income 7.
Interest Income 1.
Total 234,240.

Form 990-PF: Return of Private Foundation
Relationship of Activites to the Accomplishment of Exempt Purpose (1)

Line 11 Column (b)

Itemization Statement

Description Amount
Royalty Income 121.
Royalty income 21,257.
Royalty Income 48,998.
Royalty Income 9,432.
Royalty Income 7,988.
Total 87,796.
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Départment of the Treasury
Internal Revenue Service

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170{f)(10), 664(c)(2), 4911, 4912, 4941, 44,42, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
» Go to www.irs.gov/Form4720 {or instructions and the latest information.

OMB No 1545-0052

2017

For calendar year 2017 or other tax year beginning , 2017, and ending , 20
Name of organizatton or entity Employer identification number
Fernando A. Salinas Trust 20-5145945
Number, street, and room or suite no {or P O box if mail 1s not delivered to street address) Check box for type of annual return
P.O. Box 664 0 Formgso [ Form 990-e2
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF
Laredo, Texas 78042-0664 (. Form 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of section 4848(b)? v
B  Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls "y
form? (Enter “N/A” if not apphcable) .

If “Yes,” attach a detailed description and documentaticn of the corrective action taken and, if applicable, enter the fair market
value of any property recovered as a result of the correciion > $

acts or transactions), attach an explanation {see instrucions)

. If “No,” (that 1s, any uncorrected

Taxes on Organization (Sections 170(f)(10), 564(c)(2), 4911(a) 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

1 Tax on undistributed income —Schedule B, hne 4 1 344,587
2 Tax on excess business holdings —Schedule C, line 7 . 2
3 Tax oninvestments that jeopardize charitable purpose- Schedule D Part I column (e) 3
4  Tax on taxable expenditures —Schedule E, Part |, column (g) . 4
5 Tax on political expenditures—Scheduie F, Part 1, colunn (e) . 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part I, column (h) 9
10  Tax on taxable distnbutions —Schedule K, Part I, column (f) .. 10
11 Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement 11
12 Tax on fallure to meet the requireinents of section 501(r)(3)-ScheduIe M, Part I, line 2 12
13  Total (add lines 1-12) . 13 344,587

1gd 1By Taxes on Managers, Self- Dealers Dlsquall |ed Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
]
{c) Tax on self-dealing— Schedute A, Part Il (d)c-[\aaﬁgt)llg\g:rmi:tig;: ég%’l:’ea'g'ze {e) Tax on taxable expenditures — {f) Tax on political expenditures —
col (d), and Part lll, col (d) Part Il, col (d) ' Schedule E, Part II, col (d) Schedule F, Part Il, col (d)
a
b
C
Total
(g) Tax on disqualifying lobbying transa(cht)lc;\asx—o gceh?:j: ?el—’laer(tl‘ll, col t(anx?tfelct,grefa";\g:cﬂzggiosgﬁerggtgag, () Tax on taxable distributions —
expenditures— Schedule H, Part I, col (d) (d), and Part i1, col {d) Partll, col (d) Schedule K, Part Il, col (d)
a
b .
c .
Total
ARy Fig Bt TR .‘.-t,;,u. S
(kL:txlfr::glriz;?g?\g l;(:rr‘telflllt.s ;IS?Q)L' ?’{&5"3 ;:{.? ' :gi ?'; % : (1) Total—Add cols (c) through (k)
3 ‘ B e
b ?":’5&-"’" ‘3‘; '?a b :r‘\ |£\;;.&“ ‘.;:;' e
P ;\.;: 3 h}‘#{‘ A 7 ‘*3*:{ ; vﬁj;m*‘” ?Jﬂ i &Q}; 1
Total :a%*@&:» R "ﬁ“'?e‘{?jx J"ﬁ: sf*"« ?‘égn‘h?‘i 3 ‘?5 Y w« id '*5‘7 }%}‘ 5

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 13021D

Form 4720 (2017)
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Form

4720 (2017)

Page 2

EIdIN:] Summary of Taxes (See Tax Payments in th: instructions.)

1 Enter the taxes listed in Part lI-A, column (J), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part lI-A, column (l) 1
2 Total tax. Add Part |, line 13, and Part lI-B, ine 1 . . . 2
3 Total payments including amount paid with Form 8868 (see mstauctlons) 3
4 Tax due. If ine 2.1s larger than ine 3, enter amount owed (see irstructions) . . . . . » | 4
5 Overpayment. if line 2 is smaller than line 3, enter the aifference. Thisisyourrefund . . » | §

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941

)

miActs of Self-Dealing and Tax Computation

(a) Act (b) Date
number of act (c) Description of act
1
2
3
4
5
{d) Question number from Form 990-PF, 3 (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e} Amount involved in act n |n|t|13c|’:/ax ?n slelf dealer applicable) (lesser of $20,000 or 5% of
(10% of col (e)) col (&)

applicable to the act

Il Summary of Tax Liability of Self-Dealers ard Proration of Payments

{a) Names of self-dealers hable for tax Part 1, col (a) or prorated amount

(b} Act no from {c) Tax from Part I, co! (f},

(d) Self-dealer's total tax
habity (add amounts in col (c))
(see instructions)

beoee

2181l Summary of Tax Liability of Foundation Managers and Prorafion of Payments

(a) Names of foundation managers hable for tax Part I, col (a) or prorated amount

{b) Act no from {c} Tax from Part |, col (g),

{d) Manager's total tax lrability
(add amounts In col (c))
(see instructions)

SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)

1 Undistnbuted income for years betore 2016 (from Form 890-PF for 2017, Part Xili, ine 6d) 1 85153
2 Undistributed income for 2016 (from Form 990-PF for 207, Part Xill, ine 6e) 1,063,470
3 Total undistnibuted income at end of current tax year beginning in 2017 and subject to tax

under section 4942 (add lines 1 and 2) o . 3 1,148,623
4 Tax—Enter 30% of line 3 here and on Part |, ine 1 4 344,587

Form 4720 (2017)




Form 4720 (2017) Page 3
) SCHEDULE C-—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business' enterpiise, attach a separate schedule for each enterprise Refer to the

nstructions for each line item before making any entries

Name and address of business enterprise

Employer identification number . e e e N P

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . P
(a) (b) (c)
Voting stock Value Nonvoting stock

(profits interest or (capital interest)
beneficial interest)

1 Foundation holdings in business enterprise . . 1 %

2  Permitted holdings in business enterprise . 2 %

3 Value of excess holdings in business enterprise 3
4  Value of excess holdings disposed of within 90.
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise

— hne 3 minus lined . . . . L. 5
6 Tax—Enter10% oflned5 . . . . 6

7 Total tax—Add amounts on line 6, cqumns (a)
(b), and (c), enter total here and on Part |, line 2 7 ok :
SCHEDULE D —Initial Taxes on Investments That Jeonardize Charitable Purpose (Sectlon 4944)
Investments and Tax Co:mputation

{(a) investment (b) Date of {c) Descniption of nvestment {d) Amount of tof.uer:dlg;?:rl\ t(:”(():/mof E;)al:\]:;ae:r(:;foanpgiz;%?;?
number Investment investment col (d)) ° (lesser of $10,000 or 10%
of col (d))
1
2 ————
3
4
5
Total—Column (e). Enter here and on Part ], ine3 . . . R R T
Total—Column (f). Enter total (or prorated amount) here and in F’art II column (c) below
Summary of Tax Liability of Foundation Managers and Proration of Payments
{a) Names of foundation managers liable for tax {b) Investment (c) Tax from Part [, cal (f), or prorated (d) Manager’s total tax hability
no from Part |, amount (add amounts in col (c))
col (a) (see instructions)

Form 4720 (2017)




Form 4720 (2017)

Page 4

0

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

Part Expenditures and Computation of Tax
(a) Item (¢} Date pad {e) Descnption of expenditure and purposes
number {b) Amount or ncurred {d) Name and address of recipient for which made
1
2 )
3
4 P—
5

(f) Question number from Form 990-PF, Part VII-B or
Form 5227, Part VI-B, applicable to the expenditure

{g) Initral tax imposed on foundation

(20% of col. (b))

(h) Initia! tax imposed on foundation
managers (If appltcable)—(lesser of
$10,000 or 5% of col (b))

Total—Column (g). Enter here and on

Part 1, line 4

Total—Column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) kum no from
Part |, co! (a)

{c) Tax from Part |, col (h), or
prorated amount

(d) Manager's total tax hability
(add amounts in co! (c}))
(see instructions)

SCHEDULE F—Initial Taxes or. Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(a) ltem {b} Amount {c) Date paid (d) Descnption of political expenditure c:fg)alr?:ggllltoixt;ngzi%gggn mar(\fa)g;r(;:'tsl.a(llft aa);éTt?aotflz?(?er;ser
number or incurred {10% of col (b)) of $5,000 or 2%% of col (b))
1
2
3
4
5

Total—Column (e). Enter here and on Part |, ine 5 .

Total—Column (f). Enter total (or prorated amount) here and in *art Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and P

roration of Payments

{a) Names of organization managers or

foundation managers hable for tax

(b) tem no from
Pert |, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax lrability
{add amounts n col (c))
(see instructions)

Form 4720 (2017)




Form 4720 (2017) Page 5
) SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grass roots expenditures over grass roots naontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), line 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-E2), Part lI-A, column (b), line 11). (See the instructions before making an entry.) 2
3  Excess lobbying expenditures—enter the larger of line 1 or line 2 3
4  Tax—Enter 25% of line 3 here and on Part |, ine 6 4

SCHEDULE H-—-Taxes on Dlsguallfylng Lobbyl j Expendltures (Sectlon 4912)

Part Expenditures and Computation of Tax

S:)r:sg: (b) Amount ) %?E::c;d or {d) Description of lobbying expenditures {e) Tax 'T:‘,Zs:?c%': ?;?)amzahon ® 1r;?axnl;n Esosszfggnﬁé%%’r;ﬂlon

1

2

3

4

5
;:‘: ’f;‘yh”ii‘}":" '\,va.g .u..: :,’
Total—Column (e). Enter here and on Part |, line 7 . KF K b PN n:;ﬂ, g i‘ '&.‘4

Total— Column (f). Enter total (or proratea amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organization managers hable for tax

(b) Item no from
Part |, col (a)

{c) Tax from Part |, col (f}, or
prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

SCHEDULE |—Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)
Transaction
humber

(b) Date of transaction

{c) Description of transaction

QibIWINI=

(d) Amount of excess benefit

(e) Initial tax »n disquahfied persons

(25% of col (d))

() Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col (d))

Form 4720 (2017)



Form 4720 (2017)

Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

- Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

Part |, col (a)

(b} Trans no from (c) Tax from Part |, col (e),

or prorated amount

(d) Disqualified person's total tax
hability (add amounts n col (c))
(see Instructions)

Summary of Tax Liability of 501(c)(3),

c){4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c}(4) & (c)(29) organization managers liable for tax

Part 1, co! (a)

{b) Trans no from {c) Tax from Part |, col (f),

or prorated amount

(d) Manager's total tax hability
(add amounts in col {c)}
(see instructions)

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

i Prohibited Tax Shelter Transactions (PTST} and Tax Imposed on the Tax-Exempt Entity

{see Instructions)

(c) Type of transaction
() {b) Transaction 1 —Listed
Transaction date 2 —Subsequently listed (d) Description of transaction
number 3 —Confidential
4 —Contractual protection
1
2
3
4
5

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net iIncome attnbutable to

the PTST

(g) 75% of proceeds attributable to
the PTST

{h) Tax iImposed on the tax-exempt
entity (see instructions)

Total—Column (h). Enter here and on Part |, ine 9 .

Form 4720 (2017)



Form 4720 (2017)

Page 7

max Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col (a)

(c) Tax—enter $20,000 for each
transaction listed in col (b) for each
manager In col (a)

(d) Manager's total tax ability
(add amounts in col (c))

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Taxable Distributions and Tax Computation

(a)

item number

(b) Name of sponsoring organization and
donar advised fund

{c) Descniption of distribution

1

2

(d) Date of distribution

(e) Amount of distnbution

(f) Tax imposed on
orgarization (20% of
col (e))

(g) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

Total—Column (f). Enter here and on Part |, line 10

SIETET = -
AR e Pl e

Total—Column (qg). Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Fund Managers and

Proration of Payments

(a) Name of fund managers hable for tax

(b} Item no from
Part |, col (a)

{c) Tax from Part |, col (g) or prorated
amount

(d) Manager's total tax liability
(add amounts in co! (c))
(see instructions)

Form 4720 (2017)



Form 4720 (2017)

Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

Pa Prohibited Benefits and Tax Computation

{(a) item
number

(b) Date of
prohibited benefit

(c) Description of benefit

{d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of col
(d) or $10,000) (see instructions}

'

Summary of Tax Liab

ility of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or
related persons liable for tax

(c) Tax from Part |, col (e) or
prorated amount

W) item no from
Part |, col (a)

(d) Donor's, donor adwvisor's, or related person’s total tax
liability (add amounts in col (c)) (see instructions)

X

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers hable for tax

{v) Item no from
Part |, col (a)

(c) Tex from Part |, col (f) or
ororated amount

(d) Fund manager’s total tax hability (add
amounts in col (c)) (see instructions)

Form 4720 (2017)




Form 4720 (2017)

Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Failures to Meet Section 501(r)(3)

(@) ftem (d) Tax year hospital (e) Tax year hospital
number (b) Name of hospital facility (c) Description of the fallure faciity last conducted a facility last adopted an
CHNA implementation strategy
1
2
3
4
5

1 Number of hospital facilities operated by the hospital organization that faled to meet the Community
Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax—Enter $50,000 multiplied by line 1 here and on Part |, line 12 2

Computation of Tax

Form 4720 (2017)



Form 4720 (2017) Page 10

Under penalties of perjury, | declare that | have examinec this retum, including accompanying schedules and statements, and to the best of my
knowledge and belief 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge :
W | e | fafooro

’ Signature of ofﬁcédér truftee Title Date
£
/f |’
Signature (and orgarization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
N
Sign
+
Here ‘
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name If applicable) ot manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see ingfPyctions) [E/Yes D No

A nnt/Type pregarery name (f er's st at |
paid |G Phdel CPA T o — T o e B [Pooyfs 263
Firm's name ¥ MMW“ A / , ! ) Firm's EIN » Lgﬂ" % gg

A¥
Use only Firm's address » 442 :2 é 12'/@6 / } \____ Phone no %é
Form 4720 (2017)




