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12016, 11 1480 2949132105619 8

o 990-PF Q%/ Return of Private Foundation _ | oMo 1545-0052

or Sect(on 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7

Department of the Treasury » Do not enter soclal security numbers on thls form as it may be made pubile. . .
Intemal Revenua Benvice » Go to www.Jrs.gov/Form980PF for instructions and the latest infermation. Cpen 1o Publiz Inspegiion
For calendar year 2017 or tax year beginning , 2017, and ending ;20

“Nama of foundation A Employar identifieation numbes

MILLCREEK FOUNDATION 22 2848433

“ulnber and street (or P.O. box number if mal Is not debvared to strest address) Rocr/ewle | B Jelephona nunber (zaa nstructions)

AT13MILLCREEK ROAD 3022383811 Y

City ar town, stale or province, country, and ZIP «f forelgn postal corde C it exemption application ta pending, cheok heram ] Y

HOCKESSIN, DE 19707 '

G Checkallthat apply: L] Initial return 1 Inittat retum of a former publlc chanty{ b 1. Foralan argamzations, checkhars . . . »[T]

D Final retum Amended retum 2. Faielgn ovganizabons mesting the 859 tesat,
[0 Addresschange [] Name change ) chieck hare and attach computation  + - w[]
. . : E Il private foundaticn status was termirrated under

H Check type of organization: S’ectlon 501(c)(3) exempt private foundation om0, ek e O

[ Section 4947()(1) nonexempt charitable trust  [C] Other taxable private foundation

| fFair market value of all assets at | J Accounting method- Cash [ Accrua F i the foundaton i m 2 6(0-manth termmabon

end of year (from Part ll, col. (c), O Otner (specifyy ____ . under £acton S07(H)(1)(B), check here »J
he 16)% & 372574 (Part |, column {d) must be on cash basis.)

m Analysis of Revenue and Expenses (Ths total of {8) Reverus and (d) Disburaemarts
amounts in calumns (b), {c), and (d) may not necassarlly equal expsnaﬁ per &) Na.:,::m:mm ) A,ﬁ!l’;,‘,?f e o ﬁh agslgsbie
the emounts i column 3) (see instructlons).) oo {cash basia onh)

1 Contributlons, gifts, grants, etc., recelved (attach schedue) T e o e R R R T
AT v 7} e B AT Lo 10T 5D 2 7 Va0
2 Check ™[] itthe foundation is not required to attach Sch. B[RSt iSan il Wt il e e
3 Interest on savings and temporary cash investments v&ﬂ m‘—"‘,"fi’
4 Dwidends and interest from securities . B
(R ...r”r 4; o~
B5a Grossrents . . . . e e e e o 700, sl t-."
b Nat rental Income or (Ioss) T e T
8| 6a Netgainor {loss) from snle of assets not on ine 10 156791886
R T TR P
& b Grosssalespncafor all assets on ine 6a 15678 ?n '—ﬁ%‘f‘-‘t‘“"‘?‘
%1 7 Capital galn netincome (from Part IV, line 2)
| 8 Netshort-term capital galn . S el
® Income modifications

RIS .rlu

) p;«x.y

: P
Z6% a}:;mv ’V“ '“

¥

. PR . e o 0H

10a Gross sales less returns and a!lowances s

b Less: Cost of goods sold Co ‘ Rava

¢ Gross profit or (loss) (attach schedule)
11 Other Income {attach schedule) ; ,
12 Total Addhnes 1through 11 . . . . 3357 70 'ﬁ%ﬂ BT
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages .
15  Penzion plans, employee banefits

16a Legal fees (attach schedule)

u.,;

BE 7*«/ J;i,.w o

7]
3
c
[ I
Q . . .
‘E b Accounting fees (attach schedule) . . . ]
.5 ¢ Other profassional fees (attach schedule) _
g 17  Interest .
2A118  Taxes (attach schedule) (see mshucbons) . o _
E 19  Dapreclation (attach schedule) and deplstion . . 869) e r.«x’@frsyﬁ,&‘ﬂf* ;5
©120 OQccupancy . . - - .
g 21  Travel, conferences, and meet\ngs . .
5 22  Prnting and publications . . e .
|23 Other expenses (attach scheduls) . . . 18662 18662
5|24 Total operating and administrative expenses.
g Addlines13through2a . , . . . . 18531 19531
&l25  Contributons, gifts, grants pald . . . . l?{*‘*’“ A Ll o R LRI
28  Total expenses and dishursements, Add lines 24 end 25 . 19531 19531
27 Subtract line 26 from line 12: SRR «*’@wil‘f-z:’* s e ?’Z"'io:?& Sev ;ﬁ‘m

a Excess of revenue over expenses and disbursemeants
b NetInvestment incoma (if negative, enter -0-)
¢ _Adjustad netincome (if negativs, enter -0-)

For Paperwork Reduction Act Notice, ses Instructions. o C;‘ "“U‘ 11288X - PF(2017)
RECEIVED BY IRS-EEFAX 10/11/2018 11- g E f!MT 04:00)
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' Form 960-FF (2017) Page @
Aftached achedules and amaunts I the description coumn | Beginning of year | End of year
Fli1l] Balance Sheetls should ba for end-of-year amounts only. (Sea instructions.) (2) Book Value b} ook Value (<) Falr Markat Valus
1 Cash—non-interest-bearing . . - .o mo 16027 16027

2  Savings and temporary cash mvestments .

3 Accounts receivable b
Less: aliowance for doubtful accounts b

4  Pledges receivable b
Less: allowance for daubtful accounts I

5 Grantsrecelvable .

& Receivables due from ofﬂcels dnrecwrs trustees and other
disqualified persons (attach schedule) (see instructions)

5 .-,\,,:Jfgvv_, A 0 B A e *,_N R ..{_:, ./:.\‘ AU ey
A AR T e R R PR
e g At g st L A

R L ,
_ g e,ﬁs\g_‘lﬁ‘ FAF R RS RV VR A Gt |

FER o R o R Flaam1y;
7  Other notes and loans recevable (attach schadule) » A e ek o TR L Tty
Less' allowance for doubtful accounts P —_——
8 Inventones forsaleoruse . . . ce e e — et

Prepaid expenses and deferred charge.-:
10a Investments—U.S. and state govemment obllgations (anach schcdule)
b Investmenis—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Invastments—land, buildings, and equipment: basis b-
Less: accumulates depreclation {attach schedule) »
12  Investmenis—mortgage loans .
13 Investments—other (attach scheduie)

e —_— -

Assets
©

125 B E RN R Sl =i LE JIT
O T e A B e T TR

ms

14  Land, buildings, and equlpment: basis - D e P R v R R ]
Less: accumutated depreciation (attach schadule) » 357416 356547 356547
15  Other assels (describe » ) e
16 Total assets (to be completed by all Filers— Zsee the
Instructions. Also, see page 1, item!) . . . . 35852 372574

17  Accounts payable and accrued expsnses .
18  Grants payable .

ﬁ 19 Deferred revenue . ]
% 20  Loans from officers, directors, tmstees. and other disquahﬁed persons e
W21 Mortgages and other notes payabla (attach schedule) . . 22617, O -1 ¥ R '“w@j_ %
|22 Other liabilities (describe »- ) L -\@% et f
23 Total liabilities (add lines 17 through 22) . . . . . . . 22617 6817 “ St ;&% ngr;.‘g"""%%
Foundations that follow SFAS 117, checkhera . . » ] Sl ‘,ﬁ%ﬁf ;
and complete linss 24 through 26, and lines 30 and 31, Z
24 Unrestncted . |
25 Temporarily restricted
26 Permanantly restricted |

Foundations that do not follow SFAS 117 chock here » D
and complete lines 27 through 31.

27 Caphtal stack, trust principal, or current funds . .
28  PaldHn or capital surplus, or land, bidg , and equipment fund
28 Retalned eamings, accumulated income, endowment, or other funds L :
30 Total not assets or fund balances (see instructions) . . L__* a3sengl _ _  3B5957f\n
31 Total [iabilities and net assets/fund balances (see b
Instructions) . . . 358526) JI25T4EEDE
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginming of year—Part I, column (a), Ine 30 {must aqran with
end-of-year figure reported an prior year's return) . R .
Enter amount from Part |, lins 273 .
Other Increases not Included in line 2 (Iternize) b
Addlines1,2,and 3 .

Decreases not included In line 2 (rtemlze) b
Total net assets or fund balances at end of year (line 4 minus hne 5)— Part Il, column {b), line 30 .

Net Assets or Fund Balances

-h
—
—_
w
w
o
[7:)
[=]
[1-3

349957
a

349957
Farm 990-PF o1

DN @N

i
oo lop
o
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Forv BEO-PF (2017) Page 3
W Capital Gains and Losses for Tax on Investment Income

{8) List and describa the kindis) of property actd (for example, resi satate, mﬂ’;" th”‘fed {c) Dute acoulred {d) Date sold
2-story brick warehouss, or common stock, 200 shs, MLC Co } D—Dlgrfalﬁ: (o, day, v ) (mo., day, yr)

1a NONE .

b

c ——— —

d -_

) e

{) Depreclation allowed {g) Cost or other basia {h) Gain or (loss)
(¢) Groas agles pce {or allowable) plug expanse of aata {is) phss M) minus (q)

a -

b — e

[+ [

d .

e

Complsta only for asssts showing gain in column (h) and owned by the foundation an 12/31/69

() FMV as of 12/31/69

@ Adjusted basie
a8 of 12/31/69

{X) Excass of ¢ol {])
over cotb (), f ary

{1) Oatra (Cot. (h) gain minus
Lol (K) butnotfess than -0-) or
Logses (from col. (h))

e |aja o e

2 Capital gain net incoms or (net capital loss) [

If gain, also enter in Part |, line 7 }
If Joss), enter -0- in Part |, ine 7

3 Net short-term capital gan or (loss) as defined in sections 1222(8) and (6).
If gam, also enter n Part |, Iine 8, column (¢). Ses instructions. If (oss). enter -0- m}

Partl, line 8 .

3

Qualification Undar Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations sublect to the section 4940(2) tax on net Investment incoma )

if sectlon 4840(d)(2) applies, leave this part blank.

Was the foundation Hlable for the section 4942 tax on the distnbutable amaunt of any year in the hase perind”?

If “Yes,” tha foundatlon doesn't qualify undar section 4940{g). Do not complate this part.

[J Yes [ No

1 Enter the appropriate amount In each column for each year; ses the instructions befare making any entries.

()
Base perlod ysars
Calendar year (or tax year baginning in)

b
Adusted qualifying distributions

(

Net value of noncharitablc-vse assets

c
Ulawlbl.(m!:n ratio
(co!. (b) (ided by col. (c))

2016

2015

2014

2013

2012

N

Total of line 1, column (d)

3 Average distribution ratio for the 5-year base penod dlwde the total on Ilne 2 by 50, or by

the number of years the foundation has been In existence if less than b years

4  Enter the net value of noncharttable-use assets for 2017 from Part X, line 5

5 Multiply line 4 by lne 3

6 Enter 1% of net investment income (1% of Part |, llne 27h)

7 Addlines5and6

8  Enter quahfying distributlons from Part Xil, iine 4 .
If line B Is equal to or greater than line 7, check the box In Part VI ||ne 1b and complete that part using a 1% tax rate. See the

Part V| instructions.

8

RECEIVED BY IRS-EEFAX

Form 890~PF (2017
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Fon 880-PF (2017)
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e
10
1
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Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 —see lnstructuons)

g

Exempt operating foundations described In section 4940(c)(2), check here » [ and enter “N/A” on hins |
Data of ruling or determination letter:

e u;'u:};..crrl,g‘
l A 4‘,2

Pidhet
s

PO

g i [
(sttach copy of letter if nacassary—see instructions) P fes 7_"@%’[}“1‘1 sl

T [ o 00

A ]

w3 .-n'\u

Domestic foundations that meet the section 4340(g) raquirements in Part V, check

here [] and enter 1% of Part|, line 27b
All other domestic foundations enter 2% of [Ine 27b. Exempt forelgn organizatlons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 {domestic section 4947(&)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestlc section 4947(5)(1) trusts and taxable foundatlons only, otherS. entet -'})

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

Credits/Payments:

2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a .
Exempt forelgn organizations —tax withheld at source . . . . 6h

Tax pad with application for extansion of tme to file (Form 8868) . 6e o
Backup withholding erroneotusly withheld e .o 6d ~

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here EI |t Form 2220 ] aﬂacnm

Tax dus. If the total of lines 5 and 8 i1s more than line 7, enter amount owed

»
Overpayment. If line 7 Is more than the total of lines 5 and 8, erter the amount overpaid »
Enter the amount of line 10 to be" Cradited to 2018 estimated tax > | Refunded

CELQID.]  Staternents Regarding Activities

1a

b

8a

10

Dunng the tax vear, did the foundation attempt to influence any oational, state, or local fegislation or did it
participate or Intervene 1n any pohtical campaign? .

Did it spend more than $100 during the year (enther directly or Indlrectly) for pnlltlcal pu pose,s" See the
instructlons for the definition -

If the answer is “Yes"® to 1a or 1b, attach a detalled descnptlon of the activitles and copies of any thEl’ldlb
published or distributed by the foundation in connection with the activities.

DId tha foundation file Form 1120-POL. for this year? .

Enter tha amount (if any) of tax on political expenditures (section 4955) lmpo&;ed durln g the yaa:

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

Enter the rembursement (if any) pald by the foundation dunng the year for politlcal expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported 1o the IRS?

If “Yas," attach a detailed description of the activities.

Has tha foundation made any changes, nat previously reported to the IRS, in Its governing nstrumant, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

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

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

Was there a liquidation, termination, dissolutlon, or substantial contraction durlng lhe year(

If “Yas,” attach the statement required by General instruchon T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfled elthsr.

» By languaga in the goveming 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? .

DId the foundation have at least $5,000 In assets at any time dunng tha year? If “Yes," complete Part I, enl. (c), and Part XV
Enter the states to which the foundation reports or with which it 15 reqistered See Instructions. >

If the answer 1s “Yas” to line 7, has the foundation furmshed a copy of Form 990-FF to the Attorney Genatal
{or designate) of each state as required by General Instruction G? If “No,” attach explanation

;: '.\: 4 Yos

Is the foundation clalming status as a pnvate operating foundation within the meaning ot section 4942(1)(3) or ;Lf

4842())(5) for calendar year 2017 or the tax year beglhning in 20177 Sca the instructions for Part XIV I “Yes,”
complete Part XIV

Did any persons becoms substantlal contnbutors during the tax year’? If “Yes,” anach a schedule listing their
names and addresses . . .

10

Form 990-PF 2017)
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. Form B86-PF 2017) ' Page 5
NS Statements Regarding Activities (continued)

W At i e
o] Yes | No

11 At any time during the year, did the foundation, directly or indirectly, own a controfler] entity within the

meaning of section 512(b)(13)7 If “Yes," attach schedule. See instructions . . . 11 v
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a dizqualfled
person had advisory privileges? If “Yes,” attach statement, See instructions . . . 12 v

13 Did the foundation comply with the public inspection 1equirements for its annual retumns and exemptlon apphicaton? [ 13 ] v
Wabsite address P

14  The books sre In care of P MICHAEL LFACH Telephoneno ®» 3022393811 =
Located at P I7T3MILLCREEK ROAD, HOCKESSIN,OE 2IP+4 » 19707-9725

15  Section 4947(a)(1) nonexempt charitable trusts flling Form 850-PF in fieu of Form 1041 —check hare . . » (]
and entar the amount of tax-axempt interest receved or accrued dunng theyear . . . . . P |_15 l

16 At any tims duning calendar year 2017, did the foundation have an interest In or a SIQnatme or other authorty
over a bank, securlties, or other financial account in a foreign country?.
See the Instructions for exceptions and filing requirements for FiInCEN Form 114. If 'Yes Fan‘r the naine of [Fryisivess
the forelgn country b ;

YRR Statements Regarding Activities for Which Form 4720 May Be Required

Fie Form 4720 if any item is checked in the “Yes” column, unless an excepon applies. A [Yes No
1a During the year, did the foundation (either directly or Indirecily): 3
{1) Engage in the sals or exchange, or leasing of property with a disqualified person? . [Dyes [dwNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or aceept It from) a ;
disqualfied person? . . . . . e (Jves [ZINo 3
(8) Fumish goods, services, or faclitttes to (or accept them from) a dl.‘quahf‘ ed person? JYes No pctddoadieted
(4) Pay compensabon to, or pay or remburse the expenses of, 3 disqualified person? . . [JYes [FINa jfidsm o :'e"-'»
{5) Transfer any income or essets to a disqualified person {or male any of either avallabls for MK “ﬁ K%"
the benefit or use of a disqualified person)? G e e e . .- [1ves [/No |5 ’ '“\" ,;;"5
(6) Agree to pay money or property to a government official? Exception. Check “No” if the i A7 P

foundation agreed to make a grant to or to employ the official for a perlod after
termination of government service, if terminating within 80 days) . . . . . . [Jves [ZINo [2

b If any answer Is “Yes” to 1a(1)-{6), did any of the acts fail to quallfy under the exceptions desuribed n Requiations  [{emq Sl
section 53.4841(d)-3 or In a cument notice regarding disaster assistance? See Instructions . 1b
Organlzations relying on a current notice regarding disaster assistance, check hers . »> [:] 7‘3"}’* ,‘* 5 ra

¢ DId the foundation engage in a prior year in any of the acts dascnbed in 1a, other than axcepled acts. that _ 3 ‘»»" f
were not carrected before the first day of the tax year baginning in 20177 . .

2 Taxes on fallure to distribute income (sechon 4942) (does not apply for years the foundation was a pnvate fafEaosir i ;
operating foundation deflned In section 4942()(3) or 4942()(S)y s

a At the end of tax year 2017, did the foundation have uny undistributed income (lines 6d and

6o, Part Xl for tax year(e) beginning before 20177 . . . L {O¥es [ne ERESRS
f “Yos,” listthe years» 20,20 ,20 .20 =it e
b Ase there any years listed in 2a for which the foundation is not applying the provisions of section 4942(2)(2) [E2 & %]
(relating to incorrect valuatlon of assets) to the year's undistributed income? (if applylng section 4°42(a) ) to %"; FEG

all years listed, answer “No™ and attach staterment—see instructions )

c Hf the provistons of section 4942(a)(2) are being applied to any of tha years listed in 2a, list the yaars here.
» 20 ,20 , 20 .20

————

3a DId the foundation hold more than a 2% direct or indirect Interest 1n any business enterprice i
at any time duringtheyear? . . . . . . . . . . . . e [dves [JNo

b I “Yes,” did It have excess business holdings in 2017 &5 a result of (1) any purchase by the foundation or |} R
disqualified persons after May 26, 1969; {2) the lapse of tha 5-year period (or longer penod approved by the
Commissioner under section 4843(c)(7)) to dispose of holdings acqulred by gift or bequest, of {3) the lapse of [y
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine it the "ﬁf
foundation had excess business holdings in 2017.) . i

4a Did the foundatlon invest dunng the year any amount 1n 3 manner that would ]eopardlze its charllable purposes?
b Did the foundation make any investment In a priot ysar (but after December 31, 1965) that could [sopardize tts [
charltabls purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

Form 990-PF 2017)

RECEIVED BY IRS-EEFAX 1071172018 11 24AM (GMT-04:00)
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Form 880-PF (2017) Pags 6

IEEAEN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year, did the foundation pay or incur any amount to. : fﬁ ngo_
{¥) Carty on propaganda, or otherwise attempt to infiuence legistation (section 4945(e))? [Dyes ENo [Efdsliagm

{2) Influence the outcome of any specific public election (see section 4955), ar to camy on,
directly or Indirectly, any voter registration drive? ..

Oves [FINo

b S
?; Kbaiad
e

{8) Provide a grant to an Individual for travel, study, or other similar purposes? . . . . [Oves [/]No KN
{4) Provide a grant to an organization other than a charftable, etc., arganization described in f 511&@_,.&
section 4945(d)(4)(A)? See instructions . . . . . . e [Jves [¥l1No .‘m%w
(5) Provide for any purpose other than rellgious, charitable, scientfic, literary, or educational : PR
purposes, or for the prevention of cruelty to children of animals? . . .. Clves [INo [3% : J‘:"‘;
b If any answer Is “Yas” to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions desciibed In [a S
Regutations section 53.4845 or in a current notica regarding disaster asslstanca? See instructions .
Organizations relylng on a current notice regarding disastar assistance, check here . . »[] |& %A
¢ If the answer Is "Yes” ta question 5a(4), does the foundation clam exemption from the tax bre s P q};
because it maintained expenditure responsibility for the grant? . . . . . v v o [OYes Mo |Ze4lS 1‘35:}, )
If *Yes,” attach the statement required by Regulations sectlon 53,4945-5(d). ; %%
6a DId the foundation, during the year, receive any funds, directly or indiectly, to pay premiums _:,;‘ 5
on apersonal benefitcontract? . . . . . . . . . . L [Jves [FINo |3 Y
b Did the foundatton, durmg the year, pay premiums, diractly or indirectly, on a personal benefit contr acl?
If "Yes" to 6b, file Form 8870. : f _ ,g:’f
7a At any time during the tax year, was the foundation & party to a prohibited tax sheiter transaction? [ Yes  [ZINo e R 5;%;;
b If *Yes,* did the foundation recelve any procesds or have any net income aftributable 1o the transaction? . 7b -

m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
T Llst all officers, directors, trustees, and foundation managers and thelr compensation, Sea instructions.

(b) Tnle, and average | (¢} Compansation (d) Gontrihutlena to &) Ex
{a) Name and addrass hours per weak It not paid, enployea baneft plans pensa accourt,
dev%‘:w‘:g positirm (Bﬂ'breo-) and dufcm co:rpa':\salim other allowancas
L MAIER, 2400 PENNSYLVANIA AVE, #604,
WILM., DE 19806 DIRECTOR [ I 0
. DOWD, PO BOX 787, STURBRIDGE, MA 01566
DIRECTOR 0 o 0
D. TUCKER, 10 ALCOTT DRIVE, WILM., DE 19308
DIRECTOR 0 0 0
F CROWLEY, 3201 MILLCREEK RD, WILM., DE 19808
SEE ALSO ADDITIONAL SHEET DIRECTOR 0] 0] 0
2 Compensation of five highast-paid employees (other than those mcluded on line 1—see instructions). If none, enter
MNONE-‘YI
{B) Title, and averago (&) Contributions to ..
{s) Name and addrass of each smployse paid mors than $50.000 s e woe%lfm {c) Ghmpeneatinn ‘mg'medﬁ;’,?g ("’o?,‘:r“;};‘;fam”t
evats pos compangabon
NONE - o
Total number of other employess paidover$50000 . . . . . . . . . . . . . . . .
Form 990-PF (2017)
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Form B50-PF (2017)
CPEEVINN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or fncur any amount to:
(1) Carry on propagands, or otherwlse attemnpt to Influence legistation (section 4845(e))? [Jves [ZINo
) Infiuence the outcome of any specific public election (see section 4955); or to carry an,
directly or Indlrectly, any voter registration drive? . . . . B N No E
(3) Provide a grant to an individual for travel, study, or ather similar purposes? . . . [ JYes No |2
{4) Provide a grant to an organization other than a chartable, etc., organization described in
secton 4945(d)(4)(A)? See instruetions . . . . e e e e
{5) Provide for any purpese other than refigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . . . . . Mves [INo
b If any enswer is “Yes" to 5a{1)-{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section §3.4945 or in a current notice regarding disaster assistance? Sea instructions . .
Organizations relying on a current notice regarding disaster asslstance, chackhere . . .o >0 |
c If the answer is “Yes” to question Sa(d), does the foundation claim exemption from the tax g
because It maintained expenditure respanaibility forthe grant? . . . . . . . . . - [OJYes [INo “&’° ]
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). (S
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premlums
on apersonal benefit contract? . . . . . . . . oo . . N {Jves [7INo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6D, file Form 8870.
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ves [INo
b If “Yes,® did the foundatlon receive any procesds or have any net income sttributabile to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

LlYes [/INa 3

and Contractors
1 Listall officers, directors, trustees, and foundation managers and thelt compensation. See instructions.
(b) Title, and average {c] Compensation (dj Contributinne tn
{a) Nama and address twours per weak (it not paid, empioyas hensfit plans =) %"q’e;!‘fe accourt,
davotad to position enter -0-) and daférad compensation | Other allowances

M. LEACH, 2713 MILLCREEK ROAD
HOCKESSIN, DE 19707 DIRECTOR 0 __._ b 1]

SEE OTHER DIRECTORS ON PREVIOUS PAGE

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

"NONE.”
Nama {b} Titte, and average (,2 n?t;n!r;t;uglom o .
s : ¢ banafit ense acCout,
{a) and address of each amployee pald mora than $50,000 dehvtztgj x;gr p\:;es’t_shkun (c) Compenaation plan'; Zryﬂ prurie? { L%gr A1se Acoou
compensabion
NONE
Total number of other employees paid over $50,000 . . . . . . . e e e . . N

Form 990-PF @017

RECEIVED BY IRS-EEFAX 1071172018 11-24AM (GMT-04:00)
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. anIBBO-PF @017) Page 7
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 nons, anter “NONE."
{8) Name and address of sach persan pard more than $50,000 ®) Type of servirs {c) Compensatian

NOKE

—

Total number of others recatving over $50,000 for professional services . . . N
IRy Summary of Direct Charitable Activities

List the foundation's four largest direct cherfable acthities during the tax year. Include relavant statistcal Informabion such as the number of Expensas
organtzations and other beneficiaries served, conterences convened, research papers produced, stc. e

1 MAINTINED THE FARM

o 18662
2HAYRDE e
. _ ;
3 — e e e
4 R
GERIYG-] Summary of Program-Related Investments (see instructions) . _
Dascribe the two largast program-related investments made by the foundstion durig the tax ysar on linez 1 and 2. ] Amount
1 NONE e
. o 0
2 - -
All other program-related wnvestmants. See nstructiona. ) o
3 . -
) ] 0
Total. Add lines 1 through3 . . e e e e e Lo e . .o . . >
Forn 890-PF 2017)

RECEIVED BY IRS-EEFAX 1071172018 11:24AM (GMT-04:00)
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Form 990-FF c2017) Page 8
ZXEd™ Winimum Investment Return (All domestic foundations must complete this part. Forsign foundations,
ses instructions.)

1 Falr market value of assets not used (or held for use) diectly in carrying out charttable, etc.,
purposes:
a Average monthly fair market value of securities .0
b Average of monthly cash balances . 2410
¢ Fair market value of all other assets (see mstructlons) 0
d Total (add lines 18, b, and c) 2410
a Reduction ctaimed for blockage or other factors reported on Ilnes 1a and
1¢ (attach detailed explanation). . . . . . . e [ 18 l
2 Acqulsition indebtedness applicable to line 1 assets . .. . . . 0
3 Subtactine 2 fromiine1d . . . . 3 2410
4 Cash deemed held for charitable ac'avntles Enter 1‘/:% of ine 3 (for greater amount sea
Ihstructions) . . . . 4 2410
5 Net value of noncharitabla-use assets Subtract llne 4 fmm llne 3 Enter here and on Pan V, ling 4 ) 0
Mammum Investment return. Enter 5% of line5 . . . 6 )
Distributable Amount (see instructions) (Sectlon 49420)(3) and (i)(a) pnvate operatmg toundations
and certain foreign organizations, check here » [] and do not complete this part )
1 Minimum Investment retum from Part X, ine 6 . . AN .. Co. 1 0
2a Tax on investment incoma for 2017 from Part VI, line 5 . .. - |oa e
b Income tax for 2017. (Thls does not include the tax from PatVi) . . . [2b o
¢ Addlnes?2aand2b . . . . . . . . _2(: 0
3 Distributable emount before adjustments Subtract llne 20 hom Ime ‘l . 3 0
4 Recoveries of amounts treated as quallfylng distributions . . . e . 4 0
5 Addines3and 4 .. .. C oo .. 5 0
6 Doduction from distributable amount (sea |nStFUCtIDnb) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from lme 5 Enter here dnd on Pan XIH
inel . . . . . . e e e e e e e e e e e e N 7 0
Qualifying Distributions (see mstructions)
1 Amounts pald (includmg administrative expenses) to accomplish charltable, etc , purposes e
a Expenses, contributions, gifts, stc.—total from Part |, column (d), line 26 . . . . . . . 1a 19531
b Program-elated nvestments—iotal from PartiXx-8 . . . 1h
2 Amounts pald to acquire assats used (or held for use) dnrectly ln oanylnq out (hantable eh‘
purposes . . . . e e 2 ,
3 Amounts set aside for speciﬂc chantable pro;ects that satuqu the o
a Sutability test (priar IRS approval required) . R e 3a
b Cash distribution tast (attach tha required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V lrne B and Part xul llne 4 34 19531
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment incorne,
Enter 1% of Part ], line 27b. See Instructions . . . . - . 5
6 Adjusted quaflfying distributions. Subtract line 5 from Ilne 4 e 6 18531

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years whan Calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

fForn 980-PF po17)

RECEIVED BY IRS-EEFAX 10/11/2018 11 24AM (GMT-04:00)



» Form 990-PF (2017)

1

o

1120181 N PR T
Page 9
R Undistribated Income (ses instructions)

@ {) &)
Distributable amount for 2017 from Part X1, oz Years prior 1o 2016 07
ne?7 . . . . - %“s«%‘ﬁ" ffu' W.ﬁ%ﬂp’“ A b 0
Undistributed income, If any, as of the end of2017 %ﬁ i % w, TG % sw’&%;}“' “x‘ug‘
Enter amount for 2018 only . . . . . . |[Ehiians e 533335’%'_- BT ey
Totalfor prior years: 20 20 20 [ %@M. AL w,mw TR A
Excess distributions carryover, If any, to 2017: [BHFRGS % T -3"2@,,@3@% 3
From2012 . v&f »'# 7 7 ,:r:"« S
From 2013 . wzr S d" A ke
From2014 . . % gl
From2015 . . S &,sif:gjf "
From 2016 T

il T - Sy N - -

10

o Q00w

Total of lines 3a through e .

Qualifying distrihutions for 2017 from Part XJI
fined:p» §

Applled to 2018, but not more than line 2a
Applied to undistributad income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Electlon
requred—see instructions) . . . .

Applled to 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover appiled to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
Indicated below:

Corpus. Add hnes 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistibuted income. Subtract
ling 4b from line 2b

Enter the amount of prior years' undistnbuted
income for which a notlce of deficency has
been kesued, or on which the section 4942(a)
tax has been previously assessed .

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

Undistributad income for 2016, Subtract line
4a from line 2a. Taxable amount—-see
instructions

Undistributed income for 2017. Subtract ines
4d and 5 from line 1. This amount must be
distnbuted in 2018 .

Amounts treated as distributions out of corpus
to satlsfy requirements Imposed by sectlon
170R)()F) or 4942(g)(@) (Election may be
required —see Instructions) .

Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subiract lines 7 and 8 from (ine 6a

Analysis of line 9:

Bxcess from 2013 . ..

,' 3’{\ vw‘in :\;’
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e \ﬁﬁ'&f M& % $e
YA AT

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017
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S
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CPWETY Private Operating Foundations (see instructions and Part VII-A, question 9)
4a ¥ the foundation has recaived a nuling or determination letter that It Is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling . . . .

b Check box to indicate whether the foundation 1s a private operating foundation descnbed insechon [ ] 4942()(3) or [ 4942()(5)

2a Enter the lesser of the adjusted net TaXx year Prior 3years

&), Tota)

income from Part | or the minimum
lnvestment retum from Part )( for
each year listad .

85% of Unea 2a .

Qualifying distribubons from Part )(II
line 4 for each year listed .

Amounts included In fine 2c not wssd diractly
for active conduct of exempt acthiies

Quslifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

“Assets™ alternative test—enter:

(1) Value of all assets .

(2} value of assets quaﬁfymg undw
section 4342()3)B)i) .

“Endowmant” atematve test—enter s

of minimum Investmant retum shown in
Part X, line 6 for each year listad . .

“Support” alternativa test—enter:

(1) Total support other than grass
Investment Income  (interest,
dividends, rents, payments on
securitles loans (sectlon
512(a)(5)), or royalties) .

@ Support from general pubhc
and or mora exempt
anlzahons as provided m

secﬂon 4942()3)(BYI

(3) Largest amount of support from

an exempt organzation
4) Gross investment income .

(8) 2017

() 2018

() 2015

(d) 2014

Vi

/

L/

19531

42008

2747

4038

34517

19531

4200

ZJA

__40ag

34517

365957

335909

337634

339081

13708781

/

/

{

Supplementary lnformatlon {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

Information Ragarding Foundation Managers:
a Ust any managers of the foundahon who have contributed more than 2% of the tatal contributions 1ecelved by the foundation
before the close of any tax year (put only if they have contributed more than $5,000). (See section SU7(1){2) )

Michael B. Leach & Frederick J. Crowley, Jr.

b Ustany m any managers of the foundation who own 10% or more of the stock of a corporation {or an equally larga portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NIA —
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Gheck here » [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifis, grants, etc., to individuals or organizations under other conditlons,
complete tems 2a, b, ¢, and d. See instruchons.

B The name, addrsss, and telaphons number or smail address of the person to whom apptications should be addressed

b The form In which applications should be submitted and information and materals they should Include:

¢ Any submission deadlines: T

d Any restrictions or limitations on awards, such as by geographlcal areas, charitable fields, kinds of nsbtutions, or other

factors:

RECEIVED BY IRS-EEFAX

1071172018

Form 990-PF @017
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+ Form 980-PF (2017) ) Page 11
Supplementary Information (confinued) .
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i If reclplent oividual,
Recipient sgc‘:p;:;é :gl:gal?lshlpm F:;:Ind‘:i;c;l\ Purposeg glmnl(xr Amount
. n managar N tibut
Name and address (home or business) grrwwbamnm el covtrbutor | Tectlent coributan
a Paid dunng the year
NONE
Total . . . . . . . . . .. .. -.--------.__.:i'aa
b Approved for futurs payment
NONE
Total . . . ... ... ... T T TTY T m
Form 990-PF 2017

RECEIVED BY IRS-EEFAX 1071172018 11.24AM (GMT-04:00)
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 Form 950-PF (2617) Page 12

Enter gross amounts unless otherwise indicated. Unrelatad businass Income Excludad L‘y section 512, 513: or 514

1 Program service revenus:

Analysis of Income-Producing Activities

(e}
Retated or exampt
(a) {6} {c) (a) function incoma
Business code Amount Exclusion cade Amouni (Ses Instruchons.)

—_— - e e

o QA0 om

f

g Fees and contracts from government agencles
Membership dues and assessments .o
Interest on savings and temporary cash investments
Dividends and Intarast from sectrities .

Net rental Income or (joss) from real estate: o oo ks
a Debt-financed property

b Not debt-financed property e

Nat rental income or (foss) from personal property
Qther investment Income e s
Gain or (loss) from sales of assets other than inventory
Nest income or (loss) from special events

Gross profit or {loss) from sales of inventory
Other revenue: a

th d WO N

- OO0 O®~N®

- -

b

i s g | ) v toan i [ SR
XD “&réﬁ‘ﬂ PR R v e

]
i

2.
phs
%

o,

P4
3

c

d

e

12 Subtotal. Add columns (b), (d),and (&) . . . o AR IR R o o
13 Total. Add line 12, columns (), (d), and (&) . . . e e e .. 13

(See warksheet In line 13 instructions to verify calculations.)

Relationship of Activitles to the Accomplishment of Exermnpt Purposes

Line No. Explein balow how each acthity for which incoma Is rapoited in column (e) of Pait XVI-A conlrbuted importantly ta the
A 4 accomphishment of ths faundatton's exempt purposes (other than by providing funds for such purposes). {See instructions.)
1-23 _ |FARM EQUIPMENT REPAIR & SUPPLIES

OUR PURPOSE IS CONSERVATION OF OPEN SPACE. WE OWN 37.5 ACRES OF LAND I AN URBAN ENIRONMENT AND WE

LEASE 20 ACRES FOR HAY PRODUCTION AND PASTURAGE TQ KEEP THE FIELDS FROM BEING OVERCOME BY WEEDS AND

INVASIVE PLANTS. WE ALSO IMPROVE THE LAND AND MANAGE THE REMAINING ACREAGE (WOOUDLAND) N ACCORD WiTH

A FORESTRY MANAGEMENT PLAN WHICH IS DONE BY THE STATE OF DELAWARE. BRANDYWINE CONSERVANCY HOLDS

A CONVERSATION EASEMENT ON THE PROPERYTY AND CONDUCTS AN ANNUAL INSPECTION TO ENSURE THAT WE

CONFORM TO TERMS OF THE EASEMENT BUT DOES NOT OTHERWISE PARTICIPATE N MANAGEMENT. ALl OUR LABORIS

VOLUNTEER AND WE GET COMMUNITY HELP WITH HAY PRODUCTION AND EQUIPMENT MAINTENANCE. WE DO A LARGE

HAYRIDE (325 PEOPLE) FOR THE LOCAL CLUB PACK 29. ALl OF THESE ACTIVITIES GIVE US THE OPPORTUNITY TO TEACH

ABOUT FARMING, NATURAL AREA CONVERSATION AND WHERE FOOD COMES FROM, MILLCREEK FOUNDATION IS ONE OF
A SMALL AND DIMINISHING NUMBER OF WORKING FARMS IN NEW CASTLE COUNTY, DELAWARE MBL

Form 990-PF (2017

RECEIVED BY IRS-EEFAX 1071172018 11 24AM (GMT-04

:00)
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Form 080-PF 2017)

page 13

mlnformation Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1

Did the arganization directly or indirectly engage In any of tha following with any other orgenization described %&*4

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ef;‘,."
organizations? %E:‘; 3
Transfers from the reporting foundation to a noncharitable exempt organization of b
(1) Cash . 1a(1)
(2) Other assets 1a
Other transactions: |53,
(1) Sales of assets to a noncharitable exempt crganization 1b{1)
(2) Purchases of assets from a noncharitable axempt organizatton . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b{3)
{4) Relmbursement arrangements . 1b(4)
{5) Loans or loan guarantees e e 1b(5)
(6) Performance of services or membershlp or fundraising solicitations .. . 1b{6)
¢ Sharng of facilities, equipment, mailing llsts, other assets, or pald employees . . . . ic ]

d H the answer to any of the above i1s “Yes,” complete the following schedule. Colurmn (b) should always show the fair market
valus of the goods, other assets, or services given by the reporting foundahan. If the foundation recewved less than falr market
value In any trahsaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services receved.

(at Uneno | (b} Amount involvad

{c) Name of nonchariable exetiipt argantzation

(d) Deecription of tran=fers, banaactions, and sharing amangaments

2a s the foundaton directly or indirectly affillated with, or related to, one or more tax-exempt oiganizations

described in sectlon 501(c) (other than section 501(c)(3)} or in section 5277

b [f “Yes,” complete the following schedule.

] ves No

(a) Narme of organtzation

(o) Type of crpankzaton

{©) Dezeription of ralationship

Under penalties of pasfury, | declara that [ have axamined lhis retum, Inchiding accompanying scwdules and etetements, and to tha best of my knuwledge and betief, it is frus,

Slgn oorrect, and complate. Declarstien of preparer (o taxpayed) la basad on 3l mformalion ot which preparer has any Frowladge,

H } %/J/ I f } ::?1, the RS diacusa thig rv;lm
- - the preparer ehvown below?

ere | Bj4/i8 D LK 5_&12['_ e | Sosstuctions. [JYes[JNo

Signaturs of oMcer or tustes Dat] ] Title
. Prot/Type rar's N Preparar’s § '

Paid YType prepa ame reparar’s sihature Dste Check [ 1 PTIN

Preparer sell-employed

Use OHW Fimn's name__ > Fimn's EIN >

Fim's address » Phorie 10

RECEIVED BY IRS-EEFAX

Form 990-PF(2017)

1071172018 11 24AM (GMT-04:00)
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OMB No 1545-0047

Schedule B Schedule of Contributors

. {Form 990, 8%0-EZ,
or 950-PF) » Attach to Form 550, Form 890-EZ, or Form 880-PF. 2@ 1 7

mzmw » Go to www.irs.gov/Form880 for the latest Information.

Nama of tha organization Employer !dantification number
MILLCREEK FOUNDATION _22-2848433

Organization type (check one): -

Filers of: Section:

Form 990 or 990-E2 [ 501(c)( ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political arganization

Form 990-PF 501(c)(3) exempt private foundation
{0 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c){s) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organtzation can check boxes for both the General Rule and a Special Rule. Sea
instructons.

General Rule

Far an organization fling Form 990, 890-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or mora (in money or property) from any one contributer. Complete Parts | and I1. See instructions for determinlng a
contributor's total contributions.

Special Rules

O Foran organization described In section 501(c)(3) flling Form 990 or 990-EZ that met the 33'/1% support test of the
regulations under sestlons 509(a)(1) and 170(®)(1)(A){vi), that checked Schedute A (Form 890 or 890-E7), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the yreater of {1)
$5,000; or [2) 2% of the amount on (j) Form 980, Part VIIL, line 1h; or () Form 990-EZ, line 1 Complate Parts f and I,

0 For an organizaton described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively tor religious, charltable, sclentific,
literary, or educational purposes, or for the prevention of cruslty to children or ammals Completa Parts (, i, and Il

O For an organization described In section 501(c)(?), (8), or {10} filing Form 880 or 890-£Z that recelved from any one
contributor, during the year, contributions exclusively for rafigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this bax Is checked, enter here the total cantributlons that were received
during the year for an exclusively rellglous, chantable, etc., purpose. Don't complete any of the parls unless the
Qeneral Rule applies to thls organization because It received nonexclusively religious, charitabla, stc , contributions
totaling $5,000 or more during the year . . . .. .. . » 3

Cautlon: An organbation that izn't covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B (Form 990,
980-E2, or 930-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Netice, see the struetiona for Form 990, 990-EZ, or 830-PF.  Cat. No. 30814X  Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

RECEIVED BY IRS-EEFAX 10/11/2018 11.24AM (GMT-04:00)
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Schadute B (Form 990, 990-E2, or 290-PF) (2017)

Page 2

_Nama of organization

MILLCREEK FOUNDATION

Emptoyer ldentification number

22-2848433

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MICHAEL LEACH Person

Payroll d
3713 MILLCREEK ROAD $ _16,000.00 Noncash 1
{Complete Part Il for
HOCKESSIN, DE 19707 noncash contributlons.)
() ) © @
No. Name, address, and ZIP + 4 Total contributions Iype of contribution

2 FREDERICK J CROWLEY

3201 MILLCREEK ROAD

$ 800 00

WILMINGTON, DE 19808-1202

Parson
Payroll Od
Noncash O

(Complets Part If for
noncash contnbutiona))

(@ {b)
No. Name, addrese, and 2IP + 4

()
Total contributions

(d)
Type of contribution

3 CLUB PACK 29

$ 400 00

Person
Payroll ad
Noncash a

(Coinplate Part Ii for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

C
Total contributions

(d)
Type of contribution

Person 0
Payroll 0
Noncash O

(Completa Part |l for
noncash contributions.)

(a) )
No. Name, address, and ZIP + 4

©

(d)
Type of contributlon

Parson (]
Payroll |
Noncash O

{Complete Part |j for
noncash contributions )

{a) (b)
No, Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person 1
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)

RECEIVED BY IRS-EEFAX
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Schaduls B (Form 890, BRO-EZ. or 930-PF) 2017) i Paga 3
Nams of organization Employer identification number
MILLCREEK FOUNDATION 22-2848433

GEdI] Noncash Property (see instructlons). Use duplicate coples of Part Il if additional space |s needed.

() No. (b) (c) (@
. FMV (or estimate, .
l?:rltnl Description of noncash property given (See sn . cﬁom')) Date received
NONE "
$ S
(3) No. (b) (c) (d)
FMV (or estimate)
g:r'tnl Description of noncash property given (Seo $nstru ctions) Date recelved
$ I T
{a) No, (b) © (d)
- . FMV timate .
:':’r.thl Description of noncash property given (se0 g‘” Bsc::::s‘)) Date received
I -
(?') o ) FMV (or(?stimate) (d)
Pr:rTl Description of noncash property given (See nstructionn ) Date racsived
— $ N
(2) No., o) € {d)
. . FMV (or estimate .
l"l:rlt“l Description of noncash property givan See smmcﬂon&)) Date received
S e
(a) No. (b) (C) { d)
. F timat
If’r:r,tnl Description of noncash property given (?e\i- g:;t:;sm:::s? Date recelved
_______ R B

Gchedule B (Form 980, 880-EZ, or 830-PF) (2017)
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Exclusively religlous,

Oct. 11. 2016 .11:228M SRS
Schedula B (Farm 590, 990-E2, or 890-PF) 2017) ) Page 4
. Nama of organtzation Employer identification number
MILLCREEX FOUNDATION 22-2848433

charitable, etc., contributions to organizations described in section 501(c})(7), (8), or

(10) that total more than $1,000 for the year from any one cantributor. Complete columns {a) through (8) and
the following fine entry, For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributlons of $1,000 or less for the year. (Enter this Infarmation once. See instructions) »  §  NOT APPLICABLE

Use duplicate copies of Part lli if additional space s needed.

No. . . g w
(if?on? (b) Purpose of gtft (¢} Uss of gift (d) Description of how gift is held
Part |
(e) Transfer of gift oo
Transferee's nhame, address, and ZIP + 4 Relationship of translerol to transferee
trom’ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part | o .
(e) Transfer of gift o
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
@ Ne. ;
from {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
Part! R .
{e) Transfer of gift o
Transferee's name, address, and ZIP + 4 Relationship ot transferor to transferee
@ No. )
lf’mrTl (b) Purpose of gift (c) Use of gfift {d) Descniption of how gift is held
al
() Transfer of gift T

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
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