294917 3%94‘]3 8

Return of Private Foundation | oMmsNo. 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www..irs.gov/Form990PF for instructions and the latest information.
For calendar year 2017 or tax year beginning , 2017, and ending
Name of foundation A Employer identification number
=y Famile, Fuvdrllow /me 6 - 605‘8(,’77
Number and street’lor P.O. box number if fnail is not delivered to street address)”™ Room/sute { B Telephone number (see instructions)
12/ Wwnlder Resp w78) S52-5099
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check hero® [ ]
SR DERSVILLE, 6h 31082~ )v3ey
G Check all that apply: [ Initial retun L] Initial retum of a former public charity| b 1. Foreign organizations, checkhere . . . » ]
I Final return [0 Amended retum . '
oremgn organizations meeting the 85% test,
(3 Addresschange [J Name change check here and attach computation - - »
e : : f E If private foundation status was terminated under
H Check type of organization: [WSection 501 (c)3) exempt private foundation soction SOTENIA) heto 1]

[0 Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

| Fair market value of all assets at | J Accounting method: [M"Cash [J Accrull | ¢ e toundation is in a 60-month termination
end of year (from Part ll, ¢ol. (c), [ Other (specify) under section 507{b)(1)(B), check here
line16)> § £ 0L4 (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of R and . (d) Disbursemants
amounts in columns (b), (), and (d) may not necessarily equal (agxp?nesg:eper ®) Netinvestment | (c) Adusted net for charitable

the amounts in column (a) (see instructions).)

books

Contributions, gifts, grants, etc., received (attach schedule)
Check P[] if the foundation is not required to attach Sch.B i}
Interest on savings and temporary cash investments

purposes
(cash basis only)

Dividends and interest from securities
Gross rents .
Net rental income or (Ioss)

Capital gain net income (from Part IV, line 2)
Net short-term capital gain .
Income modifications

Gross sales less retums and allowanoes
Less: Cost of goods sold

Gross profit or (loss) (attach schedule)
1" Other income (attach schedule)

Revenue

IR N N e
P4
3
«Q
g
Q
"D
é
HE
&
. . g .
s
3
=

.. - i
12 Total. Add lines 1 through 11 . . . . g/ 337

13 Compensation of officers, directors, trustees etc

SCANNED Jui. 112018

14  Other employee salaries and wages .

15 Pension plans;_emplnyee.beneﬁ:s___..—;_:
16a Legal fees (attach sclﬁz@ |VED

b Accounting feas (

¢ Other professionallfees (attach schedule)
0 e G| WAL D 207

18  Taxes(attach sc11ed e! {see instructions)

o /{4 /A (-
§ gz gy .
B |
O w/¢ s

Depreciation ( chejhw d@lﬁnon -

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)

Add lines 13 through 23 . .
Contributions, gifts, grantspaid . . . .

Total expenses and disbursements. Add lines 24 and 25
Subtract line 26 from line 12:

Operating and Administrative Expenses
°

20

21

22

23 .

24 Total operating and administrative expenses.
25

26

27

b Net investment income (if negative, enter -0-)
c__Adjusted net income (if negative, enter -0-) .
For Paperwork Reduction Act Notice, see instructions.

Cat, No. 11289X Form 990-PF (2017) z
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Form 990-PF (2017) ﬂé 'éﬂ .(;6,) 7 Page 2
Attached schedules and amounts 1n the description column | Beginning of year End of year
Balance Sheets g4 e for end-of-year amounts only..(See instructions.) (a) Book Value (b) Book Value ):c) Fair Market Value
1 Cash—non-interest-bearing .. 6 v95 339 239
2  Savings and temporary cash investments . 1 o =
3  Accounts receivable b
Less: allowance for doubtful accounts P
4  Pledges receivable »>
Less: aliowance for doubtful accounts P>
5  Grants receivable . .
6  Receivables due from ofﬁcers dlrectors, trustees. and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts »
B 8 Inventories for sale or use
% 9  Prepaid expenses and deferred charges .
<« | 10a Investments—U.S. and state government obligations (attach schedule) |
b Investments—corporate stock (attach schedule) . 626 2 < p2 1110 g@ ﬂé_
¢ investments—corporate bonds (attach schedule) d
11 Investments--iand, buildings, and equipment: basis »
Less: accumutated depreciation (attach scheduie) »
12  Investments—mortgage loans . . . .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis »
Less: accumulated depreciation (attach schedule) > :
15  Other assets (describe» _ [yvi0END NETEIvOE\E 5% 25 25
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) e e e e e ‘ ?’)’ 9%/ 6 89 )71
17  Accounts payable and accrued expenses . i .
« | 18 Crants payable . e e e .
2119 Deferredrevenue . . i
5_?:: 20 Loans from officers, drrectors, tmstew and other drsqualrﬁed persons i
o 21 Mortgages and other notes payable (attach schedule) .
= |22  Otherliabilities (describe > )
23 Total liabilities (add lines 17 through 22} ...
@ Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31
£(24  Unrestricted . . . RB7.\78/ | e57/77
®™ |25 Temporarily restncted
g 26 Permanently restricted
5 Foundations that do not follow SFAS 11 7 check here > EI
lt and compilete lines 27 through 31.
© | 27 Capital stock, trust principal, or current funds .
g 28 Paid-in or capital surplus, or land, bidg., and equipment fund
@129 Retained eamings, accumulated income, endowment, or other funds
< |30 Total net assets or fund balances (see instructions) . 627 9%/ &2/ 77
2 (31 Total liabilities and net assets/fund balances (see i’
instructions) . L82.193 1 4{7; 25

1 Total net assets or fund balances at beginning of year—Part il, column (a) line 30 (must agree with

Analysis of Chan_g_es in Net Assets or Fund Balances

end-of-year figure reported on prior year's retumn) 1 O 27 '73{
2 Enter amount from Part |, line 27a . 2| L3 g y}
3 Other increases not included in line 2 (itemize) > 3
4 Addlines1,2,and3 . 4 (o5 ,4;77
5 Decreases not included in line 2 {i temrze) b 5 )
68 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 o5 2 177

Form 990-PF 2017
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Form 990-PF (2017) 26—-Gosme?) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (for example, real estate, (b)PH°;’ ac:uinad {c) Date acquired (d) Date sold
“2-story bnck warehouse; or common stock, 200 shs. MLC Co.} D: Dlgr‘\:at%: (mo., day, yr.) (mo., day, yr)
18 S&e= SeHED AL & P T7P/Ad P - v
b
c
d
e
. (f) Depreciation aflowed {g) Cost or other basis (h) Gain or (loss)
(@) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a /[28, 372 — /5/.872 36 Koo
b CPL 7AL o 1572,/ e F0 0P b2
c
d
e
Compilete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.  Gains (Col. (h) gan minus
Adiusted ba Ex f col. col. (), but not less than -0-) or
@ FMV es of 12/31/69 O A e O e oy Losses (from col. ()
a 36,302
b b2
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (oss), enter -O- in Part |, line 7 2 3 6, oA
38 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (Ioss), enter -0- in}
Partl, line8 . 3
Y Qualification Under Section 4940(e] for Reduced Tax on Net investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (3 Yes [J 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) ) (© _
Calendar yBagrs?orp?gxogga‘}abrseginmng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col. (%lfm:ghegnbryaggl. ©)
2016 141,765 £33, //&y . 13H/53
2015 /25 343 Go3/s/ o L4 fOL
2014 /R4 /27 Ty 7967 « /A5 899
2013 /49 227 Fu3,625 /26O
2012 VEX 9% 29 4 52y uF/A2
2 Total of line 1, column (d) . 2 , (b80 066
3  Average distribution ratio for the 5-year base penod drvlde the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years 3 - /34 053
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . 4 3' 55‘ 9’.15
5  Multiply line 4 by line 3 5 116 ) 23
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 Y ¥\
7 Addlines 5and 6 7 /16 655
8  Enter qualifying distributions from Part XII, line 4 . 8 /00 824

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

Part VI instructions.

Form 990-PF (2017)




Form 990-PF (2017) Ab—~ 252699 Pagod
Excise Tax Based on investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948—-see mstruchons)
1a  Exempt operating foundations described in section 4940(d)(2), check here » [ and enter “N/A” on line 1. ] N
Date of ruling or determination letter. {attach copy of letter if necessary—see instructions)
b Damestic foundations that meet the section 4940(e) requirements in Part V, check
here® [] and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatlons enter 4% of

Part |, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2
3 Addlines1and?2 .. 3 Dily
4  Subtitle A (income) tax (domestic sectron 4947(a)(1 ) trusts and taxable foundatrons only. others. enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . 5
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 43
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e 6d
7 Total credits and payments. Add lines 6a through 6d 7 ] =3
8 Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is attached 8
9 Taxdue. If the total of lines 5 and 8is more than line 7, enteramountowed . . . . . . > | 9 g2/
10 Owerpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax P> | Refunded » | 11

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it §
participate or intervene in any political campaign? .
b Did it spend more than $100 during the year (erther directly or rndrrectly) for polrtrcal purposes? See the
instructions for the definition
If the answer is “Yes” to t1a or 1b, attach a detarled descrrptlon of the actlvrtles and copies of any matenals 4
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Emnter the amount (if any) of tax on polrtlcal expenditures (section 4955) rmposed durrng the year

(1) On the foundation. » $ e (2) On foundation managers. » $ -
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ Y e

2 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. :

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes

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 thisyear? . . . . . . NI

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?

If “Yes,” attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (rejating 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 govemning instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part fl, co| (c), and Part XV

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

SHTE _oF G &or G

o b

gﬂ

(or designate) of each state as requrred by General Instruction G? If “No,” attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or K
4942(j)(5) for calendar year 2017 or the tax year begrnnrng in 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

10 Did any persons become substanhal contnbutors dunng the tax year’? If “Yes attach a schedu|e Irstrng therr v
names and addresses . . . . . . . .. 10

Form 980-PF 2019
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Form 990-PF (2017) D -bosSs6)) Page 5
Statements Regarding Activities (continued)

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 . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed /
person had advisory privileges? If “Yes,” attach statement. See instructions . . . . .o 12 .
: 13 Did the foundation comply with the public inspection requirements for its annual retums and exemptlon appllcatnon? 13| v/
| Website address » NOoONE
14 Thebooksareincareof » _“Seosfp/ W Diaies Y Telephone no. > (17 ) 552~ Sof2
Locatedat »_) &) WALOSHN RO SoanOnrSviIE _GR ZIP+4 B 3/082 - 2434
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 | Ao
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No

over a bank secuntles. or other financial account m a foreign country‘7

the foreign country 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? . . [JYes ErNo :' '
(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . .« « « . OYes ['_’fNo o
(3) Fumish goods, services, or facmtles to (or aocept them from) a dlsquallﬁed person? . . [JYes [ﬂ/ o
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes E{l:o
(5) Transfer any income or assets to a disqualified person (or make any of either available for f
the benefit or use of a disqualified person)? . . . . ) . . . [OYes m/ No |

(6) Agree to pay money or property to a government offi clal? (Exoeptlon 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 E{No 1

b If any answer is “Yes"” to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulatlog;, :
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions Me

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] &8

¢ 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 2017? ..
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate

operating foundation defined in section 4342(j)(3) or 4942(j)(5)):

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

6e, Part XIll) for tax year(s) beginning before 20177 . . . . .« . . OvYes E(No ﬁ

If “Yes,” list the years»> 20 , 20 , 20 , 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 applylng section 4942(a)(2) to §
! all years listed, answer “No” and attach statement-—see instructions.) . . . e e e . oM //)'

\ ¢ 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 :
at any timeduringtheyear?. . . . . . . . . . . . . . . . . .« .« . - . [OYes BINo

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

4a Did the foundation invest during the year any amount in a manner that wouId ]eopardlze its chantable purposes? ¢
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its [
i charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

Form 990-PF 2017




Form 990-PF (2017) 2~ b e84 77
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year, did the foundation pay or incur any amount to:

(1) Cary on propaganda, or otherwise attempt to influence legislation (section 4945())? . [JYes Eﬁuo

(2) . Influence the outcome of any specific public election (see section 4955)' or to carry on,
directly or indirectly, any voter registration drive? . . . . . .« « « « OYes [3/ o B

{3) Provide a grant to an individual for travel, study, or other similar purpos&s? . . . . OYes Er:o

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions . . . -« « + . OYes IZ( No K

{8) Provide for any purpose other than religious, chantable scnentlf ic, hterary, or educational S
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [Yes zﬂqo '

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

c If the answer is “Yes” to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [JYes [INo §
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). ;:

8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . e e O Yes |‘_7‘q° ;

b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract? B
If “Yes” to 6b, file Form 8870. :

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  []Yes Eﬂlo

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

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

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average (c) Compensation {d) Contnbutions to
(a) Name and address hours per week not paid, employee benefit plans {e) Expense account,
devoted‘:g posthon o:nterp-a-) and def?rlred compensation | Other efiowances

S Se iz
P 77RO P

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

“NONE.”
d) Contributions to
(b) Title, and average (em
ployee benefit | {(e) Expense account,
(a) Namse and address of each employee paid more than $50,000 de':/%ltlgsd r:gr pm::m {c) Compensation plans and deferred | other al
compensation
"NMNONMNE
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .» MONE

Form 980-PF @017
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Form 990-PF (2017) % —lbOS®eC 77 _ 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 none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NOoNE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . D NONE
1N Sl Summary of Direct Charitable Activities

List the foundation's four iargest direct charitable activities during the tax year. include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

Expenses

NONE

) el  Summary of Program-Related Investments (see instructions)
, Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

NO M- £

All other program-related investments. See instnuctions.
[ 3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . .. . ... .. .» Afﬂg;—f
Form 990-PF 2017
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Form 990-PF (2017) 2b-bos3677 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in canying out charitable, etc.,
purposes: ]
a Average monthly fair market value of securites . . . . . . . . . . . . . . 1a 2255t
b Average of monthly cash balances e e e e e e e 1b 2X0b3
¢ Fair market value of all other assets (see mstructlons) Dy ./)’.E?-@ ) BLE ic "
d Total (add lines 1a, b, and c) 1d ¥66959
e Reduction claimed for blockage or other factors reported on lrnes 1a and
1c (attach detailed expianation). Co. ETY
2 Acnquisition indebtedness applicable to line 1 assets .. 2
3 Subtract line 2 from line 1d . 3 364 959
4 Cash deemed held for charitable actnvmes Enter 1‘/2% of Ime 3 (for greater amount see
instructions) . 4 rylr
5 Net value of nonchantable-use assets Subtract hne 4 from hne 3 Enter here and on Part V Ime 4 5 {53 Zﬂi
Minimum investment retumn. Enter 5% of line 5 . 6 Ay Z
Distributable Amount (see instructions) (Sectlon 4942(|)(3) and (|)(5) pnvate operatmg foundations
and certain foreign organizations, check here » [J and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . A o 1 WA 4
2a Tax on investment income for 2017 from Part Vi, line 5 . . 2a Futy
b Income tax for 2017. (This does not include the tax from Part VL.) 2b
¢ Add lines 2aand 2b : : 2¢ iy op
3 Distributable amount before ad;ustments Subtract llne 2c from llne 1 . 3 A/ 2352y
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 5 A KT
6 Deduction from distributable amount (see mstructrons) 6 T
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIII
line 1 . . . e e e e e e e e e e e e 7 #/25%
Qualifying Distributions (see instructions)
1 Ammounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . /OO0, fpd
b Program-related investments--total from Part IX-B . -
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable, etc
purposes . e e e e e e e e e 2 -
3 Ammounts set aside for speclf c chantable prolects that satlsfy the:
a Suiitability test (prior IRS approval required) . . 3a -
b Cash distribution test (attach the required schedule) 3b -
4 Qualifying distributions. Add'lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII hne 4 | 4 ¢ /00 Zpl
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
6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 6 /e 226

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.

-

Form 990-PF (2017)




Form 990-PF (2017) Ao - bse% %

|Bart 00|  Undistributed Income (see instructions)

g8

ha B I - W+ I < A -]

gn

[ - N B~ ]

Distributable amount for 2017 from Part X,

(e)
Corpus

®)
Years pnor to 2016

line7 ..

Undistributed income, |f any, as of the end of 2017
Enter amount for 2016 only . ..
Total for prioryears: 20__ 20,20
Excess distributions carryover, if any, to 2017:

o e 5 . o ca G = S o  feo e

From2012 . . . . . . Far09/
From2013 . . . . . . 22681 |
From2014 . . . . . . 9 &3P [
From 2015 . . ..

From2016 ' . . . . 20,297

Total of lines 3a through e

Quialifying distributions for 2017 from Part XII
ine 4:> $ 0D, T

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
{Election required—see instructions) .

B e

i

e By e e e

Treated as distributions out of corpus (Election
required—sea instructions) . . . . . .

Applied to 2017 distributable amount

Remaining amount distributed out of corpus

FESE N, O P

Exccess distributions camryover applied to 2017

{if an amount appears in column (d), the same
amnount must be shown in column (a).)

Erter the net total of each column as
inddicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
line 4b from line 2b

Ernter the amount of prior years’ undistributed
income for which a notice of deficiency has
besen issued, or on which the section 4942(a)
tax¢ has been previously assessed . .
Subtract line 6¢c from line 6b. Taxable
amount—see instructions .
Undistributed income for 2016. Subtract lme
4a from line 2a. Taxable amount—see
instructions

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

Armounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(Y1)(F) or 4942(g)(3) (Election may be
required —see instructions) . .

AV
L =
f
i
}
S

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

Bxcess disltributions camyover to 2018,
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from2013 . . . . 2268/
Excess from2014 . . . . 55 567
Excess fom2015 . . . . $392/
Excess fom2016 . . . . 920999 |
Excess from2017 . . . . £9I75

Form 9@@-1‘?”?(;017)




Form 9IQO-PF 2017) 2 b — 46_0 $T6 7 7 Page 10

1a

b
2a

o

Private Operating Foundations (see instructions and Part VII-A, question 9
If the foundation has received a ruiing or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the dateof theruling . . . . > A A /
Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or |:] 4942(j)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

i ini e) Total
income from Fart | o the minimum a0 CET s am—, "

eachyearlisted . . . . . . . yd
85%ofline2a . . . yd
Qualifying distributions from Part XII /

line 4 foreachyearlisted . . . . e

Amounts included in line 2¢ not used directly Pe
for active conduct of exempt activities . . 7
Quialifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢ /

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

“Assets” alternative test—enter: /
(1) valueofallassets . . .
(2) value of assets qualifying under /

section 4942()(3)B)() . .
“Endowment” alternative test—enter /3 /

of minimum investment retum shown in
Part X, line 6 for each year listed .

“Support” altemative test—enter: 4
(1) Total support other than gross /

investment income (interest,
dividends, rents, payments on
securities loans (sectnon /
512(a)(5)), or royalties) . .

2) Support from general publlc /
5 or more exempt
organlzatlons as provided in

section 4942(j)}(3)(B)(ii) . .

(3) Largest amount of support from

an exempt organization

4) Gross investment income . .
m Supplementary Information (Compiete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
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).)

SoHN W. + IO R DieKEY /8] IIADEN RD. sipterrsVille LA By082

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.

MonvE

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.

The name address d telephone number or email address of the person to whom applications should be addressed:
Tatin/ o) 1. O1e/esy

187 WAL daw Rond  SWOesaAsvil/a LA 31082 @9ID- 5% -S54

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

SEa A 7T7ACH =P

Any submission deadlines:
Me p ar

Any restrictions or ljmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors: S 4@ £{C/) S OREGAIZATIOM ~ furk) P 10 4S5 Nppps7nBla, ScrerZilsc,

L7298y @r cducsrZiondl [ful s

Form 990-PF 2017




FonnS;QO-PF(ZOW) 2b6- boSPE29

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ini If individual, ;
ReCIplem srr\?v.fz 3\2 i%!:&::sm: :‘0 F‘;’;S:tg;" Purpose pf grant or Amount

Name and address (home or business) or substantial contributor |  recipient contrioution

a Paid during the year
SEE TopeOntds R TIPehlE) goo

Total C > 3a 7% gcc
b Approved for future payment

NONE

Total > 3| MONE

Form 990-PF 2017




Form 990-PF (2017)

¥

db-tos2677 rage 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
Related or exem
(@ {b) () (d) function inoomept
Business code Amount Exclusion code Amount (See instructions.)

O bhON

- O O0OO~ND

-h -k

12
13

(See worlksheet in line 13 instructions to verify calculations.)

Program service revenue:

00000 D

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property c ..

b Notdebt-financedproperty . . . . . .
Net rental income or (loss) from personal property
Other investment income e e e e
Gain or (loss) fro les of assets other than inventory
Net income or (Joss) special events

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

/4

L/

VA4

23

3652

b

c

d

e
Sub»total. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e}

Part X\1-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column mge) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

M/F

Form 990-PT=(7017)




Form 990-PF (2017) 2b—-CO58L77

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described | .~ |Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ' ) ‘
organizations? : T
a Transfers from the reporting foundation to a noncharitable exempt organization of: : »i
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: ol e
(1) Sales of assets to a noncharitable exempt organization 1b(1)
{2) Purchases of assets from a noncharitable exempt organization . 1b{2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b{4) 7
(6) Loans or loan guarantees 1b{5)| v
(6) Performance of services or membershnp or fundralsing SO|lCltatIOl"IS 1b(6)} v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c | 4
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
3
L) A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)f3)) orinsection527? . . . . . . . . . . . [J Yes Er No
b if “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship
s
Q examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn than taxpayer) is based on all information of whlclj preparer has any knowledge. M2y the RS diecuss this rotum
Here i 18 o s o i
~ A Pnnt/Type preparer's name Preparpy's sigffature - Date Check # PTIN
,':f,'::,are, Uprles M Wcﬂﬁ/aﬂsﬁ) %4 W ey Creok LT, Poo22L, 989
Use Only | Frmsname P LHARLES  WEPTH RS Sy Firm's EIN »
Fimm's address » 2/ 30 TZe R K&y Buw Lo purt plPvesw FL 3 Iy | Prons (£S5~ 2959

Form 990-PF 2017




Schedule B . OMB No. 1545-0047
Porm 990, 600-EZ, Schedule of Contributors
or 890-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
m:&té’m Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Dicley FhPmiby FouwdrZios /i 26-bo P07

Organization type (check one):
Filers of: Section:

| Form 990 or 990-EZ O 501(c)( ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 politicat organization

Form 990-PF E’501 (c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

{11 501(c)(3) 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I{For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
©or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . ... P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on 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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

23

Page 2

Name of organization

D/e./fc‘? ﬁ?@muf? JFowtxDplror) /A

Employer identification number

Al~lbesT L)

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

) T W.¥ e 2. Diakisy

18) WPRLDEAN Rord

$

25 ece

SRr0ERs e e (Gh. Tioxs- Y3y

Person B’
Payroll O
Noncash 4

{Compilete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person 1
Payroll d
Noncash O

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

()
Total contributions

(d)
Type of contribution

Person |
Payroll d
Noncash O
(Complete Part Il for
noncash contributions.) i
-

N

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person il
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

d
Type of contribution

Person C]
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Compilete Part || for
noncash contributions.)

Schedule B (Form 990, 890-E2, or 990-PF) (2017)




Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

&

Page 3

Name of organization

D ez, framely, Jfownsdaziod /v

Employer identification number

2o~ bos8 697

Noncash Propenrty (see instructions). Use duplicate copies of Part il if additional space is needed.

Gom ®) I @
Pl:r'tnl Description of noncash property given (See g:;::::;‘::j) Date received
! W

(:ZONO. (b) (0) . (d)
Par'tnl Description of noncash property given 'i':; E:;:us:'h!::s) Date received
(:)' No. b) (C) ) @
P:r't“l Description of noncash property given ng s:;::;:::stj) Date received
om: (©) @ @
Pr:rrt“ i Description of noncash property given Fg‘e: E:;::::::::’ Date received
(a) No. ®) (© @
Igr:rtt“ 1 Description of noncash property given F(;‘; g:;:us:g;‘:::’ Date received
(a) No. (c)

from (b) FMV (or estimate)

Part} Description of noncash property given (See Instructions.) Date received

Schedule B (Form 890, 990-EZ, or 990-PF) (2017)



FORM 990PF

DICKEY FAMILY FOUNDATION INC

12/31/2017
CONTRIBUTIONS PAID DURING YEAR

PART XV

NAME AND ADDRESS

ABC WOMEN'S CLINIC
SANDERSVILLE, GA

BAPTIST COLLEGIATE MINISTRIES
ATHENS, GA

BONFIM, RICK MINISTRIES

CRAWFORDVILLE, GA
LEUKEMIA & LYMPHOMA SOCIETY
WHITE PLAINS, NY
BOYS AND GIRLS CLUBS
AUGUSTA, GA
BRENTWOOD SCHOOL
SANDERSVILLE, GA
NORTH POINTE MINISTRIES
ALPHARETTA, GA
CAM PUS CRUSADE FOR CHRIST
ORLANDO, FL
CHRISTIAN LIFE CENTER
SANDERSVILLE, GA
CULVERTON CHURCH CEMETERY FUND
CULVERTON, GA

EMPTY STOCKING FUND
SANDERSVILLE, GA
FIRST BAPTIST CHURCH
SANDERSVILLE, GA
IVEY BAPTIST CHURCH
_ . IVEY.GA _  _

THE NAVIGATORS
COLORADO SPRINGS, CO

RABUN GAP PRESBYTERIAN CHURCH
RABUN GAP, GA
RESCUE MISSION

MACON, GA

RELATION

TO FDN

26-6058677

RECIPIENT PURPOSE CONTR
OF CONTR AMOUNT

STATUS

" NONE

PUBLIC

OPERA-
TIONS

30,000
600
2,500
100
1,000
6,250
500
12,000
100

100

250

37,150

50

3.600

100

5,000



~
DICKEY FAMILY FOUNDATION INC 26-6058677 -
FORM 990PF 12/31/2017 e |
CONTRIBUTIONS PAID DURING YEAR CONTRIBUTIONS-CONTINUED FROM PAGE 1 |
PART XV RELATION RECIPIENT PURPOSE CONTR
NAME AND ADDRESS TOEDN STATUS OF CONTR AMOUNT
o _ B , OPERA-
SISTERS BAPTIST CHURCH ' NONE  PUBLIC  TIONS o
SANDERSVILLE, GA ' 50
TRANSYLVANIA CLUB T T T e
SANDERSVILLE, GA " " " 200
WASH INGTON COUNTY CONCERT ASSN T - )
SANDERSVILLE, GA n " " 200 s |
WASHINGTON COUNTY HISTORICAL SOCIETY
n " " _——_m_

SANDERSVILLE, GA
TOTAL CONTRIBUTIONS # ——29.800



DICKEY FAMILY FOUNDATION INC 26-6058677
FORM 990PF 12/31/2017

PART XV
LINE2b _APPLICATION FORM

APPLICATIONS SHOULD INCLUDE:
1) NAME AND ADDRESS OF APPLICANT
2) PHONE NUMBER
3) STATEMENT THAT THE ORGANIZATION IS A
501(3) EXEMPT ORGANIZATION
4) PURPOSE OF THE GRANT REQUEST
5) NAME OF THE CONTACT PERSON
6) AMOUNT OF THE REQUEST
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17
18
19
20
21
22
23
24
25
26
27
28
28
30
31

35
36
37

39

Do E

MLy FownbaZion, /ne o, ~(es5679

d x D)
Mtials | Date

Foerm 990

J2-3 )20/ 7

Prepared By

Approved By

= 1 —= 3
BrT IV CRP JRL Lows /Lossiss FhlE |
Ko7 ZERI TRANS HE/r0A28 )
e
Date sold Cost or Net
or disposed Date acquired Units Proceeds other basis Gain/loss
SPDR KBW INSURANCE 184644789
0512612017 0571712017 4 $34471 533798 $673 {
REAL ESTATE SELECT 81369Y860 '
0572612017 0912712016 10 $320.59 $33190 $1131 : ‘
Total Short Term Gau/Loss: $665.30 $669.88 5438
Lo ERM - T2 rIMSAC 778,05
Date sold Cost or Net
____or disposed Date acquired Units Proceeds other basts Gain/Loss
ISHARES TR 464287176
05/26/2017 0571822012 5 $571 65 $601 46 $-29 81
‘ 12/07/2017 05/18/2012 10 $1,139 08 $1,20292 $-6384
; ISEARES TR 464287242
05/26/2017 07/30/2014 7 383833 $833 19 $514 ;
i
1
ISHARES TR 464287465 i
r
05/26/2017 11/26/2013 6 $39527 $395 40 $013 i
i
051262017 03/26/2014 6 $39527 39916 $-389 . i
i .9
0512672017 0773072014 35 $2,30575 $2,364 25 $-58 50 l - -
¢ '
-
1SHARES LEHEMAN MBS 464288588 - T
1
L ! ,
0512612017 0571272015 8 853 18 $876 32 $-1814 [ : g
- | ! i
0512612017 04/22/2016 7 $75090 $76433 $-13 43 f : :
ISHARES LEHMAN 3-7 YR 464288661 ‘ !
1
0512612017 04122/2016 6 $743 59 $75150 $791 :
ISHARES INC CORE MSCI 46434G103 i
05/26/2017 05/28/2013 1 $5039 $s128 $-089 i
i
05/26/2017 07/16/2013 23 $1,15928 $1,081.85 $7743 |
e . ;
POWERSHARES GLOBAL 73936T565 | i
——
0512612017 1026/2015 1 $165 59 $162.77 28 ) ] '
POWERSHARES GLOBAL 739367573 {
0512612017 07/30/2012 19 $561 08 $567.23 $615 }
T
SPDR LEHMAN HIGH YIELD B 784644417 g ;
T T
09/07/2017 05/18/2012 67 $2,483 63 $2,578 63 $-95 00 l : E
]
- =
09/07/2017 071672013 169 $6,264 69 $6,800 54 $-535 85 | R
05/07/2017 02/182016 4 $14827 $12922 $1905 ‘
[ | ]
(CorvTinvushd eon |fh a)li
¥




17
18
19
20
21
22
23
24
25
26
27
28
28
30
31

33
34
35
36
37
38
39
40

a2

DjaSE

MLy Fovnba7,on, /nE ol —(e<5699

Cllintials Dste

Torm 990 J2- 3 /20/7

1

Prepared By

Appraved By

Panl IV casp 72l Comrs [Los5ES

.

Lo~ 72t

ﬁ&ﬂ.s 7 7 &,

> g

Pate 2

{lopTorned fronr pfrls/)

Date sold Cost or Net \
or disposed Date acquired Units Proceeds other basis Gain/Loss \
SECTOR SPDR TR SHS BEN 81369Y308 T
05/17/2017 07/16/2013 19 $1,048 09 $785 27 $262 82
05/1712017 0412212016 20 $1,103.26 $1,03434 $68 92
05/26/2017 05/18/2012 12 $676 82 3404 34 527248 I
SECTOR SPDR TR SHS BEN 81369Y407
05/17/72017 05/18/2012 12 $9.935 30 $4,778 54 $5,156 76
05/26/2017 05/18/2012 10 $505 73 $426 66 $479.07
07/18/2017 05/18/2012 19 $1,725 40 $810 64 $91476
SECTOR SPDR TR 81369Y506
05/26/2017 05/12/2015 10 $663.79 $806.50 514271
07/1872017 05/18/2012 14 $7.415 10 $7,41289 $221
07/1872017 05/122015 7 $4,943 40 $6,129 39 $-1,18599
12/0772017 05/18/2012 55 $3,77017 $3,576.40 $19377 1
SECTOR SPDR TR 81369Y704 |
08/17/2017 05/182012 68 54,459 62 52350 49 $2,10913 !
05/17/2017 01/09/2014 154 $10,099 73 $7,954 10 $2,145 63 |
— 4 {
05/26/2017 05/18/2012 16 $1,077.44 $553 06 $52438 i i
SECTOR SPDR TR SHS BEN INT-BASIC 81369Y100 }
05/26/2017 02/18/2016 3 515869 $12357 53512 i
H B
07/18/2017 05/1812012 19 $1.04728 $632 99 $41429 [ ;
07182017 07/16/2013 3 $440.96 $320 48 $12048 ;
071182017 02/18/2016 1 $606.32 $453 09 $153.23 :
:
SECTOR SPDR TR SHS BEN 81369Y109
051772017 05/18/2012 74 $5,535.15 $2,688 26 $2,846.89 {
05/26/2017 05/18/2012 il $83565 $399 61 $436 04 !
SECTOR SPDR TR SHS BEN 813697308 ;
05/17/2017 05/18/2012 315 $17.376.25 $10,614 05 $6,762 20 .
{

( LorTipucd o) IHCE

[y

o~

-

©3



Do BEY FAMIL, ForwnbeZ/an, /ne

2 -boST6 979

nitials

Form 990 FF _ Ja-3/2077

rPrepated By

Approved Dy

PA_ ﬂ T $ z /“‘:“: 3
Pl 3
L s o Tarprre JZanISACT on -
dCon Zrmancd [eow fols 2° |
1 Date sold Cost or Net
or disposed Date acquired Units Proceeds other basis Gamn/Loss
2 SECTOR SPPR TR 813697704
3 0711812017 05/18/2012 as $3,39084 $1,693.73 $1,697 13
4 SECTOR SPDR TR SHS BEN 81369886
5 0511712017 05/18/2012 97 $5,01907 $3.462 51 $1,556 56 %
6 05/1772017 0771612013 ] $5,01907 $3,792 46 $1,226 61 j
7 .
8 051172017 112612013 38 $1,966 24 $1,45122 51502
H
9 0512612017 05/18/2012 6 $320.57 321418 $10639 :
10 VANECK VECTORS J.P. 92189F494 j : i : :
“ | 0512612017 05/1812012 4 $264.24 $313 68 $49 44 - f ; !
0 VANGUARD INTERMEDIATE 921937819 : , !
i3 } 0512612017 05/18/2012 2 $1,86292 $1,941 51 $-78 59 11 : !
” } VANGUARD SHORT TERM BOND 921937827 : 4; : f
15 0572602017 051812012 15 $1,19937 $121598 $1661 [ ~r-— ; - :
1 VANGUARD FINANCIALS ETF 92204A405 = : : |
7 05/26/2017 02/18/2016 14 $838.86 $600 99 $23787 1 ‘ : ; !
18 VANGUARD INFORMATION 92204A702 | ( . : : L { ; :
N | .
16 0511712017 05/18/2012 10 $1L41217 $670 57 $74160 ! B j )
20 osn7o1? omerzor3 68 | e $5,30797 $4,29479 | ‘ } ! ' ”
21 VANGUARD INFORMATION 92204702 ’ ‘ { 1 ‘ RE i ) )
2 05/1772017 02/1872016 53 $7,484 51 $5,270 48 $221408 ; ] ‘ ; 1( f i ”
23 05/26/2017 05/18/2012 10 $1,44766 $670.56 s | : Py § f Fo o
24 N ‘ :
071872017 0511872012 25 $3,686 60 $1,676 41 52,010 19 g i i 3
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