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rorn 99D-PF

Depaitiment of the Treasury
Internal Revenue Service

P .

2949115310914 8

| oMB No. 1545-0052

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

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

For calendar year 2017 or tax year beginning

, 2017, and ending

2017

Open to Public Inspection

, 20

Name of foundation

DR

(2120 Eco%mclﬂ\t;om, Lue.

A Employer identification number

31-1393435

Number ahd street {or P.O. box number If mail is not dehivered to street address) Room/suite B Telephone number (see Instructions)
= <)
4935 S SADDLEHDRA DR 775- 853-89L 2
City or town, state or province, country, and ZIP or foreign postal code C If exemption apphcation is pending, check here» D

REND AV

LGS 6754

G Check all that apply: [ intial return
[J Finat return
[ Address change

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

H Check type of organization: ﬁ Section 501(c)(3) exempt private foundatlon

[1 Section 4947(a){1) nonexempt chantable trust

[d Other taxable private foundation

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

J Accounting method: Q Cash [J Accrudl
[1 Other (specify)

F

1. Foreigh organizations, check here .

ne 16)» § 2L K. O7ﬁ

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

-»3

2. Foreign organizations meeting the 85% test,
\ check here and attach computation
if private foundation status was terminated under
section 507(b)(1)(A), check here .

- »

.»O

if the foundation i1s In a 60-month termination
under section 507(b)}(1)(B), check here

>

Analysis of Revenue and Expenses (The total of {d) Disbursements
j amouns ncolumns (. 0, and ( ay ot necessany squd | bismmarar? | @) Netinestment | (e Adusted et ity
%‘ the amounts in column (a) {see instructions).) books (cash bagis only)
1  Contnbutions, gifts, grants, etc., recelved (attach schedule) 23 8’ S 77 T - L CoT o,
(7 2 Check » [] i the foundation 1s not required to attach Sch. B . - - ‘. o
=] 3 Interest on savings and temporary cash investments 2 = 2 < |
0 4 Dividends and interest from securities <G A AG O S90 P
= 5a Gross rents . T N
b Net rental Income or (loss) T ’«_ 4
LQLJ g 6a Net gain or (loss) from sale of assets notonilinest0—T = P~ R . : A‘ - ’ A
= £ b Gross sales price for all assets on line 6a ECEIVEL 7 L e !
% 3| 7 Capital gain netincome (from Part IV [lne 2) . . B 506 N }
¢3 | 8 Netshort-term capital gan . & MAY T g 2018 % R —0 — C
9 9 Income modifications . . . . J% .. : k2] L B o
10a Gross sales less returns and allowances TR T " N - - T
b Less: Cost of goods sold A O > N
¢ Gross profit or (loss) (attach schedule) , > .
11 Other iIncome (attach schedule) - T
12 Total. Add lines 1 through 11 . 243 {70 S 728 S35
o | 13 Compensation of officers, directors, trustees etc
2114 Other employee salaries and wages .
S 115 Pension plans, employee benefits
S| 16a Legal fees (attach schedule) L@w:s ({Dcﬁ- ﬂa(;e, /50 {5 D t SO (SO
": b Accounting fees {attach schedule) \_: ‘4.'
2 ¢ Other professional fees (attach schedule)
£|17  Interest 34[ 344 S4-(, 34.L
2 [18  Taxes (attach schedule) (see lnstructlons) 2.4 3 2 .92 b { 2973
E 19  Depreciation (attach schedule) and depletlon . L
2 20  Occupancy . .
21  Travel, conferences, and meetlng
g 22  Printing and publications A»H‘\HAL@ 4CL 127 (27 [27 27
|23  Other expenses (attach schedule) P s e.. 7 ~ -7 7
-;—E 24 Total operating and administrative expeénses.
g Add lines 13 through 23 . 3273 _ 723 L4 223
&125  Contributions, gifts, grants paid 4-G So0 B 44500
26 Total expenses and disbursements. Add lines 24 and 25 5 o 4.j Y25 JZ4%] 564232
27  Subtract line 26 from line 12: ' : {
a Excess of revenue over expenses and disbursements ( / /- Z5B> I o
b Net investment income (if negative, enter -0-) 56345 |
¢ Adjusted net income (if negative, enter -0-) ’ : —L — !
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2017)
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Form 990-PF (2017) Page 2
Balance Sheets Attached schedules and amounts in the description column |  Beginning of year End of year
should be for end-of-year amounts only. {See instructions.) {a) Book Value () Book Value {c) Fair Market Value
1  Cash—non-interest-bearnng .
Savings and temporary cash investments . GX1L ?8/ (61
3  Accounts receivable » o e - — —— - e o mad
Less: allowance for doubtful accounts »
4  Pledges receivable » X |
Less: allowance for doubtful accounts »
§ Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons {attach schedule)} (see instructions)
7  Other notes and loans recewvable (attach schedule) » - ~ |
Less: allowance for doubtful accounts »
&1 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) . 2.39 &1 /L9 71(S /1SS G5
c Investments—corporate bonds (attach schedule)
11 Investments—Iland, bulldings, and equipment: basis » i ' |
Less' accumulated depreciation (attach schedule) ™
12 Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, bulldings, and equipment: basis P . N
Less™ accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Alsé, see page 1,F:tem 1) y ZSCI’ (A—A( Z—C«) 787,6 Z 83 07,(,
17  Accounts payable and accrued expenses . o
o | 18  Grants payable . ’ o
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquahfned persons
g 21  Mortgages and other notes payable (attach schedule) . . i T
22  Other liabilities (describe » argiv D et ) 7190
23  Total liabilities (add lines 17 througkl 22) e e 72 [9 6 -0 —
@ Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . - :
g 25 Temporanly restricted 3
o 26  Permanently restricted . . - 1
E Foundations that do not follow SFAS 117, check here » E] i
L and complete lines 27 through 31. :
: 27 Capital stock, trust principal, or current funds~ . . . - - I
3 28 Paid-in or capital surplus, or land, bldg., and equipment fund . ) %
@129 Retained earnings, accumulated income, endowment, or other funds {
5 30 Total net assets or fund balances (see instructions) 222354 267 876 }
231 Total liabilities and net assets/fund balances (see !
|

instructions) .

239 (A4

26776

m Analysis of Changes in Net Assets or Fund Balances

0 bHhON

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

end-of-year figure reported on prior year's retum)

Enter amount from Part |, line 27a
Other increases not included in line 2 (|tem|ze) >
Addlines 1,2,and 3 .

Decreases not included in line 2 (i temlze) b

Na-(— t/\éa.(:?,«ﬁ Caﬁf#ﬂ 44:

222454

Mot rzalize) @LA) [assq

Total net assets or fund balances at end of year (line 4 minus Ilne 5)—Part Il, dolumn (b), line 30

1
2 <j<|(925 o))
3 =

4 l‘éﬁ
5 —D—

6

201870

Form 990-PF (2017



Form 990-PF (2017) Page 3
[ERIM " Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {for example, real estate, (")P"'_";" aghq“"ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) D—Dl:;1 at?gr? {mo.. day, yr) (mo., day, yr)
1a L .

b ) A 1 D (] -~ 77 { \

o Soo Rttaded el Grasl/Z[D35T5S

d - | T ”

e

(e} Gross sates pnce & for alfah;allag)owed (%)uf:o:‘x:;nﬁ oy «e?';’uf:’ o %ﬂﬁ?fg»

a

b

c

d

e

Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {0 Gains (Col (h) gain minus
@) FMV as of 12/31/69 G)agrgfu?ze/g:;gs (‘gvif‘ﬁsﬁ‘)’f lf'“a'n}f“ o O en ?;L?nscma&)-)o er

a

b

c

d

e

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c). See instructions.

Partl, line8 .

If (Ioss) enter -0- in}

2 5L75

3 —0 —

 Part V || Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [} Yes E 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) (d)
Calendar yggf?oﬁgxoggareatrfegmmng ) Adjusted quahf(;u)tg distnbutions Nat value of noncg;)ntable-use assats {col (%%n%t;nb?ggl. )
2016 372487 2074L24 DAE1D [
2015 26341 240 (7% _D.A0947
2014 [2105 269979 A. 048 5%
2013 /691 b 2297494 0,073K0
2012 /7192 /739259 D. 09583

2 Total of line 1, column (d)

3 Average distnbution ratio for the 5-year base penod lelde the total on llne 2 by 5. 0 or by

the number of years the foundation has been in existence if less than 5 years

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

5§ Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part L, line 27b)

7 Addlines5and6

8 Enter qualifying distributions from Part Xil, ine 4 . .
if ine 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.

2 D,91LS

3 01/0233

a| 248527

5 254—31

6 563

7| 25995

8 50423

Form 980-PF 2017



Form 990-PF (2017)
ERY  Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(¢), or 4948 —see mstnjctlons)

1a

b

(- 4] [~)
Qo oo B N

-k
-0 O~

ta

b

ok

ﬁﬁ

10

Page A

Exempt operating foundations described in section 4340(d)(2), check here® [ and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(g) requirements in Part V, check 1

here and enter 1% of Part ), lne 27b . . . =
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestlc sectlon 4947(3)(1) tmsts and taxable foundatlons only, others enter -0—)

Mih(wiN

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

Credits/Payments:
2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 4 g 4- —
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c -
Backup withholding erroneously withheld . . . e e 6d

L..—-,‘t_:(

B

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

4-%4

Enter any penalty for underpayment of estimated tax. Check here E] |f Form 2220 is attached

Tax due. If the total of ines 5 and 8 i1s more than hne 7, enter amountowed . . . . . . »

79

Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . »

Sia|o|m|~

Enter the amount of line 10 to be Credited to 2018 estimated tax »> | Refunded »

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or ntervene in any political campaign?

Did it spend more than $100 during the year (elther dlrectly or |nd|rectly) for polrtlcal purposes'? See the
instructions for the definition

If the answer is “Yes” to 1a or 1b, attach a detauled descnptron of the actnvmes and copies of any matenals :

published or distnbuted by the foundation in connection with the activities.

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

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

(1) On the foundation. » $ - — (2) On foundation managers.» $ —& —

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

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

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

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “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 tt filed a tax return on Form 990-T for this year? . . M/

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

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

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

¢ By language in the goveming instrument, or

* By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c), and Part xv
Enter the states to which the foundation reports or with which it is registered. See instructions. P

QM/LAL‘

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ..

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

Did any persons become substantral contnbutors dunng the tax year? |f "Yes attach a schedule Ilstmg thelr
names and addresses .

Yes

1a

1b

1c

<P KE

»

e A — e

4a

4b

PP

»

XX

9

X

10

X

Form 990-PF @017




Farm 990-PF (2017)

1

12

Page 5
Statements Regarding Activities (continued)
Yes | No

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 )(
Did the foundation make a distribution to a donor advised fund over which the foundatlon or a dlsquallﬁed X
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12
Did the foundation comply with the public inspection reqmrements for its annual retums and exemptlon apphcatuon" 13| X

13

14

15

16

1a

3a

od

Website address »

The books are in care of & | g,_‘(‘_,_ -L(L, _____ _H. /{; 212D F@M lephone no. » 7_5___/_
Locatedat > 4735 < lobwra Dr, Rese.. S/

Section 4947(a)(1) nonexempt charitable trusts filing Fcﬁm 990- PF m lieu of Form 1041 —check here.
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . b L1si

.ZZ:.-__K‘}LZ

A

ZIP+4 » X35 _(_: _________________

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. i "Yes enter the name of S <
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. Yes | No
During the year, did the foundation (either directly or indirectly): i 1
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes XINo | - g
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a R
disqualified person? . . . . . A ] <« - [Olves KNo |- |- | . ‘
(3) Furnish goods, services, or facﬂmes to (or accept them from) a dnsqualmed person’? . . [Yes KINo s
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes XINo 2l =L
(58) Transfer any income or assets to a disqualified person (or make any of either available for ) T
the benefit or use of a disqualified person)? . . . . . .« . . . [dYes XMiNo s o
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the S
foundation agreed to make a grant to or to employ the official for a period after - I
termination of government service, if terminating within90days.) . . . . . . . . [JYes E No ) w7
If any answer is “Yes” to 1a(1)-(6), did an} of the acts fail to qualify under the exceptions described in Regulations e _ -
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions .. e /WA
Organizations relying on a current notice regarding disaster assistance, check here N ﬂ  JH| - el
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that AN f
were not corrected before the first day of the tax year beginning in 20177 e T TX
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate A > ‘§
operating foundation defined in sectloor 4942()(5)): ‘ e .
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and I A
6e, Part XIll) for tax year(s) beginningbefore2017? . . . . . . . . . . . . . . [JYes &No i I
If “Yes,” list the years®» 20 . 20 .20 , 20 M > -1 f;“
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) ‘ o
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applymg section 4942(a)(2) to - g
all years listed, answer "No” and attach statement—see instructions.) . EY }%
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 o
Did the"f_dhndatlon hold Fﬁa}é than a 2% direct or indirect interest in any business enterprise
at any time during theyear? . . . . N A 5 BNO
If “Yes,” did 1t have excess business holdings in 2017 as a resuit of (1} any purchase by the foundation or i
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period (or longer period approved by the Cod
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of 1‘
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the | - - - -4
foundation had excess business holdings in 2017.) ("z . T - ﬁm
Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? | 4a <
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its < :J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b XL

Form 980-PF (2017



Form 990-

PF (2017)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Oves XNo

{2) Influence the outcome of any specific public election (see section 4955)' or to carry on,
directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes’ .

[OYes No
Bdves [INo

{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions .

{5) Provide for any purpose other than religious, chantable sc1ent|ﬁc hterary or educatlonal
purposes, or for the prevention of cruelty to children or animals?

because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or mdlrectly to pay premiums

6a

on a personal benefit contract?

b

If “Yes” to 6b, file Form 8870.

Ta
b

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

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? F{No
if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

[OYes XINo
OYes B’No

If any answer is “Yes” to 5a(1)}-(5), did any of the transactlons fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regardlng disaster assistance? See instru |ons

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

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

MYes [INo

NZAN

I Yes No

] Yes

PI:I

Yes | No

Sb

]
i

6b

i,

7b

and Contractors

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

N

4

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

{b) Title, and average {c} Compensation {d) Contributions to {e) Expensa account,
{a) Name and address der\'l%tt?d Ft,grmon (‘;:&:P_g’_?- m%ﬂg?dbg;&ggtfon other allowances
Fataart B Dl enem X4 Sl | Presdet |
£929 & Siddichor by Laes MG S O0—~| —2— | —B—
tvedavicle H Dl enm TlenSwe
(san—e) Hre - — — 0 — —0
Alussa  C D°7L:.&nz@ 142@
{ Sa lH’b’ "O — -—-\@/— ____~©/—-
Avagra_ L LPT&L Liand T Togtze A 5
St o) < | H, ) — — D— —_
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter
“NONE.”
(d) Contnbutions to
{a) Name and address of each employee paid more than $5,000 (1‘?;% aipn:c: p;.‘éaeh?ie (c) Compensation p?;“nglme dbefefe‘r?rgtd (OLEm waccount.
oonlpensatlon jnoas

.

/

/

/

/

i
C /

i

/O b

o/ |/

/

va

/

7

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

. >

Form 980-PF 017)




Form 990-PF (2017) 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) Ngme and address of 9ach person paxgn‘hore than $50,000 (b) Type of service Y (c) Compensation

//7 // // y //’ / J
7 Vi A s / /
[/ i % o / /

/a

/ ’
// // f/ e / A

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . W

Part IX-A Summary of Direct Charitable Activities

Lt

List the foundation’s four largest direct chantable activiies dunng the tax year. Include relevant statistcal information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc. Expenses
1
) /.
A4
2 Ah)oofo )
o] fo L.
T
3 VA A
ALY A s
VAR
4 /
Part IX-8 Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

1

~ A
M/ /
2 A\ / /

/ /]
AR
All other program-related investments. See instructions. / \l
3 / /
/.
/

4

Total. Addhnes Tthrough3 . . . . . . . . .7 . . . . . . . . .. e P

Form 990-PF (2017)



Form 990-PF (2017)

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

L Page 8

see instructions.)

1

PQ 0 o

3
4

5

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

Average monthly far market value of securities . . . 1a Z_ ) 77 8

Average of monthly cash balances . 1b 21 L6065

Fair market value of all other assets (see mstructlons) 1c —

Total (add lines 1a, b, and ¢) 1d 2573853

Reduction claimed for blockage or other factors reported on lmes 1a and .

1¢ (attach detalled explanation). i . |[1e] — -

Acquisition indebtedness applicable to line 1 assets ... 2 5 07 (

Subtract line 2 from ine 1d . 3 2S23 2

Cash deemed held for charitable actwmes Enter 1‘/2% of lme 3 (for greater amount see

instructions) . 4 BT XS

Net value of nonchantable-use assets Subtract I|ne 4 from Ime 3 Enter here and on Part V Ime 4 S 2YR5727

Mlmmum investment return. Enter 5% ofline 5 . . . . 6 | 242 /(.
and (i)(5) private operating foundations

Distributable Amount (see instructions) (Sectio! 4942(1)(3)
%] and do

and certain foreign organizations, check here » 0 not complete this part.)

1 Minimum investment return from Part X, line 6 . . ... 1
2a Tax on investment income for 2017 from Part V1, line 5 . . 2a
b Income tax for 2017. (This does not include the tax from Part V1.) 2b i b
¢ Addhnes 2a and 2b . . 2c
3  Distributable amount before adjustments Subtract ||ne 2c from lnne 1 . 3
4 Recovenes of amounts treated as qualifying distnbutions . 4
8§ Addlines 3 and 4 . . 5
6 Deduction from distnbutable amount (see mstruchons) . ]
7  Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7
-Qualitying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: -
a Expenses, contributions, gifts, etc. —total from Part I, column (d), line 26 . 1a 5 O4 23
b Program-related investments —total from Part IX-B . 1b —
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: e
a Suitability test (prior IRS approval required) . 3a —
b Cash distnbution test {attach the required schedule) . 3b —
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v nne 8 and Pan xm I|ne 4| 4 565423
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 5 QB
6 Adjusted qualifying distributions. Subtract line 5 from lme 4 6 4900

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

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

Form 990-PF 017




Form 990-PF (2017)

o

=o0oQo0oOoTH

10

[ 20 - S - N - )

Q{ 29420 \)(3) of He Tax Cocle.

N,

Undistributed Income {see instructions)

Total of lines 3a through e

(a) ®) (c) ()
Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
lne 7 . P e e
Undistributed income, if any, as of the end of 2017: R -
Enter amount for 2016 only . .. o }
Total for prior years: 20  ,20 ,20 T\ ,
Excess distributions carryover, if any, to 2017: !
From 2012 : }
From 2013 !
From 2014 ’[
From 2015 ’ i !
From 2016 o L \ . |
S
a 1

Qualifying distnbutions for 2017 from Part XII
line4: > $

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

Treated as distributions out of corpus (Election
required —see Iinstructions) -
Applied to 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied 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 lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
mcome for which a notice of deficiency has
been I1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b. Taxable
amount—see instructions ..
Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount—see
instructions e e e e
Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2018 .

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

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

Analysis of tine 9:
Excess from 2013 .

N

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Form 990-PF 01 7)



Form 990-PF (2017) ' page 10’

Private Operating Foundations (see instructions and Part VII-A, question 9 : /
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of theruling . . . . > /l/d {lm b(/ 7) éﬁ qq_
b Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section m 4942()(3) or I’ 4942(j)(5)
2a Enter th?r Iessgr ofl thetgdjusted net Tax year Prior 3 years / (¢) Total
income from Part | or the minimum
investment return from Part X for {a) 2017 (b) 2016 {c) 2015 (d) 2014 '
eachyearlisted . . . . . . . D~ yF%i 46—733’ 94-6/ @iy
b 85%ofline2a . . . —0D — 945X 3423 Sos- J245
¢ Qualifying distributions from Part XII /
line 4 for each year listed . . . . 50423 37593 Zbb24. / '}%5 / 2:7/ 74‘5

d Amounts included in fine 2¢ not used directly

for active conduct of exempt actvities . . / 3 5 o0 / [ 506 2060 / 50 B'ero
Qualifying distributions made directly / g /
for active conduct of exempt activities. 244 /ﬁ g / QS’ 9 57 45

Subtract lne 2d fromlne2c . . . 5é Ci 2_3 ZL 6‘73

3 Complete 3a, b, or ¢ for the
altermative test relied upon:
a “Assets” altemative test—enter:
_ (1) Value of all assets .
(2) value of assets quallfylng under ] /

section 4942()(3)B)() . .
b “lendowmem" alt:tmati\t/e ttest—%nter s ~ /
of minimum tnvestment retum shown in 42 - 99
Part X, Iine 6 for each year listed . . . 828 Q/q 2’ l 80 23 g 9 32 2‘2 7
¢ “Support® alternative test—enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

secunties loans (section /
512(a)(5)), or royalties) .

2 Support from general pubhc
or more exempt
orgamzatlons as provided in

section 4942()(3)(B)(ii) .
(3) Largest amount of support from
_ an exempt organization /
{4) Gross investment income . . /
Supplementary Informatior (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted than $5,000). (See sectlon 507(d)(;

F\!\Ld&/‘.(;(g l‘\( t Mm/qau’d , 11D (Lw‘,s ;)l) /1[0)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portitn of the
ownership-of a partnership or other entity) pf which the foundation has a 10% or greater interest.

Otre .
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: W A
Check here & [] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed: 775’5755" 8? L Z

Hargired A DiRicnss, esideat, 4735 S Sddfelovn Dr, Renw M 5’%//*5754,

b /The form in which apptications should be submitted and information and materials they should include: { My ‘7 <o ( (

Foundakion pnwéu Lorrs as&m.— b Pefsm{/e t Gugucal (a6 Lbsw app/fqn} fs
c Anysubm: dhﬁa_,ﬁ QaLL\ H“Uf 6‘7 ng qLuJ ,ﬁ V\Q_Ce,sgan,.,‘_

d Any restnctlons or limitations on awards-Zsuch as by’geographical areas, charitable fields, kinds of indtitutions, or other
factors:

— - lew twoh,c../k)af'l;{‘ lnc(_«v, i‘ut,(_g ‘\)Llo are S‘{‘r.y, ] ;W;)"”’VL ‘{‘lb&‘_f' /fvgﬁﬁ/ah ]
MQA‘]/”‘;J’[""A«% o é7 F“fs“-“/‘j ﬁd*‘““""”‘/‘f"‘{fhiuj,- Form 980-PF 017)




Fprm 990-PF (2017)

Page 11

Supplementary Information (continued)

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

ReCipient “;:;.;;\::vpa'er'ir)"t rl;l:'tnlc:nnghn:': ;’:L F:tuar;d atu:n Purpose of grant or Am
Name and address (hOme or DUSINESS) | or substanal conmohor recmrent contnbution ount
I’Terr Loc WS NOD tscvesy Pauseun| Yourly- 4o | Ve | 54E0) 20 fr éfd:/dfa 1566
S - @M,LW St Rowe NV 89551 | reledfo— Gumit| selence edicals
2. la-‘]lefc Chr.s{'ehsw, 5546 8:’»'»4«(@ Noie wa[z[-g de/x/,sl-‘o & $f«»~7/-<, 50660
e My 83523 Moo oo LTyt ]| 52
3, Tr b E Quice, PO Box 245 e |Corflebel Scuslusship dy gy o0
Cl.‘u“"bu\ h E Oq—‘i Z] - o Z*‘s A_/ ) ‘Fm F"d 4 ﬁ""-‘\ I7 -3 L’”bh-,'@ 00
o Pl Tie B By Sl | Ko e siolerig Ll
Y AT S I icd IR . oo L) [000
l ene Yo b € varsde Uy Ke~a \
LT Ut Bl i 216 rass, Ave ], — tnd| 52165 (@) /660
7. L‘/illdi;a,bg %.zo; Z'4‘171 Forcreele. Viui Mowe Cb»f[e! S.Lal:./slé ljo S"E{L 15,650
NY 89514-807 Womar bas fins !
g ‘(%ff; N,VGx\ Péﬁo)\;qlg.{«mdw Wy sispe  Mome  |§Sewsl >5Jwﬁ_sfsif Siigle 7ﬂarbi4 ‘/‘"530
9, A(LZ b ;{7 Researd, Lt 75 Galis St Rea 99227 — Al | 521 €) (3) O
n, (alie (akéw L3z ‘/wia\{ [ d Al o S o Adede /000
: /((a»k{i\ C#[(.s’ @’Q 97@3 77?4‘ - ’Tt“é k-l‘t/:.i{/{fhe_rqg : Te
i Mo MV &yf ld Cuveer 35505 ﬂdnau 9A ££ﬂ.o a5y - A-m 53‘@)(3) /‘S:'Gb
12 56 Reno Wil he%lf.s)( 2o BeSFa.an Reef98y — Au::% 5&@)@) e 1S 00
13, Reno-Sparks s o t2iss, 2008 Tinker Wy fou 89512 - | A 531(e) 3) Honaless Stelley /006
~Z.a/ g’-{l/a‘(m-\. Vive Llfybl-n-Lq Alex, 04 22313 — 4&«»«-——@ 4 (v /860
/5 Nl By ko Worke 8 i Baddrde 1Y, Sprhug Cofd VA 220f6 — Anud) w44 1860
Jessiea 1-«-145 3444(, SE Os G s, WA Moo |Ougs'ey |Shalavshlo for prrgic] B 200
/?} sfu..b., ZLz 7"”(,? y 2’2%}/8 4 ?Z’f?g ey -4 /l%%o
t_7271 (Y’ va {as ZSl it (<
lg( WV“—::Z F‘ZQIJ G 90 dtirroe” Calee Ci Ay 5_53;3 —~ A"—J 21 (<) B)\ C’(«.w‘(;(,, 15000
Total . . . . . . . . . . . . . . . oL .. ... S . 3a| 49,500
b ved for fu n A . » !
1) Tern: LAfimajZJZ; &J‘r/e ﬁ: e//;asem« (a.éwé - q\/:/;‘z S21©&) G o dildra_ 12,550
2) Kdsey N Gx abeve) MNowe 7Ll (above) 42 000
3) Jessica Lclus (above ul«é) Moo 2 Yrs (G\-QJJVQ_-#— l*(’_) 50
Total . . . . . . . L Lo Lo oo s s s » 3] 45,500

Form

990-PF (2017



Form 990-PF (2017)

LR @AYEN  Analysis of Income-Producing Activities

' Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

/ ®)
Amount

{c)

Exclusion code

(d)

Amount

@ -
Related or exempt
function income
(See instructions )

/

/

/

/

~oQaooDco

/

/

g Fees and contracts from government agencie:
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or {{oss) from real estate:

a Debt-financed property

b Not debt-financed property ..

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

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

b ON

- QO O~N®

-t b

/

/
/
/
{

b

c

d

12 Subtotal. Add columns (b), (d), and (e) -
13 Total. Add line 12, columns (b), (d), and (&)

13

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

Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
Line No. Explain bslow how each activity

v accomplishment of the foundation’s ;?(rerr‘:lp}}mr;;%g?otﬁerrmngg p'rrt‘)vﬁ:i%ugr?snés) fgrf ssgﬁt pmoéﬁc)or(wéggﬁgrdggggnﬂy to the
\
\
. \ N,
\ \ \ \
N\ \ \ \
AN N\ \ \
N AN / / \ \
’ AN - 1 [ - ] \ \
\ N\ [ [ /] \ \
\ N\ [ [/ ] \ \
\ \ / AR \ \
\ \ / [/ / \ \
\ N\ I A A \ \
\ AN 77\ \ \
\ N AR 1 \
\ N\ \
AN \ \
N\ AN \
AN AN \
N ~ :

7 Form 990-PF @017



Form 990-RF (2017)
IEGEMIN  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

L 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 i
organizations? (‘
a Transfers from the reporting foundation to a nonchantable exempt organization of: N e
{1) Cash 1a(1) )4_
(2) Other assets 1a{2) p%
b Other transactions: N D
(1) Sales of assets to a noncharitable exempt organization 1b(1) y}(
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) Y
(3) Rental of facllities, equipment, or other assets 1b{3) ')(
(4) Reimbursement arrangements . 1b{4) )
{5) Loans orloanguarantees - . . . . . . . . . . . . . 1b(5) P
(6} Performance of services or membership or fundraising solicitations N 1b{6) ')(
¢ Sharing of facilities, equipment, mailing lists, other assets, or pademployees . . . . . . . . . . 1¢ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing amrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Uine no. | (b) Amount involved {c) Name of noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing arangements
Y Y \ =
\ ’ \ \ A
\ \ \ / 7 \ A\ \
\ \\ \\ /T 5// Y\ \\ %
AN \ N [/ \_L /4 \ \ \
N\ \ NI Ay e \ \ \
N\ \ > /[ \ \ N\
N\ A\ / \ \ \
AN N\ 7 N\ \
N\ \ \J
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations
descnbed in section 501(c} (other than section 501(c)(3)) or in section 5277 ] Yes m No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization \ {c) Descriphuq of relationship
AN X A S A N N ~
AN AN J/AN/EVAR /I N AN
N N/ AN .
Under penalties of perjury, | dectare'that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S'gn ;"W?Za' taxpger) 's based op 2l mfo;lahon%h;h preparer has any lnowledge. May the IRS discuss this retum
-~ wrth the preparer shown below?
Here Sighatura of offider or trustes Title casures See instructions  []Yes[JNo
Paid Pnnt/Type preparer's name Preparyf's sngnatu7 Date Check [ PTIN
Preparer N\ 1 | /f L \ self-employed
Use Only | frm's name & X ‘LQ/ \ \kElrm's EIN »
Firm's address » T~ 7 S~ Phone no

Form 990-PF (2017



ﬁf;igf‘;;gz Schedule of Contributors OMB No 15450047

or 990-F |: o’ f the Treasu > Attach to Form 980, Form 990-EZ, or Form 890-PF. 2 @ 1 7
Internal Revenue Sar:?:se i » Go to www.irs.gov/Form990 for the latest information.

Employer identification number

lenzo PBundalisg, Tac 31- (393435

Name of the organization D\ Q
{

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O s01(ex ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 political organization

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

[ 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

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran 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-EZ), Part II, 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 VIII, hine 1h; or (i) Form 990-EZ, line 1. Gomplete Parts | and Il.

{1 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 |, U, and lIl.

(3 Foran organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total conmtributions 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 more dunng theyear . . . . . . . . . . . . . . . . . . P> g

Caution: An crganization that 1sn'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, 890-E2, or 9880-PF. Cat. No. 30613X Schedule B (Form 990, 990-E2, or 890-PF) {2017)



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

Page 2

Name of organization

Y); /&lf(Q.‘/lZD GK%CL&"‘SbV\ [ I_—u‘c,

Employer identificaticn number

31-1293432 5

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

| | Fredesicde H Diflenzo

4725 S SADLEHIRM DR

Person &

s 38, 000.00| e 8

CREND NV £4511-L75k

A Cd Gon. TPA
aller age loke

(Complete Part il for
noncash contnbutions.)

(a)
No.

)
Name, address, and ZIP + 4

()
Total contributions

pa Ffec(,ef.‘c(; H ¢ ﬁcw?,iarej‘/‘} D/%feuab

92 S SADDUEHHN DR,

s O 77.008

Type of contribution
Person m
Payroll ]

Noncash O

REAMD MV §951(~(75L

Paid Ao legal 4

(Compilete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

advertisiy expense
o 7

d)
Type of contribution

Person )
Payroll 0
Noncash O

(Complete Part il for
noncash contrnibutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

0]
Type of contribution

Person ]

Payroll |
Noncash |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
_Name, address, and ZIP + 4

{c)
Tota] contributions

{d)
Type of contribution

Persan O
Payroli O
Noncash O

(Complete Part (i for
noncash contnbutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person i}
Payroll |
Noncash O

(Complete Part il for
noncash contributions.)

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



