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| OMB No. 1545-0052

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

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made pubilic.
Intemal 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
Gloyd Family Foundation 36-4140796
Number and street (or P.O box nurmber if mall is not defivered to street address) Room/suite B Tetephone number (see instructions)
4600 N Brandywine Dr (309) 688-9400 /‘
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here» []
. 0
Peoria IL 61614
G Check all thatapply: [ Initial retum g Initial retumn of a former public charity| D 1. Foreign organtzations, check here . .»0
O Final retum Amended return |
(J Address change [[] Name change 2 ;ﬁ%ﬁz‘u attach wmn;'hﬂea'?sg‘. test. »[]
H Chetfk type of organization: §ectlon 501(c)(3) exempt private fc?undatlon .0\/ E mm&‘;‘ :‘h{:‘:hﬁ “’f’“‘“a‘e" ”""*: O
[ _Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation
| Fair market value of all assets at | J Accounting method: 4 Cash [] Aocmal F Hthe foundation is in a B0-month termination
end of year (from Part ll, col. (c), [0 Other (specify) under section 507(BX1XB), checkhere . . » (]
line 16)» $ 4,250,207. (Part |, column (d) must be on cash basis.)
Pﬂ Al Analysis of Revenue and nses (The total of {d) Disbursements
amoulr{: in columns (b), (c), and (E)xr;p\:y not necm;:saﬁly equal (agmepaenrd ) N?mm"m (e m net fiw
the amounts in column (a) (see instructions).) books {cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 50,000. !
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash in s 3,159. 3,159.
4 Dividends and interest from securities 109, 204. 109, 204.
5a Grossrents .
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on lins 10
5 b Gross sales price for all assets on line 6a
5 7  Capital gain net income (from Part IV, line2) . . 2,451,109.
| 8 Netshort-term capital gain . . 0.
9 Income modifications .
10a Gross sales less retums and allowances
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule)
12 _ Total. Add lines 1 through 11 . 162,363.] 2,563,472. 0.
« | 13 Compensation of officers, directors, trustees etc 83,790. 83,790.
114  Other employee salaries and wage
§ 15 Pension plafs;@ i
5 16a Legal fees (dtts
© b Accounting hes .o 2,100. 2,100.
2| ¢ Other profestiors c Stat 29,781. 29,1781.
g 17  Interest y -
2118 Taxes (attach sched E : .
-E 19 Dspreciation {atts l@ d deplstion . 1
T |20 Occupancy . .
: 21 Travel, conferences, and meetlngs
S[22 Printing and publications .
m|23 Other expenses (attach schedule) See Stmt 335, 335.
£({24 Total operating and administrative expenses.
g Add lines 13 through 23 , .. . 116, 006. 116, 006.
oﬂ- 25 Contributions, gifts, grants paid . 210,000. 210,000.
26 Total expenses and disbursements. Addlmes24and25 326,006. 116,006. 210,000.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -163,643.
b Netinvestment income (if negative, enter -0-) . 2,447,466.
¢__Adjusted net income (if negative, enter -0-) . 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-PF 017
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Form 990-PF [2017) Page 2
: Atiached schadules and amounts in the description column | Beginning of year End of year
Balance Sheets g, 4 be for end-of-year amounts only. (See instructions) | ¢a) Book Value ®) Book Value | (c) Fair Market vaiue
1 Cash-non-interest-bearing .
2 Savings and temporary cash mvestments .
3  Accounts receivable R S N R
Less: allowance for doubtful accounts b
4 Pledges receivable > . I A .
Less: allowance for doubtful accounts b
5 Grants receivable . .
6 Receivables due from oﬂ‘cers dlrectors. trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach scheduie) > . J
Less: allowance for doubtful accounts »>
&1 8 Inventories for sale or use
‘3’ 9 Prepaid expenses and deferred charges ..
& 108 investments—U.S. and state govemment obligations (attach ScHaaiilt |3, 930, 953.] 4,250,207, 4,250,207,
b Investments—corporate stock (attach schedule) . .
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buikdings, and equipment: basis P e . _ Ji
Less: accumulated depreciation (attach schedule) >
12 Investments—mortgage loans . .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basls » |
Less: accumulated depreciation (attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) R 3,930,953.| 4,250,207, 4,250,207,
17  Accounts payable and accrued expenses .
« | 18  Grants payable . e e e
2119 Deferred revenue .
:_T:: 20 Loans from officers, directors, trustees, and other dlsquallf ed persons
ﬂ 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) SN
* Foundations that follow SFAS 117, checkhere . . » [X]
3 and complete lines 24 through 26, and lines 30 and 31.
5|24 Unrestricted . 3,930, 953. 4,250,207.
@ |25 Temporarily restricted
.‘g 26 Permmanently restricted
£ Foundations that do not follow SFAS 1 17, check here > D
t and complete lines 27 through 31.
O 127 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
ﬁ 29 Retained eamings, accumulated income, endowment, or other funds
- 30 Total net assets or fund balances (see instructions) . 3,930,953, 4,250,207.
2 31 Total liabilities and net assets/fund balances (see
instructions) . 3,930,953.| 4,250,207.

MAnalysls of Changes n Not Assets of Fund Balances

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

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

3,930,953.

1
2 Enter amount from Part I, line 27a . 2 -163,643.
3 Other increases not included in line 2 (temize) > Unrea11 zed galn 3 482,897.
4 Addlines 1,2,and 3. . . 4 4,250,207.
5 Decreases not included In line 2 (nemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part il, column (b), line 30 . 6 4,250,207,
Form 990-PF 2017)
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Forrn 980-PF {2017) Page 3
[ZXIM Caphal Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, () How acquired | (c) Date acquired {d) Date soid
2-gtory brick warehouse; of common stock, 200 shs. MLC Co.) D~ Donation {mo., day, yr.)) (mo., day, yr.)
1a WF 3460-2767 P 04/13/2017 |07/20/2017
b WF 6570-7734 P 04/13/2017 |07/20/2017
CWF 7278-1304 P 04/13/2017 |10/11/2017
dWF 3211-8040 P 10/31/2014 |12/08/2017
e See Statement
ation allowed {g) Cost or other basis (h) Gamn or (loss)
(e) Gross sales price ® Demmm) plus expensa of sale ((e) plus (f) minus (g))
a 26,587. 33,129. -6,542.
b 13,533. 15,780. -2,247.
c 47,601. 54,887. -7,286.
d 38,594. 73,357, -34,763.
e 2,898,384. 396,437. 2,501,947,
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69. ) Gains (Col. (h) gain minus
O Adjusted basis (K Excess of col. () col. (), but not less than -0-) or
0)FMV as of 12/31/69 as of 12/31/69 over col, (0, I any Losses (from col. ()
a ~-6,542.
b -2,247.
c -7,286.
d -34,763.
e 2,501,947.
. . . . if gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 2 2,451,109,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c). See instructions. If (Ioss) enter -0- ln}
Partl, line8 . 3 -14,424,
EE®  Qualification Under Section 4840(e] for Reduced Tax on Nef Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes [] No
If “Yes,” the foundation doesn't qualify under section 4840(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@) ®) © d
ratio
Calendar yous (o e gon beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (0ol () o by oot ()
2016 181,500. 3,930,953, 0.046172
2015 168,500. 3,080,805, 0.054694
2014 259,054. 3,877,563. 0.066808
2013 233,500. 4,057,887. 0.057542
2012 354,100. 4,002,999. 0.088459
2 Total of line 1, column (d) . 2 0.313675
3  Averagse distribution ratio for the 5-year base penod-dlvlde 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 0.062735
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . 4 4,029,221.
5 Multiply line 4 by line 3 5 252,773.
6  Enter 19 of net investment income (1% of Part |, line 27b) 6 24,475,
7 Addlines5and6 7 277,248.
8 Enter qualifying distributions from Part XI, line 4 . 8 210,000.

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

Part Vi instructions.

BAA
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Form 990-FF {2017)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4840(b), 4940(e), or 4948—see instructrons)

1a  Exempt operating foundations described in section 4940(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) || | ~ N/A )
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 48,949,
here® [] and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn organlza’dons, enter 4% of ]
Part |, line 12, col. (b). o
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 0.
3 Addlines1and?2 .. 3 48,9409.
4  Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundations only, others. enter -O-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 48,94 9.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
b Exempt foreign organizations—tax withheld at source . . . . Gb
¢ Tax paid with application for extension of time to file (Form 8868) . 6c
d Backup withholding erroneously withheld . . . . . . . . . 6d
7 Total credits and payments. Add lines 6a through 6d .. 7
8 Enter any penalty for underpayment of estimated tax. Check here [:l lf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P> | 9 48,94 9.
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0.
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax > | Refunded » [ 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes| No
participate or intervene in any political campaign? 1a x
b Did it spend more than $100 during the year (erther drrectly or mdrrectly) for pollﬂcal purposes? See the
instructions for the definition 1b X
If the answer is “Yes” to 1a or 1b, attach a detarled deeonptlon of the actrvrtres and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . 1c X
d Enter the amount (if any} of tax on political expenditures (sect:on 4955) rmposed dunng the year
(1) On the foundation. » $ {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. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles of
incorporation, or bylaws, or other similar Instruments? If “Yes,” attach a conformed copy of the changes 3 x
4a Did the foundation have unwelated business gross income of $1,000 or more during the year? . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 4b
5  Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year? 5 X
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language in the goveming instrument, or
By state legislation that effectively amends the govermning instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, ool (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
b If the answer is "Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designats) of each state as required by General Instruction G? If “No,” attach explanation 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or ]
4942(}(5) for calendar year 2017 or the tax year begmning in 20177 See the Instructions for Part XIV. If “Yes,”
complste Part XiIV . 9 X
10 Did any persons become substantral oontrlbutors durlng the tax year? lf "Yes attach a schedule Iistlng therr
names and addresses . . 10 x
Form 980-PF 2017)
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Form 890-PF (2017) Page 5
XN 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)X13)? If “Yes,” attach schedule. See instructions . 11 x
12 Did the foundation make a distribution to a donor advised fund over which the foundatnon ora dlsqualrﬁed
person had advisory privileges? Hf “Yes,” attach statement. See instructions . 12 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemption appllcatlon? 13 X
Waebsite address » N/A
14  The books are in care of » Kuppler Telephone no. » (309) 688-9400
Locatedat » 4600 N Brandywine Dr Peoria IL 2IP+4 > 61614
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lisu of Form 1041 —check here » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . [ 15 |
16 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 lf "Yes, enter the name of
the foreign country »
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
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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . c v« -« - OvYes XnNo
(3) Furnish goods, services, or faclllt!es to (or accept them from) a dlsquallﬁed person? . . [JYes XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [XINo
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . « « +« . [ClYes [X]|No
(6) Agree to pay money or property to a govemment ofncial? (Except:on 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 [XINo
b If any answer is “Yes" to 1a(1}6), did any of the acts fail to qualify under the exceptions described in Regulations L
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions b |
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
¢ 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? . 1c| X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j}(3) or 4942()(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xiil) for tax year(s) beginningbefore2017? . . . . . . . . . . . . . . [OvYes No
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 MJ
all years listed, answer “No” and attach statement—see instructions.) . 2b
c [f the provisions of section 4942(a)(2) are being applied to any of the years I|sted in 2a. Ilst the years here
> 20 20,20 ,20
3a Did the foundatlon hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . .+ <+« .+« OYes XRNo
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 detemine if the s
foundation had excess business holdings in 2017.) . .. 3b
4a Did the foundation invest during the year any amount in a manner that wculd jeopardlze its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its )
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4p X
Form 990-PF 2017
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Form 990-PF (2017) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? OvYes XINo .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, |
directly or indirectly, any voter registration drive? . . . Oves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Yes No
(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in
section 4945(d){4)(A)? See instructions . . . OvYes No
(5) Provide for any purpose other than religious, chantable sclentrﬁc. Inerary or educatlonaj
purposes, or for the prevention of cruelty to children or animals? .o OYes XINo
b If any answer is “Yes” to 5a(1)~(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . .o 5b
Organizations relying on a current notice regarding disaster assistance, check here »
¢ | the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? CYes ONo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds. dlrectly or mdlrectly to pay premiums
on a personal benefit contract? . . OYes XINo ]
b Did the foundation, during the year, pay premiums, dlrectly or Indlrectly. ona personal benefit contract? 6éb P
i “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 No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructions.
{8) Name and address O s e w2 | © §imet paia, K ioves bonaf pians | (@ } Expente aocou:
devoted to position enter -0-) and deferred compensation
_Sheryl Burdick Director
16710 Destrehan Dr Cypress TX 77429 10.00 0. 0. 35,620.
Susan_Crowell Director
14570 24th St Stillwater MN 55082 10.00 0. 0. 24,170.
Julia Buchanan Director
11369 Inverway Belvidere IL 61008 10.00 0. 0. 24,000.

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

“NONE.”
(o) Titte, and o {d} Contributions to
(a) Name and address of each employee paid more than $50,000 dm&%rposmon (c) Compensation J;“,,Z"?.,’;’de,m (e)o(he( a"owmnt.
compensation
none
Total number of other employees paid over $50,000 . .» |0
BAA REV 01/03/48 PRO Form PF @oin




Forn 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) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
None
Total number of others receiving over $50,000 for professional services . P> o
EL PSS  Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convaned, research papers produced, etc.
1 _See Part XV
210, 000.
2
3
4
A  Summary of Program-Related Investments (see instructions)
Describe the two largest program-retated investments made by the foundation during the tax year on lines 1 and 2. Amount
1
|
2
Ali other program-related investments. See Instructions.
3
Total. Add lines 1 through3 . . >
Form 990-PF 017
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} Form 890-PF 2017) 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 carmrying out charitable, etc.,

purposes:
a Average monthly fair market valueof securities . . . . . . . . . . . . . . . . . 1a 4,090, 580.
| b Average of monthly cash balances . . . e e e e e e e e e e e e 1b
| ¢ Fair market value of all other assets (see mstructlons) e e e e e e e e e e e e e 1ic
d Total (add lines 13, b, andc) . . . e e e e 1d 4,090,580,
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation)., . . . e I 1e |
2 Acquisition Indebtedness applicable to line 1 assets e e e e e e e e e e e 2
3 Subtractline2 fromline1d . . . 3 4,090,580.
4 Cash deemed held for charitable actwmes Enter 1'/:% of I|ne 3 (for greater amount see
instructions) . . . 4 61,359.
5 Netvalue of nonmaﬁtable-use assets Subtract Ime 4 from Ime 3 Enter here and on Part V Ilne 4 5 4,029,221.
6 Minimum investment return. Enter 5% of line5 . . . 8 201,461.

[EE Distributable Amount (see instructions) (Sectuon 4942(1)(3) and G)(S) pnvate operatlng foundations
and certain foreign organizations, check here » [J and do not complete this part.)

Minimum investment retumn fromPartX,line6. . . . . . . . . . . . . . . o . . 1 201, 461.

Tax on investment income for 2017 from Part Vi, llne5 . . . c . 2a 48,949,

Income tax for 2017. (This does not include the tax from Part Vi ) e 2b

Add lines 2a and 2b . ..

Distributable amount before adjustments Subtract llne 2c from Iine 1 .

Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 ..

Deduction from distributable amount (see instructlons)

Distributable amount as adjusted. Subtract line 6 from Iine 5 Enter here and on Pan XIII,

line 1

Qualifying Distributions (see instructions)

1 Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d),line26 . . . . . . . . . 1a 210,000.
b Program-related investments—total from PartIX-B . . . 1b

2 Amounts paid to acqutre assets used (or held for use) dlrectly in carrymg out chantable etc »

purposes . . . . . e e e e 2

3 Amounts set aside for speouﬁc chaﬂtable pro]ects that satusfy the
a Suitability test (prior IRS approval required) . e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII llne 4 | 4

§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, line 27b. See Instructions . . . e e e e e e e e e 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 e e e 6 210,000.

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

48, 949.
152,512.

152,512,

olo|a|wl|l

NQM&GOER,)-‘

~

152,512,

210,000.

BAA REV 01/03/18 PRO Form 990-PF (2017)




Form 990-PF (2017)

Undistributed Income (see instructions)

1

oo

—=o0oQO0 00N

10

Q0T

Page 9

Distributable amount for 2017 from Part Xl,
line 7 .

Undistributed income, |f any, as of the end of 2017
Enter amount for 2016 only . .o
Total for prior years: 20 ,20 ,20

(@
Corpus

®)
Years prior to 2016

(c)
2018

(d)
2017

152,512,

Excess distributions carryover, if any, to 2017:
From2012 . . . . . .

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e . .

Qualifying distributions for 2017 from Part Xll
lined:» $ 210, 000.

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 —ses instructions) .o
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
income for which a notice of deficiency has
been 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 llne
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2017 Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2018 . e e
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(LX1)(F) or 4942(g¥3) (Election may be
required—see instructions) .

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

Analysis of line 9:
Excess from 2013 .

152,512.

57,488.

|

0.

57,488.

57,488.

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

57,48

moooo

BAA

REV 010318 PRO

mmﬂ)



Form 990-PF {2017) _ Page 10
Private Operating Foundations (see instructions and Part ViI-A, question 9 N/A 7
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 . . . . . » /

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942(){3)-6r (] 4942()(5)

b
2a Enter the lesser of the adjusted net Tax year Prior 3 years pd

income from Part | or the minimum 20147
investment retum from Part X for {a) 2017 {b} 2018 (c) 2015 (@) 2014

eachyearlisted . . . pd
85%ofline2a . . i
¢ Qualifying distributions from Pan XII 7
line 4 foreach yearlisted . . . /
d Amounts included in iine 2c not used dlrectly /
for active conduct of exempt activities .
e CQualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c
3 Complete 3a, b, or ¢ for the L/
alternative test relied upon:
a “Assets” alternative test—enter: /
{1) Value of all assets
(2) value of assets quahfying under /

section 4942()(3)(B}7)
b “Endowment” alternative test—enter 2/: /

(e) Totad

o

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

¢ “Support” alternative test—enter: /
(1) Total support other than gross
investment Income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties) .

@ Sugpor! from general publlc //

or more exem
organizations as provided in /
section 4942(i)(3)(B)(|') .

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

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

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

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

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

¢ Any submission deadlines:

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

BAA REV 01/03/18 PRO Form 990 -PF @017)




Fogm 990-PF(2017)

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If reciplent is an individuat,
show any relationship to Foundat:';n
any foundation manager :2:;“

Purpose of grant or
contnbution

Amount

a Paid during the year
Rosecrance
3815 Harrison Avenue
Rockford IL 61108
Northern Illinois Hospice
4215 Newburg Road
Rockford IL 61108
YMCA of Rock River Valley
200 Y Blvd
Rockford IL 61107
Rockford Art Museum
711 N. Main St.
Rockford IL 61107
Girl Scouts
2820 McFarland Rd.
Rockford IL 61107
Rockford Day Nursery
2323 6th St
Rockford IL 61104
Rockford Area Habitat for Humanity
7141 Harrison Ave
Rockford IL 61112
Coronado
314 N. Main ST
Rockford 1IL 61101
Ramp Center for Ind. Living
202 Market ST
Rockford IL 61107
See Statement

PC

PC

PC

pPC
pPC

pC

PC

PC

pPC

Addiction services

End of life services

Youth education and services

Art maintenance
Child development

Child Care

House construction

Provision of
performing arts

Assistance for
people with
disabilities

15,000.

5,000.

5,000.

3,000.

3,000.

7,000.

3,000.

5,000.

500.

163,500.

Total

210,000.

b Approved for future payment

Total

> 3

BAA

REV 010%/18 PRO

Form 990-PF (2017



Form 990-PF 2017)

Page 12

IREOEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

ndoNn

- OWwWoNO®

-h b

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Buslness code

®)
Amount

{c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(Ses instructions.)

oo

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

Net rental income or (loss) 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 inventon/
Net income or (loss) from special events

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

14

3,159.

14

109,204.

b

[~

d

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

112,363.

(See worksheet in line 13 instructions to verify calculations ) _
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

13

112, 363.

Explain below how each a

for which income Is reported in column nés)

accomplishment of the foundation 's exermnpt purposes (other than by providing fu

of Part XVI-A contributed importantly to the
for such purposes). (See instructions.)

BAA

REV 01/03/18 PRO

Form 990-PF 2017



Form 990-PF2017)

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? f
a Transfers from the reporting foundation to a noncharitable exempt organization of: . )(
(1) Cash . 1a(1) p 3
(2) Other assets 1a(2) X
b Other transactions: e
(1) Sales of assets to a noncharitable exempt organization 1b{1) p 3
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4} Reimbursement arrangements . 1b{4) x
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membershlp or fundralsmg solicttatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees . 1¢c X
d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the valus of the goods, other assets, or services received.
(a) Line no. { {b) Amount nvolved (c) Name of noncharitable exermnpt crganization (d) Description of transfers, transactions, and sharing amangements
2a s the foundation directly ar indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c} (other than section 501(c)3)}orinsection527? . . . . . . . . . . . [ Yes X No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship

Underpu:anlesofMW.ldadaomlmewmedmmwmgawompanyhgsdnduhsmmm and to the best of my knowledge and betldf, it Is trus,

of which preparer has any knowledge.
May the IRS discuss ﬂiswmm
with the preparer shown
partner See instructions. [T]Yes[JNo

Use Only Fm'sname  » Hasselberg,

Date Check [] #t
06/21/2018 | self-employed

Dustin R Jensen

PTIN

P02047753

Firm'sEIN » 37-1273043

fim'saddress » 4600 N. Brandywine Dr Suite 200 Phone no.
BAA Peoria IL 61614 Form 980-PF 2017

REV 01/0¥/18 PRO




OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-E2,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 890-PF, 2@ 1 7

|mgma|' g.,..:;u“.;‘s;m Y » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

Gloyd Family Foundation 36-4140796
Organkzation type (check one):

Filers of: Section:

Form 990 or 990-EZ 0 s01(c) ) (enter number) organization
{71 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

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

X 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 ll. 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-EZ), 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 () Form 980, Part VI, 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 980 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 pravention of cruelty to children or animals. Complete Parts I, i, and Il

[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 relfiglous, charitable, stc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Speclal 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 980-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 890, 880-EZ, or 990-PF) (2017)
BAA REV 11/43/17 PRO




Scheduls B-(Form 990, 990-E2, or 990-PF) (2017)

Page 2

Name of organization

Gioyd Family Foundation

Employer identification number
36-4140796

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

(a)
No.

®)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 Gloyd Family

16710 Destrehan

50,000.

Person
Payroll ]
Noncash O

Cypress TX 77429

(Complete Part Il for
noncash contributions.)

(a)
No.

d)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person (]
Payroll O
Noncash a

(Complete Part [| for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll [
Noncash O

(Complete Part [l for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll U
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(©)
Total contributions

{d
Type of contribution

Person O
Payroll O
Noncash a

(Complete Part 1l for
noncash contributions.)

REV 111317 PRO

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




Schedule 8 [Form 990, 950-E2, or 990-PF) (2017)

Page 3

Name of organization

Gloyd Family Foundation

Employer identification number
36-4140796

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

(a) No. (b) (c) (d)

I';:r'tnl Description of noncash property given F('s‘le‘: m::g) Date received
(a) No. (b) {c) (d)

g:rrtnl Description of noncash property given F(m fmﬁ) Date received
(a) No. ®) (c) )

g:';"l Description of noncash property given m(l:;::gﬁlz::? Date received
(a) No. (b) (c) (d)

'f’r:rrtnl Description of noncash property given m f:m'::s) Date received
(2 No. ®) (© )

Paor'tn ) Description of noncash property given m g:;::::::::’ Date received
(a) No. ®) (c)

Pf':r'n Description of noncash property given Fgeve f:;;sfu':::g) Date received
BAA REV 111417 PRO Schedule B (Form 890, 990-EZ, or 990-PF) (2017)




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

Page 4

Name of organization
Gloyd Family Foundation

Employer identification number
36-4140796

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §$

Use duplicate copies of Part lll if additional space is needed.

No.
7?05 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{ay No. .
Pﬁ:rttnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . .
g:r'l“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
gor'tnl {(b) Purposs of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 1111317 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Gjoyd Fariiily Foundation

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

364140796

Continuation Statement

If recipient is an
individual, show any

Recipient name and address (home or | relationship to any E::;:::l:fn Purpose of grant or Amount
business) foundation manager or recipient contribution

substantial

contributor
8. Paid during the year
Crusader Comm Health PC Health care 8, 000.
1100 Broadway services
Rockford , IL 61104
Visiting Nurse Assoc. PC Health care 5, 000.
4223 E. State St. services
Rockford, IL 61108
Swedish American Hospital PC Health care 10,000.
1401 E State St services
Rockford, IL 61104
Severson Dells Nature Center PC Environmental 500.
8786 Montague Rd protection and
Rockford, IL 61102 education
American Diabetes Assoc. PC Diabetes servcies 1,000.
55 E. Monroe St. #3420
Chicago , IL 60603
Midway Village Museum PC Historical 10,000.
6799 Guilford Rd exhibit provision
Rockford, IL 61107
Boys and Girls Club PC Youth services 5,000.
1040 N. Second St. #1
Rockford , IL 61107
Discovery Center PC Exhibit provision 3,000.
711 N. Main St. and preservation
Rockford, IL 61103
Salvation Army Family Store PC Supply goods for 10,000.
1720 18th Ave families in need
Rockford, IL 61104
Rockford Area Council PC Art displays 3,000.
713 E. State St.
Rockford , IL 61104
Lifescape Comm Serv PC Services for 5,000.
705 Kilburn Ave individuals with
Rockford, IL 61101 disabilities
Literacy Council PC Literacy services 5,000.
982 N Main St
Rockford, IL 61103
Klehm Arboretum and Botanic Garden PC Environmental 5,000.
2715 s. Main St upkeep
Rockford, IL 61102
Econ Illinois PC Regional 1,000.
1049 B8th St development
LaSalle, IL 61301 services
Burpee Museum of Natural History PC Exhibit upkeep 3,000.
737 N. Main Street
Rockford, IL 61103
Rotary Club of Rockford PC Community service 2,000.

211 N. Main St
Rockford , IL 61101

projects




Gloyd F\amlly Foundation 364140796

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

If recipient is an
dual .
Recipient name and address (home or tnedliav:tonsh'j.: r:;w;nyy Foundation Purpose of grant or
. status of " s Amount
business) foundation manager or recipient contribution
substantial
contributor
a. Paxd during the year
Rock Valley College Foundation PC Education 10, 000.
3301 N. Mulford Rd. provision
Rockford, IL 61114
KFact Inc. PC Mentoring 3,000.
227 N. Church St. services
Rockford, IL 61101
United Way PC Provide 4,000.
612 N. Main St. 300 humanitarian
Rockford , IL 61103 assitance
Westminster Presbyterian Church PC Building fund 70,000.
2821 N. Bell School Rd.
Rockford, IL 61107
163,500.




Gloyd Family Foundation
Form 990-PF: Return of Private Foundation

364140796

Part IV: Capital Gains and Losses for Tax on Investment Income Continuation Statement
. . . {(b) How
a) Lis ribe the kind(s) of proper so .
( ()e.g. ,t :enai deesst:cat:e . 2-st:ox'.-1:1 b(rJ.)ck wa’;'elf:)ustey; o:‘l d ;;uqz:f:d () l_)ate (d) Date
se acquired sold
common stock, 200 shs. MLC Co.) D-Donation
WE 3211-8040 P 02/28/00 |02/28/17
WF4120-0354 P 04/13/17 12/23/117
WE 4155-1077 p 06/26/17 09/29/17
4155-1077 P 09/12/16 |[04/13/17
WE 4155-1077 P 04/13/15 [09/12/17
(f) Depreciation {g) Cost or other (h) Gain or (loss)
{(e) Gross sales price allowed (or basis plus expense of {(e) plus (f) minus
allowable) sale (g)
2,622,136. 141,532. 2,480,604.
55,103. 53,982. 1,121.
9,446. 8,916. 530.
4,347. 4,347. 0.
207, 352. 187, 660. 19,692.
2,898,384. 0. 396,437. 2,501 ,947.

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

(j) Adjusted basis as

{i) F.M.V. as of 12/31/69 of 12/31/69

(k) Excass of col.
(i) over col.

(3), if
any

(1) Gains (Col. (h)
gain minus col. (k),
but not less than -0-)
or Losses (from col.

(h))

2,480, 604.

1,121.

530.

0.

19,692.

2,501 ,947.




(

Gloyd Family Foundation

364140796

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

Form 990-PF: Return of Private Foundation

Other Expenses

Continuation Statement

Revenue and

Net

e Adjusted Net | Disbursement for
Description Expense per Investment :
Book Income Income charitable purpose
Other 335. 335.
Total 335. 335.




Form 990-PF

Legal and Professional Fees

. Part|, Lines 16a - 16¢

2017

Name Employer identification No.
Gloyd Family Foundation 36-4140796
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16a
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16b
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books income Income Purposes
3460-2767 advisory fees 2,999, 2,999.
4120-0354 advisory fees 3,001. 3,001.
4155-1077 advisory fees 7,840. 7,840.
7278-1304 advisory fees 4,444. 4,444,
6570-7734 advisory fees 7,444. 7,444.
8655-4959 advisory fees 4,053. 4,053.
Total to Form 990-PF, Part |, Line 16¢ 29,781. 29,781.

TEEWOTO1 SCR 030717




Form 990-PF Investments 2017
Part Il
Name Employer identification No.
Gloyd Family Foundation 36-4140796
T T
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
3460-2767 456,175. 456,175.
4120-0354 444,071. 444,071.
4155-1077 864,829, 864,829.
See L-10a Stmt 2,485,132. 2,485,132,
Tot to Fm 890-PF, Pt i, Ln 10a 4,250,207. 4,250,207.
T
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Totals to Form 990-PF, Partil,Line10b . . . ... .. ........
T
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
|
Totals to Form 990-PF, Parti,Line10¢c . .. .. ... ... ... ...
T
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . .. ... ... .......
1
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line13 . . . . ... ... .. .....

TEEWO0901.8CR 09717




Gloyd Family Foundation 364140796 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990-PF Part Il Line 10, 12 and 13 Investments

L-10a Stmt Continuation Statement
Line 10a Description Line 1?:"?'( St&|Line ‘Ié):::llv St] Line 18; Book Line ‘ld)sa Fmv
7278-1304 670, 329. 670, 329.
6570-7734 1,112,990. 1,112,990.
8655-4959 122, 746. 122, 746.
3211-8040 579,067. 579, 067.
Total 2,485,132, 2,485,132,




