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Return

“om 990-PF

Department of the Treasury
Internal Revenue Service

2949114614812 8

of Private Foundation

or 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/Form990PFor instructions and the latest information.

\ OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employeridentification number
W AND H THOMAS CHARITABLE TRUST 36-6917007
Number and street {(or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

P.O. BOX 1802

888-866-3275

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

PROVIDENCE, RI 02901-1802

G Check all that apply: Initial return
Final return
Address change

Initial return of a former public charity

Name change

H Check type of organization: | X | Section 501{c){3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at [J Accounting
end of year (from Part Il, col (c), line

Other (specify)

Amended return
7Y
method'lj Cash |_] Accrual [

D

If exemption application Is > D
pending, check here. , . . + . » » .
1 Foreign organizations, check here . . > D
2 Foreign organizations meeting the
85% test, check here and attach I:'
computation .+ . . 4 . . o4 o . >
If private foundation status was terminated
under section 507(bI(1){A},check here « P l:l
If the foundation is 1n 8 60-month termination

under section 507(b)(1){B),check here ., P»

16) > § 22,042,429, {Part I, column {d) must be on cash basis )
- d) Disbursements
Q?;IX? :ismgtjr’\‘tg‘{: 'c‘:glir:r?: (E)),(ﬁ:?,n as:: (ghe (al)axRpeevnesr;l;epaer:d {b} Net investment {c) Adjusted net : )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basts only)
1 Contributions, gifts, grents, etc , received {attach schedule)
2 cheok o [__] i oundaponss not requredo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 467,052, 462,755. STMT 1
58 Grossrents « « .« v « v v v s 4 v v v w e a0
b Net rental income or (loss)
g Sta) get gam'or (loss):rom“sale of assets not on line 10 865 ;733
Bl b Ssmmicomngelors 7,947,794,
5 7 Capital gain net income (from Part IV, line 2) ., 865, 733.
x 8 Netshort-term capitakbgain, . . . . . . ... ~
Income modifications . . PFFF \\ E
p ‘Cj REERT
b Less Costof goodssold .
¢ Gross profit or {loss) {attach scmegula)s 2018
11 gt@rﬁn&orﬁé\dﬁach schedule) , . .. ...
12 Total. Add Ilnes‘ltugopgqu]_. PRI 1,332,785. 1[3281488'
13 Compensatlonafkfflcg%%?recto SYE@ 264,800, 198,600. 66,200.
(14 omerg@pws\@ (—2@2 ..... NONE NONH
5 15 Pension plans, employee benefits . . . . . . NONE NONE
,°<' 16a Legal fees {attach schedule) , , . . ... ..
": b Accounting fees (attach schedule)s.'I‘.MT. 2 . 1,675, 1,005. NONH 670.
E ¢ Other professional fees {attach schaduVel. 3 . 35,009. 1,758. 33,251.
g 17 INtEreSt « « v v v v o e e e e e e e e e e
2[18  Taxes {attach schedule) {see instrudtigld] . 4 . 6,670, 4,410.
E 19 Depreciation {attach schedule) and depletion .
2 20 OCCUPANCY « « « « + = « « v o n s o v o
.21 Travel, conferences, and meetings . . . . . . NONH NONE
S22 Printing and publications . . . . . . .. .. NONE NONE
g’ 23 Other expenses (attach schedule) . . . . . .
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23+ + « « v« « o« . . 308,154, 205,773. NONE 100,121.
O|25 Contributions, gifts, grants paid « « + + .« . . 1,437,500 1,437,500.
26 Total expenses and disbur Add lines 24 and 25 1,745,654, 205,773. NONE 1,537,621.
27  Subtract line 26 from line 12
8 Excess of over exp and disbur . -4 12 ; 86 9 J
b Net investment income (if negative, enter -0-) 1,122,715.
¢ Adjusted net income {if negative, enter -0-}. .

Jsa For Paperwork Reduction Act Notice, see instructions.

40T %ER4703 1775 05/10/2018 14:28:00

Form 990-PF (2017
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~Form 990-PF (2017) 36-6917007

Page 2

- Attached schedules a]'?d ?(r’nbourts n thef Beginning of year End of year
description column should be for end-of-year
14|l Balance Sheets descript e ;JSee structions y {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash -noninterestbearing . . . . . . . . .« 000
2 Savings and temporary cash investments . - . . . . ... .. 338,257. 261,542, 261,542,

Assets

3  Accounts receivable »

Less allowance for doubtful accounts »

4  Pledges receivable P>

Less allowance for doubtful accounts P

5 Grantsreceivable. .« « « + & v i 4 e e i e s e e e e e e

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , , .

7 Other notes and loans receivable {attach schedule) »

Less allowance for doubtful accounts P NONE

8 Inventones forsaleoruse. - . . . . . ... ...,
9 Prepaid expenses and deferredcharges . . . . . . ... ...
10a Investments- U S and state government obligations lattach schedule). .
b Investments - corporate stock (attach schedule) . , ., . . . ..

¢ Investments - corporate bonds (attach schedule), . . . . .. .

11 investments- land, buildings, »
and equipment basis
Less accumulated depreciation pp

{attach schedule)

12 Investments -mortgage loans. « « « « « v v v 0 0 00 0w 87,930. 78,544, 78,544.
13 Investments - other (attach schedule) . . . . . . STMT 5. . 16,827,021. 16,444 ,549. 21,702,343.
14 Lland, buildings,and >

equipment basis
Less accumulated depreciation »
{attach schedule)

15  Other assets (describe P )

16 Total assets {to be completed by all filers - see the

Liahilities

instructions. Also, see page 1,item |} . . . . .. ... .. .. 17,253,208. 16,784,635. 22,042,429.
17 Accounts payable and accrued expenses . . . . . . . . . ..
18 Grantspayable. . . . v v v v v vt e e s e e e e e e
19 Deferredrevenue. . . . . « v ¢« v v v v o e w e e e

20  Loans from officers, directors, trustees, and other disqualsfied persons. .

21 Mortgages and other notes payable {attach schedule) , . . . .

22 Other liabilities {describe P )

23  Total hiabilities (add hines 17 through 22) . . . . . . . .. .. NONE

Net Assets or Fund Balances

-

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

24 Unrestricted . . . v o i e e e e e e e e e e e
25 Temporanlyrestricted . . . . . . . . ... . 0. ...
26 Permanentlyrestnicted . .« ¢ . o 4 b e h e e e e e e .

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

27 Capital stock, trust principal, or current funds . . . . . . . . . 17,253,208. 16,784,635,
28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
29  |Retained earnings, accumulated income, endowment, or other funds , .
30 Total net assets or fund balances {see instructions) , , , . . . 17,253,208. 16,784,635,
31 Total liabilities and net assets/fund balances (see

INSEIUCHONS) & v v v o v o e o v v b v a e e ot n n e ua 17,253,208. 16,784,635,

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return}, . . . . . . . . .ot 1 17,253,208.
2 Enter amount from Partl,line27a. ... ... ....... e e e e e e 2 -412,869.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 6 3 4,438.
4 Addlines 1,2, 8and 3 . . . . L it e e e e e e e e 4 16,844,777,
5 Decreases not included in line 2 {itemize) P SEE STATEMENT 7 5 60,142,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 16,784,635,
Form 990-PF (2017

JSA
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Form 990-PF (2017) Page 3
[FIs3\'A Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {for example, real estate, L‘c’l\ﬂ:’;‘é {c] Date acquired| (d} Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co ) ;'_F[’)‘g::::f‘ (mo , day, yr) (mo , day, yr}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Deprectation allowed {g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price {or allowable} plus expense of sale {(e) plus {f) minus {g)}
7,947,794. 7,079,446. 868,348.

o o o (o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i} FMV as of 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col {1)
over col {)), If any

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

868,348.

o Qo |o|(e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, hne 7
{ If (loss), enter -0- in Part I, 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 (¢} See instructions If (loss), enter -O- in}
Part ], line 8 . . . . L e e e e e e e e e e e e e e e e e e e e e e

2 865,733.

3

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part

I—_—IYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d}
(b} {c)
Calendar ?:aﬁoe?;;ofe!f::mmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col R;)Sté:s:g;%nb?g& (e}
2016 1,341,093, 21,144,312. 0.063426
2015 1,391,537. 22,431,442. 0.062035
2014 1,302,610. 23,389,537. 0.055692
2013 1,422,118. 23,015,196. 0.061790
2012 1,236,825, 22,113,061. 0.055932
2 Totalofline 1,column(d) , . . .. ... ... ... 2 0.298875
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years . . .. .. .. 3 0.059775
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . ... ... .. 4 21,994,720.
5 Multiply ine 4 by ine 3. . . v o o v it e e e 5 1,314,734.
6 Enter 1% of net investment income (1% of Part1,line27b). . . . . . .. . ... ... . ... 6 11,227,
7 ADAINES 5 and 6. v v v v v e e e e e e e e e e 7 1,325,961,
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . . . .. u e 8 1,537,621.

If line 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

JSA
7E1430 1000
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Page 4

Form 990-PF {2017) 36-69170@

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e),’or 4948 - see instructions)

13 Exempt operating foundations described 1n section 4940{d})(2), check here > D and enter "N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{(e) requirements in Part V, check 1 11,227.
here P andenter 1% Of Part L N 27D + v . v v v v v v i e e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b}
2 Tax under section 511 (domestic section 4947(a)}{1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 A INES 18Nd 2. . o v i it s it e e e e e e e e e e e e e e e e e e e e e e e 3 11,227,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 lf zeroorless,enter-0- . . . . . . . ... ... 5 11,227,
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 4,338.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
d Backup withholding erroneoustywithheld . . . . . . . . . . v v v v v u .. 6d
7 Total credits and payments Add Ines 6a throtugh 6d « « « v v v s o o v v v v v e e n e e e e e e 7 4,338.
8 Enter any penalty for underpayment of estimated tax Check here I:I If Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . « . +» « « « .. e ) 6,889.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . ., . . . . . . ..l 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CamPaIGNT. . . . . & v &t it i e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . i i i i i s s e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P> $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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, tn its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , ., . . .. .. . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringthevyear?. . . . . . . . . . . . .. ... 4a X
b if "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . L . . . . i it et e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?. . ., . . . . . . .. .. .. ... 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 governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . .. C e e e e e e e e P 6 X
7 Dud 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 7 X
8a Enter the states to which the foundation reports or with which it is registered See Instructions P
FL
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , . , . e e e e e e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or
4942()(5) for calendar year 2017 or the tax year beginning in 2017? See the nstructions for Part XIV )t "Yes,”
complete Part XIV . . . . L . L L e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule lsting theiwr
names and addreSSES « < v . o v . w . e e . e e e e e e e s e e s e e s e e a e 4 e s s s e e s e e e s e e e e e e s 10 X
Form 990-PF (2017)
JSA
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. Form 990-PF (2017) 36-6917007 Page 5
Mtatements Regarding Activities {continued)

1

12

13

14

15

16

the foreign country p
i A'I5: Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Yes | No
At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule Seeinstructions , , . . . . .. ... ... .. «.. e e e e L1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement See INSIIUCHIONS |, |, . . . . v v v 4 v o o s o o o v o o s o v e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are in care of » __BANK OF AMERICA TAX SERVICES Telephone no W (877)446-1410
Located at »_PO BOX 40200, FLS-100-10-19, JACKSONVILLE, FL ziP+4 »__32203-0200
Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . .. ... )‘_T
and enter the amount of tax-exempt tnterest received or accrued duringtheyear. . . . . . . . . . . . v o v o . » IJ5 |
At any tme during calendar year 2017, did the foundation have an Interest 1n or a signature or other authonty Yes | No

over a bank, securities, or other financial account Inaforeign CoUNtIy?. . . . . . . L . . i it i e et e e e e e e e e e
See the instructions for exceptions and fiing requirements for FInCEN Form 114 If "Yes,” enter the name of

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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? . . . . . .. .. D Yes No
(2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified PErSONT? & & & v v Lt e e e e e e e ke e s e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualified person)?. . . . . v« . v vt e i e e e e e e e e e e Yes No

(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days), . ., . . . ... ... ... . Yes No

if any answer is "Yes" to 1a{1}{6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4841(d)-3 orn a current notice regarding disaster assistance? See INStrUCtIONS « . - . « « « & & 4 4 vt e o e .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . « . . ¢« v v v « . PD

Did the foundation engage 1n 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 1n 20172 . . . . . . . . . i i i i e v et e e e e e
Taxes on failure to distribute income {secton 4942} (does not apply for years the foundation was a private

operating foundation defined in section 4942()(3) or 494 2(j)(5)):

At the end of tax year 2017, did the foundation have any undistributed tncome (lines 6d and

Be, Part XIl) for tax year(s} beginning before 20177, . . . . . . . . . .. ... L 0 0., D Yes No
If "Yes," list the years P> ,
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnbuted Iincome? (If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement - S INSITUCHONS ) . . . v v v v v v v v o v e e e e e e e e e e
If the provisions of section 4942{a){2} are being applied to any of the years listed in 2a, list the years here.

> . . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? , . . . . . . b h e e e e e s e h e e e s e e s e e e e e e Dves No
If "Yes,” did 1t 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(cl{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2017 )

Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes?
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 20177

JSA

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

5a

6a

7a
b

36-6917007 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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))?, . , . , . D Yes No
{2} Influence the outcome of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registrationdrive?, , ., . . . . . . ... ... e e e e Yes 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, organszation described in

section 4945(d)(4)(A)? SEE INSIIUCLIONS . . .\ v v v v v v e e vt e e e e e e e e Yes No
{5} Provide for any purpose other than religious, charntable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? . , | . . . .. .. ..... Yes No
If any answer ts "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 nstructions, . , . . ., . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . , . . . . ... ... ... ... > D
If the answer I1s "Yes” to question 5ald), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . . v v e v e e e .. Yes ‘:] No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premwums
ona personal benefit contract? | . . L L L s e e e e e e e l:] Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., ., , ., .. .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, l:l Yes No
If "Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction? . . . . . . . ... 7b

and Contractors

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

1

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

“[b) Title, and average | (¢} Compensation (d) Contributions to

(s) Name and adress ghoursperwesc T|  (inotpaid. | employesbeneitsone | (RN SON
BANK OF AMERICA, N.A. CO-TRUSTEE
900 S FEDERAL HWY, STUART, FL 34994 1 133,181, -0- -0-
MARILYN MOORE CO-TRUSTEE
13974 WIND FLOWER DR, WEST PALM BCH, FL 33418 1 43,873, -0- -0-
JIM ELAM, CPA CO-TRUSTEE
600 CITRUS AVE, FOT PIERCE, FL 34950 1 43,873, -0- -(0-
DENNIS BLANZ CO-TRUSTEE
6530 BOCA DEL MAR DR UNIT E134, BOCA RATON, FL 33433 1 43,873. -Q- -0-

2 Compensation of five highest-paid employees

{other than those
“"NONE."

included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(c) Compensation
devoted to position

{e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

TE1460 1000
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Form 990-PF (2017)
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36-6917007

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. lf none, enter "NONE."

{a) Name and address of each person patd more than $50,000

{b} Type of service

{c) Compensation

NONE

NONE

Total number of others receiving over $50,000 for professional services

NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actwities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 NOT APPLICABLE

THE SOLE CHARITABLE ACTIVITY OF THIS ORGANIZATION

IS THE MAKING OF CONTRIBUTIONS AND GRANTS TQ

2QUALIFIED CHARITABLE ORGANIZATIONS. NO

DIRECT CHARITABLE ACTIVITIES ARE CONDUCTED.

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA

7E1465 1000

EH4703 L775 05/10/2018 14:28:00

Form 990-PF (2017
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Form 990-PF (2017) 36-6917007

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 carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . . . 00 e e e la 21,499,0099.
b Average of monthlycash balances. . . . . . . . i i i v i i i it e s e e e e e e e e e e 1b 748,398.
¢ Fair market value of all other assets (see inStrUCtioNS). . . . . . . . . v v v v v e e e e e e e e e 1c 82,168.
d Total (add lines 18,0, and C) . . . . ot ittt e e e 1d 22,329,665,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . ... ... ......... l 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . . . . @ v i v i i et e e 2 NONE
3 Subtracthine 2 fromline 1d . . . . . . . . .. e e e e 3 22,329,665,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NSTUCHIONS ), . ., . L s it et e e e e e e e e e e e e e e e e 4 334,945.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 21,994,720.
6 Minimum investment return. Enter 5% 0fline 5 .+ « « « v« ¢« v v i e e e e e e e e 6 1,099,736.

Distributable Amount {see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations, check here » and do not complete this part.)
1 Mmimum investment return from Part X, N@ B « « « v v v v v e v e e e e e e e e e e e e e e e e e 1 1,099,736.
2a Taxon investment income for 2017 from PartVl,lhne 5 . . . .. .. 2a 11,227.
b income tax for 2017 (This does not include the tax from Part V1), . | 2b
€ ADAIINES 28 and 2D . . . v vt e e e e e e e 2¢ 11,227,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . .. ... ... ... ..... 3 ~1,088,509.
4 Recovertes of amounts treated as qualifying distributions . . . . . . . . . . ... ... 4 NONE
B Addlines3and 4. . . .. ... e e e e e e e 5 1,088,509.
6 Deduction from distributable amount (see INStTUCHONS). & + v v v v v v v e e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
T T T 7 1,088,509.
Qualifying Distributions {(see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d}, line26 . . .. .. ... ....... 1a 1,537,621,
b Program-related investments -total from Part IX-B . . . . . .. . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out chantable, etc.,
PUMPOSES v v v v v v v v bt it e e et e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . . s e e e e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . ... ... .. ... .. . 0. ve... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, ine 4 | 4 1,537,621.
5 Foundations that qualfy under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . . . . . . . . . v v v i 5 11,227.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . . . ... ... .. .. ..., 6 1,526,394,

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

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

JSA
7E1470 1 000

EH4703 L775 05/10/2018 14:28:00

Form 990-PF (2017)




. ) 36-6917007

Form 990-PF {2017)

Page 9

Undistributed Income (see instructions)

{a) {b) {c)

1 Distributable amount for 2017 from Part Xi, Corpus Years prior to 2016 2016

{d)
2017

T = 2

1,088,509.

2 Undistributed income, 1f any, as of the end of 2017

NONEH

Enter amount for2016 only, ., , ., ., ., ... ..

Total for prior years 20 ,20 ,20 NONEH

-3

3 Excess distnbutions carryover, if any, to 2017.

From2012 . ... .. 124,041.
From2013 . ... .. 293,336.
From2014 . ... .. 14Q0,912.
From2015 ... . .. 282,393.
From 2016 =« « . . . . 292,553.
Total of ines 3athroughe . . . . . . ... .. 1,133,235,

- ¢ a0 o o

4 Qualifying distnibutions for 2017 from Part Xll,
lned » $ 1,537,621.
Applied to 2016, but not more than hne 2a . . . NON

o

Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONEH

©

Treated as distributions out of corpus (Election
required - see (nstructions) . . . . . . . . . .. NONR

a

Applied to 2017 distributable amount. . . . . .

1,088,509.

Remaining amount distributed out of corpus. . . 449 [ 112.

[

5 Excess distributions carryover applied to 2017 NONE

NONE

{If an amount appears in column {d), the same
amount must be shown in column (a} )

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line § 1, 582 , 347,

o

Prior years’ undistributed income Subtract
linedbfromlne2b. . . . . . ... ... ... NONE

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a) d
tax has been previously assessed . . . . . . . . NON

d Subtract lhne 6c¢c from line 6b. Taxable
amount - see INSIrUctions . . « . . . . . . . . . NON

Undistributed tncome for 2016 Subtract line
4a from line 2a Taxable amount - see

INSIrUCHIONS  « « & & ¢ v ¢ v ¢ 4 v s v v e e NONE

f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2018. . . . . . . 000 0.

NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements tmposed by section
170(bM11F) or 4942(g)(3) (Election may be
required - see INSLIUCHONS) . v o v v v v v v o s NONE

8 Excess distnbutions carryover from 2012 not
appled on line 5 or line 7 {see instructions) . . ., 124,041,

9 Excess distributions carryover to 2018.
Subtract hines 7 and 8 fromhne6a . . . . . . . 1 ‘ 458,306,

10 Analysis of line 9
a Excess from 2013 ., . . 293,336.
b Excess from 2014 , . . 140,912.
¢ Excess from 2015 . . . 282,393.
d Excess from 2016 . . . 292,553.
e Excess from 2017 . . . 449,112.

JSA
7E1480 1000

EH4703 L775 05/10/2018 14:28:00

Form 990-PF 12017y

26 -



Form 990-PF (2017) 36-6917007 Page 10 .

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABI.@
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2017, enter the date oftheruling. . . . . . . .. .. ... >
b Check box to indicate whether the foundation Is a private operating foundation described in section rl 4942()(3) or—’ ,|/4942(;)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y {e) Total
justed net income from Part (a) 2017 {b) 2016 {c) 2015 {d) 2014
| or the minimum investment /
return from Part X for each /
yearlisted. « « « « . . .
b 85%oflne2a. . . . . . yd
€ Qualifying distnibutions from Parnt /
XIl, ine 4 for each year isted
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « o va

€ Qualfying distrbutions made
directly for active conduct of
exempt activities Subtract line
2dfrombne2c . . . . . .

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

8 “Assets” alternative test - enter

(1) value of ali assets. » +

(2) Value of assets qualifying
under section
4942043)BMN. « .+ . .

b "Endowment" alternative test-

enter 2/3 of minimum invest-
ment return 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}),
orroyalties)s « « & o« &
Support  from  genera!
public and 5 or more
exempt organizations as
provided in section 4942
ON3HBHM) . & . 0 o .
(3) Largest amount of sup- (

port from an exempt

organization. ., . . . .

(2

{4) Gross investmentincome .
Part XV 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).)

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl:lif 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, c, and d See Instructions

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

SEE STATEMENT 8

b The form in which applications should be submitted and information and matenals they should include*
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
751433"1 000 Form 990-PF (2017
EH4703 L1775 05/10/2018 14:28:00 27 -
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36-6917007

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhegw'ae:; relan ::ndslr::g‘::" Foundation Purpose of grant or
{[a 4} A ‘
Name and address (home or business) Zany foundation manager f::f;:se?u{ contribution mosn
a Paid during the year
SEE STATEMENT 28 1,437,500.
Total . o i i e e e e e e e e e e e e e e e e e e e e e » 3a 1,437,500.
b Approved for future payment
L0 | T T S T T » 3b

JSA
7E1491 1 000

EH4703 L775 05/10/2018 14:28:00

Form 990-PF (2017)



’ 36-6917007

Form 990-PF {2017) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}

Related or exempt
function income
(See instructions }

{a) (b) {c) (d)

Business code Amount I Amount
1 Program service revenue Exclusion code

- 0o a o o

g Fees and contracts from government agencies

{See worksheet In line 13 instructions to venfy calculations )

2 Membership dues and assessments . . . « .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from secunties . . . . 14 467 1 052.
5 Net rental income or {loss) from real estate.
a Debtfinanced property . . . . . ... ..
b Not debtfinanced property - . . . - . . .
6 Net rental iIncome or (loss) from personal property
7 Other investment iIncome - « + + « « « & .
8 Gain or (loss) from sales of assets other than inventory| 18 865 ! 733.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
| 11 Other revenue. a
| b
| c
| d
| e
l 12 Subtotal Add columns (b}, {d), and {e) , . . . 1,332,785,
l 13 Total. Add line 12, columns (bl (d), and (@) . . . . . . . . . . i i i e e e e e e e e e e 13 1,332,785,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explatn below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.}

NOT APPLICABLE

JSA Form 990-PF (2017)

7E1492 1000

EH4703 L775 05/10/2018 14:28:00 29 -




F;rm990-PF(2017) 36-6917007
XVil Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Part

Page 13

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?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . « o ot e e e e e e e e 1a(1) X
(2) Other @ssetS. - - v « v v v v i e st e e e et e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . ¢ .t i i i ittt e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . e ., 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . - . . . o v i i i i i i e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . vt i it e e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . o o v it it e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . ... ... 1b{6) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . « . . . o v v v v v v v v v 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 value of the goods, other assets, or services received.
{a) Line no {b) Amount involved {c) Name of noncharitable exempt organizatton (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) {other than section 501(c}{3)) orinsection 5272 . . . . . . v v i i v v v v v v v v ':I Yes No
b If "Yes," complete the following schedule.
(a} Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
- -

Slgn . / %«' } May the IRS discuss this return

Here 92' ,,a,\. [ 05/10/2018 MANAGING DIR wih the preparer_shown below?
Signature of officér or trustee Date Title See instructions Yes No
BANK OF AMERICA, N.A.

Paid Print/Type preparer’s name Preparer’s signature Date Check i | PTIN

self-employed
Preparer Eirm's name > Fim's€IN D>

Use Only | Firm'saddress

Phone no

JSA

Form 990-PF (2017)

7E1493 1000

EH4703 L775 05/10/2018 14:28:00
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W AND H THOMAS CHARITABLE TRUST 36-6917007

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
TAX EFFECTIVE INCOME ADJUSTMENT 3,432,
TYE SALES ADJUSTMENT 955,
RECEIPT ADJUSTMENT 51.
TOTAL 4,438.

STATEMENT 6

XD576 2000

EH4703 L775 05/10/2018 14:28:00 36




W AND H THOMAS CHARITABLE TRUST 36-6917007

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

COST ADJUSTMENTS 58,206.

ACCRUED INTEREST ADJUSTMENT 1,936.
TOTAL 60,142.

STATEMENT 7

XD576 2000

EH4703 L775 05/10/2018 14:28:00 37



W AND H THOMAS CHARITABLE TRUST

36-6917007
FORM 990PF, PART XV - LINES 2a - 24
RECIPIENT NAME:
ONLINE APPLICATION
FORM, INFORMATION AND MATERIALS:
ONLINE APPLICATION AT
www . foundationcenter.org/thomas
SEE DETAILS ON WEBSITE
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE
STATEMENT 8

XD576 2000

EH4703 L775 05/10/2018 14:28:00 38



W AND H THOMAS CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
FRIENDS OF ABUSED CHILDREN
ADDRESS:
222 LAKEVIEW AVE., STE 160-209
WEST PALM BEACH, FL 33401
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
TUTORING FOR AT-RISK CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt ettt i

RECIPIENT NAME:
HABITAT FOR HUMANITY PALM BEACH
ADDRESS:
6758 N MILITARY TRAIL, STE. 301
WEST PALM BEACH, FL 33407
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SEMINOLE RIDGE CONSTRUCTION ACADEMY PROJECT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ..ttt ittt ittt iiiinn

RECIPIENT NAME:
FOUNDATION FIGHTING BLINDNESS
ADDRESS:
7168 COLUMBIA GATEWAY DR., STE 100
COLUMBIA, MD 21046-3256
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENE THERAPY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt i ittt ittt eiene e

XD576 2000

EH4703 L775 05/10/2018 14:28:00

36-6917007
GRANTS PAID

STATEMENT 9

39



XD578 2000

W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOPE RURAL SCHOOL
ADDRESS:
15929 SW 150TH ST.
INDIANTOWN, FL 34956
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
AFTER-CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .......iiiiiinnn.n.

RECIPIENT NAME:
HABITAT FOR HUMANITY OF
SOUTH FLORIDA
ADDRESS:
181 SOUTHEAST S5TH AVE.
DELRAY BEACH, FL 33483
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
"HEALTHY FAMILIES" PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ...,

RECIPIENT NAME:

LIBRARY FOUNDATION OF MARTIN CO.
ADDRESS:

2351 SE MONTEREY RD

STUART, FL 34996
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

LIBRARY EDUC. AFTER-SCHOOL PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .... ..t iunnnean.

EH4703 L775 05/10/2018 14:28:00

STATEMENT 10

40 -



W AND H THOMAS CHARITABLE TRUST 36-6917007
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CARING CHILDREN CLOTHING CHILDREN
ADDRESS:

7985 SW JACK JAMES DR.

STUART, FL 34997
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

CORE & LITERACY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt i e e e e ettt e e e e e e e, 5,000.

RECIPIENT NAME:
MOLLY’'S HOUSE
ADDRESS:
430 SE OSCEOLA ST.
STUART, FL 34994
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt it ittt i et et e e et e e et e e et it e e 11,000.

RECIPIENT NAME:
DELRAY STUDENTS FIRST
ADDRESS:
1730 S. FEDERAL HWY #297
DELRAY BEACH, FL 33483
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT COLLEGE EXAM TUTORING OF LOW INCOME
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it e it e e et e et e et e ee 10,000.

STATEMENT 11

XD576 2000

EH4703 L775 05/10/2018 14:28:00 41 -




W AND H THOMAS CHARITABLE TRUST

FORM S9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

EDUCATION FDN OF MARTIN CNTY
ADDRESS:

P.0. BOX 291

STUART, FL 34995
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT LIFTING LITERACY LEVELS IN STUDENTS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt ittt ettt e e

RECIPIENT NAME:
PROJECT LIFT
ADDRESS:
1330 SW 34 ST
PALM CITY, FL 34990
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ...ttt ittt ittt tennn

RECIPIENT NAME:

TREASURE COAST HOPSICE OF MARTIN
ADDRESS:

1201 SE INDIAN ST

STUART, FL 34997
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT YOUTH & FAMILY GRIEF, LITTLE TREASURE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ...t ii ittt ieinnnnns

XDS76 2000

EH4703 L775 05/10/2018 14:28:00

36-6917007
GRANTS PAID

STATEMENT 12
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W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST JUPITER COMMUNITY GROUP
ADDRESS:
7187 CHURCH ST
JUPITER, FL 33458
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WOUNDED VETERANS RELIEF
ADDRESS :
1335 OLD DIXIE HIGHWAY FD
LAKE PARK, FL 33403
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT EMERGENCY ASST FOR VETERANS & FAMILY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
AID TO DISTRESSED FAMILIES
ADDRESS :
P.O. BOX 5953
OAK RIDGE, TN 37831
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT APPALACHIAN YOUTH AND ELDERLY SVCS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

EH4703 L775 05/10/2018 14:28:00

STATEMENT 13
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‘W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FENTRESS COUNTY CHILDREN’S CTR
ADDRESS:
P.O. BOX 4314
ONEIDA, TN 37841
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

SUPPORT HELP & HOPE CHILDREN OF APPALACHIA

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢uiiiiieeunnnnn

RECIPIENT NAME:
UNITED AGAINST POVERTY
ADDRESS:
2520 ORANGE AVENUE
VERO BEACH, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .. iii ittt anennnnnns

RECIPIENT NAME:
BOYS & GIRLS CLUB OF PALM BEACH CTY
ADDRESS:
800 NORTHPOINT PKWY, STE 204
WEST PALM BEACH, FL 33407
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .... .. iiiiiiiannnnn,

XD576 2000

EH4703 L775 05/10/2018 14:28:00

..................... 10,000.

STATEMENT 14
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.W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MARY'’'S SHELTER OF TREASURE COAST
ADDRESS:

1033 SE 14TH ST.

STUART, FL 34996
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .........cciuuuun..

RECIPIENT NAME:

LIFEBUILDERS OF TREASURE COAST
ADDRESS:

217 AVENUE A

FORT PIERCE, FL 34950
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........iiuiviunenunn.

RECIPIENT NAME:

CANINE ASSISTED THERAPY
ADDRESS:

1040 NE 45TH ST.

OAKLAND PARK, FL 33334
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

PERFORMING CANINE MAGIC PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........iiiiinnnvnn.

XD576 2000

EH4703 L775 05/10/2018 14:28:00

STATEMENT 15
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.W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER’S COMMUNITY CARE
ADDRESS:
800 NORTHPOINT PKWY, STE 101-B
WEST PALM BEACH, FL 33407
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ST. LUCIE CTY FAMILY NURSE CONSULTANT PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt e et e et e

RECIPIENT NAME:
BOCA HELPING HANDS
ADDRESS:
1500 NW 1ST COURT
BOCA RATON, FL 33432
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FOOD PANTRY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt i et tee et

RECIPIENT NAME:
JAMES WHITCOMB RILEY
MEMORIAL ASSOC
ADDRESS:
30 S. MERIDIAN ST., STE 200
INDIANAPOLIS, IN 46204
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PEDIATRIC DIABETES RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt e ettt ettt iiee e

XD576 2000

EH4703 L775 05/10/2018 14:28:00

STATEMENT 16
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‘W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PAWS 4 LIBERTY
ADDRESS:
8939 PALOMINO DR.
LAKE WORTH, FL 3347
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........¢c.vvviivinn.

RECIPIENT NAME:
WILL'S WAY INC
ADDRESS:
275 MEDICAL DRIVE# 757
CARMEL, IN 46082
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........otviiiinnn.

RECIPIENT NAME:

COUNCIL ON AGING OF MARTIN COUNTY
ADDRESS:

900 SE SALERNO RD

STUART, FL 34997
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

MEALS ON WHEELS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........¢c.ciiiiino..

XD576 2000

EH4703 L775 05/10/2018 14:28:00

STATEMENT 17
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XD576 2000

‘W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATURE CONSERVANCY
ADDRESS:
574 SOUTH BEACH RD.
HOBE SOUND, FL 33455
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COASTAL COMMUNITIES AT RISK PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiviueneeenn.

RECIPIENT NAME:

FLORIDA OUTREACH CENTER
ADDRESS:

2315 S. CONGRESS AVE

PALM SPRINGS, FL 33406
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........¢0iiiieeeenn.

RECIPIENT NAME:
OPPORTUNITY, INC.
ADDRESS :
1713 QUAIL DR.
WEST PALM BEACH, FL 33409
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
LITERACY FOR LIFE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .t viinnnnn.

EH4703 L775 05/10/2018 14:28:00

STATEMENT 18
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'W AND H THOMAS CHARITABLE TRUST 36-6917007
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MIAMI LIGHTHOUSE FOR THE BLIND
ADDRESS:
601 SW 8 AVENUE
MIAMI, FL 33130
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
BRAILLE & TECHNOLOGY LITERACY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt et te e ataaannaneenns 20,000
RECIPIENT NAME:
VILLAGE BAPTIST CHURCH
ADDRESS:
8306 155TH PLACE N
PALM BEACH GARDENS, FL 33418
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MONTHLY FOOD BOXES/HOLIDAY MINISTRY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it i ittt et et e et ettt ettt e e et e nns 30,000
RECIPIENT NAME:
HELPING PEOPLE SUCCEED
ADDRESS:
1100 S. FEDERAL HWY
STUART, FL 34994
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
AUTISTIC TRANSITION TO ADULTHOOD PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt ittt ettt e e e eeeeees 125,000.

STATEMENT 19

XD576 2000

EH4703 L775 05/10/2018 14:28:00 49 -



"W AND H THOMAS CHARITABLE TRUST 36-6917007
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PALM BEACH ATLANTIC UNIVERSITY
ADDRESS:

901 S. FLAGLER DR.

WEST PALM BEACH, FL 33416
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

NURSING EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt et et e e ittt et e 80,000.

RECIPIENT NAME:
INDIAN RIVER STATE COLLEGE FDN
ADDRESS:
3209 VIRGINIA AVENUE
FORT PIERCE, FL 34981
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FLORIDA OCEANOGRAPHIC SOCIETY
ADDRESS:
890 NE OCEAN BLVD
STUART, FL 34996
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT ENVIRONMENTAL EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e ettt it e e e e 10,000.

STATEMENT 20

XD576 2000

EH4703 L775 05/10/2018 14:28:00 50 -




‘W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACHIEVEMENT CENTERS FOR
FAMILIES & CHILDREN
ADDRESS:
555 NW 4TH ST
DELRAY BEACH, FL 33444
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.ouu..

RECIPIENT NAME:

SAMARITAN HOUSE FOR BOYS
ADDRESS :

1490 SE COVE RD

STUART, FL 34997
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........ccuuuunn

RECIPIENT NAME:
INSIGHT FOR THE BLIND
ADDRESS:
1401 NE 4TH AVE.
FORT LAUDERDALE, FL 33304-1033
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .................

XD576 2000

EH4703 L775 05/10/2018 14:28:00

...........................

STATEMENT 21
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‘W AND H THOMAS CHARITABLE TRUST 36-6917007
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIGHTHOUSE OF BROWARD COUNTY
ADDRESS:
650 NORTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33311
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EARLY INTERVENTION SERVICES PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. tttvttttt ettt e et e e e e e e 20,000.

RECIPIENT NAME:
ARC OF THE GLADES
ADDRESS:
4250 NW 16TH ST.
BELLE GLADE, FL 33430
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOCUS ON YOUNG ADULTS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt e et et s e et e 5,000.

RECIPIENT NAME:
SAFESPACE
ADDRESS:
632 SE MONTEREY RD
STUART, FL 34994
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. tvtttnttn ettt et e e e e e e e e e 65,000.

STATEMENT 22

XD576 2000

EH4703 L775 05/10/2018 14:28:00 52 -



XD576 2000

W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CASTLE CHILD ABUSE SERVICES
ADDRESS:

PO BOX 12908

FORT PIERCE, FL 34979
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SAFE FAMILIES PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.cuivuiunnnn..

RECIPIENT NAME:
ALZHEIMER-PARKINSON ASSOC OF IRC
ADDRESS :
2300 5TH AVENUE, SUITE 150
VERO BEACH, FL 32960
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ccuvuvurenunn.

RECIPIENT NAME:

HIBISCUS CHILDREN'S CENTER
ADDRESS:

2400 NE DIXIE HWY

JENSEN BEACH, FL 34957-5949
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

EXTENDED FOSTER CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......vvviinnnnnn..

EH4703 L775 05/10/2018 14:28:00

STATEMENT 23



.W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF
PALM BEACH
ADDRESS:
1700 KIRK RD
WEST PALM BEACH, FL 33406
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

B.I.S.S. SITE-BASED MENTORING PROGRAMS

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........coiiuuvuon

RECIPIENT NAME:

LEGAL AID SOCIETY OF PALM BEACH CO
ADDRESS :

423 FERN ST., STE 200

WEST PALM BEACH, FL 33401
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

EDUCATIONAL ADVOCACY PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......coiiiiiunnn.

RECIPIENT NAME:
YMCA OF THE TREASURE COAST
ADDRESS:
1700 SE MONTEREY RD.
STUART, FL 34996
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT SUMMER PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0uvvunen

XD576 2000

EH4703 L775 05/10/2018 14:28:00

STATEMENT 24
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XD576 2000

"W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MUSTARD SEED MINISTRIES
ADDRESS :

3130 S. US HWY 1

FORT PIERCE, FL 34982-6304
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

MEDICAL ASSISTANCE & SUPPORT PROGRAM

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........iviiienenee...

RECIPIENT NAME:

TREASURE COAST FOOD BANK
ADDRESS:

401 ANGLE ROAD

FORT PIERCE, FL 34947
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c''ieeuunn.

RECIPIENT NAME:
CARIDAD CENTER
ADDRESS :
8645 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33472
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EXPANSION & RENOVATION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... it iiuneennnnnn

EH4703 L775 05/10/2018 14:28:00

STATEMENT 25
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' W AND H THOMAS CHARITABLE TRUST

36-6917007

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BOYS & GIRLS CLUB OF MARTIN CTY
ADDRESS :

PO BOX 910

HOBE SOUND, FL 33475-0910
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..............o...

RECIPIENT NAME:

COMMUNITY CARING CENTER
ADDRESS:

145 NE 4TH AVE

BOYNTON BEACH, FL 33435
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........oiiieenannnn.

RECIPIENT NAME:

BOYS & GIRLS CLUB OF ST. LUCIE CTY
ADDRESS:

3104 AVENUE J

FORT PIERCE, FL 34947
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... ...

XD576 2000

EH4703 L775 05/10/2018 14:28:00

STATEMENT 26
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’ W AND H THOMAS CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
TYKES & TEENS
ADDRESS:
3577 SW CORPORATE PKWY
PALM CITY, FL 3495990
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROJECT NORTHLAND AT INDIANTOWN MIDDLE SCHOOL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt it

RECIPIENT NAME:
GRANDMA'S PLACE
ADDRESS:
184 SPARROW DR.
ROYAL PALM BEACH, FL 33470
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATION PROGRAM FOR FOSTER CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..t ittt ittt ann e

RECIPIENT NAME:
QUANTUM HOUSE
ADDRESS:
901 45TH ST.
WEST PALM BEACH, FL 33407
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt it e iiee e,

XD576 2000

EH4703 L775 05/10/2018 14:28:00

36-6917007
GRANTS PAID

STATEMENT 27
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' W AND H THOMAS CHARITABLE TRUST 36-6917007
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOMEN’'S CIRCLE
ADDRESS:
P.O. BOX 1318
BOYNTON BEACH, FL 33425
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT EDUCATION & JOB SKILLS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt e it it e et ettt e s e e et a e 60,000.

RECIPIENT NAME:

VOLUNTEERS IN MEDICINE CLINIC
ADDRESS:

417 BALBOA AVE.

STUART, FL 34994
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

HEALTH CLINIC & DIABETES PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t it ittt ittt it ettt ettt et it et e 20,000.

RECIPIENT NAME:

URBAN YOUTH IMPACT
ADDRESS:

2823 N. AUSTRALIAN AVE.

WEST PALM BEACH, FL 33407
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT THE LEADERSHIP ACADEMY
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e e et ee i 5,000.
TOTAL GRANTS PAID: 1,437,500.

STATEMENT 28

XD576 2000

EH4703 L775 05/10/2018 14:28:00 58 -



