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Form 990'PF a

2949130761211 §

| oMmBNo. 15450052

Return of Private Foundation

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

Department of the Treasury
Intemal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form@90PF for instructions and the latest information.

For calendar year 2017 or tax year beginning

» 2017, and endmg

Open to Public Inspeclion

Z“ H. Lo (Greapiicd Joeadiose, fic

Employer identification number

i 2141

?7

um me‘t(o P O box nymberif/mail is not dellv address)
3 o2 £ M /@) ;c

Réom/sulte | B

Telephone number (see instructi

703, 377.

> E37/

Cny or town, state or pmvlnce counuvd ZIP orfioreign postal code (

V/Lq s

G Check all that appiy// [J _Initial return
Final return
Address change

El Initial retum of a former public charity| p

[3J Amended return
[J Name change

Section 501(c)(3) exempt private foundation

1. Foreign organizations, check here .

C f exemption application 1s pending, check here> D

>

2. Foreign organizations meeting the 85% t&st,
check here and attach computation
if private foundation status was terminated under

H Check type of organization: \
[J Section 4947(a)(1) nonexemp&aritab!e trust [J Other taxable private foundatizQ section SOTENA) check here 4=
I Fair market value of all assets at | J Accounting method: J{ Cash [ Accrual[| ¢ e toundation is in a 60-month termmnation
end of year (from Part l, col. (c), (O Other (specify) under section 507(b){1)(B), check here »]
line 16)» $ % _5;‘2{ (Part 1, column (d) must be on cash basis.)
Part [l Analysis éf Revenue and enses (The total of (d) Disbursements
amou':ts in columns (b), (c), and (E)xrl:ay not naq;hessanly equal (agx%%\;‘?;epgd ®) N?;Lrg.:setmem e ﬁgg’:}neg net f°;3,’;‘£gg'°
the amounts i column (@) {see instructions).) books {cash basis only)
1  Contributions, gifts, grants, etc., received (attach scheduls) [ {
2  Check P[] if the foundation is not required to attach Sch. 8 J
3 Interest on savings and temporary cash invest ts 3 3 @
4 Dividends and interest from securities | B/ X6/ x&/ RFQENE D
5a Grossrents . . . [») [a) (@) ——
b Net rental incoms or (loss) ! 8
g 6a Net gain or (loss) from sale of assets not on line 10 () m 018
5 b Gross sales price for all assets on line 6a i g
31 7 Capital gain net income {(from Part IV, line 2) ) QGQE‘H'I —
£| 8 Netshort-term capital gain . oo 1=  UT
9 Income modifications . O I
10a Gross sales less returns and aJIowances |
b Less: Cost of goods sold ]
¢ Gross profit or (loss) (attach sch O . i
11 Other income (attach schedule) /jW O4E Yy .54 Y24 i
12__ Total. Add lines 1 through 11 L5772 LS/ 2 | LS /22— |
«» | 13 Compensation of officers, directors, trustees, etc. [(#] < D [}
@14 Other employee salaries and wages . P4 &) (> o
£ (15 Pension plans, employee benefits o () [ D
‘% 16a Legal fees (attach schedule) O &) o D
5| P Accounting fees (attach schedule) o ) [&) I
.5 ¢ Other professional fees (attach schedute) [ O [ o
® (47  Interest . O, (@) (&) O
B[18  Taxes (attach schedule) (see mstmctlons) AL O / &/ yAY4 yay4
E 19  Depreciation (attach schedule) and depletion . o) (&) [) ) i
© |20 Occupancy . . O ) (&) O
g 21  Travel, conferences, and meetmgs (2] (&) O
€122  Printing and publications O % o o
o 23  Other expenses (attach schedule) .. O [ [, S
= {24 Total operating and administrative expenses.
B Add lines 13 through 23 . S 6/ 6/ 4 &/
&|25 Contributions, gifts, grants paid 2200 2200
26  Total expenses and disbursements. Add lines 24 and 25 226/ &/ yAy4 226/
27  Subtract line 26 from line 12: 0 l
a Excess of revenue over expenses and disbursements O
b Net investment income (if negative, enter -0-) 145/ i
¢_ Adjusted net income (if negative, enter -0-) . ¥ [ %’ / i
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11288X v Form 990-PF (2017)
LN
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Form 990-PF (2017}

Page 2

Attached schedules and amounts in the description column

Balance Sheets gy be for end-of year amouns onl. (See nstuctions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Vallue

2 /6

OGN s WON

1 Cash—non-interest-bearing CA e&k( (/'f'.. 3 2?% _ﬂ#
2 Savings and temporary cash mvestmentwff{ 72 /0,7 /0,73 /
3  Accounts receivable » i i - |
Less: allowancs for doubtful accounts O O O
4  Pledges receivable I H
Less: allowance for doubtful accounts » O [ O
5§ Grants receivable . [&) [&) D
6 Receivables due from offlcers, dlrectors, trustees and other
disqualified persons (attach schedule) (see instructions) [P O o
7  Other notes and loans recevable (attach schedule) » i
Less: allowance for doubtful accounts » 26 o (&)
8| 8 Inventories for sale or use ) o) &)
§ 9 Prepaid expenses and deferred charges . (3] o) o
< | 10a Investments—U.S. and state government obligations (attach schedule) C) O (&)
b Investments—corporate stock (attach schedule) 27 70 [ | 237257 | <35, § X7
¢ Investments—corporate bonds (attach schedule) =) o) )}
11 Investments—land, buildings, and equipment: basis 1
Less: accumulated depreciation {attach sghgdule) » Y O 4, 2, y) P
12  Investments—mortgage loans . sTZEE. 7L DO 776/ S/
13  Investments—other (attach schedule) O O s
14  Land, buildings, and equipment: basis » |
Less: accumulated depreciation (attach schedule) » (@) o O
15  Other assets (describe ) D () [&)
16 Total assets (to be completed by all filers—see the f I~ o
instructions. Also, see page 1, item ) Y . 40, %‘gg %‘5;26’ % 6<>?$
17  Accounts payable and accrued expenses . D 10 4
o | 18 Grants payable . 6 D
2119 Deferred revenue . [®) O
% 20 Loans from officers, directors, trustees and othsr dlsquahﬁed persons O (@)
g 21 Mortgages and other notes payable (attach schedule) . [@) [8)
22  Other liabllities (describe ) O ?
23 Total liabilities (add lines 17 through 22) e (&)
o Foundations that follow SFAS 117, check here . O
9 and complete lines 24 through 26, and lines 30 and 31.
£|24 Unrestricted . .
g 25 Temporarily restricted
o |26 Permanently restricted
é Fo:ndatlolns; tlltat do2 ;\o:‘ follox‘v ;FAS 117 check here Pﬂ
and complete lines 27 throug 8
S 27 Capital stock, trust principal, or current funds . 40, 4g¥ %6:25/
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund (] O
2129 Retained eamings, accumulated income, endowment, or other funds L 2 [&)
< |30 Total net assets or fund balances (see instructions) . m
@31 Total liabilities and net assets/fund balances (see
z instructions) . %452{

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

Analysis of Changes in Net Assets or Fund Balances

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

Enter amount from Part I, line 27a .
Other increases not included in line 2 (Itemlze) Pf_ -/‘jfl‘(d
Addlines 1,2,and 3 .

Decreases not included in line 2 (utemlze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ine 30 .

/11 M

40, zfﬁ

DN |BJW|N =

F423525

fForm 980-PF (2017)

&%
55'75/



Form 990-PF (2017)

Page 3

m Capital Gains and Losses for Tax on Investment Income

(@) List and descnbe the kind(s) of property sofd (for example, real estate, (b) How acquired [ (c) pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) B:B%’%?gg (mo , day, yr) (mo, day, yr)

1a / .

b A/ /]

c [V / A1

d F 7

(-]

(e} Gross sales price (ﬁ De&“ﬁx'.i‘f:bﬂ')°w°d (ﬂﬁf&ﬂ’z iiff ((e()h;))IG\s?l(rf‘) ?r:.gou:s()g))

a

b

[+

d

[:]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @ Gans (Col (h) gain minus
) FMV as of 12/31/69 ma:%];’mf}g;‘s “;’vg:“éﬁsu;’f:‘;m bk oy ((’ftrcl;:scga&»{’ or

a

b

C

d

[:]

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

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

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

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

Partl, line8 .

if (Ioss) enter -0- in}

3

Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment income

(For optional use by domestic private foundations subject to tho 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 W No
If “Yes,” the foundation doesn't qualify under section 4940(¢). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ {d)
Calendar yggrs(eoezége?ragsegmmng in) Ad;usted‘qu{lrf():lxg distributions Net valule‘ of noncggmayle-:se assets {col (%l)sg:eltételgnbr;tégl. ©)
2016 24 4L/ 90| & F4 O.0LD7
2015 A5 6/ LY SRS O.O575
2014 2F6/ 6, 5 37 L. 0550
2013 <577 20 ¥~ O, D555
2012 2.3 /( £ 2579 0.5/

2 Total of line 1, column (d)

3  Average distrnibution ratio for the 5—year base penod dnvnde 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 .

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

5  Muitiply line 4 by line 3

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

7 Addlines5and 6

8 Enter qualifying distributions from Part Xil, line 4 .
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.

2| 7). 278

2| D.DSET Y

o\ FDFT/

| 2°25%

¢ /1S

1 2273

ol 2. 2.6(

Form 990-PF (2017



Form 990-PF (2017)

Page 4

Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

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)
! b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 O
here® [J] and enter 1% of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzations enter 4% of __I
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 O
3 Addlines1and?2 .. 3 [®)
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundahons only, others enter -0-) 4 [2]
5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 S
6  Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a O
b Exempt foreign organizations—tax withheld at source . . . . 6b O
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c /C)
d Backup withholding erroneously withheld . . . . . . . . . 6d O
7 Total credits and payments. Add lines 6a through 6d . 7 O
8 Enter any penalty for underpayment of estimated tax. Check here D |f Fonn 2220 is attached 8 [}
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P> | 9 [
10 Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 &)
Enter the amount of line 10 to be: Credited to 2018 estimated tax » | Refunded » [ 11 [®)
| Statements Regarding Activities
| 1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
‘ participate or intervene in any political campaign? . 1a N
b Did it spend more than $100 dunng the year (either directly or mdrreotly) for pohtlcal purposes? See the .
instructions for the definition . 1b ><
If the answer is “Yes” to 1a or 1b, attach a detarled descnptlon of the activities and copies of any materlals
published or distributed by the foundation in connection with the activities. I I
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year -
(1) On the foundation. » $ L&) {2) On foundation managers. » $ (@)
: e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ o ]
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2
if “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articlesof { | | _
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 )(
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . .o 4b A/,/
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng the year’? 5 ‘ )L
\ If “Yes,” attach the statement required by General Instruction T. 4
| 8 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 govemning instrument so that no mandatory directions that _
conflict with the state law remain in the governing instrument? . 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? if “Yes,” oomplete Part Il, col (c) and Part XV 7 ([ X
8a Enter the states to whic thg/Szu tion reports or with which it is registered. See instructions. P
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General | | | _ |
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 1
4942(j)(5) for calendar year 2017 or the tax year begrnnrng in 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV . 9
10 Did any persons become substantlal contrlbutors durlng the tax yeal’7 If “Yes . attach a schedule Irstlng thelr i
names and addresses . . e e e e e 10 ?)(
Form 990-PF (2017)
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Form 990-PF (2017)

m&atements Regarding Activities (continued)

11

12

13

14

15

16

Page 5

At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions

Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualrt" ied
person had advisory privileges? If “Yes,” attach statement. See instructions .

Did the foundation comply with the public inspection reqmrements for its annual retums and exemptlon appllcatuon?
Website address » );?

Yes | No

11

X

12

X

13

X

The books are in care of y Z .,{_ A ) _e,zf m . Telephone no. » 7 072, 37)} 5‘37 {

Located at »302 &ﬂ, Ze?&;

zwpea» 20/7 6

Section 4947(a)(1) nonexempt charltable\){.usts filing Form 990-PP’in lieu of Form 1041 —check here. . . . . . » [
.Y/ =

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?. .

See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes. enter the name of
the foreign country »

Yes | No

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

cd

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) Engagse in the sale or exchange, or leasing of property with a disqualified person? . . COves )@ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson? . . . . . . . . . . . . . . - OYes No
(3) Fumish goods, services, or facilities to (or accept them from) a dlsqualrﬁed person? . . DOes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [ ves o
(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)? . . . . . [ Yes }a No
(6) Agree to pay money or property to a government official? (Exception Check “No” |f the

foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, if terminating within90days) . . . . . . . . [JYes %,N
If any answer is “Yes” to 1a({1}(6), did any of the acts fail to qualify under the exceptions described in RegUlations

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions o
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 20177

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(j)(5)):

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

6e, Part Xili) for tax year(s) beginning bsfore 20177 e e ClYes %L
If “Yes,” list the years» 20 , 20 , 20 , 20

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 applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . e .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Ilst the years here
> 20 .20 ;20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . QOvYes

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

Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable 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

Yes | No

1b

3b

&

4a

4b

l

Form 990-PF fzm 7



Form 990-PF (2017)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a chantable, etc., orgamzatuon descnbed in

section 4945(d)(4)(A)? See instructions .

(5) Provide for any purpose other than religious, chantable, smentlf c, ||terary or educatlonal
purposes, or for the prevention of cruelty to chitdren or animals? .
b if any answer is “Yes” to 5a(1)}~5), did any of the transactions fail to qualify under the exceptions d
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

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

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

because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directlty or indirectly, to pay premiums

on a personal benefit contract?

OYes I#Uo
JYes %o
[JYes No
Oes No

DY::ﬁNo
ibed in

b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectty on a personal benefit contract

If “Yes” to 6b, file Form 8870.

7a At any tme during the tax year, was the foundation a party to a prohibited tax shetter transaction? [ Yes (%
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

.».D

O Yes Mo

Yes ;| No

o | V4

o A

and Contractors

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

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

 whtfrs ﬂ Keﬂﬂ X )?\SZZAZZ/; D >
Lawle. /. %&W Din B hrS o o

3 [a4e é@

(&)

O

O
&
O

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

“NONE.”
Contnbutions to
(b) Title, and average @ I
(a) Name and address of each employee pald more than $50,000 s e':/%tt"esd per m}; R (c) Compensation p?arw; g}"%ed%?;,arf:d h{,&";";ffwﬁ’:;m'
p compensation
//l’//Dﬂ/)éj/
Total number of other employees paid over $50,000 . . >

Form 990-PF (2017)



Form 980-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
U
~QOO 4/ -~
~ U/ A _—
\¥‘
\\
Total number of others receiving over $50,000 for professionalservices™~,_ . . . . . . . . . . . . P
~
g4 e.Y  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year. Include retevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
‘ f
Ao f=
2 [N/ 7£§
3
4
FTadh8:] Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 A ) LN <
VAW A SN ARY ==
S OATC
2
All other program-related investments See instructons [
3 R
SN TIDIA S
L /U
Total. Addlines 1through3 . . . . . . . . . . . . . « . « . . v i ih e e e . P

Form 990-PF (2017



Form 990-PF (2017)
By Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1

oOQ 0T

oW

5

Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
purposes:
Average monthly fair market value of securities

Average of monthly cash balances

2071

Fair market value of all other assets (see mstmctrons)

Totat (add lines 1a, b, and ¢)

-zyéé Ef‘f@‘/@ /‘éﬂﬁaj&

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

1¢ (attach detalled explanation). | 1e I

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for chantable actlvmes Enter 1‘/:% of Ilne 3 (for greater amount see
instructions) .

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

Mlnimum investment retum. Enter 5% of line 5 .

ia
1b
1c
id L/ O

[ 4 / - ¥
- O
3 6"// ox7
\ gT
2 6‘6 ‘f7

and certain foreign organizations, check here » [J and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (1)(5) pnvate operatlng foundatuon!

2,
1 Minimum investment retum from Part X, line 6 . ) e e . 1 Zs, O
2a Tax on investment income for 2017 from Part Vi, line 5 . . 2a O ‘
b Income tax for 2017. (This does not include the tax from Part VI.) 2b 1) . C)
¢ Addlines2aand 2b . 2c
3 Distributable amount before adjustments Subtract I|ne 2c from ||ne 1 . 3 Z Z) 2 Q
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 5 2, D 2 54
6 Deduction from distnibutable amount (see |nstruct|ons) 6 )
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIH
line 1 72102%
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), line 26 . 1a Z Z é /
b Program-related investments—total from Part IX-B . 1b )
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc “
purposes . . . e e e . 2 O
3 Amounts set aside for specrflc chantable prolects that satlsfy the: . O
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedute) . 3b (@] .
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V llne 8 and Part Xlll llne 41 4 226 /
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. O
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 Z2.2- 6 /

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

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

Form 990-PF (2017)



Form 990-PF (2017) Page 9
[ Undistributed Income (see instructions)

(a) b) (c) (d)
1 Distnbutable amount for 2017 from Part Xi, Corpus Years prior to 2016 2016 2017
line7 . . . . 2, O2%

2  Undistnbuted income, |f any, as of the end of 2017: 4

a Enteramount for2016only . . . . . . [a>]

b Total for prior years: 20,20 ,20 (&) |
3  Excess distributions carryover, if any, to 2017:

a From 2012 O

b From 2013 O

¢ From 2014 O

d From 2015 [

e From 2016 . O

t Total of lines 3a through e . . (' )

4 Qualifying distributions for 2017 from Part XII
lined:» $ 2 26 -—D—

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years D
(Election required—see instructions) .
¢ Treated as distributions out of corpus (Election D

required —see instructions)

d Applied to 2017 distributable amount . . O
e Remaining amount distributed out of corpus [&]
5 Excess distributions carryover applied to 2017 6
(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:

a Corpus. Add lines 3f, 4¢c, and 4e. Subtract line 5 @
b Prior years' undistributed income. Subtract
line 4b fromline2b . . . . . . . . O

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a) D
tax has been previously assessed .

d Subtract line 6c from line 6b. Taxable O I
amount—see instructions .

e Undistnbuted income for 2016. Subtract line
4a from line 2a. Taxable amount—see O
instructions . e

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

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

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

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a -.

10  Analysis of line 9:

oo

0

00

a Excessfrom2013 . . . . ZD
b Excess from 2014 . fa)
¢ Excessfrom2015 . . . . O
d Excessfrom2016 . . . . O
e Excessfrom2017 . . . . k)

Form 980-PF (2017)



Form 990-PF (2017) Page‘/

m Private Operating Foundations (see instructions and Part VIi-A, question 9 e

1a

b
2a

If the foundation has received a ruling or dstermination 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 descrlbed in section [] 4942(j)(3) or [J 4942(j)(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years
A ) S N LI CT. ) .
eachyearlisted . . . RN /

B5%ofline2a . . . N\ /
Qualfying distnbutions from Part XII

ne 4 foreachyearlisted . . . . /
Amounts included in ine 2¢ not used directly \

for active conduct of exempt activities . . NG

Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d fromline2¢ . . . /
Complete 3a, b, or c for the \(’

alternative test relied upon: /\/

“Assets” alternative test—enter:

{1) Valueof altassets . . . p
[ 4

{2) value of assets qualifying under N
section 4942()(3)(B)()

“Endowment” altemative test—enter /s h

of mnimum investment retumn shown in / \

Part X, line 6 for each year fisted .

“Support” altemative test—enter: /

{1) Total support other than gross
investment  income  (interest,
dvidends, rents, payments on
securities loans {section
512(a)(5)), or royalties) . . . . \

(2) Support from general public

5 or more exempt
orgamzatlons as provided in
section 4942()(3)(B)(ih) .

(3) Largest amount of support from
an exempt organization . . .

~

(e) Total

4) Gross investment income . .
Suppiementary lnformatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information 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 (b/( only if they have contributed more than $5,000). (See section 507(d)(2).)
b List any managers of the founéatu‘)n who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership Whﬁﬁiwhich the foundation has a 10% or greater interest.
2  Information Regarding Contrilfution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., o ipdividuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions. /(; 74’"
a The name, addjlsynd teleph?je number or email address of the pérson to whom applications should be addressed:
b The form in which apr 71@ should be submitted and information and materials they should include:
¢ Any submission deadlines: /\} / ¥
d

Any restrictions or limitations Ws such as by geographical areas, chantable fields, kinds of institutions, or other
factors: /4__’_

Form 990-PF 017



Form 990-PF (2017)

Page 11
m:Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCipient I;hr%c‘;pc;’r;’t :Z;'{,‘J:gr'»\f': :J: " Foundation Purpose of grant or
Name and address (home o busINess) | or b oger fg:fe:: contribution Amount
a Paid during the year
- < "
Advect Chaysthaic Vidltas e Seriofs 5 00
Leesd o D\ﬂj breake (s /_f 5‘4"/4/”472: /20
i I P/{i% Y. J 2.00
Joutt Fon Tomontaons 7
QL
. (G}
Yol College e
) ~ (P edscsthen| 3OO
Cﬂf/—/fz,/ PM ;Z;L &/&wﬂéok 7
\ 5—‘@0

Co’”‘f oF Z%/ C)owgf
et Hesry Coleqe
Cate /Ue:l&

200
oo

Total . . . . . . . oL e e e e e s > 3a| 2 2-00
b Approved for future payment
/)/C) T
ya
Total . . . . . . . L L L L e e e e e e e e e s e » 3b

Form 990-#% (2017)



Form 990-PF (2017) Page 12

PN  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or §14

(e)
Related or exempt
{a) (b) () (d) function income
Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue:

N\
AN
AN

g Fees and contracts from government agencies N
Membership dues and assessments . . . \
Interest on savings and temporary cash mvestments \ P
Dividends and interest from securities . . . . N / v
Net rental income or (loss) from real estate: 5 / 1
a Debt-financed property . . . . . . . \\/({
b Not debt-financed property . . . = N~
Net rental income or (loss) from personal property )
Other investment income
Gain or {loss) from sales of assets other than mventory N
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a \
b N\
c
d N
e N\

12 Subtotal. Add columns (b), (d), and () . . . . N\

13 Total. Add line 12, columns (b), (d), and (8) . . e e e e e e e 13 N\
(See workshest in line 13 instructions to verify calculatlons ) \
Relationship of Activities to the Accomplishment of Exempt Purposes \

th

Line No. Explain below how each activity for which Iincome is reported in column é) of Part XVI-A confributed Imponamiy to
s for such purposes). (See instructions.) *

-0 Q0 To

NHWN

- O DO~N®

-k -h

v accomplishment of the foundation’s exempt purposes (other than by providing fun

-

\
N~
N~
~
o~
N
] 7
/N /
N/
N~
\
o~
N
~
~
~
.




Form 990-PF (2017) 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) organmizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) 4
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) )(
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) e
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
{5) Loans or loan guarantees 1b(5) XX
(6) Performance of services or membershlp or fundralsmg sollcnatlons 1b(6) xX
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic 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 ro | (b) Amount invotved {c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

~

\\

\ 'l

S~ A [ [l —

1

T~

~

\\

..

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations \\
. 3 Yes (1 No

described in section 501(c) (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule.

(a) Name of organization {b) Type of organization {c) Description of relationship

/ // l / / ;é?l/’
VA4 4
Under penalties of perjury, | declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si n colrect, complete. Declaration gf preparer (other than taxpayer) 1s based all \ ormatlon of which preparer has any knowledge.
g }/ May the IRS discuss this retum
o 5 with the preparer shown below?
Here W A—\ | / /41 ;e o s LING
Signature of officer or Titte
- ; PTIN
Paid Print/Type preparer's name Preparer's srgnature Date Check D d
P reparer self-employed
Use Only | fim'sname  » Firm's EIN »
Fim's address » Phone no

Form 990-PF (2017
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RUTH H KEMP MEMORIAL
FOUNDATION INC

302 EDWARDS FERRY RD NE
LEESBURG VA 20176-2306

You asked, we listened!

We now offer Deposit@Home and Deposit@Mabile for
investments. Eligible non—retirement investment account types

Annual Investment Statement
January 1 to December 31, 2017

USAA Investment
Management Company
P.0. Box 659453

San Antonio, TX 78285

WWW.uSaRCOm
1-800-531-8722 (USAA)

RUTH H KEMP MEMORIAL FOUNDATIO
Member number 027521204

include brokerage, mutual funds, and managed money /\
portfolios. You must.qualify for this service; for eligibility -
reguirgments visit usaacom. \
Portfolio-Summary
Total portfolio valye - Mﬂo performance
- i o
Portfolio value $21,701.33 $28
December 31, 2016 !
Earnings 860.51 21, e —— H A
Change in market value 2.725.28 s1a00a 101 LIE “ AL B L]
. i 1l
Total portfolio value $25,287. 12 $7.0004 :
December 31, 2017 - 3Q Jd Ld L .
2013 2014 2015 2016 2017
Annualized totat portfollo return 16.52%
The total retumn is the annualized percentage change in the value
of your mutual fund portfolio over the past 12 months.
[Portfolio aflocation
Value on % of
Decoember 31, 2017 portfolio
international Stocks $11,949.66 47.26 Tax Exempt Bondg
Taxable Bornds and CDs 6,867.36 27.16
Tax Exempt Bonds 6,470.10 25.58 International Stocks
Total portfolio value $25,287.12 100.00%

Taxable Bonds and COs

Ploase review this statement and notify us of any inaccurecies within 10 days.
Ors] communications should be re-confirmed In writing to protect your rights.
For details on the information in this statement, sse "About Your Account®.



@ Sk 2 T LGSR

c e e - - - e e - P .

me. 4

L wdr

__\-i}f{-?f%‘ o
‘ﬁm’ﬁna'}"‘ T T L PINE 3% L R )
ozaaoomvosn 1196985 ‘ Ql’l&tl&'ﬁi? N Coae
iII|'|"'uuII|'hlll'n'Il-Ill"'l'll'h-II||'""I'-|-|I|I"|' ) o . ‘
"Ava:lable by phone 24 hours a day, 7 days a week:

b JHE RUTHH KEMP MEMORIAL FOUNDATION INC .| .. | . .- phe ou
- . 302 EDWARDS FERRY RD NE oty e ot Igleggmpunncahons Relay Servuces calis'accepted
) ; E “LEESBURG VA 201 76_2306 D e e -Boo-CALL WELLS '(1-800-225-5935)

- s o TFY. 1-800-877-4833:

e 'v-‘En‘espahoI:'1-877—337—7454
: L;, . 'é‘rlriihe-'\'n;ellsf‘a'rﬂgocomlbiz
“Write: Wells Fargo Bank, NA. (377

_ . - P.O.Box 6995, . . .
- N TTL T T - - <o ~ - Ponland OR= 97228-6995 e
N , .t v - \
; YourBusiness and Wells Fargo Account options
Cash'flow 1s'a key indicator of the financial health of your busmess Find tips and A check markin the box indicatés you have these convemient _
strategies for effective cash flow management at wellsfargowosks com. :fz’l;”;ee”:':: g;‘:g::;’;guﬂ hg:e':“l‘:’l’,‘:;: 90‘: ;‘;’;’:”‘wzo‘;; g
e el
2 gpd l:: 2o . oy Ike toadd new services. -
Haphc ' R
ﬁ; Business Onhne Banlang
m‘; ,':s B T T - ot ot e e <Online'Statements - vt S e il
Business Bill Pay : J
_ Business Spending Report
Overdraft Protection O
Activity summary IR AGL l{\cc?unE ?u:?ber zoooosznszy s %;
- Beginning balarice on 12/1 §3,746.48 e 51t AOYHH KEMP MEMORIAL FOUNDATIONING
Deposits/Credits- 0.00 Virginia account terms and conditions apply
Withdrawals/Debits - 0.00 For Direct Deposit use
shdiﬁf@jﬁi}laﬁi‘é’&.’i“ii@ﬁ" T T 63,7688 R o “Routing Nuniber. (MN)-,o§14oos49 (
) S ) For Wire Transfers use )
@O e, . - Pt L 4 \ o
Average |edger balance this period Cao L uS3rse48. . RW“"Q Number (RTN) 1210.022?8 PP
. P Ul S L .o N ! [T
Overdraft Protectlon

This account is not currently covered by Overdraft Protection. If you would llke more informatlon regardlng Overdraft Protecuon and ellgibillty requuements
please call the number hsted on your statement or visit your Wells Fargo store.

%ﬁﬁ*’«' Monthly service fee summary

bk
For a complete list of fees and detailed account information, see the Wells Fargo Account Fee and Jnformation Schedule and Account Agreement applicable to
your account (EasyPay Card Terms and Conditions for prepaid cards) or talk to a banker. Go to wellsfargo.com/feefaq for a link to these documents, and answers
to common monthly service fee questions.

vL.n 12NaDa

*Z00 L00 NNN NNN NNNNNNNNNN 00E820
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/ Busi néss‘Market Rate Savings

Accé'i’fntﬁmﬁber 3816077950701 @ October 1,2017 - December 31, 2017 @ Page 1 of 4
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£ THE RUTH H KEMP

MEMORIAL Founmmon INC'

302 EDWARDS FERRY RD NE

LEESBURG VA 20176-2306

WELLS

FARGO

Questions?
Available by phone 24 hours a day, 7 days a week:
Telecommunications Relay Services calls accepted
1-800-CALL-WELLS (1-800-225-5935)
TTY: 1-800-877-4833 '
En espariot: 1-877-331-7454
Onfine: wellsfargo.com/biz

Write: Wells Fargo Bank, NA. (287)
P.0. Box 6995
Pontand OR 72286395 N

o AN
L 1
‘Your Business and Wells Fargo .
Cash flow is a key indicator of the financial’ ‘health of your business, , Find tips and strategies for effective cash flow management at
wellsfargowomscom
AM summary Account number: 3816077950701
Beginning balance on 1071 $9,858.15 THERUTHH KEMP -
Deposits/Credits 87243_ MEMORIAL FOUNDATION INC
Withdrawais/Debits - 0.00 Florida account terms and conditions apply
For Direct Deposit use
Ending balance on 12/31 $10,73058 Routing Number (RTN): 063107513
Average ledger balance this period 10,73031 For Wire Transfers use
© this per 5107203 Routing Number (RTN): 121000248
_ Interest summary
# 1 Interest paid this statement 078
Average collected balance 510A97.95 . b
Annm"pememge yleldenmed T
Interest earned this statement period $0.78
Interest pald this year $2.73
Transaction history
. . Deposits/ Withdrawals/ Ending dally
Date Description Credits Debits bafance
10/5 Edeposit IN Branch/Store 10/05/17 01:38:12 Pm 400 Blanding Bivd Orange . 29G.55 10,148.70
Park FL . ] L )
10/3)  Interest Payment .- — - ) Lo T L 1004895

1'2580v802  62.S11 282 200 LOO NNN NNN NNNNNNNNNN $8t520 I\4GI 17400



