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» Do not enter social security numbers on this form as it may be made public.
» Go to www irs gov/Form990PF for instructions and the lalest information.
) , 2017, and ending
A Employer identification number
81-5376748
B Telephone number (see instriclions)

~——
A P

* o 990-PF

Deparment a1 e Trease~
~ wernpt Revenys Sevine

OMB No 1545-0052

2017

Open to Public Inspection
, 20

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

For calendar year 2017 or tax year beginning
ivame of founc’at.on

Widgws Sons Louisiana
Number onu strect (or P O bex number i matlis not devvered to stroet addross)

Roomvsuite

PO Box 1076 985-807-4160

Tty or town, stale or drovince, country, and ZIP or foreign postal code C If exemphion application s pending, check herg» D (p

Albany, LA 70711

G Check all that apply @] Initial return [ Intial reiurn of a former public chanty| b 1 Foreign argamizations. check hera »[

D Final return D Amended return 2 Foreiqn crganizahions meeting the 85% test,

. [J Address change [] Name change ¢heck here and altacn computation - v

H Check type of organization Section 501(c)(3) exempt private foundation Ol.j Bl pnuate foundation Satus was tammina.ca uner

[0 Section 4947{a){1) nonexempt chantable trust [] Other taxable private foundation section SO7ILXTNA, eheck here 0

I Far market value of all assets at | J Accounting method Cash [ Accrual F Il the foungalion 1s in a 60-month {ermination \
end of year (from Part il col (c. [(J Other (specify) under secrion 507(0}{1)(B) check here 37|
line i6)» § 3,241 85} (Partl column (d) must benc)‘(‘\-(.ciél{t;és-a-5”) ————————————

m Analysis of Revenue and Expenses (The otal of
amounts Ir columns (D), ), and |1 may ncl pecessanly equal
th2 amounis 1n column (3) (see Instrucuons) )

(¢} Disbursements
for chantable
purposes
{casn pasis only)

{a) Reven.e ond
CaPENsas per
booxs

{b) Netinvesiment
Income

(e) Adjusted net
neome

1 Contnbutions gits, arants, etc., received lattach schedule)
2 Check > [_] ¢ the founcation 1s not required to atiach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from secunties
5a Crossrents

b Nel rental income or {loss)

i\® SCANNED Frrp 1 9 9559

) 6a Net gain or (loss) fiom sale of assets not on line 10
g b Gross sales price ior all assets on line Ba
2| 7 GCapital gain net income (from Part IV, Iine 2)
@£ | 8 Netshort-term capital gain
9  Income modiications .
10a Gross sales less returns and aflowances S

Less Cost of goods sold N C:.O.F N

¢ Gross profit oréw\?dt%g A2 N
11 Other income (Bachy@éhcdule) %“ . 9557 11 '
12 Total. Add lings 1 through | mﬁ ?&

9557 11
o | 13 Compensation of ofﬁcelsg_?\‘alrévciors. trustees, clc.
& 14  Other employee salaries and wage% ! .
$ 115 Pension plans, emolaye @@}ﬁ\ ] _
21 16a Legal fees (attach schedt
Lg b Accounting fees (attach schedule)
2 ¢ Other professional fees (attach schedule)
{17  Interest .
E 18  Taxes (aitach scheculej (see instruciions)
E 19  Depreciation tattach scheduic) and depletion i
B |20 Occupancy
g 21 Travel conferences and meetings r__
g 22  Prinling and publications
o | 23  Other expenses (attach schedule) 2003 36
-;_,‘; 24 Total operating and administrative expenses.
g Add iimes 13 through 23 2003 36
8- 25 Contnbutions gifts, grants paid 4715 00
26  Total expenses and disbursements. Add lines 24 and 25 6718 36
27  Subtract kne 26 from line 12
a Excess of revenue over expenses and disbursements 3241 85

2

46756

5

B2

¢ Adjusted net income (If negative, enter -0-)

b Netinvestment income (If negative, enter -0-)

3241 85

For Paperwork Reduction Act Notice, sec instructions.

§

Cat No 11289%X
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Form §90-PF 2017)

Page 2

-

Altaches scnedules and amounts 11 the descnotion coiumn

Balance Sheets should be for end-ci-year amounts only (Ses instricticns |

Beginning of year

End of year

(o) Book Valug

{b) Book VYalue

{c) Fawr Market Vailue

- 1 Cash—non-interest-bearing 324185
2  Sawvings and temporary cash mvestments
3 Accountsreceivable®»
Less allowance ior doubtful accounts®»
4  Pledges recevable® .. R
Less allowance for doubtful accounts®»
5 Grants reccivable .
6 Recewvables due from officets, diractors, trustees and otner
disqualified persons (atiach schedule) (see instructions)
7 Other notes and loans recevable (altach scheduley» . o . I
Less allowance tor douptful accounts» 1
21 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< [ 10a Investments—U.S and state government cbligauons (atnch schedulg)
b Investments —coroorate stock {attach schedule)
¢ Investments —corporate bonds (attach schedule)
11 Ievestimenms—iand, buldings, and equipment basis» | N - .
Less accumulated depreciation (atiach schedule)»
12  Investments—mortgage loans
} 13 Investments—other (attach schedule)
14 Land, buldings and equipment basis» . o
Less accumulated cenreciation (attach scheduls) »
15 Other assets (describe » )
16 Total assets {to be completed by all filers—see the
; nstructions Also, see page 1, tem |) 324185 32Y}.85
117 Accounts payable and accrued expenses ¢
w | 18 Grants payable .
L2119  Deferred revenue -
"E 20  Loans irom officers, directors, 1sztees and other d|squahfmd persons
Si21 Mortgages and other notes payable (attach schedule) . i
<122 Other habilities (describe® j
23  Total hiabilities (add lines 17 through 22) 0
" Foundations that follow SFAS 117, check here . » [] !
o and complete lines 24 through 26, and hnes 30 and 31.
5124 Unresticted ;
™| 25 Temporanly restricted
% 26  Permanently restricted )
5 Foundations that do not follow SFAS 117, check here » [] ‘
w and complete lines 27 through 31. ]
6|27 Capital stock. trust principal, or current funds . \
% 28  Paid-in or capital surplus or land bldg , and equipment fund !
@ jg Retained earnings, accumutated income endowment, or other funds 3
qu ‘0 Total net assets or fund balances (see instructions) ) 324185 ‘
o 3 Total habilittes and net assets/fund balances (sec '
SO" instructions) 324185

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reporied on prior year's return) 1 0

2 Enter amount from Pari |, ne 27a . 2 324185
3 Otherincreases not included n hne 2 (tenize)» 3
4 Addlnes1 2 and3 . 4
5 Decreases not included in line 2 (|tem|ze) B 5

6 Total net assets or fund balances at end of year (ine 4 nunus hine 5)—Part it colurmn (b}, hine 30 . 6 3241 85

Form 990-PF (2017)
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Form $20-PF {2017}

Page 3

. Capital Gains and Losses for Tax on Investment Income

{a) _1st anct clescr be the kindis; of property sold ifor axample, reat estare,
2-storv hrick warebouse, or commion s ock 200 shs MLC Co '}

(b) How acquuec
P- Purchass
D--Donation

(c) Date acatnrad
{mo , day, yr)

(d) Dale sold
my, cay, yr}

ia
b
c
d
e
0 Dop st oo ) o o oier b oo
a
b
c
d
e
C_omplete only for assets showing gain in celumn (h) and owned by the foundation on 12/31.69 1) Gains (Col (h) gam minus
011 s 0 12:31,29 0l Adstod bass 0 Eucees of col ! ogsos tromeor
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { I (?oss), enter -0- i Part I, ine 7 } 2
3 Net shori-term capital gain or {loss) as defined in sections 1222(5) and (6)
Ii gain also enter in Part |. hne 8, column (¢} See instiuctions  If (loss), enter -0- in
Part ], ine 8 ] 3

m Qualification Under Sectson 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 fo! the section 4942 tax on the distributable amount of any year in the base penod? {J Yes No
It "Yes * the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the approprate amount in each column for each year; see the instructions before making any entnies
(a) (b) te} d)

Base pariod years

Calencar yaer {or tax year hegiaing in}

Adjusted qualfying distnbutions

Net value of nonchantable-use assets

Distribution ratio
col (b dwided by col ()

2015

2015

2014

2013

2012

2 Total of ne 1, column {d)

3 Average distnbution ratio for the 3-year base period—dmvide the total on line 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 nonchantable-use assets for 2017 fiom Part X, lne 5

5  Multiply line 4 by hne 3

6  Enter 1% of net investment income {1% of Part i, ine 27b)

7 Addlines5and6

8  Enter quabfying distributions from Part XH. line 4
If ine 8 1s equal to or greater than line 7, check the box i Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

8

Form 990-PF 2017;
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Page 4

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

‘Domestic foundations that meet the section 4940(e) requirements In Part V, check 1

erm')l operating foundations described n section 4940(d)i2), check here » (0 and enter “N/A" on line 1.
Date of ruling cr determination letter {attach copy of letter if necessary—see instructions}

here » [] and enter 1% of Part |, line 27b
All other domestic foundatuons enter 2% of line 27b Exempi foregn oroarnxatnon% enter 4% of
Part |, ine 12, col (b}

Tax under section 511 (domesiic secuon 484 7{a)(1) trusts and taxabie ioundations only, oihers enter -0-)

Add lines 1 and 2

Subtitle A (income) tax .’domeshc seclion 4047(a)(1 trusts and taxablc 1oundz=t|ons only, others enter 0 )

nis(Win

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

Credits/Payments

2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
Exempt foreign organizations —tax withheld at source . 6b
Tax paid with application for extension of time to file {(Form 8868} 6¢c
Backup withholding erroneously withheld . 6d
Total credits and payments Add lines 6a through 6d

. . 7
Enter any penalty for underpayment of estimated tax Check here ] Form 2220is attached 8
Tax due. If the to1al of lines 5 and 8 is more than line 7. enter amount owed . . . » 9

Overpayment. If ing 7 1s more than the total of ines 5 and 8, enter the amount overpaid »

P Y

0
Enter ihe amount of line 10 Lo be: Credited to 2018 estimated tax » ] Refunded » 1

Statements Regarding Activities

During the tax year did the foundation attempt to influence any national state, or local legisiation or did 1t
participate or intervene in any poltical campaign®?

Dic it spend more than $100 dunng the year (either directly or nndlrectly) for pohtical purposes” See the
instruciions for the defirution . .

if the answer 1s 'Yes"” {0 1a or 1b, atlach a detailed descriphion of the activities dnd copies of any matenals
pubhshed or distnibuted by the foundation in connechion with the activities

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

Enter the amount (if any) of tax on political expendiiures (section 4955) imposed during the year

{1) On the foundation » § (2) On foundation managers » $

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

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

if "Yes, " altach a detailed descriplion of the activities.

Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If 'Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1.000 or more during the year?

if *Yes,” has it filed a tax return on Form 990-T for this year?

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

If “Yes, ' attach the statement required by General Instruction T

Are the requirements of section 508(e) {relating fo sections 4341 through 4945) satisfied either

* By language in the governing Iinstrument, or

* By staie legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict vath the staie law remain in the governing instrument? . ..

Did ihe foundation nave at least $5,000 in assets al any ttime duning the vear? If “Yes,” complete Part I, col {¢) and Pari XV
Enter the states 1o which the foundation reports or with wiuch it is registered See instructions. »

Louisiana

If the answer 1s * Yes' to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designale) oi each state as required by General Instruction G? 1f * No," attach explanation

Is the foundation claiming status as a private operating foundation within the meamng of section 4942()(3) or
4942()(5) for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV If "Yes,”
complete Part XIV

Did any persons become substantial contributors during the tax year? lf ‘Yes,” attacn a schedule hsting ther
names and adaresses

Yes| No
1a v
1b v
{
s |
1¢ v
I
2 v
= -
4a v
4b v
5 v
r
6 | | v~
7 v
8b | ]
. . 2
10 v

Form, 990-PF (2017
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. Form 390-PF 12057}

LA YW  Statements Regarding Activities (continued)
Yes | No
11 At any ume during the year, did the foundation, directly or indiectly, own a controlled entity vsithin the
meaning of section 512{b)(13)? If “Yes * aitach schedule. See instiuctions . 11 v
12 Did the foundaton make a distnbution to a donor advised fund over which tha foundat:on ora dlsqualmpd
person had advisery privileges? If “Yes,” attach statement See nstructions . .o 12 v
13 Did the foundation compry with the public irspection requirements "or ts annual returns and exemption application? [ 13 | v
Website aadress B www widowsonslouisiana com e e
14 The books are n care of » Wayne Munlin Tnlephorw no » 985-807-4160
Locaiec at B 72370 Dogwood Road Abia Springs, LA 70420 VAN S
15  Secuen 4947(aY(1) nonexempt chantable trusts flhng Form 990-PF in licu of Form 1041— check here » (O
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |
16  A:any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank securilies, or other financial account in a foreign country? . B 16 v
See the instructions ior exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of <t
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation {either directly o1 indirectly) -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [OYes No i
{2) Borrow money from, lend money to, or othenvise exiend credit tc (or accept it from) a
disqualfied person? . Co . [Jves No |, n \
(3} Furnish goods, services or facilities to (or accept them from) a disqualified person? . . {OJvyes [«INo ) .
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? O ves No l
(5) Transfer any income or assets to a disqualfied person {or make any of either available for ;
the benefit or usc of a disqualified person)? . . .o ves No :
(6) Agree lo pay money or property 1o a government official? (Exception. Check "No” if the !
foundation agreed to make a grant to or to employ the official tor a period after '
termination of government service, if terminating within 90 days ) OvYes No . .
b I any answer 1s " Yes' io ta{1)-{6), did any of the acts fail to qualfy under the exceptions described In Regulations £
seclion 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions ETY
Organizations relying on a current notice regarding disaster assistance. check here . » [ -
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that . '
were not corrected befoie the first day of the tax year beginning in 20177 . 1E R
2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4942())(3) or 4942()(5) ,
a At the end of tax year 2017, did ihe foundation have any undistributed income {lines 6d and . !
6e. Part Xil)) for lax year(s) beginning before 20172 . ) . Oves No ;
If “ves,” list the years » 20 .20 ,20 .20 .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) i
{relating to incorrect valuation of assets) 10 the year's undistributed income? (If applying section 4342(a)(?) to
all vears listed answvser “No™ and attach siatement —see instruclions.) . . ) 2b N
c If the provisions of section 4942(a)(2) are being apphed to any of the years hsted i 2a, list the years here '
» 20 20 .20 , 20 ;
3a Did the foundation hold more than a 2% direct or indirect interest in any husiness enterprise I
ai any time during the year? . e A RN [ Yes No ) ‘
b If "Yes.” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or . {
disqualified persons afier 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? (Usc Schecdule C. Form 4720, to determine if the | 1 | 5
foundation had excess business holdings in 2017 ) 3b
4a Did the foundation invest duning the year any amouni in a manner that would jeopardize its charitable purposes? | 4a v
b Did the foundation make any investment in a prior year {bul after December 31, 1969) that could jeopardize its § | |
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20177 | 4p v

Form 990-PF 1203 7)
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. Form 390-PF (2017)

6a

7a
b

‘Rart VII-B |

Paye 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year did the foundathion pay or incur any amount to° Yes | No

(1) Carry on propaganda. or otherwise attempt to influence legislation (section 4945(g))? [Jves No
l2) Influence the outcome of any specific public election (see section 4855), or 1o carry on - |

directly or indirectly, any voter registration drive? . Oves No :
{3) Provide a grant :0 an individual for travel. study, or other similar purposes? RZH No . ‘
{(4) Provide a grant to an organization other than a chantable, eic , organization described in '

section 4945(d)(4)(A)? See instructions [Dyes {“INo i
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational !

purposes, or for the preveniion of cruelty to children or animals? [(Dyes No [
if any answer is "Yes” to 5a(1)~(5), did any of the transactions tail to qualify under the exceptions described n | | o
Regulauons section 53 4945 or in a current notice regarding disaster assistance? See instructions 5b
Organizations relying on a current notice regarding disasier assistance, check here » b I
If the answer 1s 'Yes' to question Sa(4) does the foundation claim exemption from the tax N
because it maintained expenditure responsibility for the grant® . OvYes [INo :
If “Yes,' attach the statement required by Regulations section 53 4945-5(d) !
Dict the foungation during the vear, receive any funds, directly or ndirectly, to pay premiums . [
on a personal benefit contract? [JYes No A
Did the foundaucn, during the year, pay premiums, directly or indirectly on a personal benefit contract? 6b v
If “Yes " to 6b file Form 8870 . !
At any time during the tax year, was the foundalion a party lo a pronibited tax shelter transaction?  {] Yes No o
If ' Yes,” did the founcation recetve any proceeds or have any net income attrnibutable to the transaction? 7b

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

and Contractors

1

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

{b} Nitie, and average
hours per week

{d) Cortnbutions to
employee bengfit plans

(c) Compensat,on

{a) Nawe and acdress (it not pand,

(e} Expense account
otner allowances

davoted o positiun enter -0-) and deferred compensation
Wayne Munbn President
72?:3-0 l;ogwc;(;d Road Abita Springs, LA 70420 20 0
Nicholas Munlin Secrelary
------------------------------------------------------------------------ 20 -0-

ompensation of nive hi esti-paigd employees (other (o] in ni - | 1ons). ne, enter
2 Comp t f five highest d | ther than those included on line 1—see instructions). If no ent
“NONE."
d) Conltribuitons to
{b) Title, and average {
v ress of o ch o N ; AP Wi(ser y - employee bensftt | (e} Expense account
{a) Narme and add-ess of e.ch employse pad more tharn $50,000 dch'%ll;sérigr v(/)t:.l:co” {c) Compensation plans and deferred | other allowanc es
oS compansation

“NONE"

Total number of other empioyees paid over S50 000

Form 990-PF 20i7)
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Page 7

LEXIT . information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See nstructions. If none, enter “NONE."

{a) Nome and address of each person paid more than $50 000 {b) Typea o service (¢} Compensation
NONE e R
Total number of others receving over $50,000 for professional services . . N 6

WD EY Summary of Direct Charitable Activities

L'st the founcation’s ‘our largest diree chantable activiies duiing tre iax year thclude refevant stabsacal intormabion snch as tne number of

orgarzalions and other benchciares served, conlerennes convened research papers producect, ete. Expenses
3 e
B
FIR&:Y  Summary of Program-Related Investments (see instructions)
Jescnbe the two larqest program-ralated nvesiments made oy the foundauon during the tax y=ar on hnes 1 and 2 Amount
1 Disposable Hero Projects
6718 36

Total. Add lines 1 through 3 . . .o ) . . >

Forr 990-PF (2037)
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Minimum Investment Return (All domesuc foundations musi complete this part Foreign foundations,

Page 8

seg Instructions.)

1 Faw market vaiue of assels nol used (or held for use) ditectly n canrying out charnable, ete.
purposes. .
a Average rnanthlv fair market vaiue of securities 1a (O
b Average of montnly cash balances 1b 0
¢ Faw market value of all other assets {see instruciensi ic G
d Total {add lines 1a, b, and ¢} . . id G
e Recucton claimed for olockage or O(her facters reporied on lines ta end -
iv (attacn dotaded explanation) . . . - . l 1e ] .
2 Acqusii'on indebtedness apphcatie 1o ine 1 assets 2 j,
3  Subtracttne 2 fromline 1d . . . . 3 g
4 Cash deemed held for chantaole achv.hes l;ntbr 14293 of -':ne 3 {for (,'m'at* Y amounl see
instructions,) . . 4 g
5 Netvalue of nonchqntable -use assets. %ubtmc! hnc 4 from hne 3 f'mer here and on @art \/ Ime 4 5 0
6 Minimum investment return. Enter 5% of ine 5 6 e}
m Distributable Amount (see instructions) (Section 494“1])('3) 'md (;)(5) pnmte opemtmq foundations
and certain foreign organizations, check hare » (J and do not complete this part )
1 Miimm investment return from Part X, ine .. . HE' 0
2a Tax oninvestment income ior 2017 from Parl VI, lne 5 . . . 2a
b Incometax ior 2017 (This does nouinclude the tax from Pat VL) . . . 2b
¢ Adc hnes 2a and 2b . 2c C
3 Distribuiable amount before adwstrm.ms SU(‘["«.IC' lme 2c from Ime i 3 0
4 Recoveries of amounts treated as qualfving distnbutions . .. 4 C
5 Addinzs3andd . e e o 5 G
6 Deduction from disinbutabie amount (seo instruchons) . . . 6 0
7 Distnbutable amount as adusted. Subtract tine G from line 5. Lnter here and on Part X,
line 1 L 7 D
L@ Quaiitying Distributions {ses instructions)
1 Amounts pad {including administrative expenses) to accomplish charitabile, etc , purposes
a Expenses, conlributions. gifts. etc.—1otal from Pait |, column (), bne 26 1a 8
b Program-related invesimenis—total frem Part IX-B . . e e e . 1b )
2  Amounts paid to acquire assets usad (or held for use) dlrectly in carrying out charitable, etc.,
purpnses | . . . .o ) O__
3 Amounts set aside for specific chariable projects that saus (y the. 4
a  Sunabiiy test {prior IRS approval reguired; 3a O
b Cash distnibuncn iest {attach the required schedule) . e 3b 0
4 Qualfying distnbutions, Add lines 1a through 3b. Enter here and on '>an V, ne 8 and Part Xill, tine 4 4 >
5 Epundations thal qually under section 4840(e) for the reduced rate of Lay on net investment income
Enter 19 of Part |, ine 27b Sex instruchons 5 ¢
6 Adjusted qualifying distributions. Subtract ine 5 from llno 4 . 6 )

Note: The amouni on line 6 will be used in Part V column {b), 1n subsequcni years when calculating whether the foundation

quabfies for the seciion 48<0{g) reducbicn ot tax in those years.

form 890-PF 1m04m
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B . undistributed Income (see instructions)

1

o

- 0o a0 oo

(9]

10

o 00 0L

Page 9

Distributaole ameount for 2017 from Part X|,
line 7

Undistnbuted income f any, as of the end of 2017
Enter amount for 2016 only

Total for pror years 20,20 20

{a)

Corpus

(b}
Yea's ptior to 2016

{c)
2016

(d)
2017

Excess distnbutions carryover, if any, to 2017
From 2012

From 2013

From 2014

From 2015

From 2016

Total of inas 3a through e
Qualfying distiibutions for 2017 from Part XIl,
Ined » §

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

Treaied as disinbuuons out of corpus (Election
required —see instructions)

Applied Lo 2017 distributable amount
Remaining amount distributed ouf of coipus
Excess cistributions carryover applied io 2017
(If an amount appears in column (d), the same
amount must be shown in column (a})

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c and 4e Subtract ine 5
Prior years undistributed income Subtract
ling 4b from line 2b

Enter the amount of prior years undistnbuted
income for which a notice of deficiency has
been issued or on which the section 4942(a)
‘ax has been previously assessed .

Subtract hne 6c from lne 6b Taxabie
amount—see instructions

Undistributed income for 2016 Subtract line
4a from hne 2a Taxable amount—see
instructions . S
Undistributed income for 2017 Subtract lines
4d and 5 from Iine 1 Tilus amount must be
distributed 1n 2018

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
1700)(11{F or 4942(gi(3} (Election may be
required —see nstructions) ..
Excess distrbutions carryover from 2012 not
appled on line 5 or line 7 (see instructions; .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

Analysis of hne @

Excess from 2013 . L
Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Form 990-PF 2017,
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Form 990-P- {«017)

QT Private Operating Foundations (see instructions and Part VII-A. question 9)
if the foundation has recewved a ruling or determination letler that it 1s a private operaung

1a

2a

Page 1‘9

/

fouraation and the ruling 1s effective for 2017, enter the date of the ruling .
Check box to indicate whether the foundation 1s a private operating foundation described in section [7] 4942(1)137’or [ 4942()(5)

>

Enter the lesser of the adjusted net iax year Prior 3 years (€) Total
ncome from Part | or the minimum P 91( e} Tota
|nvcs'lment return from Part X for (2 2017 (b) 2016 c) 2015 (h 2

7
d

eacn year listeo

85% of line 2a .o
Qualifying distributions from Part Xil,
line 4 for cach year listec

yd
pd

e

Amounts includea in fine 2¢ noi Lsed directly
for actwe corduct ¢f exemp: actinties

Qualdying distrbutions made directly
for acuve conduct of exempl activities
Subtract re 2d from line 2¢

yd

Complete 3a, b or ¢ for the

alternative test 1ehed upon

“Assets' alternative test—enter

(1} Value of all assets

(2) Vaiue of assets qualfying under
section 49420}3}B)()

“Encdowment’ aliernative esi—enler s

of minimum invesiment return shown In
Part X, line 5 for each vear iisted

“Supportl” alternative test—enter

(1) Total support other than

investment incoime
dinidends, 1enis,
securities loans (section

(2) Suoport general  public
and 5 more  exempt
organiza as provided 0
sectigd942()}{3)(B(n) .

(3) Laggest amount of support from

n exempt organization

} Gross invesiment income
Supplementary Information (Compiete 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
beiore the close of any tax year (but only if they have coninbuted more than $5,000) (See section 507{d)(2) )
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a parinership or other entity) of which the {oundation has a 10% or greater interest
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes coninbutions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc to individuals or organizations under other conditions,
complete items 2a, b, ¢. and d See instructions
a The name address and telephone number or email address of the person to whom applications should be addressed
" b The form in which applications shouid be submitted and information and materials tney should include-
¢ Any submission deadlines
d Any resirictions or hmitations on awards such as by geographical areas, charitable fields, kinds of institunons, or other

factors

Form 990-PF 2017)
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Form 880-PF (2017}

Page 11
[ZIEYE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
' i reciptent is an ndivictaal, | ¢
* - Recnplem show any relationstap io %o;;r:datl(:n Purpose of grant or , .
i any foundation manager | 2 81US O contnbution Amount
Name and address (home or business) or subsiartial contrioL tor | FeCIRient
a Paid dunng the year ]

Total

. . . .. . » 3a
b  Approved for future payment

Total

> 3b
Form 990-PF 2017y
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, Forin ¢50-PF (2017)

mAnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

[5) IR N 4 I V)

- O W ®~NO®

—_

12
13

Pago 12

Program service revenue
a Raffles

Unrelatec nusingss income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Armount

{c)

Cxelision code

{d)

Amount

(e
Related or exemot
function income
{See instructions )

8545 00

b Dponations

7396

[

d

e

f

g Fees and contiacts from government agencies
Membership dues ano assessments

Interest on savings and temporary cash investments
Dwigends and terest from secunties

Net rental income or {lossi from real estate

a Debt-financed properiy

b Not debt-financed property .
Net rental income or {loss) from personal property
Other investment inccme .o .
Gain or (loss) from sales of assets other than inveritory
Net income or (loss) from special events

Gross profit or {loss) from sales of nventory

Other revenue a

938 15

 a o o

Suptotal Add columns (b}, (d), and (g}
Total. Adc line 12 columns (b). (d), and {e)

9557 11

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

_-P_art X\_II'-B
Line No. Explam below how each actwvity for which income 1s 1epottea in column {¢) of Part XVI-A conirbuted importantly to the

v E accomplishment of the foundation's exempt purposes (other than by providing funas tor such purposes) (See instructions )

13

9557 11

To promote. support and develop, in the United States, as a chanlable purpose under the laws of Louisiana, the educations of

its members and affiliales of the value of Masonic membership, and to provide charitable relief to widows of Masons

Form 990-PF (201 7}



«Fonm 990-PF 2C17)
EREE. information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

-1 Did the organization dnectly or indirectly engage in any of the following with any other organization descnbed Yes| No
N section 507(c} fother than section 501(c)3) organizabions} or n section 527 relating to poltical
organtzations?
a Transters irom the reporting foundatton to a noncharitable exempt organization of
{1} Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions.
{1) Sales of assets io a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a nonchariiable exempi organization 1b(2) v
(3) Rental of {acilities equipment, or other assets 1b(3) v
(4) Reimbursement arrangements 1b{4) v
(5) Loans or loan guarantiess . . . 1b(5) v
(6) Periormance of services or membership or fundraising solicitations 1b(6) v
¢ Sharing of facifities equipment mailing lists other assets, or paid employees ic v
d I the ansvser to any of the above 1s 'Yes,” complete the following schedule Column {b} should always show the fair markei
value of the goods. ather assets, or services given by the reporting foundation If the foundation received less than fair market
value in any iransaction or shaning arrangement. show in column (d) the value of the goods, other assels, or services received
{8) Line no | {b) Amount involved (c) Narme of nonchaniable exemot orqanizabion {d) Description of transters uansactions and sharing arrangemcents
2a Is the foundation dlreTctly or indirectly affilated with, or related to. one or more tax-exempt organizations
described in secticn 501{c) (other than section 501{c)(3)) or in section 5277 . .o . O Yes ¥} No
b I 'Yes.” complete lhe following schedule
{a) Mame of argamezation (b) 1ype of orgaricaticn (c) Descriotion of relationship
Undiar pengities ef per try, | gaclare tha: | have ecamineo itws 1etutn, ncluc g accompanying schecules 2nd statemens, and to the bast of my knowledge and tebed, 1 true,
Slgn crr'v( and compicis Daclarar ,0” of p,repnrer {otner tharn 1aspayar) s based on: aliinformaiion of which prezare- has any knowlecrge May the RS ciueuss this relurm
Here| W (/e 2108 /A3 Gypmoid e oy
lqnmun. o offic wr Cr trustae Uate hile
. P::m. Tyno prepacer s name Prupqrhr s S!CJIIﬁ'UjP Lae . Check " P1IN N
E?;‘f,are, Crugtet Dohnsem Conpp X Yoliraor.  [10-]9-19 | oo r;z(zqfﬁz" 11
Use Only frmename » S5 P elian M ng Goned Tom, L L Femvs EIN > Ui~ (Ot
Fim's address » 22,050 (’Ll({‘%'\(\\;{ 128 :)i{?z 24¢ Medraty e LR “Toee - Phone no S CH -~ A3 -CcoH

Form 990-PF (2017



