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Return of Private Foundation | omsNo 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7

Form ,ggb'P F

«Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/FormS90PF for instructions and the latest information. Open to Public Inspection

For calendar year 2017 or tax year beginning 11 , 2017, and ending 12/31 ;20 17
Name of foundation A Employer identification number

Assistant Hands 82-3598752
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions}

1732 Oswald Place 408-829-2683 -
Crty or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here > D é I

Santa Clara, CA, 95051

G Check all that apply. Initial return O inttial return of a former public chanty| b 1. Foreign organizations, check here >

‘ [J Final return [J Amended return

2. Foreign organizations meeting the 85% test,
[] Address change [ Name change I3 check here and attach computation >

H Check type of organization: Section 501(c)(3) exempt private foundation ) k// E 'SfeF(’:"'l‘Z:esg;L(‘g)‘?f)‘(ﬁ)”:;1‘;‘;":‘5: terminated ““de; O
(] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation '
I Fair market value of all assets at | J Accounting method Cash [ Accrual F If the foundation 1s in & 60-month termination

end of vear ffrom Part Il. col, o). [1 Other fsnacifd ynger section Q7 (bY1VB). check here

T — _Ll
ro——




Form 990-PF (2017}

Page 2

Attached schedules and amounts In the description column

Balance Sheets should be for end-of-year amounts only. {See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value (c) Far Market Value

1 Cash—non-interest-bearing . 0
2 Savings and temporary cash investments . 0
3  Accounts receivable P e
Less: allowance for doubtful accounts P ) 0
4  Pledges receivable P !
Less: allowance for doubtful accounts » 0
5 Grants receivable . 0
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) 0
7  Other notes and loans recevable (attach schedule) » ]
Less allowance for doubtful accounts P 0
A1 8 Inventories for sale or use . 0
§ 9 Prepaid expenses and deferred charges 0
< | 10a Investments—U.S. and state government obligations (attach schedule) 0
b Investments—corporate stock (attach schedule) . 0
¢ Investments —corporate bonds (attach schedule)
11 Investments—Iand, bulldings, and equipment: basis >
Less. accumulated depreciation {attach schedule) » 0
12  Investments—mortgage loans . 0
13 Investments—other (attach schedule) 0
14  Land, bulldings, and equipment. basts » |
Less' accumulated depreciation (attach schedule) » 0
15  Other assets (describe P ) 0|
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 0 ( \/ 0 /}( 0
17  Accounts payable and accrued expenses . 1] v ! '
o | 18  Grants payable . 0
2119  Deferred revenue 0
% 20 Loans from officers, directors, trustees and other d|squaI|f1ed persons 0,
® 121 Mortgages and other notes payable (attach schedule) . 0
22 Other iabilities (descrpe®» ) 0
23 Total liabilities (add lines 17 through 22) .. 0
" Foundations that follow SFAS 117, check here . . » []
3 and complete lines 24 through 26, and lines 30 and 31.
S[24 Unrestricted . 0
® |25 Temporarly restricted 0
% 26 Permanently restricted . 0
S Foundations that do not follow SFAs 117, check here > [___I
L and complete lines 27 through 31.
o 27 Capital stock, trust principal, or current funds . . 0
*3 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0
2129 Retaned eamings, accumulated income, endowment, or other funds 0
f 30 Total net assets or fund balances (see instructions) 0
3 31 Total liabilities and net assets/fund balances (see
instructions) . 0

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)

Oon HON

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

Addlines 1,2,and 3 . .
Decreases not included in line 2 (|tem|ze) »

olojlolo |o

Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ine 30 .

Ol |d{W|IN |~

0

Form 990-PF (2017)




Form 990-PF (2017) Page 3
1214311 Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, {b) How acqurred | ¢y pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E:%%’g:ﬁgﬁ (mo , day, yr) (mo., day, yr)
1a o0

b
c
d
e

0 Gross sls 0 Deprecaton foves g Costor v s (et
a 0
b
c
d
e

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

Fnas o1 12509 O om0 |
a
b
c
d

’ e
If gain, aiso enter in Part |, ine 7
] 2  Caprtal gain net income or (net capital loss) { If (loss), enter -0~ in Part |, line 7 } o 0
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c). See Instructions. If (loss), enter -0- m}
Partl, line 8 3 0

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”? O Yes No
If “Yes,” the foundation doesn't qualify under section 4340(e). Do not complete this part

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

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

Calendar yzgf?o‘:(te:: 3eyaerat;29mmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col %;’g:agg%%’;ggl ©)

2016

2015

2014

2013

2012
2 Totaloflinet,column(d . . . . . . . . . .o e e e e 2 0 |
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 lessthan Syears . . . . . 3 0
4  Enter the net value of noncharitable-use assets for 2017 from Part X,tne5 . . . . . . 4 0
5 Multiplylnedbylne3 . . . . . . . L. L L 0 o000 e e e e e e 5 0
6  Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . . . . 6 0
7 Addlnes5and6 . . . . . . . . . . . .. e e e e e e 0
: Lirﬂggu_abjmnn distrhutinosfcom Part Xl ined . . . . . o !




Form 890-PF (2017) Page 4
Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940(e), or 4948 —see instructions)
1l Caritoapiolea founsetieno dpecrherd i qaghing IOV, ohanrl bora®™ T pndepiar “SUAZNG gae 1 1t i i |

;‘—” L
) e ———————————————
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Ferm 990-PF (2017)

Page 5
Statements Regarding Activities (continued)
Yes | No
11 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 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora d|squallf|ed
person had advisory privileges? If “Yes,” attach statement. See instructions . e e e e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address » NI/A
14 The books are in care of P Mai Thi Tran Telephone no. » 408-829-2683
Located at P 1732 Oswald Place, Santa Clara, CA ZIP+4 » 95051
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 —check here . | 4
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 | 0
16 At any time during calendar year 2017, did the foundation have an interest in or a S|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes “ enter the name of
the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a Durning the year, did the foundation {either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . []VYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . e e e e A -« [OYes [4INo
(3) Furnish goods, services, or facilities to (or accept them from)ad|squa||f|ed person? . . [Yes [/]No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(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)? . . . . . . . . . .« « . . OYes 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 terminatingwithin 90days)) . . . . . . . . [JYes No
b 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 e ETY
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
¢ Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2017? e “17;7 -
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4942()(5)).
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlil) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years» 20 , 20 , 20 , 20
b 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . e e .o .o 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20
3a Dd the"f_dhndatiar-fhold Fﬁ-é_r-e than a 2% direct or indirect interest in any business enterprise
atanytime duringtheyear?. . . . . . . . . . . . . . . .« .« . .« .+« . . OYes [@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 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.) .. . . . 3| |
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize Iits |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4p v

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

5a

6a

b

7a
b

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

Durning 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))? OYes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . e O vYes 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., organization described in

section 4945(d)(4)(A)? See instructions . Co . . O Yes No
{5) Provide for any purpose other than religious, charitable, smentlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? CYes No
If any answer I1s “Yes” to 5a(1}+5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 563.4945 or in a current notice regarding disaster assistance? See instructions . .o 5b v
Organizations relying on a current notice regarding disaster assistance, check here » [
If the answer I1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? Cyes No
If “Yes,” attach the statement required by Regulations section 53.4945— 5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on a personal benefit contract? OYes No
Did the foundation, 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 foundation a party to a prohibited tax shelter transaction?  [] Yes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b v

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.

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

{d) Contributions to
employee benefit plans
and deferred compensation

{a) Name and address

{e) Expense account,
other allowances

Mai Thi Tran- 1732 Oswald Place

Santa Clara, CA 95051

President, 10hrs/wk

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
{b) Title, and average ( |
{a) Name and address of each employee paid more than $50,000 der\‘/%k;erasd [:gr \ge;ﬁt(on (c) Compensation p?zﬂg Zﬁedi?gﬁgg (e)ofrfge:us:véc:geim'
P compensation
None “
Total number of other employees paid over $50,000 . . > 0

Form 990-PF (2017









Form 990-PF (2017)

T Undistributed Income (see instructions)

1

[« 208 )

00000

10

®O 00 oo

Page 9

Distributable amount for 2017 from Part XI,
line 7 ce Lo
Undistributed income, if any, as of the end of 2017.
Enter amount for 2016 only . .
Total for prior years® 20,20 ,20

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

Excess distributions carryover, If any, to 2017
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e .o

Qualifying distributions for 2017 from Part XII
hned-» $ 5950

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

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(if an amount appears 1n column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract Iine 5
Prior years' undistributed income. Subtract
ine 4b from hine 2b

Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see Instructions

Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount—see
Instructions ce e e e
Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2018 .

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

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

Analysis of ine 9:
Excess from 2013 .

5950

o

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Form 990-PF (2017







Form 990-PF (2017}

Page 11
UM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H If recipient 1s an individual,
ReC|p|ent show any relationship to Foundation Purpose of grant or
status of Amount
; any foundation manager contribution
Name and address (home or business) or substantial contributor | rectpient

a Paid duning the year

Total e | 4 3a
b Approved for future payment
Total | 4 3b

Form 990-PF (2017)




Farm Béé-PF‘(ZOW') Page 12
LEUPATEY  Analysis of Income-Producing Activities

.Enter gross amounts unless otherwise indicated. Unrelated business income  jExcluded by section 512, 513, or 514 (@
Related or exempt
(@ (b) (e {d) function Income
Business code Amount Exclusion code Amount (See instructions ) }
1 Program service revenue
@  Donations received 5950
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . .
'i mn+' 1unan Nnd tamenrend anch e ctmonis "
[ Q J ———S
1
l
A K ;
- 1
L
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses

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

1 Support Hmong Kids for school-Food

1000

2 Provide rice to the poor

1000

3 Support Catholic missionary works

1 T i Y 'y . -




Form 980-PF (2017)
{ Part XVli Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnbed Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poiitical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: |
(1) Cash 1a(1) v
{2) Other assets 1a{2} v
b Other transactions. |
(1) Sales of assets to a noncharitable exempt organization 1b{1) v
{2) Purchases of assets from a nonchantable exempt organization . 1b{2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
{5) Loans or loan guarantees 1b{5) v
(6) Performance of services or membershlp or fundralsmg sohcutatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ic v
d If the answer to any of the above i1s “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 nonchantable exempt organization (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)) or in section 5277 O vYes 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 belief, it 1s true,
SI gn correct, and complete Declajation of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge Viay tho IRS dcuss the rerom
Here| YV cu A 12/1411% P presien e T
Signaturé of officer or trustee Date Title
Paid Print/Type preparer's name Preparer's signature Date Check [:l " PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no

Form 990-PF (2017)



Schedule B : OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

" or 990-PF)
- -PF.
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990 2@ 1 7

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Assistant Hands 82-3598752
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501{c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

(] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

O roran organization descrbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){v1), that checked Schedule A (Form 930 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, ine 1h; or (n) Form 990-EZ, line 1. Complete Parts | and Ii.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

S e Y TP SOV Y 7 o P W I = W 72 Y {240) &L [ —nnn ONAA 7 4t ab ol Lo

j
4 E:] Summary of Program-Related Investments (see instructions)
Describe the two largest prc}qram-related investments made by the foundation during the tax vear onlines 1 and 2 | Amount

_______ 1 I ‘ |
T
§

) 2



Schedule B (Formi 990, 990-EZ, or 990-PF) (2017)
Name of arganization

Page 2
Employer identification number

Assistant Hands

82-3598752

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MaThiTran Person
Payroll O
1732 Oswald Place, Santa Clara, 95051 $ 5950 Noncash O
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
) Person O
Payroll O
_________ $ Noncash O
(Complete Part Il for
e noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person O
Payroll O
$ Noncash |
{Complete Part Il for
______ } noncash contributions )
(a) {b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash  [J
(Complete Part Il for
noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ . ) Person O
Payroll O
.................................... — s Noncash O
(Complete Part Il for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ . N Person O
Payroll d
$ Noncash O
(Complete Part Il for
...... noncash contributions.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2017)




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

Page 3

Name of organization

Assistant Hands

Employer identification number

82-3598752

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

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

from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of non(:llsh roperty given FMV (or estimate) Dat o ived
Part | p prop g {See instructions.) ate receive
(?) No. (b) (c) (d)

rom A . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) {c) (d)

rom i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) (c) (d)

rom Lo . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(:;u) No. (b) —_— (c) ) (d)

rom s . or estimate .
Part | Description of noncash property given (See instructions.) Date received

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



