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Return of Prlvate Foundation
or Section 4947(a)(1) “rust Treated .:s Private Foundation

» 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 latest information.
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~

\ F OoMB N-(; 1545-0052
& 2017

- Open to Public Inspectlon

"~ 9/30/2018

For calendar year 2017 or tax year beginning 10/1/2017 , and ending

Name of foundation A Employer identification number

TARTAGLINO RICHARDS FOUNDATICN

Number and street (or PO box number if mail is not delivered to street address) Room/suite 30-0256097

16850 North Dailas Parkway 100 B Telephone number (see instructons)

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

Dallas TX 75248 (214) 526-5435 I

Foretgn country name Foreign province/state/county Foreign postal code C If exemption application 1s pending, check here »

G Check all that apply D Initial return E] Initial return of a former pubhc charlty D 1. Foreign organizations, check here | D
D Final return L__I Amended return 2. Foreign organizations meeting the 85% test,
[ ] Address change [ ] Name change check here and attach computation [
ion: ion 1 ex t private foundation E/If pnvate foundation status was terminated under

Check type of organization Section 501(c)(3) exempt priv: 9 N/ o prva BT A, aneek hove [

Section 4947(a)(1) nonexempt chantable trust

[] Other taxable private foundation

H
O
1

Fair market value of all assets at
end of year (from Part 1l, col. (c),
Iine 16) » $

11,465,630

J Accounting method [X] Cash [] Accrual

D Other (specify)
(Part |, column {(d) must be on cash basis )

F If the foundation 1s n a 60~month termination
\ under section 507(b)(1)(B), check here

»[

Analysis of Revenue and Expenses (The total of

amounts 1n columns (b), (c), and (d) may not necessanly

equal the amounts in column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Netinvestment

' {d) Disbursements

for chartable
purposes
(cash basis only)

(c) Adjusted net

income income

e T B

For Paperwork Reduction Act Notice, see instructions.

HTA

1 Contnbutions, gifts, grants, etc , received (attach schedule) At .ma W»;a B
2 Check ®[] ifthe foundation 1s not required fo attach Sch. B [ribeeas soer Gumm Eﬁf}%am R “‘Sge = S o,
3 Interest on savings and temporary cash investments 46,708 46,708
4 Dividends and interest from secunties 114,229 114,229
5a Gross rents
b Net rental income or (loss) i “lm ""nkum
2| 6a Netgam or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a 1,467 28255
o | 7 Capital gain net income (from Part IV, line 2)
] 8 Netshort-term capital gain
9 Income modifications
"10a  Gross sales less returns and ailowances
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) 1,216 615 g
12  Total. Add lines 1 through 11 1,330,281 173,666 0 »*‘s‘*‘f‘.a;«z?f&:ﬁww o
g 13  Compensation of officers, directors, trustees, eic 42,000 42,000
g 14  Other employee salaries and wages
a 15  Pension plans, employee beneiits
u’j 16a Legal fees (attach schedule) PR e PR S ey |
o | b Accounting fees (attach schedule) 5405/ 1T 15,405
2 ¢ Other professional fees (attach schedule) =70,769 70:769
E117  Interest . =t JAM 2 7 2pig |9
» 118  Taxes (attach schedule) (see instructions) £
£l1e Depreciation (attach schedule) and depletion i Inl< N K R L
-§ 20  Occupancy e .
<< |21 Travel, conferences, and maetings
'E 22  Prnnbng and publications
o 23 Other expenses (attach scheduie) . 424 50 374
_E 24  Total operating and administrative expenses,
s Add lines 13 through 23 118,598 76,224 0 42,374
2125 Contnbutions, gifts, grants paid ) 330,060 [t e e s e 339,060
O |26  Total expenses and disbursements. Add ines 24 and 25 457, 353 76 224 0
27  Subtract line 26 from line 12 B e %ﬁ% 3 3 »?g?","; R R
a  Excess of revenue over expenses and disbursements 932,623 ‘E,_.g_; SO T s T RS i f 3
b Netinvestment income (if negative, enter -0-) R e e 07,442 Bl e e L et
¢ Adjusted net income (if negative, enter -0-) s *ﬁ%ﬁg‘ﬁ R T 0 :;““‘ et

Form 990 PF (2017)
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Fom 990-PF (2017)  TARTAGLINO RICHARDS FOUNDATION £ Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
m Balance Sheets 4 be for end-of-year amounts only. (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1  Cash—non-interest-bearing .. 6,831 270,938 270,938
2 Savings and temporary cash mvestments . — , 1 —
3 Accountsreceivable » ] SthonE 2 Fo s R R, i
Less' allowance for doubtful accounts » | S — -
4 Pledgesreceivable ™ s S R B T R R e R S e
Less: allowance for doubtful accounts »
5 Grants reoewable . .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans receivable (attach schedule) % |
Less: allowance for doubtful accounts  ®» .
£1 8 Inventories for sale oruse . )
§ 9 Prepaid expenses and deferred charges . 2,275 6,095 6,095
<€ | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (aitach schedule)
¢ Investments—corporate bonds (attach schedule) 10,525 007 _ 11 188 597 11 188 597
11 Investments—and, buildings, and equipment: basis » | e i 5 S
Less: accumulated depreciation (attach schedule) » .
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  land, buildings, and equipment: basis
R Less: accumulated depreciation (attach schedule)
15  Other assets (describe ® Rounding
{16  Total assets (to be completed by all filers—see the
. instructions. Also, see page 1, item {) 10,534,113 11,465,630 11,465,630
17  Accounts payable and accrued expenses . =
w | 18  Grants payable
2119 Deferred revenue . Co : C.
%\' 20 Loans from officers, directors, trustees and other drsqualrﬁed persons
55 21 Mortgages-and other notes payable (attach schedule)
.| 22  Other liabilities (describe &» . )
4] 23 Total liabilities (add lines 17 through 22) . . 0
| = Foundations that follow SFAS 117, checkhere . . »
] and complete lines 24 through 26, and lines 30 and 31.
S124  Unrestricted . . 10,534,113 11,465, 630
g 25  Temporarily restricted .
o | 26  Permanently restricted . ..
g Foundations that do not follow SFAS 117, check here >
L and complete lines 27 through 31.
O [ 27 Capital stock, trust principal, or current funds .
% 28  Pad-in or capital surplus, or land, bidg , and equipment fund
A 129  Retained earnings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) . 10,534,113
g 31  Total liabilities and net assets/fund balances (see
|nstruct|on) 10,534,113

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund bafances at beginning of year—~part i, column (), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 10,534,113
2 Enter amount from Part i, line 27a . . . 2 932,623
3 Other increases not included in line 2 (|tem|ze) P, 3
4 Addlines1,2,and3 . [ a 11,466,736
§ Decreases not included in line 2 (ltemnze) D ggym_e_r]t_ gf_e;_qse_tgg _______________________________________ 5 ) 1,106
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 . 6 11,465,630

Form 990-PF (2017
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Form 990-PF (2017) TARTAGLINO RICHARDS FOUNDATION 30-0256097 Page 3
ELIIA:  Capital Gains and Losses for Tax on Investment Income
a) Luet and descnbe the kind(s) of property sold (for example, real estate, (bémm’f (c) Date acquired (d) Date sold
¢ 2-story bnck warehouse, or common stock, 200 shs MLC Co)) D~-Donation (mo , day, yr) (mo , day, yr)
1a See Attached Statement
b
[
d
e
(f) Depreciation atlowed (g) Cost or other basis (h) Gamn or (loss)
(e) Gross sates pnce e(or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
col. (k), but not less than -0-) or
FNY ot 123es 0) st baze 4 Exreast s 0 e e )
a
b
[
d
e
. . . If gain, also enter in Part |, line 7 }
2  Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, ine 7 2 12729
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, coiumn (c). See instructions. If (loss), enter -0- in }
Partl, line 8 . 3 0

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment income

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

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

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

If "Yes," the foundation doesn't qualify under section 4540(e). Do not complete this part.

[ Yes [x] No

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

(@) (d)
. (b) ()
Calendar yEZrS?oge;xm;gaera;mnmn qn) Adjusted qualfying distributions Net value of noncharitable-use assets (col. 8';;";:23"&“2; ©)

2016 171,390 9,941,358 0.017240
2015 365,446 9,480,902 0.038545
2014 448,390 10,126,457 0.044279
2013 336,650 10,311,569 0.032648
2012 795,109 8,938,986 0.088948
2  Total of ine 1, column (d) . R 2 0221660

3  Average distribution ratio for the S-year base perlod—dlvnde the total on lme 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years . . 3 0.044332
4  Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 . 4 10,918,417
§  Multiply line 4 by line 3 5 484,035
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 974
7 Addlines5and6 . 7 485,009
8  Enter qualifying distributions from Part XIi, line 4 . 8 381,434

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

Part VI instructions.

Form 990-PF (2017)
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Form 980-PF (2017) TARTAGLINO RICHARDS FOUNDATION

i 1)

30-0256097  page 4

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

b WON

Qo0 oUe

7
8
9

10
11

b

Exempt operating foundations described in section 4940(d)(2), check here [J and enter "N/A" on line 1.
Date of ruling or determination letter: ~_______________. (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4540(e) requirements in Part V, check

here ®» [] and enter 1% of Part 1, ine 27b . . .
All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatuons enter 4% of

T

Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
Addlinestand2 . . 3 1,049
Subtitle A (income) tax (domestic secuon 4947(a)(1) trusts and taxable foundatlons only, others enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 1,949
Credits/Payments’
2017 estimated tax payments and 2016 overpayment credited to 2017 6a 1,200
Exempt foreign organizations—tax withheld at source . . .. 6b
Tax paid with application for extension of tme to file (Form 8868) . 6c
Backup withholding erroneously withheld . . e e e e 6d
Total credits and payments. Add lines 6a through 6d . . 7 1,200
Enter any penalty for underpayment of estimated tax Check here D |f Form 2220 is attached | 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . .. N & 9 749
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . N i () 0
Enter the amount of line 10 to be: Credited to 2018 estimated tax » | Refunded » | 11 0

XAV Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No

partrclpate or intervene I1n any political campaign? . . 1a | X
Dili it spend more than $100 during the year (either dlrectly or mdnectly) for polltlcal purposes'7 See the
instructions for the definition . . . 1b X
if fhe answer is "Yes" to 1a or 1b, atlach 2 detarled de cnptlon of the actlvetves and ooples of any matenals
pu'b’hshed or distrnibuted by the founcation in conriection vmh the activities.
Did the foundation file Form 1120-POL for this year? - .. . 1c X
Enter the amount (if any) of tax on political expendrtures (sectron 4955) |mposed dunng the year:
{1) On the foundation. » § (2) On foundation managers. W $
Ehter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

10

or} foundation managers. > $
Hhs the foundation engaged in any sctivities that have not previously been reported to the IRS? .
If¥Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles

of incorporation, or bylaws, or other simitar instruments? If “Yes," attach a conformed copy ofthechanges . . . . . . .

Did the foundation have unrelated business gross income of $1,000 or more dunng 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 dunng the year’) .

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sactions 4941 through 4945) satisfied either:
® By language in the governing instrument, cr

® By state legislation that effectively amends the govering instrument so that no mandatory directions that

conflict with the state law remair: in the governing instrument?
Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes," comp.ete Part I, ool (c) and Part XV
Enter the states to which the foundation reports or w:th which it is registered See Instructions. >

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomney General

(or designate) of each state es required by General Instruction G? If "No," citach explanation .

Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(1)(3)

or 4942(j)(5) for calendar year 2047 or the tax year begmmng in 20172 See the instructions for Part XIV. If
"Yes," complete Part XIV .

Did any persons become substantial eontrbutors dunng the tax yean’> If "Yes " attach a schedule I|st|ng thelr

names and addresses . e .. .. e e e e .

10 X

Form 990-PF (2017)
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Form 990-PF (2017) TARTAGLINO RICHARD’S FOUNDATIGN 30-0256097 Page 5
XYM statements Regarding Activities (continued) - : ! .
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the E233| Yes | No
" the meaning of sectlon 512(b)(13)7 If "Yes," attach schedule See instructions. . . . 11 X
12'  Did the foundation make a distribution to a denor advised fund over which the foundatlon ora dlsquallﬂed
person had advisory privileges? If "Yes," attach statement. See instructions. . . . .. 12 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon applmtlon'? . 13 | X
Website address B N A
14 Thebooksareincareof P A Jameslynn Attorney, CPA . Telephone no. »  (214) 341-0000
Locatedat ® 6820 WallingLeneDallas TX ZIP+4» 75231
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—check here . . . .o » [
and enter the amount of tax-exempt interest receved or accrued during the year - ... .» |15 I
16  Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . . . . .. . 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes " enter the T ol
name of the foreign country » st ey |

EIAYIE=J Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exceptlon applies.
1a During the year, did the foundation (either directly or lndlrectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . |:| Yes No
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . .. Oves No (S8
(3) Fumish goods, services, or faulltles to (or aocept them from) a dlsquallﬁed person” o ] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persen? . . . . |:| Yes No
" i(5) Transfer any income or assets to a dlsqualmed porson (or make any of either available for
1" the benefit or use of a dlsql_auﬁed person)? . .. . D Yes No

3(6) Agree to pay money or property to a govemme“)t official? (Exceptlon Check "No" if the
™ foundation agreed to make a grant to or to employ the official fcr a period after
b termination of government service, if terminating within 80 days) . . . . - - I:] Yes No |&5

b¥"If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
t“Regulatlons section 53.4941(d)-3 or in a current notice regardmg disastar assistance? See instructions . .
} 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 exoepted acts, that
" were not corrected before the first day of the tax year begmmng in 2017? .
2 " -Taxes on failure to distribute income (s2chon 4942) (aces not apply for years the foundaﬂon was a pnvate
- “operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a Atthe end of tax year 2017, did the foundation have any undistnbuted income (hines 6d and
6e, Part XIIl) for tax year(s) beginning before 2017? * . . . e e e e e e E] Yes No

If"Yes,"listtheyears » 20 ,20 .20 .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and aftach statement—sce instructions.) . Ce e .
¢ lIfthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
» 20 .20 ,20 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise SRey
atany time duringtheyear? . . . . . . . oo Oes X No (B
b If"Yes,” did it have excess businass hotdings in 2017 as a resuit of (1) any purchase by the foundation or :
disqualified persons after May 26, 1969 (2) the lapse of the 5-yeai period (or longer penod approved by the
' Commissioner under section 4343(cj(7)) to dispcse of haldings 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 charnable pumoses’?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy befere the first day of the tax year beginning in 2017? . . 4b X

Form 990-PF (2017)

ob
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Form 990-PF (2017)

TARTAGLINO RICHARDS FCUNDATION 30-0256097 Page 8
Part VK-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year, did the foundation pay or incur any amount to: Y L i
(1) Carry on propaganda, or otherwise attempt to influsnca legislation (section 4945(e))? . [ Yes No i J
(2) Influence the outcome of any spexific public election (ce2 section 4955); or to carry on, > ",;:3
directly or indirectly, any voter registration drive? . . e e E] Yes E No | *;J j
(3) Provide a grant to an individual for travei, study, or ciher simiiar purposes? . . D Yes No | : .- P
(4) Provide a grant to an organization other thar: a chantable, etc., organization described in -
section 4945(d)(4)(A)? See instructions . ) [J Yes X] No R
(5) Provide for any purpose other than religious, chantable sc:entjﬁc ||terary. or eduwnonal - " .
purposes, or for the prevention of cruelty to children or animals? . . .. Yes . No
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exoeptlons described in N
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . 5b { N/A
Organizations relying on a current notice regarding disaster assistance, check here . »[] N
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax 4L
because it maintained expenditure responsibility for the grant? . CYes [INo
If "Yes," attach the statement required by Regulations section 53. 4945—5(d) X
6a Did the foundation, during the year, receive any funds, durectly or mdnrectly. to pay premlums " 1
on a personal benefit contract? . S R [JYes [X] No
b Did the foundation, during the year, pay premiums, dlrect!y or mdurectly ona personal benefit contract? . 6b X
If "Yes" to 6b, file Form 8370. - ]
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No R
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b [ N/A

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

and Contractors

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

N (b) Title, and average (¢} Compensation (d) Contnbutions to
{ (a) Name and address hours per week '(If not paid, employee benefit plans (e) ixper:lse account,
£ 4avotad to posiion entor 0-) and deferred compensation other allowances
SeeAttached Statement '
e ‘.00 0
. .00 0
L. .00 0
.C0 0
2 Compensation of five highest-paid employces (other than those included on line 1—see instructions). If none, enter
"NONE."
d) Contnbutions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation employee benefit | (e) Expense account,
devotad to posttion plans and deferred other allowances
compensation
NONE e
Total number of other employees paid over $50,000 . »

Form 990-PF (2017)
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Form 990-PF (2017) TARTAGLINO RICHARDS FOUNDATION 30-0256097 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 persen paid more than $50,000 {b) Type of service {c) Compensation
NONE e
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . . . ®»

Part IX-A Summary of Direct Charitable Activities

" List the foundation's four largest direct charitable activities during the tax year Include relevant statistcal information such as the number of

_&*  orpanizations and other beneficianes served, conferences corvened, research papers produced, etc Expenses
1 Seeattached statement e
O
¥
O
L
4 _____________________________________________________________ B o e = = e T e - - ——
BB Part IX-B Summary of Program-Related Investments (see instructions)
- - Describe the two largest program-related investments made by the foundation dunng the tax year on tines 1 and 2 Amount
1 NOME e
2 ___________________________________________________________
All other program-related investments. See instructions
3 ---------------------------------------------------------
— Total. Add lines 1 through3 . . . o, o T 0

form 990-PF (2017)
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Form 930-PF (2017)  TARTAGLINO RICHARDS FOUNDATION 30-0256097 Page 8
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly !n carrying out charitable, etc.,
‘. purposes. .
a Average monthly fair market value of securities . 10,896,160
b Average of monthly cash balances . . 184,224
¢ Fair market value of all other assets (see rnstructrons) 4,303
d Total (add lines 1a, b, and ¢) 11,084,687
e Reduction claimed for blockage or other factors reported on lrnes 1a and
1c (attach detailed explanation) . . . . .. e L1e |
2  Acquisition indebtedness applicable to line 1 assets . e 2
3  Subtract line 2 from line 1d . . 3 11,084,687
4  Cash deemed held for charitable actrvrtres Enter 1’/: % of Irne 3 (for greater amount see
instructions) . .. 4 166,270
5  Net value of nonchantable-use asseis Subtract Irne 4 from Irne 3 Enter here and on Part V lrne 4 5 10,918,417
6  Minimum investment return. Enter 5% of line 5 . 6 545,921
m Distributable Amount (see instructions) (Section 4942(])(3) and (1)(5) pnvate operatrng foundatrons
and certain foreign crganizations, checkhere  » [] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . e L] 545,921
2a Tax on investment income for 2017 from Part Vi, line5 . . . . . . . |2a 1,949/
b Income tax for 2017. (This does not include the tax from Part V1. ) .. . 2b
¢ Addlines2aand2b . . .. . 2c 1,949
3  Distributable amount before adjustments Subtract Irne 2c from Irne 1 3 543,972
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 . 5 543,972
6  Deduction from distnbutable amount (see rnstructms) 6
7  Distributable amount as adjusted Subtrast ine 6 from iine 5 Enter here and on Part XIII
-line 1 . . L. . . _ 7 543972
Qualifying Distributions (see instructions)
1 "Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i
a ‘Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . . 1a 381,434
b :Program-related investments—total from Part 1X-8 . . . 1b
2 'iAmoun*s paid to acquire assets used (or held for use) directly in canyrng out charrtable etc
purposes .. . . 2
3  Amounts set aside for specrﬁc chantable prorects that .,atrsfy the ]m
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part XHI Irne 4 4 381,434
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions . . 5
6  Adjusted qualifying distributions. Subtract line 5 from lrne 4 . 6 381,434

Note. The amount on {in& 6 will be used in Part V, column (b}, in subsequent years when wlculatrng whether the foundation

qualifies for the section 4840(e) reduct:on of tax in those years.

Form 990-PF (2017)
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Form 990-PF,2017) + . TARTAGLINO RICHARDS FOUNDATION 30-0256097  page9’

mUn‘distriBu_ted.lncomé (see instructions) . - - - ,
s . ) , (b) © @

‘ 1" Distributable amount for 2017 from Part XI, - ., - Corpus Years prior to 2016 - 2016 _ 2017
s line7 .’ .. T e o : : 543 972
2  Undistributed income, rf any, as of the end of 2017 = pe et o S el SR %

i 387, 132

a Enteramountfor20160nly* e
b Total for prior years. 20 , 20 , 20
3 Excess distributions carryover if any, to 2017

a From 2012 .
b From2013 . . . . . .. -
c "From2014 . . . . . " .
d From2015 . . . . . . . .

e From2016 . . .. .

f Total of lrnes 3a through e .-
4 Qualifying ‘distributions for 2017 from Part XII
line 4: » $ 381,434 -
a Applied to 2016, but not more than line 2a
b Applied to:undistributed income of pnor years
(Election required—see instructions)

¥ ¢ Treated as distributions out of corpus (Election
- required—see instructions) . ..
i d Apphed.to 2017 distributable amount
e e Remalnrng amount drstnbuted out of corpus .
% 5 Excess drstnbutrons wrryover applied to 2017 .

(if an ‘amount appears in column (d), the same
amount must be shown in column (a).) .
AT 6 Enter the net total of each column as
: rndrcated below:
R a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
- b Pnor years undistributed income. Subtract
R lrne 4b from line 2b

P ¢ Enterthe amount:of prior years' undrstnbuted
income for which a notice of deficiency has

be‘en dssuéd, or on which the section 4942(a) .
tax has been prevrously assessed
d Subtract line 6¢ from line 6b. Taxable
amount-—see instructions; . .
: e Undistributed income for 2016. Subtract Ime
4a from Irne 2a. Taxable amount——see
instructions .
| f Undistributed income for 2017 Subtract Irnes
| 4d and 5 from line 1. This amount must be
distnbuted in 2018 .

7 Amounts treated as distributioris out of corpus
to satrsfy requrrements imposed by section
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 hines 7 and-8 from line 6a

10 - Analysis ofline 9
a Excess from 2013 .
b Excess from-2014
¢ Excess from 2015 .
d !Excess from. 2016 .
e Excess from 2017 .

v

a
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Form 9:O-PF (2017) TARTAGLINO RICHARDS FOUNDATION 30-0256097 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NIA
1a |f the foundation has received a ruling or determinaticn letter that it is a private operating
* foundation, and the ruling is effective for 2017, enter the date ofthe ruling . . . . »

b Check box to indicate whether the foundation is a private cperating foundation described in sect:on D 4842()(3)or [ ] 4942()5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years (@) Total /

income from Part | or the minimum s d) 2014
investment return from Part X fcr (a) 2017 {b) 2016 {c) 201 ()
each year listed . . 0

b 85%offine2a . . . . . 0
¢ Qualifying distnbutions from PartXil /

line 4 for each year listed . .

d  Amounts included in fine 2c not used directly /
for active conduct of exempt activiies . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢ . . . 0

3 Complete 3a, b, or ¢ for the f
alternative test relied upon:

a ‘"Assets" alternative test—enter: /
(1) Value of all assets .

(2) Vvalue of assets qualifying ur'1der /
section 4942()(3)(B)()) . -

b "Endowment" attemative test—enter 2/3 ) /

0

of minimum investment return shown in
Part X, line 6 for each year listed .
¢ "Slupport” aitemative test—enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
+ securities loans (section
£ 512(a)(5)), or royalties) . . . 0

(2) Support from general public
and 5 or more exempt

organizations as provided in
. section 4842(j)(3)(B)(ii) .
(3) Largest amount of support from /
. .an exempt organization .

0

(0]

4) Gross investment income ) > 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Nancy G. Tartaglino
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
None
2 Information Regarding Contribution, 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., to individuals or organizations under other

conditions, complete items 2a, b, c, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

Nancy G. Tartaglino 16850 North Dallas Pkwy, Suite 100 Dallas, TX 75248 (214) 526-5434
b The form in which applications should be submitted and information and materials they should include:

Two or three page grant request including non-profit status and financial statements
¢ Any submission deadlines:
April 1 and November 1
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
No restrictions. All grants are considered and voted upon by the board.

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

L

TARTAGLINO RICHARDS FOUNDATION- -

30-0256097

‘P

Page 1 1

Supplementary Information (continued)

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

Recipient

Name and address (home or business)'

If rec.piert is an individual,

show any relationship to
any foundation manager
or substential contnbutor

Foundation
status of
recip.ent

Purpose of grant or
contribution

Amount

a Paid during the year
Brother Bill's Helping Hand
P O. Box 565846
Dallas, TX 75356
Children's Medical Center Foundation
2222 Stemmons Freeway, Suite 700
Dallas, TX 75207
Momentous Institute School
106 East 10th Sreet
Dallas, TX 75206
Texas Chnstian University
2800 South University Drive
Fort Worth, TX 76129
SPCA of Texas
2400 Lone Star Drive
Dallas, TX 75213
Camp John Marc
2929 Carlisle Suite 355
Dallas, TX 75204
University of Baylor
One Bear Place 97026
Waco, TX 76798
Cornerstdne Crossroads Academy
2815 Solth Ervay Street
Dallas, TX 75215
Baylor Health Care System Foundation
3600 Gaston Avenue Suite 100
Dallas, TX 75246
Crystal Bridges Museum of American Art
600 Mus;eum Way
Bentonville, AR 72712
Texas Christian University
2800 South University Drive
Fort Worth, TX 76129

None

None

None

None

None

None

None

Nona

" None

None

None

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Children's summer programs

Rees-Jones Center for foster care

General funding

Chancellors House pledge

General fund

Comstarch Kids Family Camp

Endowment scholarship

Programs & services for at risk

students

Hope Lodge

Support of architecture

Medical School Scholarship

10,000

10,000

12,000

100,000

500

1,560

10,000

10,000

50,000

10,000

100,000

Total . .

. See Attached Statement .

. P> 3a

339,060

b Approved for future payment

Total . . .

> 3b

0

Form 990-PF (2017)



Form 990-PF (2017)

)

”

TARTAGLINO RICHARDS FOUrDATION

EXITEEN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

ahbdbwhNn

- 0O WVwWeOe~N®

-t -h

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Ampount

(c)
Exclusion code

(d)

Amount

e
Related or exempt
function iIncome
{See instructions.)

0o Q00oTN

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

Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property .

Net rental income or (loss) from personal property

Other investment income .

Gain or (loss) from sales of assets other than mventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory .
Other revenue: a  Unrecognized gain

46,708

114,229

W A il | S o | Il i

12,729

1,216,615

b

C .

d:

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

e "

T 4

0 1,380,281

{See worksheet in ine 13 instructions to venfy calculations.)

Part XVI-B
Line No.

13

1,390,281

Relationship of Activities to the Accomplishment of Exempt Purposes

wit

1

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

3481

See attached statement

Form 990-PF (2017)
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Form 990-PF (2017)  TARTAGLINO RICHARDS FOUNDATIOM 30-0256097 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1" Did the organization directly or indirectly engage in any of the following with any other organization described ; "| Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political E;; v i o4
organizations? Lol a:«‘—"»}:‘%
a Transfers from the reporting foundation to a noncharitable exempt organization of: % ori .45 k]
(1) Cash . . 1a(1)
(2) Other assets . 1a(2)
b Other transactions: e b N L
(1) Sales of assets to a noncharitable exempt organization - 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets . 1b(3)
(4) Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees . . . 1b(5)
(6) Performance of services or membershnp or fundralsmg SOIICItat!OI’\S . 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) shou!d always show the falr 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 {¢) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) (other than section 501(c)(3)) orin section527?. . . . . . . . . . [ ves O No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of refationship
Under penalties of perjury, | declare that | have examineg this return, mduding acrompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Si gn ;o mplete. Declaration of pre ether than taxpayer) 1s based on al mfo/r;aﬂo} of wh; preparer nas zny knowledge May the IRS discuss this retum
with the preparer shown below?
Here ——— I / q Presndent See mstructions m Yes[ |No
Paid (] Pnnt/Type preparer's name r' sngnature Date Check rf PTIN
Preparer Albert J Lynn , / 12/12/2018 | self-employed |P01431837
Use Onl Fimsname » A James Lynn, Att ey at .aw CPA Firm's EIN » 75-2253872
Se N | Fims address » 6820 Wailing Lane, Dalla Q{_TX 75231 Phoneno___ 214-341-0000

Form 990-PF (2017)
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S
Schedule B . ; OMB No 15450047
(Form 990, 990-E2 Schedule of Contributors

or 50-2F) » Attach to Form 990, Forn 990-EZ, or Form 990-PF. 2017

Pnfm'}::m&a vam Y > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

TARTAGLINO RICHARDS FOUNDATION 30-0256097
Organization type (check one):

Filers of: Section:

Form 990 or 9S0-EZ I:I 501(c) ) (enter number) organization
D 4847(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

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

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions " ' o i

General Rule

[:l For an organization filing Form 990, 980-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and il See instructions for determining a

contributor's total contributions.

Special Ru-las
D For an organization descnbed in section 501(c}(3) filing Form 990 or 390-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 890-EZ), Part ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and lii.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . B & T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form S90-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
HTA



+

. .\‘ . Y ::' ' v )
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) + Page 2
Name of erganization Employer identification number
TARTAGLINO RICHARDS FOUNDATION 30-0256097

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person I___l

_________________________________________________________ Payroll |:|
_________________________________________________________ S Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
_________________________________________________________ s Noncash l:]
Foreign State or Province. ____ (Complete Part Il for
Foreign Country: noncash contributions )
(a) (b) (c) (d)
No. N Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroil I:]
_________________________________________________________ s Noncash D
Foreign State or Province: ___ (Complete Part Il for
Foreign Country- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:l
_________________________________________________________ s Noncash [ |
Foreign State or Province: ______ (Complete Part I! for
ForeignCountry- noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
_________________________________________________________ s _ _ _ _ Noncash I:]
Foreign State or Province: ___ - (Complete Part Il for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
_________________________________________________________ s Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 950-PF) (2017) _ Page 3
Name of organization Employer identification number
TARTAGLINO RICHARDS FOUNDATION 30-0256097

FI4l} Noncash Property (see instructions). Use dupiicate copies of Part |1 if additional space is needed.
(a) No. ' ) () @
from e . FMYV (or estimate) .
Part | Description of noncash property given (See i ctions.) Date received
(a) No. (b) (c) )
from L : . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No; b) (c) )
from, Ll . FMV (or estimate) .
Part| Description of noncash propgrgy given (See instructions.) Date received
R e Il
A ) “ @
from - L. . FMV (or estimate) .
Part] Description of noncash property given (See instructions.) Date received
{a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(:) No. (b) (c) (@)
rom . . FMV (or estimate) .
Part | Description of noncash property giver: (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
TARTAGLINO RICHARDS FOUNDATION ' 30-0256097

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year fromn any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0

Use duplicate coples of Part Il if additional space is needed.

(a) No.
;rom| (b) Purpose of gifit (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " couty | ——o— O
(a) No.
'f,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| ForPov County |
{a) No.
:’ro:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowtty |
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county T | e

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

30-0256097 Page 1 of 1

Continuation of Part XV, Line 3a (990-PJ Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Texas Christian University

Street
2800 South University Drive

City
Fort Worth

State

Zip Code
76129

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
School of Music

Amount
20,000

Name

Farmersville Education Foundation

Street
P.O. Box 399

City
Farmersville

State

Zip Code
75166

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution

Scholarship for Elizabeth Johnson

Amount

5,000

Name

Street

> -

v

City

State

Zip Code

Foreign Country

LS
Relationship

Foundation Status

Phrpose of grant/contribution

Amount

Name

Sttreet

City

¥

State

Zip Code

Foreign Country

Rélationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

¥

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




- 4720

Department of the Treasury

41 and 42 of the Internal Revenue Code

(Sections 170(f)}{10), 664{c}{2), 4911, 4912, 4541, 4942, 4343, 4944, 4945, 4255, 4958, 4959, 4965, 4966, and 4967)
» Goto ww.im.ggvﬁom4720 for instructions and the latest information.

Return of Certain Excice Taxes Under Chapters

' [ »

OMB No 1545-0052

2017

TARTAGLINO RICHARDS FOUNDATION

Intefnal Revenue Service
For calendar year 2017 or other tax year begirning 10/1 , 2017, and ending 9/30 ,20 18
Name of organization or entity Employaer identification number
30-0256097

Number, street, and room or suite no (or PO box f mail 1s not delivered to street address)

Check box for type of annual retum

16850 North Dallas Parkway, Room 100 [Jromeso [ Fomoeso-ez
City or town, state or province, country, and ZIP or forexgn postal code Form 990-PF
Dallas, TX 75248 [ Form 5227
Yes | No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? . .
B  Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls
form? (Enter "N/A" if not applicable) .
If "Yes," attach a detailed description and documentatron of the correotnve actlon taken and |f applrcable enter the fair
market value of any property recovered as a result of the correction » $ . If"No," (thatis, any
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1 ))
1 Taxon undistnbuted income—Schedule B, line 4 . .. 1
2 Tax on excess business holdings—Schedule C, line 7 . 2
3 Taxoninvestments that jeopardize charitable purpochnedu.e D Part I, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) . L. 4
§ Tax on political expenditures—Schedule F, Part |, column (e) . 5
6 Tax on excess lobbying expenditures—Schedule G, lined . * 6
7 Tax on disqualifying lobbying expenditures—Schedule H, Part,|, column (e) 7
8 Tax on premiums paid on personal benefit contracts . 8
9 Tax on being a party to prohibited tax shelter t'ansactrons—Schedu!e J, Part l oolumn (h) 9
10 Tax on taxable distributions—Schedule K, Part |, colun:n (f) . 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 1
12  Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part 1], line 2. . 12
13 _ Total (add lines 1-12) . 13 0

Taxes on Managers, Self-Dealers, Drsqualrf' ed Persons, Donors, Donor Advrsors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2),

4966(a)(2), and 4967(a))

{(a) Name and address of person subject fo tax Cry or town, sta‘e or province, country, ZIP or foreign postal code

{b) Taxpayer Wdentfication number

o

{d) Tax on investments that jeopandize
charitable purpose—Schadule D,
Partll, col (d)

(e) Tax on taxable expenditures—

(c) Tax on seif-dealing—Schedule A,
Schedule E, Part i, col. (d)

Part I, cot (d), and Part I, col. (d)

(N Tax on political expenditures—
Schedule F, Part I, col. (d)

0

0

{i) Tax on being a party to prohibited
tax shelter transactions—Schedule J,
Part i, col (d)

(h) Tax on excess benefit
transactons—Schedule |, Part I, col.
(d), and Part Iii, col (<)

(g) Tax on disqualifying lobbying
expenditures—Schedule H, Part il, col (d)

(§) Tax on taxable distnbutions—
Schedule K, Part 1, col. (d)

0

(k) Tax on prohibitad bonefits—Sch L,
Partil, col (d), and Pert lil, col (d)

[

Total

0

(1) Total—Add cols. (c) through (k)

o|O|o

0

For Privacy Act and Paperwork Reduction Act Notica, goe the geparats instructions.
HTA

Form 4720 (2017)
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Fomﬂno (2017) TARTAGLINO RICHARDS FOUNDATION . . i 30-0256097  Page 2

Part il-B Summary of Taxes (See Tax Payments.in the instructions.)
1 Enter the taxes listed in Part II-A, column (I}, that apply to managers, self-dealers, disqualified

+  persons, donors, donor advisors, and related persons who sign this form. If alf sign, enter the

total amount from Part lI-A, column (1) . W . - 1

2 Total tax. Add Part |, line 13, and Part II-B, line 1. e e 2 0
3 Total payments including amount paid with Form 8868 (ss2 instructions) . 3
4 Tax due. If line 2 is larger than line 3, enter amount owed (see instructions) . . ... p»l 4 0
5 Overpayment If line 2 is smaller than line 3, enter the difference. This is your refund ...P”s>s 0

SCHEDULE A—lInitial Taxes on Self-Dezling (Section 4941)

Acts of Self-Dealing and Tax Computation

::L’:r (':’f:::” {c) Descripton of act
_____ 5,
_____ 7 S
..... O U
_____ . O
5
(dLg:i/sﬁ?; ::?gﬁ;?gf%mﬁ?:': (e) Amount involved in act @ Inr(t:;a:)lgtzx of:ofe(';'gea'er a;ggﬁeg?lg‘;?iggggggﬁ?‘gd
applicable to the act col (e))
_____________________________________________________________________________________________________ 0 U
____________________________________ S - -
U O S | U
O U SO .| 0
0 0

Summary of Tax Liability of Self-Dea!ers and Proration of Payments

(b} Actno from

(c) Tax from Part |, col (f),

(d) Self-dealer’s total tax
tiability (add amounts in col (c))

? (a) Names of self-dealers lable for tax Paitl. col (a) or prorated amount e o)

e S I
....................................................... 0
------------------------------------------------------- -+ 0

e T
_______________________________________________________ 0
........................................................ 0

m Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax hability
. (d) Actno from (¢) Tax from Part |, col (g),

(a) Names of foundation managers hable for tax Partl, col (a) or prorated amount (adt(i sg?:snut?; ::: ::;.)(c))
________________________________________________________ 0
________________________________________________________ 0
ettt hfeieiedeieiet ettt 0

SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2016 (from Form 98G-PF for 2017, Part Xlil, line 6d) 1
2 Undistnbuted income for 2016 (from Form €9C-PF for 2017, Part XIl}, line 6e) . . . . . 2
3 Total undistributed income at end of current tax year beginning in 2017 and subject to tax
under section 4942 (add lines 1 and 2) . . 3 0
4 __ Tax—Enter 30% of line 3 here and on Part | line 1 4 0

Form 4720 (2017)
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TARTAGLINO RICHARDS FOUNDATION

30-0256097 Page 3

SCHEDULE C—Initial Tax on Excecs

Business Holdings (Section 4943)

Busmess Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterpnse, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number . >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . »
(a) (b) ()
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise 1 % %
2 Pemnitted holdings in business enterpnse . 2 % %
3 Value of excess holdings in business enterprise . 3
4 Value of excess holdings disposed of within 80
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) . 4
8§ Taxable excess holdings in business enterpnse—
line 3 minus line 4 . 5 | 0 0 0
6 Tax— Enter 10% ofline 5. . . . 6
7  Total tax— Add amounts on line 6, cclumns (a), -
(b), and (c), enter total here and on Part |, line 2 7

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944)

Investments and Tax Computation

(@ sment (b Date of @A tof (e) Inial tax on (f) Inibal tax on foundaton
a) Investmen - moun managers (if applicable)—
number investment {¢) Descaption of invesiment Investment foundation (10% (lesser of $10,000 or 10%
of col. (d)) of col (d))
SO T A I I ) 0
B 2 O R A O 0
BN S PO U N S O 0
S I O U M ) I 0
5 0 0
Total— Column (e) Enter here and on Part |, line 3. . 0
Total— Column (f). Enter total (or prorated amount) here and in Part Il column (c) be'ow | 0
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col. (f), or prorated (d) Manager's total tax hability
no. from Part |, amount (add amounts in col (c))
col. (a) (see instructions)
_____________________________________________________ 0
..................................................... 0
T RTINS
................................................... 0

Form 4720 (2017)
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TARTAGLINO RICHARDS FOUNDATION

b

30-0256097  Page 4

Mltures and Computation of Tax__

(a) ltem
number

SCHEDULE E—Initial Taxes an Taxable Expenditures (Section 4945)

{b) Amount

(c) Date paid
or incurred

(d) Name and address of recipient

(e) Descnption of expenditure and purposes
for which made

{f) Question number from Form 980-PF, Part VII-8, or
Form 5227, Part VI-B, applicable to the expendrture

{9) Inthal tax imposed on foundation
(20% of col (b))

(h) Intbial tax imposed on foundation
managers (if applicable)}—(lesser of
$10,000 or 5% of col (b))

Total— Column (g). Enter here and on

Parti, line 4. .. ;
Total— Column (h). Enter total (or prorated amount) here and in Part Ii, column (c),
below . 0
Part Il Summary of Tax Llablllty of Foundatlorr Managers and Proratlon of Payments
(d) Manager's total tax hability
() item no. from (c) Tax from Part |, col (h), or
(a) Names of foundation managers liable for tax Part|, col. (a) prorated amount (ad‘zsae:‘?::ui ; ::; )(c))
____________________________________________________ 0
r
et B
____________________________ 0
.................................................... 0

SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)

mapendltures and Computation of Tax

(a) item
number

(b) Amount

(c) Date paid
or incumed

{d) Description of political expendrture

(e) Inihal tax imposed on
organzation or foundation
(10% of col (b))

{f) Inttial tax imposed on
managers (if applicable) (lesser
of $5,000 or 2%% of col (b))

Total— Column (e). Enter here and on Part|, line 5.

Total— Column (f). Enter total (or prorated amount) here and in-Fart ll, column (c), below .

Summary of Tax Liability of Organization Mianagers or Foundation Managers and

Proration of Payments

(a) Names of organization managers or {b) liem no. frum {c) Tax from Part |, col (f), or (d) Manager's tota] tax hiability
foundaton managers liable for tax Part |, cul (a) prorated amount (“‘z s:‘?:snt:; :: ;')(‘:»
S .
.................................................... 0
.................................................... 0

Form 4720 (2017)
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Form 4720 (2017) TARTAGLINO RICHARDS FOUNDATION 30-0256097 _ Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
4 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 980-EZ), Part II-A, column (b), line 1h). (See the instructions before making an entry). . . . 1
2 Excess of lobbying expenditures over lobbying nontaxable emount (rom Schedule C (Form 990 or
990-EZ), Part II-A, column (b), line 1i). (See the instructions before making anentry). . . . . . . 2
3 Excess lobbying expenditures—enter the larger of line 1 orline 2. 3 0
4 Tax—Enter 256% of line 3 here and on Part |, line 6 . 4 0

SCHEDULE H—Taxes on Disqual lfymg Lobbymg Expendltures (Sectlon 4912)

m Expenditures and Computation of Tax

(a) Item
number

(c) Date paid or

{b) Amount incurred

(d) Descnpton of lobbying expenditures

(e) Tax mposed on
organization (5% of col (b))

(f) Tax imposed on organization
managers (if applicable)—
(5% of co (b))

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

__________________________________________

Total— Column (e). Enter here and on Part |, line 7

Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (), below . 0
Part il Summary of Tax Llablllty of Organization Manag ers and Proration of Payments
(d) Manager's total tax hability
. () item no from (c) Tax from Part |, col. (f), or
{a) Names of organization managers hable for tax Partl, col (2) prorated amount (adc(!szrg?::;su ‘l:r:] ::L)(c))
i S 0
_______________________________________________ 0
_______________________________________________ 0
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)
i Excess Benefit Transactions and Tax Computation
(a)
Transacton } (b) Date of transacton (¢) Descniption of transaction
number
. A
2 N SO
S s
______ L T
5
. " Tax on organzat managers

(d) Amount of excess benefit (e} Iniial tz(a.:s?: g;sqli\alfed persons ® (f applbg(l‘;:serofg

25% of col. (d)) $20,000 or 10% of col (d))
U IO L8] I 0
_____________________________________________________________ S | ES N
______________________________________________ L | .
____________________________________________________________________________________________ O e O
0 0
Form 4720 (2017)
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Form 4720 (2017) TARTAGLINO RICHARDS FOUNDATION - 30-0256097 Page 6
SCHEDULE 1—Initial Taxes on Excess.Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

© (c) Tax from Part|, col (e),
or porated amount

(d) Disqualified person’s total tax
liabilty (add amounts i col (c))
(see instructions)

{b) Trars. no. from

(a) Names of disqualified persons hable for tax . Partl, col (a)

_________________

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

0

Summary of Tax Liability of 501(c)(3)

{c)(¢) & (c)(29) Organization Managers and Proration of Payments

{b) Trans no from

{c) Tax from Partl, col (f),

(d) Manager's total tax liabilty
(add amounts in col (c))

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax Part|, col (a) or prorated amount e o)
______________________________________________________ 0
! L. _____________________________________________________
. 0
S S A
7 e 5ttt 0
P Sttt Sttt o
. SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Piohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) 1—Listed
Transaction {b) Tr::ts:cton 2—Subsequently listed (d) Description of transacton
number ’ 3—Confidentia!
4—Contractual protection
1 ......................................................................................
2 ......................................................................................
3 ......................................................................................
4 _____________________________________________________________________________________
5 ......................................................................................
(e) Did the tax-exempt entity know or .
have reason to know this transaction {f) Net income attnbutable to (9) 75% of proceeds attnbutable to (h) Tax imposed on the tax- pt
was a PTST when i became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
) 0
Total— Column (h). Enter here and on Part |, line 9. 0

Form 4720 (2017)
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Form 4720 (2017) TARTAGLINO RICHARDS FOUNDATION ~ 30-0256097 Page 7
Tax jmposed on Entity Managers (Section 4965} Continued
] {b) Transacton (c) Tax—enter $20,000 for each ) Manager's total tax iab
(a) Name of entity manager ;:gn?e;o Tu(ra'\) transacb;‘)“na :s;tge:rlir; t:ll ((t;))for each { )(addneal?no:nts in cal (c)) ity
_________________________________________________ ]
.............. N P
0
_________________________________________________ 0
_________________________________________________ 0
................................................. 0
--------------- i intbedeb il tedd o
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
i Taxable Distributions and Tax Computation
b) N f tion and "
e mamber e ovor advisd fond " (¢) Descrption of distribution
1 . O GO
2 ____________________________________________________________________________________________________________________________________
3 ....................................................................................................................................
F S L e e L D e e bbbt D Rt it b B L DLt
{f) Tax imposed on (g) Tax on fund managers
(d) Date of distribution {e) Amount of distribution organizaton (20% of (lesser of 5% of col (e)or
cal (e)) $10,000)
0
0
0
0 -
Total— Column (f). Enter here and on Part |, line 10 0¥

Total— Column (g) Enter total (or prorated amount) here and in Part ll eolumn (c), below .

Summary of Tax Liability of Fund Managers and P

roration of Payineiits

, (d) Manager’s total tax hiabiity
(a) Name of fund managers liable for tax (tgalt:T;x:! f(':)m (c) Tax from Pa:nlllo?:r,nli (g) or prorated (add amounts in co!. (c))
(see instructions)
0
0
............... r_-------------------------_-------
0
0

Form 4720 (2017)
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SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

m Prohibited Benefits and Tax Computation

s‘au)'::gg:_ pmﬁgnzzti:; ofit (c) Description of benefit
1
2
3 t
4
5
" (e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of
(d) Amount of prohibrted benefit (125% of col (d)) (see instructons) col (d) or $10.000) (see Instructions)
0 0
0 0
0 0
i 0 0
0 0
m Summary of Tax Liability of Donors, Dénor Advusors Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) item rio from =) Tax frem Part |, col (@) (d) Donor's, dor.or advisor's, or related person's total tax
related persong hable for tax Part |, col (a) or prorated amount liabilty (add amounts 1n co! (c)) (see instructions)
__________________________________________________ 0
.. R R 0
R R 0
_____________ 0
XN Tax Liability of Fund Managers and Proration of Payments
(b) item no. from {c) Tax from Part 1, cot () {d) Fund manager's total tax hability (add
4 (a)Names of fund managers liable for tax Part|, col (a) or prorated amount amounts in col (c)) (see instructions)
0
__________________________________________________ 1
0
0
0

Form 4720 (2017)
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"'Schedule M—Tax on Hospital Organization for Failure to Meet the Community Heaith Needs

Assessment Requiremenis (Secticns 4959 and 501(r)(3)) (See instructions.)

I Failures to Meet Section 501(r)(3)

i
() Item ¢ ' . R - (d) Tax year hospital (e} Tax year hospital
{b) Name of hospitat facility (c) Duscnption of the foilure facility last conducted a facility last adopted an

number - CHNA implementation strategy

1 (e -

2

3

4

5

Computation of Tax

1 Number of hospital facilities operated by the hospital crganization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) . .
2 Tax-Enter $50,000 multiplied by line 1 here and on Part |, line 12 . .

-

2 0]

e

Form 4720 (2017)
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Form 4720 (2017 TARTAGLINO RICHARDS FOUNDATION 30-0256097 Page 10
. Under penalties of penjury, | declare that | have ex‘aminad this ré’:.:m_. inciuding acsompanying schedules and statements, and to the best of my
knowledge and belief it is true, comrect, and complete. Declaratien of preparer (other than taxpayer) is based on all information of which preparer has
. any knowledge R . ’
' Signature of officer or trustee ' Tite Date
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor ) Date
adwisor, or related person
Sign
Here I
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
- } * Signature (and crganzation or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
ar )
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
s May the IRS dissuss this retum with tne preparer shown below? (see instructions) e D Yes D No
: Pnnt/Type preparer's name Prepare:’s signature Date PTIN
Paid ypeprep parers 54 . check [X]
Pre parer Albert J Lynn 12/12/2018 | self-employed P01431837
Use dﬁl Fim'sname » A James Lynn, Attorney at Laws, CPA Firm's EIN B 75-2253872
y Firm's address P Phoneno 214-341-0000

6820 Walling Lane, Dallas, TX 75231

Form 4720 (2017)
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TARTAGLINO RICHAEIJ‘JS FbUNIDATION (30-0256697)
Return of Private Foundation
Fiscal year ending September 30, 2018

Part IX-A - Summary of Direct Charitable Activities

The Board of Directors holds semi-annual meetings to review proposed grants which have
been submitted to the Foundation.

The mission of the Foundation is to provide for: (i) women, (ii) girls, (iii) poverty stricken
individuals, (iv) housing for the needy and (v) educational endeavors including scholarships,
entrepreneurial departments, buildings and facilities on college campuses. This mission is fulfilled
by making grants to IRC § 501(c)(3) organizations.

During fiscal year September 30, 2018, $339,960 in grants were made to thirteen (13)
different orgapizations. The largest recipiert being Texas Christian University.
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