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Department of the Treasury
Internal Revenue Service

Fl

.

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

» Do not enter social security numbers on this form as it may be made publlc,g (
> Go to www.irs.gov/Form990PF for instructions and the latest information.

2949108900201

0

9

OMB No 1545-0052

2017

WF‘ !va
%pen lo Publlc lnspecllong

For calendar year 2017 or tax year beginning 11/01/17

,andending 10/31/18 '

'I

Name of foundation , A Employer identificati b
‘'SAM_BARGA MEMORIAL FOUNDATION’ \
C/0 LINDA BARGA 47-5581127
Number and strest (or P O box number if mail is not delivared to strest address) Rocmlsmtel B Telephone number (see instructions)
5253 PALESTINE UNION CITY RD 937-548-3645
City or town, state or province, country, and ZIP or foreign postal code -
. GREENVILLE , OH . 4 53 3 1 C If exemption application i1s pending, check here ) | 4 [__I
G Check all that apply D Imtial return D Initial return of a former public chanty D 1. Foreign organizations, check here > L]
Final return D Amended return < 2 Foreign organizations meeting the .
D Address change D Name change ¢ B5% test, chef:k here and attach com;)u!atlon » I_ i
H Check type of organization [:] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under -
| Section 4947(a)(1) nonexempt charitable trust [X| Other taxabie private foundation section 507(b)(3)(A), check here ) > ,_ I
Fair market value of all ags;ts at J Accountmg method F  Ifthe foundation s in a 60-month termination

end of year (from Part {1, cdl (c), [ Other (specify)

ine 16) > $

0

@ Cash D_Accrual

(Part I, column (d) must be on cash basis )

-

under section S07(b)(1)(8), check here

L Partglu"vﬁ Analysis of Revenue and Expenses (The total of (a) Revenue and . (b) Net mvestment (¢) Adusted net () Dishursemonts
amounts 1n columns (b), {c), and (d) may not necessarily equal expenses par ncome mjccme UrpOSEs
) the amounts in column (a) (see Instructicns) ) ' * 1+ books (ms’; L:ans only)
’ & SR S R R Al Y R e R
1 % Contnbutions, gifts, grants, etc , received (attach schedule) - ﬁ»&%'&;gm LS R e
T R N -Jz’x {3» s \yu* T I -5,
I+ Check > (X} fthe foundation is not required to attach Sch B[¥ %%ﬁ% e e B "% SRR r‘-?;*@& “2«39‘5" ol
3 4 Interest on savings and temporary cash lnvestments 2 2
EWR «/7\‘ s x\\, T Vi L
4 “DIVIdeﬂdS and interest from securities - e ,@‘r%m»:w i
52 Gross rents . ?gf%;'?%fé it
R 3 R ‘“) 2 xS O T
@ | b Netrental ncome or (loss) : S A A f{«fﬁw? SR %E“fs 5 ?» ST ﬁ‘%\?%@’»’?‘
= o AT Ly
c 6a » Net gain or (loss) from sale of assets noton line 10 m§\e%§§ﬁ¢? A aff”%%«‘*" ;14‘5‘"‘?:4% g ol "’in-én g‘%ig.z,’;;&,y*‘
e - - = 73 o z;n; T T Iy TR e
. % b " Gross sales price for all assets on line 6a Ha L&%@%gg@% R b k) & &;‘” SRR ,,ﬁ:“‘ﬁﬁz R .\iﬁ?
o ﬁ\w i e N (3
@ | 7 ;Capttal gain net income (from Part IV, line 2) i@%&i‘%&» LR [ B ,}%g‘,ﬁ%”ﬁt 7 MR w
— = TN P T 5 él",,* s S EuEs
8 Net short-term capttal gain s {a.&\% e R e
7 TR "';* RRER
9 mlncome modifications ! m%au%@’? PR T ”“,f”‘; 5&?:'&“%?4
‘ | TR T e —
10a  Gross sales lass retumns and allowancas @*ﬁé&\mw s T‘},’ N‘%’fg& it

Less Cost of goods sold’

%g%% B

‘3:%;35

&ﬁé‘z

s e

T Rt

¢ Gross profit or (Ioss Liatfach schedule) S %ﬁ%ﬁ*"‘z PR
} 797
R 799
e 0
@
7]
e
@
. o
N x +
w
o
2 v
Yt
© R
-
" m.‘£ 18  Taxes (attach schedule) (see instructions)
—c ]
’ "—'JE 19 Depreciation (attach schedule) and depletion S8 B RV
. SE 20  Occupancy ' .
} ® o |21 Travel, conferences, and meetings
-
0.1‘\:" 22  Printing and publications
Sg) 23 Other expenses {att sch)
ﬁiﬁ 24 Total operating and administrative expenses.
1] Add hnes 13 through 23 - 0 0 0
‘8': 25 Contnbutions, gifs, grants paid - 2,3308 yﬁ‘&r:(e ;& f: 2,330
©. 7| 26 Total expenses and dishursements. Add lines 24 and 25 2,330 0 2,330
<L[27  Subtract Ime 26 from line 12 . LR "’““‘-"’;’" 8l ;3@ “’;}g&;;;;f% bl é}“‘gw‘?‘&? .
%} a Excess of revenue over expenses and disbursements -1,531}; é hr’«”é w*"‘;ﬁ?q SERA
‘l b Netinvestment income (if negative, enter -0-) R AR RS
c__Adjusted net income (if negative,_enter -0-) &%ﬁ%nm@% ; 7 97 e S ’5"&'%\
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017
: DAA ’ ' j
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 2
T Beginning of year End of year
E Attached schedules and amounts in the description column
&_Part " Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Valus (b} Book Value {c) Fair Market Value

\

1  Cash - non-interest-bearing -

2 Savings and temporary cash investments 3 ] 5,688
3 Accounts receivable P | s PR S *‘7; M%&’@jﬁ%} ;fr?? 1‘&%&‘*?&@?@’&
) Less allowance for doubtful accounts b _ _ _

4 Pledges recewable b R A R Y

Less allowance for doubtful accounts p ’ .
. 5  Grants receivable ’

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see ,
instructions) -

7 Other notes and loans receivable (att schedule) P>

Less allowance for doubtful accounts b 0
8 Inventories for sale or use
Prepaid expenses and deferred charges .
10a Investments - U S and state government oblgations (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, bulldings, and equipment basts P> M
. Less accumulated depreciation (attach sch ) P>
.12 Investments — mortgage loans
13 Investments — other (attach schedule)

S0 S A 50 A | ATt S ooy FUSONE 37 A Wl s
14 Land, buldings, and equipment. basis B> %@Mﬁ% ﬁ%§%ﬁﬁ§% pRel

v
LA

BT e T T

Assets ‘
w

B o [y P L ot 7SI
ARt e ST o R e e

S g H e AL S
SN R aro

Less accumulated depreciation (attach sch ) P>

15  Other assets (describe P> )
16 Total assets (to be completed by all filers — see the h ><
instructions_Also, see page 1, item ) 7,219 5,688 0

17  Accounts payable and accrued expenses
18 Grants payable

_8 18  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualffied persons )
®| 21  Morlgages and other notes payable (attach schedule) ’ . .
= 22 Other nabities (describe P ) L
23 Total liabilities (add lines 17 through 22) 0
Foundations that follow SFAS 117, check here > D

and complete lines 24 through 26 and lines 30 and 31.

24  Unrestricted
25 Temporarnily restricted
26 Pemmanently restrnicted

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

Net Assets or Fund Balaﬁces

27 Capttal stock, trust principal, or current funds ’
28" Pad-in or capital surplus, or land, bldg , and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds 7,219 5,688
30 Total net assets or fund balances (see instructions) 7,219 - 5,688(:
31  Total liabilities and net assets/fund balances (see ' SR
instructions) 7,219 5, 688|455
£PartilllY  Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part 11, column (), line 30 (must agree with
end-of-year figure reporte& on prior year's return) 1 7,219
2 Enter amount from Part |, line 27a 2 -1,531
3 Other increases not included In line 2 (itemize) P 3
4 Addiines 1,2, and3 4 5,688
5§ Decreases not included in line 2 (itemize) P N 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part [l, column (b), line 30 6 5,688
Form 990-PF (2017)

DAA
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION ~- 47-5581127 Page 3
i“PartiIV1 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 acquired (c) Date acquired (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) PD__%‘;I::::: (mo , day, yr) (mo , day, yr)
1a N/A
b
c
d
e
G s et ikl e —
a
b
[4
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gan minus
e ety ™ e oy
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- 1n Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- In }
Part |, line 8 3

EPart Vi4  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 pernod? [_| Yes P_il No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

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

{ d
Base per?gd years {b) fc) D|str|b|!lugn ratio
Calandar year (or tax year beginning in) Adjusted qualitying distributions Net value of noncharitable-use assets {col (b) divided by col (c))
2016 1,169 4,000 0.292250
2015 1,380 1,000 1.380000
2014
2013
2012
2 Total of line 1, column (@) 2 1.672250
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence if less than 5 years 3 0.836125
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 4,500
§ Multiply line 4 by line 3 5 3,763
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Add lines 5and 6 7 3,763
8 Enter quahfying distributions from Part XIt, line 4 8 2,330

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

Form 980-PF (2017)

DAA
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 4
[“Part Vi{ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4840(e), or 4948 — see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter “N/A” on line 1 g_"&f*gh y%%ggﬁ;fikfﬁfgé
* Date of ruling or determination letter (attach copy of letter if necessary—see instructions) ,;;'}_-g{; ';;,ji_‘,;.gxm@ ! Wfkﬁ ".ffg}‘g
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1
here » [ ] and enter 1% of Part I, line 27b :Téﬁ} N“‘ﬁ?&ﬁ%\:j{%i&*“ ; ‘ﬁ;}:’g’}:{
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of ﬁ!& A _‘_{;fﬁcr;-fﬁ?&gfﬁm@
Part 1, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and 2 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6  Credits/Payments -:f,;" L lfk;:‘@,‘iw}‘;l
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a xﬁ?}“ "i_r s ,::%f: ,‘,‘*“ ,’lf‘ i
b Exempt foreign organizations — tax withheid at source 6b Lo é“a&l:' M:,‘i?;y{,;jﬁ }_!
¢ Tax paid with application for extension of time to file (Form 8868) 6c ’?"5;%, %’J& e ’?J“;.?‘gfy;’:: ,,5;’ 3
d  Backup withholding erroneously withheld 6d A N e L
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 1s attached 8
9  Tax due. If the total of iines 5 and 8 i1s more than line 7, enter amount owed > 9
10  Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » [ 10
11__ Enter the amount of fine 10 to be Credited to 2018 estimated tax P Refunded » | 11
¥Part VII:A"{ _ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it %73 Yes | No
participate or intervene in any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions for the definition 1b X
R, I

If the answer Is “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P> $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers »  $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year?
5§  Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?
If “Yes,” attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P>
OH
b Ifthe answer is “Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? if “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2017 or the taxable year beginning 1n 2017? See instructions for Part XIV If “Yes,”
complete Part XIV
10 D any persons become substantial contributors during the tax year? If “Yes,” attach a schedule histing therr
names and addresses

N/A

N/A
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 5
L.Part Vil-A:]  Statements Regarding Activities (continued)
, 3% Yes | No
11 " Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions 11 X
12  Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See instructions 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A .
14 The books are in care of » LINDA BARGA Telephoneno » 937-548-3645
5253 PALESTINE UNION CITY RD.
Located at P GREENVILLE OH ziP+ap 45331
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 — check here > l_]
and enter the amount of tax-exempt interest received or accrued during the year 4 I 1ﬂ
16 At any time durning calendar year 2017, did the foundation have an interest in or a signature or other authonty 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 1f "Yes," enter the name of ;{‘j«‘}};}li‘ %@fﬁ
Sy ‘i’é:“ eyt

the foreign country

IFPart VII-B# Statements Regarding Activities for Which Form 4720 May Be Required

1a Dunng the year, did the foundation (either directly or indirectly)

b

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

(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualffied person?

(3) Furmish goaods, services, or facilities to {or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(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)?

(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 perod after

termination of government service, If terminating within 90 days ) l_ Yes [}_S] No
If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > [_I

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

2

were not corrected before the first day of the tax year beginning in 20172 N/A
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))

a ‘Atthe end of tax year 2017, did the foundation have any undistnbuted income (lines 6d and

6e, Part XI) for tax year(s) beginning before 20177? |:| Yes L)§| No
If “Yes,” list the years > 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4842(a)(2)

c

3a

4a

(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions ) N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here

> 20 . 20 , 20 , 20

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

at any time during the year? l_—_ l Yes B) No
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

Commissioner 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 1n 2017 ) N/a
Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?

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 before the first day of the tax year beginning in 201772

.
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 6
k Part Vil-B1 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to ) . 23‘457# bw;;:; "J:,;“;
¥ (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? El Yes l_)g No ?\zg“;-' fii_’ 3}9’35
(2) Influence the outcome of any specific public election (see section 4855), or to carry on, ) \,{« E‘:{-‘:: _}‘g‘é
directly or indirectly, any voter registration drive? H Yes E{J No f%;: é&: Ij”:x%
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes {_JEI No ‘;‘.4%; 3}1“:‘. «g‘:{
(4) Provide a grant to an organization other than a charitable, etc , organization described in i _ :',f.;; ;:":S *'f,}?I
section 4945(d)(4)(A)? See instructions I:J Yes @S} No |4 % fjﬂg: Z w23
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational . ?%{‘ ;g;g;ﬁ f?; }‘g
purposes, or for the prevention of cruelty to children or animais? D Yes L}SJ No ,%f é* :‘R;’i‘g;
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in m :‘_?f%} ;'gf‘;}.';i
Regulations section 53 4945 or Iin a current notice regarding disaster assistance? See instructions N/ A 5b
Organizations relying on a current notice regarding disaster assistance, check here :
¢ Ifthe answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A [:| Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes IXJ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes"” to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? E J Yes LXJ No
b _If "Yes,” did the foundation receive any proceeds or have any net income attributabie to the transaction? N/A 7b
{zPart Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average

(c) Compensation

(d) Contributions to

employee benefit | (e) Expense account,
(a) Name and addraess dzs::: dpfor “fselt'l(on “2:;’:"’-%'_?' plans and deferred other allowances
P compensation
LINDA BARGA GREENVILLE PRES
OH 45331 .00 0 0 0

5253 PALESTINE UNION CITY ROAD

2 Compensation of five highest-paid employees (other than those included o
“NONE.”

n line 1 - see instructions). If none, enter

(d) Contnbutions to

{b) T, and average employee benefit | (o) Expense account
(a) Name and address of each employee pard more than $50,000 hours per week (c) Compensation | ploy ferred p | unt,
devoted to position plans and deferre other allowances
compensation
NONE
Total humber of other employees paid over $50,000 > 0

DAA

rorm 990-PF (2017)
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127

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

and Contractors (continued)

3 * Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

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

{b) Type of service

{c) Compensation

NONE

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

EPartliX®A%] Summary of Direct Charitable Activities

Bodiidh

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

organizations and other beneficiaries servad, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
APanIX:BH  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 | 4
Form 990-PF (2017)

DAA
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 8
| Part X' ; Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 " Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 6,500
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 6,500
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e | .
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 6,500
4 Cash deemed held for charitable activities Enter 1%% of line 3 (for greater amount, see
instructions) 4 2,000
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 4,500
6 Minimum investment return. Enter 5% of line 5 6 225
! PartX]: Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here » [ | and do not complete this part )
1 Minimum investment return from Part X, line 6 1 225
2a Tax on investment income for 2017 from Part VI, line 5 2a
b Income tax for 2017 (This does not include the tax from Part VI ) 2b B
¢ Add lines 2a and 2b 2c
3  Distnibutable amount before adjustments Subtract line 2¢ from hne 1 3 225
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlnes3and4 5 225
6  Deduction from distributable amount (see instructions) 6
-7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
fine 1 7 225
f{j'B_ar,t“Xl,l _I Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 1a 2,330
b Program-related investments — total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific chantable projects that satisfy the 3
a Suitability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, ine 4 4 2,330
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b See instructions 5 0
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 2,330

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

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

DAA

Form 990-PF (2017)
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" " Fom 9‘:30-PF (20i7) SAM BARGA MEMORIAL FOUNDATION 47-5581127 . Page 9
3 EPart: Xl  'Undistributed Income (see instructions

(a) (b) (c) (d)
- Corpus Years prior to 2016 2016 2017

1 '~ Distnibutable amount for 2017 from Part Xi,
T T P T KT PO S P T W
ne 7 - e R Ry 225
-.&’é

: N R e | | R R o o [ s PR At
2 Undistnbuted income, if any, as of the end of 2017 B %%’f%@k}-y % 3»95‘4;}%%%% i E'&%y&%w RS @‘@@“XJ& Sl s
i “&J L7 /.:,);;::-* (’iu é{‘_’ 132 5 .,&%A ’1‘31-%:‘:‘, oy ;}}{‘i‘%« i

SRR .’2% SR %r:&xg?x 3 o

"

e

I ST

: g SRt
: a Enter amount for 2016 only il W LN
N T R T ’ IR TR A [ B vl ol BTG S AN g ey
. . b Total for prior years 20 , 20 ,20 . e e R R e ] e Al T
. R Y T T ‘_4’ RS ;3%"%"’"‘_4\?},}‘ B3R N \’zi}‘st\(v:» '315{;3 Y
3 Excess distnbutions carryover, if any, to 2017 gfi Sy f;«:;ggﬁ . & "ﬁ}ﬁ?igw z ,é%ﬁm‘? 7 ﬂé*%g\iﬂgwi’zﬁ&;“\%
: SR U | | SR e S
a From 2012 éfﬁ L ien St e [ 1@&;*?3’<.Z§§a,%;j§’3’?;,“.‘
" b From 2013 e s S e
; From 2018 o d \g“g%% : it %{ig{ S ;"i% ‘{C-gs?ﬁ}{@ﬁgﬁ%ﬁy@
¢ From : a3 B S S 5:‘«;?;3 s g g{; A e o
. e RN O e | e Rt
. d From 2015 1 ’ 330} 2 @;{{ ‘ﬁng‘g@({;?%h&%ﬁﬁ’:% i}af %} .%
+ . e From2016 969l A S Yl e
- & pE I *'{""’;{‘*S;cwg"’f:f_‘f‘! '&;,:i %ﬁ;} b o m‘iﬂ wi?:‘
f Total of lines 3a through e l 2,299:% [ 'z&él‘?ﬁzfm‘ﬁ\-lﬁ T SErRT
e et a5 2 5 B o 5 ENG AT fpg s T CE A L 2
4  Qualfying distnbutions for 2017 from Part X1, o . i 55‘: %%ﬁ%{,%f ;@@Wﬁ%ﬁ A
ne4 > $ 2,330 i S Sltelsn 3&%’&%@%% e
. : 5 e ; g
(L a’. Applied to 2016, but not more than line 2a EoA 5 5 & K oYy
R T i DS TR AR T T <
b Applied to undistributed income of prior years 3‘@ ”*%*@@@rﬁ e §§5 4 § T nlan 5
; . R N Dk s 7 E 3 ,,f“:‘,‘;?%&,,,
(Election required — see instructions) LT MnreknE] S R R e
4 ; e A B ] PO RN B T
¢ Treated as distributions out of corpus (Election %&Z‘Z{ ‘*@xﬁf@% AR ,h”‘% %ﬁ’f%%@h‘g%ﬁzggqréﬁgg
3 :@% S L A S R T g
o required — see instructions) ; . I Sl e i e
. g e e R R e Ly AL ATE (T T
d Applied to 2017 distributable amount s R e e L R R 225

: LN ST T A o g N o [N i 4 he e A R A T,
e Remaining amount distributed out of corpus 2, 105 S R R U SR e TR
ETT ) P LN N

e R e e e

T ) .+ 5 Excess distnbutions carrybver applied to 2017

\ oo (If an amount appears in column (d), the same : ﬁg%%‘“%%% e %2,5%%% %@% 13 »
‘ amount must be shown In column (a) ) pho wﬁﬁ&dﬁ:’iéu v o %"@”‘i’% R i e
* 6 -Enter the net total of each column as 'ﬁé? ot ’i»k,k : %};&:ﬁx%
o indicated below: ' %ﬁ‘?gg%;fg
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 ’ AR,
b Prior years' undistributed income Subtract @;ﬁ%‘% «%f}ﬁ’é
. line 4b from line 2b el iRy
N ¢ Enter th'jg amount of prior years' undistributed g?g@%%g} Ry 31{:«“};
. income-for which a notice of deficiency has j“uﬁgﬁ% ;, SaE % ;«}‘:“?C

been 1ssued, or on which the section 4942(a) »f’?,,?ﬁg' o %QI«:%, Eyiey .f’:f ;

tax has been previously assessed T s S s SR
d Subtract line 6c¢ from line 6b Taxable %{g nj;‘gffgr
) amount — see instructions ’ 3%5:5 sy
. T z o

ALY
Y ,\?ﬁ 3
ey

e' Undistributed income for 2016 Subtract line

- O R4

4a from line 2a Taxable amount — see ’*,ngié@ ]
i

:t
[y

o
BT
FhATD

é";-'? 2Hs

o, instructions SR
o f Undistnbuted income for 2017 Subtract lines 'v i g ;é = j;gg
’ 4d and 5 from line 1 This amount must be gsﬁg@&xﬁf%s

~ distributed in 2018 i e 0

- 7  Amounts treated as distributions out of corpus : %a% N g"f“ﬁii%‘? gi*’?‘%%‘ga "ff‘fﬁ?’fjﬁ?@;ﬁ%‘%

X
5N

k
bl & i
S ST R A% PR RO A R T
L e

to satisfy requirements imposed by section Sl g&‘ o

170(b)(1)(F) or 4942(g)(3) (Election may be a% : ;ﬁﬁ:%? S »}i N OIS =
?-@«gé‘g‘%rZE e e et

required—see instructions) K] S AR LR RIS B A e N A

% R

E‘%ﬁ%ﬁ’;ﬁ“‘?} ?%%gji%?%%‘% ColaiiER B e
Lol NIy R e i R b S e S
Sl e o %@&%&@éﬁfﬁfﬁ.

8  Excess distributions carryover from 2012 not , &

! - applied on hne 5 or ine 7 (see instructions) . : i"f
- 9  Excess distributions carryover to 2018. af *’“%?@%%ﬁ g%é }@iﬁ‘% %@gﬁiﬁﬁg gj%’”fd%?sfa%fg?}i %’S;i(’
- Subtract ines 7 and 8 from line 6a 4, 404 E ST ﬁ:’é@% s a“\?f%" SRR
10 Analysis of line 9 e :‘3’“ atlads f{n}%?fﬁ@% ﬁﬁ%&%’g ¥ z%‘%“;? @%iﬁ*:&%ﬂiﬁi
! a Excess from 2013 sy 5l 12 *}gy}f‘%’gg‘, ﬁ‘*@@g&%&*ﬁgﬁ;@g jﬁ:ﬁ;’t}o By “’:-Mm;j
.. b Excessfrom2014 et - QW%E\;(b tffi;% ﬁf‘{{:% oY% %r;ﬁ
. ¢ Excess from 2015 ap e ”‘:&;:Y;?:f& m%@é" “SR i E“ S, oy 2%%
"d  Excess from 2016 R e R s %%We‘%%%?% s e

e Excess from 2017 b R o S ?&“‘?’{&%‘?@T\g‘ﬁé EE R RbA Ay

Form 990-PF (2017)

DAA




4
.

80806 03/12/2019 11 04 AM

Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 10
i-Part XIV'] _'Private Operating Foundations (see instructions and Part VII-A_guestion 9) 97_
1a If the foundation has received a ruling or determination letter that it i1s a private operating /
foundation, and the ruling Is effective for 2017, enter the date of the ruling | 4
b ¥ Check box to indicate whether the foundation is a private operating foundation described in section J—I 4942()(3) or [_1 4942(1)(5)/
2a Enter the lesser of the adjusted net Tax year Prior 3 years Ve
income from Part | or the minimumm (a) 2017 (b) 2016 (c) 2015 @z01s 7| (oTow
investment return from Part X for /
each year listed
85% of fine 2a /
Qualifying distnibutions from Part XIl, /
line 4 for each year listed yd
d  Amounts included in line 2¢ not used directly /
for active conduct of exempt activities
e Qualifying distnbutions made directly

for active conduct of exempt activities
Subtract Iine 2d from line 2¢
Complete 3a, b, or c for the
aiternative test relied upon

“Assets” alternative test — enter

(1) Value of all assets

(2) Value of assets qualifying under /
section 4942())(3)(B)(1)

“Endowment” alternative test — enter 2/3

of mimmum investment return shown in /

Part X, line 6 for each year listed

“Suppont” alternative test — enter

{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

{2) Support from general pub
and 5 or more exempt
organizations as pri

section 4942()(3)(B)(nr)
(3) Largest amoit of support from
an exe organization

(4) Gros$ investment income

[iPart XV.1 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Reg_arding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here U if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds if the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d _See instructions
a The name, address, and telephone number or emall address of the person to whom applications should be addressed
SEE STATEMENT 2
b The form in which applications should be submitted and information and matenals they should include
SEE STATEMENT 3
¢ Any submission deadlines
INCLUDED IN THE ANNUAL NOTICE
d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

DARKE COUNTY OH SENIORS PURSUING AN HVAC EDUCATION.

DAA

Form 990-PF (2017)
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Form 990-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 11

|¥Part XV4  Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
v if recipiant i1s an individual,
RECIpIent show any relationship to F:;; ':3:':;" Purpose of grant or A
any foundation manager recipient contnbution mount
Name and address (home or business) or substantial contributor

a Paid duning the year

ST MARY'S SCHOOL
233 W 3RD STREET £
DUCATION 630

GREENVILLE OH 45331
GET HOOKED ON FISHING

5312 SEBRING-WARNER RD. L
GREENVILLE, OH 45331 DRUG EDUCATION 200

UPPER VALLEY CAREER TECH
8811 CAREER DRIVE
HVAC S¢

PIQUA OH 45356

CHLORSHIP 1,500

G

AN

FNL.

Total > 3a 2,330
b Approved for future payment
N/A
Total » 3b
Form 990-PF (2017

DAA
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Form 999-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 12
| Part XVI-A 'i __Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or §14 .

. @ b) (©) (@ Related or exempt

Business code Amount Exclusion Amount function income
code (See instructions )
1 Program service revenue

0o a o oce

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securties

Net rental iIncome 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 inventory

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue a
b _SALE OF SCRIPT 797
c
d
e

12 Subtotal Add columns (b), {d), and (e) 0 0 799

13 Total. Add line 12, columns (b), (d), and (e) 13 799

(See worksheet in line 13 instructions to verify calculations )

{ Part XVI-B-1 __Relationship of Activities to the Accomplishment of Exempt Purposes

N b wN

W O ~N»

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the ‘
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions ) !
N/A |

Form 990-PF 2017

DAA
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U '
Form 999-PF (2017) SAM BARGA MEMORIAL FOUNDATION 47-5581127 Page 13
i Part XVIli 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 pohtical v _ . ;
organizations? Sen ’\,:' -

a Transfers from the reporting foundation to a noncharitable exempt organization of B R “-l:

(1) Cash 1a(1) X

(2) Other assets 1a(2) X
b Other transactions S N

(1) Sales of assets to a noncharitable exempt organization 1b(1 X

(2) Purchases of assets from a noncharitabie exempt organization 1b(2) X

(3) Rental of facilities, equipment, or other assets 1b(3 X

(4) Reimbursement arrangements 1b(4 X

(5) Loans or loan guarantees 1b(5 X

{6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

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 [f 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 nonchantabte exempt organization

(d) Descnption of transfers, transactions, and sharing arrangements

N/a

2a |[s the foundation directly or indirectly affilated 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
b if “Yes,” complete the following schedule

[j Yes E{l No

{a) Name of crganization {b) Type of organization

(c) Descnption of relationship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

May the IRS discuss this retum
with the preparer shown below?

Sign
Hegre . %W See Instructions lr__ | Yeos I_I No
. J| D134 PRES
Signature otlofﬁcer or trustee v / Date Title
Prnt/Type preparer's name Prepfiregs signatyre Date Check [_] P

i self-employed
:a'd DAVID F. SNIDER, CPA // ! 03/12/19
tor ot | Fmsnene > AULT, HENDERSON & L CPAS PN P00237562

ny Firm's address P 1400 N BROADWAY ST rmsen > 27-0982145
GREENVILLE, OH 45331-2454 Phone no 937—548"5745

DAA

Form 990-PF (2017
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Statement 2 - Form 990-PF, Part XV, Line 2a - Name, Address and Email for Applications

Description

LINDA BARGA 937-548-3645
5253 PALESTINE UNION CITY ROAD GREENVILEL OH 45331

LSB2@BARGAHTG.COM

Statement 3 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

THE FOUNDATION WAS ESTABLISHED TO REMEMBER SAM BARGA

WHO LOST HIS LIFE IN AN AUTOMOBILE ACCIDENT. SAM WAS AN
EMPLOYEE OF BARGA HEATING AND AIR OF GREENVILLE OH. THE
FOUNDATION WAS ESTABLISHED TO PROMOTE EDUCATION, WITH AN
EMPHASIS WITHIN THE HVAC INDUSTRY. APPLICATIONS ARE
PROVIDED TO LOCAL HIGH SCHOOL GUIDANCE COUNSELORS ALONG
WITH TECHNICAL SCHOOLS FOR INTERESTED STUDENTS TO APPLY.
ALSO, NOTICES ARE PLACED IN LOCAL PAPERS ANNUALLY

* NOTIFYING THEM OF THE SCHLORSHIP.

Form 990-PF, Part XV, Line 2¢c - Submission Deadlines

Description
INCLUDED IN THE ANNUAL NOTICE

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description
DARKE COUNTY OH SENIORS PURSUING AN HVAC EDUCATION.




