


Form 990-PF (2017) Page 2
m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing f o e e e 1
T 22332
BT T ¥ AL I o Vv e —

-1 @9 C: B 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

1N/A

2

All other program-related investments See instructions
3

Total. Add lines 1 through 3

Form 990-PF (2017)



Form 990-PF (2017) Page 3
IEER¥A cCapital Gains and Losses for Tax on Investment Income

b
(a) How gcgwred (c) (d)
List and describe the kind(s) of property sold (e g , real estate, Date acquired Date sold
P—Purchase
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1a
(e) (f) (g} (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 )
0 j (k) Gains (Col (h) gain minus
Adjusted basis Excess of col (1) col (k), but not less than -0-) or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a
b
c
A




Form 990-PF (2017) Page 4

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

la Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,143

here P and enter 1% of Part I, line 27b

© (il ather dgmesti foundations enter 2% of lne 270 Exemnt foreign groanizations enter 4% of Parfy) llne 12

Ly T Tt T—T1 [

unr

- ke oy », =
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Form 990-PF (2017) Page 6
1 ARl Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a During the year did the foundation pay or incur any amount to
5
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)) D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

An_duoctlis arindicacth o ey vaksw ramuckrabunnAresad — —

ok T oy 1k it 73




Form 990-PF (2017) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Title, and average (c) Compensation (If (d)
! . Contributions to employee Expense account,
(a) Name and address hours per week not paid, enter benefit plans and deferred | (e) other allowances
(b) devoted to position -0-) compensation

LARRY L DAY TRUSTEE 0 0 0
PO BOX 1683 000 00
DUBOIS, WY 82513
MARTHA L DAY TRUSTEE 0 0 0
PO BOX 1683 000 00
DUBOIS, WY 82513

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

(a) Title, and average e(i;)nlt:beu:gzzetfc:t Expense account
Name and address of each employee paid hours per week (c) Compensation | P yd def d tE f !
more than $50,000 (b) devoted to position plans and deterre (e) other allowances
! (d) compensation
NONE
Total number of other employees paid over $50,000. . . . .+ .+ + & &+ + + & & + = & & a s | 4
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. . .+ .+ « « + + « & + &+ | 4
Summary of Direct Charitable Activities
'.f_h' Eam ot oy faumegh ﬂil.l"_ll"ﬂ"'ﬁl."“‘."'""m""“'.l e s gyt ym g T aliide sales ek abmbimbn ! Sy e st e ey gy B g sk Ol [ - |

l.l:lIJl'g | T ——
[m
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Form 990-PF (2017) 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 in carrying out charitable, etc ,

purposes
a Average monthly fair market value of securities. + . .+« . 0 4 4 a0 a a w e s 1a 4,685,503
b Average of monthly cash balances. . . . . . .+ .+ + + & v 0 4 4w e e e e 1ib 2,005,126
c Fair market value of all other assets (see instructions). . . . .+ + + .« +« + + « « « & . 1c 1,500,000
d Total (add ines 1la,b,andc). . . + + v & & v v & h w a e e e e id 8,190,629
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . P |1e|
? Asquigition indeRiednags apelicable to lIng 1 AssetSe. ¢ & st 1 e i —t— 1

f—d . l-. 2
e ——




Form 990-PF (2017) Page 9
IEELEE S undistributed Income (see instructions)

(a) (b) (<) (d)
Corpus Years prior to 2016 2016 2017
1 Distributable amount for 2017 from Part XI, line 7 401,246
2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only. . . . . . . 363,313
b Total for prior years 2015, 20—, 20— 157,536
3 Excess distributions carryover, If any, to 2017
a From 2012.
b From 2013.
c From 2014,
d From 2015.
e From 2016. .
f Total of lines 3a through e. .
4 Qualifying distributions for 2017 from Part
XII, ine 4 P $ 218,000
a Applied to 2016, but not more than line 2a 218,000

b Applied to undistributed income of prior years
(Election required—see Instructions).
c Treated as distributions out of corpus (Election
required—see Instructions).
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the
same amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years’ undistributed income Subtract
line 4b from ine2b. . . . . 157,536
c Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
tax has been previously assessed. . . . . . 157,536
d_Suhtact ling 6¢ from ljna Ah Tayablg sonynt

for Form 990, 990-EZ, or 990-PF



Form 990-PF (2017)

Page 10
BLELEE Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014
year listed .

85% of line 2a . P

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2c.

3 Complete 3a, b, or c for the

alternative test relied upon

“Assets” alternative test—enter

(1) Value of all assets .

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

b “Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "Support” alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in
m 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) )
LARRY MARTHA DAY

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

]

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 (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
LARRY MARTHA DAY
PO BOX 1683
DUBOIS, WY 82513
(408) 315-8264
LARRY@FWIPREPAID COM

b The form in which applications should be submitted and information and materials they should include

c Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2017)



Form 990-PF (2017) Page 11

[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

show any relationship to Foundation

status of Amount

N L N v foundati anaaer |l "7 7 contribution -
b | '1;0 l’%ﬂ_i ﬁ;n # ¥ 1 N ———— -

Recipient

Purpose of grant or ‘




Form 990-PF (2017)

Page 12

EZI33UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

- 0 Q0 T

g Fees and contracts from government agencies
Membership dues and assessments.

Interest on savings and temporary cash
Investments

Dividends and interest from securltles

Net rental income or (loss) from real estate
a Debt-financed property.

b Not debt-financed property.

W N

L,

6 Net rental income or (loss) from personal property

7 Other investment income.
8 Gain or (loss) from sales of assets other than
Inventory
9 Net iIncome or (Ioss) from speC|aI events
10 Gross profit or (loss) from sales of inventory
11 Other revenue aSee Additional Data Table
b
[
d
e
12 Subtotal Add columns (b), (d), and (e).
13 Total. Add line 12, columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See Instructions )

28,839

58,735

291

3,566

212,871

13

212,871

See worksheet in line 13 instructions to verify calculatlons )
144U C: N Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Instructions )

Explain below how each activity for which income I1s 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

Form 990-PF (2017)



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No

a Transfers from the reporting foundation to a noncharitable exempt organization of

A0 I T L o T 1a(1) Nn

—_— e




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reciplient

Purpose of grant or
contribution

Amount

a Paid during the year

CENTER FOR ARIZONA POLICY
771 E NORTHERN AVE
PHOENIX, AZ 85020

OPERATIONS

17,000

SALVATION ARMY
615 SLATERS LN PO BOX 269
ALEXANDRIA, VA 22313

OPERATIONS

3,000

SCOTTSDALE CHRISTIAN ACADEMY
14400 N TATUM BLVD
PHOENIX, AZ 85032

OPERATIONS

5,000

Total .
3a

218,000




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ST JUDE CHILDRENS RESEARCH
HOSPITAL

262 DANNY THOMAS PLACE
MEMPHIS, TN 38105

OPERATIONS

10,000

ST MARY'S FOOD BANK
2831 N 31ST AVE
PHOENIX, AZ 85009

OPERATIONS

2,000

ARIZONA CHRISTIAN UNIVERSITY
2625 E CACTUS ROAD
PHOENIX, AZ 85032

OPERATIONS

5,000

Total .
3a

218,000




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TEEN CHALLENGE1515 GRAND AVE OPERATIONS 5,000
PHOENIX, AZ 85007
WOUNDED WARRIOR PROJECT OPERATIONS 2,000
4150 N DRINKWATER BLVD
SCOTTSDALE, AZ 85251
SOJOURNER CENTERPO BOX 20156 OPERATIONS 10,000
PHOENIX, AZ 85036
Total . 218,000




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
:-rr R}Snt M

F§

— - W TR
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Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE USOPO BOX 96860 OPERATIONS 2,000
WASHINGTON, DC 20077
MOODY BIBLE INSTITUTE OPERATIONS 5,000
820 N LASALLE DR
CHICAGO, IL 60610
MAKE A WISH ARIZONA OPERATIONS 12,000
2901 NORTH 78TH STREET
SCOTTSDALE, AZ 85251
Total . 218,000




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
DAVID FOSTER FOUNDATION OPERATIONS 30,000
212 HENRY STREET
VICTORIA
CA
GATEWAY FOR CANCER RESEARCH OPERATIONS 5,000
500 REMINGTON RD
SCHAUMBURG, IL 60173
DUBOIS RURAL FIRE DEPT8 3RD ST OPERATIONS 4,000
DUBOIS, WY 82513
Total . 218,000




218,000

Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FREEMONT COUNTY SEARCH & RESCUE OPERATIONS 7,000
100 JUSTICE CENTER RD
CANON CITY,CO 81212
Total .
3a




Form 990PF Part XVI-A Line 11 - Other revenue:

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

11 Other revenue

(a)
Business
code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or
exempt
function income
(See the
instructions )

a BLACKSTONE GROUP LP-RENT IN

1,514

b BLACKSTONE GROUP LP-SEC 123

8,086

Jﬂé ACKSTONE GROIP IBNTHER ]

Vi L.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491287005069]

TY 2017 Accounting Fees Schedule

Accounting Fees Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
ACCOUNTING FEES 2,618




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491287005069]

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2017 Depreciation Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623
Description of Date Cost or Other Prior Years' Computation Method Rate / Current Year's Net Investment Adjusted Net Cost of Goods
Property Acquired Basis Depreciation Life (# of years) Depreciation Income Income Sold Not
Expense Included
HOUSE 2008-12-31 270,000 87,955 [ S/L 27 5000 9,818
COMPUTER 2010-06-01 3,175 3,175 | 200DB 5 0000
POOL 2011-01-21 48,158 17,385 | S/L 15 0000 2,052




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069]

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069

TY 2017 Investments Corporate Bonds Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623
Investments Corporate Bonds Schedule

Name of Bond End of Year Book End of Y ear Fair
Value Market Value

INVESTMENTS - CORP BONDS 127




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069

TY 2017 Investments Corporate Stock Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623

Name of Stock End of Year Book End of Y ear Fair
Value Market Value
INVESTMENTS - CORP STOCK 3,200,840 4,633,990

INVESTMENT - NEODYNE 1,735,823 1,500,000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069

TY 2017 Investments - Other Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623

Investments Other Schedule 2

Gateggry/ Item | Listed atCostor | Book Vale | FodofYerrEaipd




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069

TY 2017 Land, Etc.

Schedule
Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623
Category / Item Cost / Other Accumulated Book Value End of Y ear Fair
Basis Depreciation Market Value
AT e b e L S W T

/
i



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069]
TY 2017 Other Expenses Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623

Other Expenses Schedule

Description Revenue and Net Investment Adjusted Net Disbursements for
Expenses per Income Income Charitable
Books Purposes
EXPENSES
FACILITIES EXPENSE 1,480
UTILITIES 4,113
LANDSCAPING 2,165




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491287005069

TY 2017 Other Income Schedule

Name:

Other Income Schedule

EIN:

LARRY AND MARTHA DAY CHARITABLE TRU

20-7197623

Description

Revenue And

Net Investment

Adjusted Net Income

Expenses Per Books Income
BLACKSTONE ROYALTIES 291 291 291
BLACKSTONE GROUP LP-RENT INC 1,514 1,514 1,514
BLACKSTONE GROUP LP-SEC 1231 8,086 8,086 8,086

W‘tﬁ“ﬁ‘r"m. 6l War Wi By T E—— e— Y Y L
L g Hh.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491287005069]
TY 2017 Taxes Schedule

Name: LARRY AND MARTHA DAY CHARITABLE TRU
EIN: 20-7197623

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

TAXES - FOREIGN 65
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at

Internal Revenue Service www irs gov/form990.

Name of the organization Employer identification number

LARRY AND MARTHA DAY CHARITABLE TRU
20-7197623

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ Il 501(c)( ) (enter number) organization

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[ 501 (c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule See Instructions

General Rule

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

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33' 3% support test of the regulations

L f N, A\,_Fl ATRAU N(ANCAN L - %Qn s PRSP WY
# T T e e -
, v -

L
R T



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

Page 2

Name of organization
LARRY AND MARTHA DAY CHARITABLE TRU

Employer identification number

20-7197623

Contributors (see mstructions) Use duplicate copies of Part | if additional sp.

ace I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
1
- LARRY L MARTHA L DAY Payroll n
114 UPHILL ROAD
$ 251,569 Noncash [
DUBOIS, WYg2513 (Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
Noncash |:|

(Complete Part Il for noncash
contributions )

(b)
! u i U |

(d)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
LARRY AND MARTHA DAY CHARITABLE TRU
20-7197623
m Noncash Property {See instructions} Use duplicate copies of Part || if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(f:];t‘::::g]::)e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(f:lzt‘:::::::)e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(f:lzt‘:::::::)e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(;;t‘::::::::)e) Date received
$
(c)
(a) (b) i (d)
No. from Part | Description of noncash property given F?gze(f:];t‘::::g]::)e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(f:lzt‘:::::::)e) Date received
$

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



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

Page 4

Name of organization
LARRY AND MARTHA DAY CHARITABLE TRU

Employer identification number

20-7197623

m Exclusively religious, charitable, etc., contributions to organizations described in section 5§01(c)(7), (8), or (10} that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See Instructions.) P> $
Use duplicate coples of Part IIl If additional space I1s needed

a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

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



