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SCANNED 0CT 1 6 2019

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

2949123
|

» Do not enter social security numbers on this form as it may be made public.
P Go to www irs gov/Form990PFtor instructions and the latest information.

607419 9

OMB No 1545-0052

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning

, 2018, and ending

, 20

Name of foundation

JOHN A AND MARGARET POST FOUNDATION

A

Employeridentification number

22-3401833

6325 S RAINBOW BLVD STE 300

Number and street {or P O box numberif mail is not delivered to street address)

Room/suite

Telephone number (see instructions)

855-739-2921

LAS VEGAS, NV 89118

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

G Check all that apply.

Initial return
Final return
Address change

Imtial return of a former public charity
Amended return
Name change

D

If exemption application is
pending, check here. . . . . . . .

1 Foreign organizations, check here . .

2 Foreign orgenizations meeting the
85% test, check here and attach

" H Check- type of organization m Section 501(c)(3) exempt private foundation

I Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

AL

I Fair market value of all assets at
end of year {from Part ll, col. {c), line
16) > §

30,913,728.

J Accounting method:[ﬂ Cash |_| Accrual
I:] Other (spectfy)

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

If private foundation status was terminated
under section 507{b)(1](A), check here « P

If the foundation 1s in a 60-month termination
under section 507(bX 1)(B), check hare . P» D

" (d) Disbursements
Q't‘aallgflasmgturt‘tg‘::’;lolﬁ:r::sd(ts)),(z:e),n::: ((T)-he (aéxszv:sr;L;epir:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts 1n books income income purposes
column {a) (see instructions) } (cash basis only)
/\x 1 Contributions, gifts, grants, etc, receved {attach schadule} , 2 { 213 { 7 95 o
2 check b [ i foundatonss ot reauredio.
3 Interest on savings and temporary cash investments. ¢
4 Dividends and interest from securities . . . . 698,169, 697,729. STMT 1
Sa Grossrents . . . v v v v e e e e e e
b Net rental income or {loss)
g Sg gf;sgsaslglgg (rl)cr)lis;) ff(r)c:r;\"sala of assets not on hine 10 1 7 191 P 817.
5 assets on line 6a 3:773:602 R r-ao lee—
5 7 Capital gain net income (from Part IV, line 2) . 1,191,817. VR
i 8  Net shortterm capital gain. . e~ . - - - . . = Q
9 Income modifications . . . . v\ ..... % A G 1 4 2019 vd
10a Gross sales less returns (/I)
and allowances . . . . . S t
b Less Costof goodssold . OGDE l\i U‘—, -
¢ Gross profit or (loss) {attach schedule} . , . ., '
11 Other income (attach schedule) ., , . .. . .
12 Total. Add lines 1through 11 . . . . . . .. 4,103,781 1,889,546.
13 Compensation of officers, directors, trustees, etc ,
§ 14  Other employee salanes and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . ., . . NONH NONH
Q‘ 16a Legal fees (attach schedule} ., ., . . . . ...
t b Accounting fees (attach schedule)STMT , 4 | 2,600, NONH NONEH 2,600.
E ¢ Other professional fees (attach schd¥e}. 5 . 116,204, 116,204.
g 17 Interest . . v v o v v v h e e e e e e e e
g 18  Taxes (attach schedule) {see instrubtiods). 6 . 62,961, 20,367.
E 19 Deprectation (attach schedule} and depletion .
2 20 OCCUPANCY « + v v v v v v i e e a
|21 Travel, conferences, and meetings . . . . . . NONE NONE
% 22 Printing and publications . ., . . . e NONE NONH
2123  Other expenses (attach schedule) STMT. 7. 138. 138,
'g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . v+ « « . . . 181,903 136,709. NONEH 2,600.
Ol25 Contributions, gifts, grants paid . . . . . . . 1,482,877 1,482,877.
26 Totalexp and disbur s Add lines 24 and 25 1,664,780, 136,709. NONE 1,485,477.
27 Subtract ine 26 from line 12,
8 Excess of revenue over expenses and disbursements 2 / 43 9 1 001 |
b Net investment income (if negative, enter -0-) 1,752,837.
¢ Adjusted net income (if negative, enter -0-}. . '

Jsa For Paperwork Reduction Act Notice, see instructions.

8E1410 1000
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Form 990-PF (2018)

22-3401833

Page 2

Attached schedules and amounts in the
m Balance Sheets descriptioncolumn should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . . ... ... ...+ ... 33,370. 11,656 11,656.
2 Savings and temporary cash investments . . . . . . . . .. 1 L 519 L 7594, 765 L 753. 765 L 753.
3 Accounts recewvable P - _ .- -
Less allowance for doubtful accounts P
4  Pledges receivable b . . - Y _
Less allowance for doubtful accounts »
5 Grantsrecewvable. « . v . v it i e e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} , . ., .
7 Other notes and loans receivable {attach schedule) P . - R
Less allowance for doubtful accounts B NONE
‘3 8 Inventones forsaleoruse. . . . . . .. .. . oL
1 9 Prepaid expenses and deferred charges . .-. . . . ... L
<L|10a Investments-U S and state governmentobllganons(attacsmma. . 1 / 416 f 679. 1 P 446 P 937. 1 [ 414 ; 943,
b Investments - corporate stock {attach schedule) . STMT 9. . 19,257,393, 20,922,370. 24,628,658.
¢ Investments - corporate bonds (attach schedule), STMT 11, 3,321,873. 3,808,027. 3,633,019.
11 Investments-land, buildings, > '
and equipment basis - - .
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage‘ loans. « « v o v v i i e e
13 Investments - other (attach schedule) , ., , ., . . STMT .13. 271, 733. 271 B 733. 255, §65.
14 Land, buildings,and > '
equipment basis - . - - . -
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe » _00499DAG4 P/P ARQUITAS PRIVATE ) 2,038,337. 2,038,337, 203,834.
16 Total assets {to be completed by all filers - see the
instructions. Also, see page 1,item ) . . . . ... ... ... 27,859,179, 29,264,813. 30,913,728.
17  Accounts payable and accrued expenses . . . . . . . .. ..
18 Grantspayable. . . . . . . . . ¢ i i i e e e
'g 19 Deferredrevenue. . . .« v v v v v o e e e
§ 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
S|22  Other habilities {describe P> )
23  Total habilities (add lines 17 through 22) . . . .. ... ... NONE
Foundations that follow SFAS 117, check here, ., , . P]___l
8 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . . . . . . . L e e e e e e e e e e
g 25 Temporarilyrestricted . . . . .. . ... ... ...
w|26 Permanentlyrestricted . . . . . ..o L
§ Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 27 I 859 L 179. 29 1 264 2 813,
f.',' 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds .
= 30 Total net assets or fund balances (see instructions) . . . . . . 27,859,179, 29,264,813,
2(31 Total liabilites and net assets/fund balances (see '
INSITUCHIONS) © + v v v v e v v e i e v e e e e 27,859,179. 29,264,813,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . .. 1 27,859,179.
2 Enter amountfrom Part |, iN@ 27a . . . . . v v v v i e e e e e e e e e e e e e e e 2 2,439,001.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 14 3 12,163.
4 Addlines 1, 2,and 3 . . . . L. L e e e e 4 30,310,343,
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 15 5 1,045,530.
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ne 30 . . . . | 6 29,264,813.
Form 990-PF (2018)
JSA
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Form 990-PF (2018}

22-3401833

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, g‘gglﬁ:’;{, (c} Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) g-_;tg:‘::::z {(mo., day, yr.} (mo , day, yr.}

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(e} Gross sales price m De(%rre ::f;:f/:b?;l)owed (g;)alizséx%:ltshee:)fb e ((e()h;)nlﬁgl(r;)or:mf:\ous: )(g))
a 3,773,602. 2,581,785, 1,191,817.
b
[4
d
e

Complete only for assets showing gain in column (h} and owned b

y the foundation on 12/31/69.

{i) FMV as of 12/31/69

{i) Adjusted basis
as of 12/31/69

{k) Excess of col. {1)
over col. {)), if any

(I} Gains (Col. {h} gain minus
col. (k}, but not less than -0-) or
Losses {from col {h})

1,191,817.

o a0 |o|w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
{ If (loss), enter -0-1n Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}

If gain, also enter in Part |, ine 8, column {c). See Instructions.

Part |, hne 8

2 1,191,817.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

if “Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

DYes @ No

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

calendar3:asre(£e[arlofezre:;:mmngm) Ad)usted qualifying distributions Net value of noncharitable-use assets {col. ?t;)s:;:e:gé%nbr:g; (ch
2017 1,360,956. 29,256,644. 0.046518
2016 1,415,524. 24,212,415, 0.058463
2015 1,353,136. 25,359,669. 0.053358
2014 923,635. 25,362,363. 0.036418
2013 1,030,124, 21,139,428, 0.048730
2 Totalofline T,column (d) . . . . ... i 2 0.243487
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If lessthan 5years . .. ... .. 3 0.048697
4  Enter the net value of noncharitable-use assets for 2018 from Part X,line 5 . .. ... ... 4 32,677,313,
5 Multiply lne 4 by ine 3. « « o v o o e e e e e e e e e e 5 1,591,287,
6 Enter 1% of net investment income (1% of Partl,line27b}. . . . . . . . ... ... .. ... 6 17,528.
T OADNNES 5 aNd 6. . . o o v it e e 7 1,608,815,
8 Enter qualifying distnibutions from Part Xll, line 4 . . . . . . . .. .. ..o o oL, 8 1,485,477.

If line 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
8E1430 1000

DMJ359 5892 07/29/2019 12:28:50

Form 990-PF (2018)
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Form 990-PF {2018) 22-3401833 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)2), check here P> l:] 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 35,057.
here P I:l andenter 1% 0f Part L, lne 27b . . . . . . . . . i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of R = .
Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 A INGS 1aNd 2. . . ottt e e e e e e e e e e e e e e e e e e 3 35,057.
| 4 Subutle A {income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
‘ 5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- . . . . . .. ... ... 5 35,057.
‘ 6 Credits/Payments
‘ a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a 31,935,
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . .. .. 6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868), . . . . . . 6¢c 3,122,
d Backup withholding erroneouslywithheld . . . . . . . .. .. ....... 6d
7 Total credits and payments. Add lines 6athrough 6d - « « « « v« o o v v v e e e e e e e e e 7 35,057.
8 Enter any penalty for underpayment of estimated tax. Check here If Form 2220 i1s attached . . . .. .. 8
| 9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . ., . . .. ... ... .... > 9
‘ 10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., ., , . ... . .. »| 10
‘ 11 Enter the amount of line 10 to be Credited to 2019 estimated tax P NONE Refunded p| 11
| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaon or did 1t Yes | No
participate or intervene in any political campaign? . . . . . . L L . L L L e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes? See the
instructions forthe definition . . . . . . L L L L L e e e e e e e e e e e e e e e 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis vear? , . . . . . . . . . v i i e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? , , . , . . . ... .. ... 2 X
If "Yes," attach a detailed description of the activities. .
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , ., , . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 890-T forthis year?. . . . . . . . v v v v v i e e e , 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . ... ... 5 X
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: .
® By language in the governing instrument, or
e By state legislation that effectively amends th.e governing Instrument so that no mandatory directions that
conflict with the state law remain in the governing INSITUMENt?. . . . . . & & v v v v v v b s e b e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part II, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered See instructions B
- NJ
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . . . v o v v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or R :
4942(j)(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . L L L e e e e e e e e e e e e e 9 X
10 Dd any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing therr
Names and 80AreSSES . . v . . it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 22-3401833 Page 5
L CLURYTW Statements Regarding Activities (continued)

[E@] Yes | No
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach’schedule. See InStructions , . . . . . . . . . . . it i i e e e e e 11 X
! 12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
| person had advisory privileges? If "Yes," attach statement. See INStrUCLIONS . . . . % . . 0 i v i v e s e e e e e e e e e e 12 X
; 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
| Website address P N/A
14 The books are in care of P SEE STATEMENT 16 ' Telephone no. P
Located at P Z2IP+4 »
15 Section 4947(a){(1}) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . . . . . . . . ..
and enter the amount of tax-exempt interest recewved or accrued duringtheyear, . . . . . . . . . .. ... ... »| 15 I

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the Instructions for exceptions and fiing requirements for FInCEN Form 114, If "Yes' enter the name of e

i the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required.
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes l;\Io
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified Person? . . . . . L L L L s e s e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnmish goods, services, or facilities to {or accept them from) a dlsquthled person?. . . . .. ... Yes No
{4) Pay compensation to, or pay or retmburse the expenses of, a disquahfied person?. . . . . . . . .. Yes No
| ' {5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . v . . o L oL Lo l:l Yes No
‘ (6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the ’
1 foundation agreed to™ make a grant to or to employ the official for a period after
j termination of government service, if terminating within 90 days). . . . .. ... .. PR D Yes No
| b Ifs any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d}-3 orn a current notice regarding disaster assistance? See INStrUCtIONS + « « « + + v« v v v v ot e ..
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
were not corrected before the first day of the tax yearbeginning In 20182 . . . . . . . . . . L .. e e e e e e e e

2 Taxes on falure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}{3) or 4942(|}(5)) .

a At the end of tax year 2018, did the foundation have any undistributed income {lnes 6d and «"

6e, Part XINl) for tax year(s) begmning before 2018?. . . . . . ... ... ... .. .. Foee e D Yes No 2 \‘;_;:,’E% "‘,"a ;

If "Yes," hst the years D> , , , ‘ffgg;r, 54'}:%:12 %::;;;

b Are there any years listed in 2a for which the foundation 1s not applying the provistons of section 4942(a)(2) Ciéi:?,g;yé

) “ (relatng to incorrect valuation of assets} to the year's undistnbuted income? (If applying section 4942(2)(2) to ﬁn"“&t‘%{:’kﬁi

all years listed, answer "No" and attach statement - see INStrUCtIONS.) . ., . . v v v v v v v e e e e e e e

c If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here.
: v
> R

v ’ '

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . v v v i e e e e e e e e e e e e e e l:’ Yes No
b If "Yes,” ,did 1t have excess business holdings 1n 2018 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 b\} the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2018 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ;e'opardlze its 3;,“ 3 Hneh

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20187 | 4b X
Form 990-PF (2018)
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Form 990-PF (2018) 22-3401833 Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or incur any amount to ) Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}?> . . . . . . I:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, :
directly or indirectly, any voter registration drive?, . . . . . L L . L . . . e e e e e e e e e Yes No !
(3) Provide a grant to an dividual for travel, study, or other similarpurposes? . . . . . . . . ... Yes No x
(4) Provide a grant to an organization other than a chartable, etc., organization described In ‘
section 4945(d)(4)(A)? See INSIUCHIONS |, , . . . o v v v v v b e e e e e e Yes D No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . , . . . . ... ... .... D Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described in B
Regulations section 53.4945 or in a current notice regarding disaster assistance? See INStrUCLIONS , , . . . . v « v v + .+ 5b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . .. ... ..... | 4 D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax !
because 1t maintained expendrture responsibility forthe grant? . . . STMT. 17.. ... ... .. Yes ‘:I No
If “Yes," attach the statement required by Regulations section 53.4945-5(d) :
6a Dd the foundation, during the year, receive any funds, directly or indirectly, to pay premiums {
onapersonal beneftt contract? , . . . . . . ... L e e e e Yes No . 5
b Did the foundation, during the year, pay premtums, directly or indirectly, on a personal benefit contract? , , ., . . .. ... 6b X
If "Yes" to 6b, file Form 8870. ;
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No : N
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringthevyear?. ., . . . ., . . ... ... ..... m Yes m No '

and Contractors

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

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

{b} Title, and average {c} Compensation {d) Contributions to
(a) Name and address hours per week {If not paid, employee benefit plans (e‘)nEhxeeear;f:veacgg::"
devoted to position enter -0-) and deferred com g

SEE

STATEMENT 19

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).

If none, enter

"NONE."
d) Contributionsto
{b) Thtle, and average {
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation elmployzedb?nefnd (e} tEhxper;Ise account,
devoted o position plans and deferre other allowances
compensation
~ NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .+ &« v v v v v v v i i e e e e e e » NONE

JSA

-
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22-3401833
Form 990-PF (2018)

Page 7

LA 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

(¢} Compensation

SEE STATEMENT 21

Total number of others receiving over $50,000 for professionalservices . . . . . . . .. ... ... ... .... » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . . . o v v v it e s e e e e e e e e e e e e e e »

JSA
8E1465 1000

DMJ359 5892 07/29/2019 12:28:50
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Form 990-PF (2018) 22-3401833 Page 8
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 0f SBCUMIES . . . . . v o v o v vt e e e e 1a 32,064,817.
b Average of monthly cash balances. . . . . . . . v v it e e 1b 1,110,120.
¢ Fair market value of all other assets (See INSIFUCHIONS), . . . . . . o v v v v v i et e e e e e 1c NONE
d Total (add lines 1a, b, andc) . . . . . . . . .. . . i e e e 1d 33,174,937.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailled explanation) . . . . . .. ... ... ....... | le
2 Acquisition indebtedness applicable to ine 1@SSets . . . . . . . . . . it 2 NONE
3 Subtractline 2fromline 1d. . . . . . . . .. e e e e e e e e e 3 33,174,937,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
L0 E3 (VT2 4T T4 T 4 497, 624.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V,line 4 [ 5 32,677,313.
Mlmmum investment return. Enter 5%o0fline5 . . . .. . ... . ... L L 0 0000 00l 6 1,633,866.
Distributable Amount (see instructions) {Section 4942()}{3) and (j){5) private operating foundations
and certain foreign organizations, check here >|——| and do not complete this part.)
Minimum investment return from Part X, INE 6« « « « v v v v v v v e e e e e e e 1 1,633,866.
2a Taxon investment income for 2018 from PartVl, hne5 . . . . . .. 2a 35,057.
b Income tax for 2018. (This does not include the tax from Part VI.}. . | 2b
Add lines 28 and 2D, . . . L i e e e e e e e e e e e e e e e 2c 35,057,
3 Distributable amount before adjustments. Subtract line 2¢ fromlne 1. . . . . . .. ... ... ... 3 1,598,809.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . ..t 4 NONE
5 ADdIiNes3and 4 . . . ... ... e e 5 1,598,809.
6 Deduction from distributable amount (See INSTIUCLIONSY . . .« . v v v v v v v v e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
N8 T v e e e e e e e e e e e e e e e e 7 1,598,809.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d),line 26. . . . . . . . .. ... ... 1a 1,485,477.
b Program-related investments - total from Part IX-B. . . . . . . . . . .. L e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMDOSES . & & v v v vt vt e et e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) . . . . . . . . . . .. e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . .. o, 3b NONE
4  Qualifying distnbutions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line 4 | 4 1,485,477.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions, , . . . . . . . .. ... ... e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromhned . . . . . . .. ... ... . ..., 6 1,485,477.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualtfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2018)
AN
JSA
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22-3401833

Form 990-PF (2018} Page 9
Zi @B Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
ne7 v o o s e e e e e e e e e 1,598,809.
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only, , . . . ... ... 80,515.
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2018
a From2013 .. .... NONE
b From2014 . .. ... NONE
¢ From2015 ... ... NONE
d From 2016 . .. ... NONE
e From2017 . .. ... NONE
f Totalof lines 3athroughe . . . .. ... ... NONE
4 Qualifying distributions for 2018 from Part XII, '
lned » $ 1,485,477. ,
a Applied to 2017, but not more than line 2a . ., . 80,515.
b Applied to undistnbuted income of pror years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., . ... .. .. NONH
d Applied to 2018 distributable amount, . . . . . 1,404,962.
e Remaining amount distnbuted out of corpus. . . NONE
5 Excess distributions carryover appled to 2018
{If an amount appears in column (d}), the same
amount must be shown in column (a).) . . . . . NONH NONE
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistnbuted income. Subtract
line 4b fromlne2b, . . . .. .. ... .. .. NONH
c Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NON
d Subtract line 6¢c from line 6b Taxable
amount - see Instructions . . . . . . .. .. . . NONE
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see
INSEFUCHIONS  « - . & v v v v s e e e e e e e
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n2019. . . . . . ... 193,847.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){(F} or 4942(g)(3) (Election may be
required - see INStFUCIONS) .+ + « v v v v o . . . NONEH
8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) , . . NONE
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromlne6a . . . . . . . NONEK

10 Analysis of line 9
a Excess from 2014 NONE
~b Excess from 2015 NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE .
e Excess from 2018 NONE

JSA
BE1480 1000

DMJ359 5892

07/29/2019 12:28:50

Form 990-PF (2018)
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Form 990-PF (2018) ' 22-3401833 Bafe 10

@' Private Operating Foundations (see Instructions and Part VII-A, question 9) NOT ABPLICABLE
1a If the foundation has received a ruling or determination letter that 1t s a private operating
‘ foundation, and the ruling 1s effective for 2018, enter the date oftheruling. . . . . . . . ... ... | 4
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(;)aor ] I 494 2(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
7 {e) Total
justed net income from Part {a) 2018 {b) 2017 {c) 2016 (d) 2015

| or the minimum investment
return from Part X for each
yearlhsted. . . . . . . .

b 85%oflne2a. . . . . . /

€ Qualifying distributions from Pant /
XII, ine 4 for each year histed

d Amounts included in tine 2¢ not
used directly for active conduct
of exempt activities « + + + . .

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line /
2dfromhbne2c , . ., . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a8 "Assels" alternative test - enter

{1) value of all assets. » + «

| {2) value of assets quahfying
i under section

4942()(3)B). . . . . y

‘ b "Endowment” alternative test-
enter 2/3 of mimmum invest-

ment return shown in Part X, | _J ‘

line 6 for each year listed , . .

€ “Support’ alternative test - enter

{1) Total support other than
gross investment income
{interast, dividends, rents
payments on secuma(

or royalues). . ./ . .
{2) Support fro general
public and or more

exempt pfganizations  as
providgd in section 4942
| L1183 1<) {TT) AN
| {3) J4rgest amount of sup

port from an exemplt
organization. . . . . .

{4) Gross investmant income -
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 Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif 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 1items 23, b, ¢, and d. See Instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

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

¢ Any submission deadlines.

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

glsz':aso 1000 Form 990-PF (2018

DMJ359 5892 07/29/2019 12:28:50 28 -




Form 990-PF (2018)

22-3401833

Page 11

Supplementary Information (continued)

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

Recipient

If recipient 1s an individusl,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

SEE STATEMENT 45

1,482,877.

Total . ......

1,482,877,

b Approved for future payment

Total . . . . e e e e e e e e e e e e e

JSA
BE1491 1000

DMJ359 5892

07/29/2019 12:28:50

Form 990-PF (2018)
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Form 990-PF (2018)

22-3401833

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b} (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from secunties 14 698 1 169.
5 Net rental income or {loss) from real estate
a Debt-financed property . . . . . . .. ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment income . . . « . . « . . .
8 Gain or (loss) from sales of assets other than inventory 18 1 L 191 I 817.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d !
e
12 Subtotal Add columns (b}, {d), and (e} . . . . 1,889,986.
13 Total. Add line 12, columns (b}, (d), 3RA (B} - « = + =+« v e e e e e e e e e e e e e e e e e e e e 13 1,889,986.
(See worksheet in ine 13 nstructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
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.)

NOT APPLICABLE

JSA
8E1492 1000

DMJ359 5892 07/29/2019 12:28:50

Form 990-PF (2018)

30 -




Form 990 PF {2018) 22-3401833 Page 13

ZIx@A{[H 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
mn section 501(c) {other than section 501(c){3) organizations) or n section 527, relatng to poltical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
| (1) Cash. ... ... e e e e e e e e 1a(1) X
(2} Othe: assets e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions.
{1) Sales of assets to a nonchantable exempt organization . . e e e e e e e 1b{1}) X
(2) Purchases of assets from a noncharitable exempt organization. . « . .« . . o v v v v e e 1b(2) X
(3) Rental of facilities, equipment, or 0ther @ssetS. - » v v v v v v v v v v e e e e e 1b(3) X
(4) Reimbursement arrangements - . - . . v . v e e e e e e e e e e e e 1b{4) "X
{5) Loans or loan guarantees . . . . . . e e e e e e e e s e 1b(5) X
(6) Performance of services or membership or fundraising solicttations - . . . . . . . ... .. .. . ...[1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . ... . ... ..... 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. 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} Ling no. {b} Amount involved {c} Name of noncharmable exempt orgamzalion (d) Descripuon ol transfars, transactions, and sharing arrangemants

2a Is the foundation directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c){3)) orinsection 527?. . . . . . . ... ... ..., r_—] Yes No

b _If "Yes," complete the following schedule.

{a) Namao of orgamization {b) Type of orgamsation

{¢) Dascripuon of relatlonship

Undui ponaltses of ponury, | daclara that § hava oxamined this return mefuding accompanying cchalules and sisiements, and 10 tho best o my knowladgo and batial, 1t 15 rue
corrert, o nlato Declasation of proparer {pthar than taxpayer} 1s based on all information of which preparer has any knowlorlyo
Sign ’ ’ R May tho RS disruss this relurn
H 1 d [ 07/2 9/201 9 PRES.[.D]’LNT with the proparec _shown below?
ere sugnauot officer or trustee Date Title Soo mateuctions | X |Vos No
JOHN A POST A A
Paid Print/Type preparer’s name ref's t{e I) Date Check | I | PON
al e,
CYNTHIA PETERS, AVH ;. AN & At 07/29/2019|self-employed | POO116953

T

Prepal'er Firm'’s name » WELLS FAREO B

foveEiN B 94-3080771

Use Only |rumsaddress » 1525 W W.T. HARRIS BLWD. D1114-044
CHARLOTTE, NC 28262

Phone no 800'691"8916

EETIN
gL1193 1000

DMJ359 5892 07/29/2019 12:28:50

Form 990-PF (2018)
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Schedule B Schedule of Contributors OM8 No 15450047
Form 990, 990-EZ,

o O e res > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
.,ﬁé’f’na. Revenue Service v » Go to www.irs.gov/Form990for the latest information.

Name of the organization

JOHN A AND MARGARET POST FOUNDATION 22-3401833
Organization type {(check one)
Filers of: Section:
Form 980 or 990-EZ D 501(c) ) {enter number) organization
':] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization
Form 990-PF ‘j 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
‘:I 501(c)(3)} taxable private foundation

Check 1f your organization ts 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 property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[]

L]

[]

For an organization described in section 501(c){(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b){1}{A)(v1), that checked Schedule A (Form 990 or 990-E2Z}, Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i} Form 980, Part VIII, ine 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c}{7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnibutions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), |l, and |l

For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that recewved from any one
contnibutor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charnitable, etc., contributions
totaling $5,000 or more dunng the year . . . . . . . . . . v i i i e > $

Employer identification number

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, o
Form 990

r 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
-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

JSA
8E1251 1000

DMJ359 5892 07/29/2019 12:28:50 32
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JOHN A AND MARGARET POST FOUNDATION

Employer identification number

22-3401833

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

|
|

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN AND MARGARET POST Person
Payroll
190 JACOBY RUN ROAD 416,267, Noncash
{Complete Part Il for
MT BETHEL, PA 18343 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHN AND MARGARET POST Person
Payroll
190 JACOBY RUN ROAD 691,176. Noncash X
| (Complete Part [l for
‘ MT BETHEL, PA 18343 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JOHN & MARGARET POST Person
Payroll
150 JACOBY RUN ROAD 628,490. Noncash X
{Complete Part Il for
MT BETHEL, PA 18343 noncash contrbutions )
‘ (a) (b) (c) (d)
i No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 4 JOHN AND MARGARET POST Person
| Payroll
190 JACOBY RUN ROAD 477,862. Noncash
(Complete Part Il for
MT BETHEL, PA 18343 noncash contributions.)
{a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{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 contrnibutions.)
I5A Schedule 8 (Form 980, 890-EZ, or 990-PF) (2018)
BE1253 1000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

JOHN A AND MARGARET POST FQUNDATION ;

Employer identification number

22-3401833

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

(a) No. (b] (el (d)
;;orrtnl Description of noncash property given F':gze(;;:j::;‘::?) Date received
8,327 SHS SONY CORPORATION
1
$ 416,267. 02/06/2018
(a) No. (b) (c) (d)
from . . . FMV (or estimate) .
Part | Description of noncash property given (See nstructions.) Date received
| .
| 10,375 DHD CF INDS HOLDGS INC \
2 10,521 SHS FINANCIAL SELECT SECTOR SPDR
$ 691,176, | _02/27/2018
| (a) No. (b] fe) (d)
| from L . FMV (or estimate) .
| Part | Description of noncash property given (See structions.) Date received
23,119 SHS FINANCIAL SELECT SECTOR SPDR
3 /
$ 628,490, 06/21/2018
(?r)oﬁ?' (b} FMV (or(:)stimate) (d)
Part | Description of noncash property given (See mstructions | Date received
1,500 SHS ISHARES RUSEELL MID-CAP GROWTH
4 2,150 SHS ISHARES RUSSELL 1000 ETF
$ 477,862, 12/17/2018
(a) No. {c)
from .. (b . FMV (or estimate) (d) .
Part | Description of noncash property given (See Instructions.) Date received
$
(af‘:ol:lno. (b) FMV (or(z)stimate) (d)
Description of noncash property given Date received
Part | {See instructions.)
\
$
JSA Schedule B {Form 990, 990-E2, or 990-PF) {2018)
8E1254 1000

DMJ359 5892 07/29/2019 12:28:50
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JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX POSTING DATE AFTER TYE 10,897,
ACCD INT POSTING PRIOR YR EFF CURR YR 1,266.
TOTAL 12,163.
STATEMENT

XD576 2000

DMJ359 5892 07/29/2019 12:28:50 51

14



| JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 10,843.
MV TO COST BASIS ADJUSTMENT ON CONTRIBUTED STOCK 1,032,571.
ACCD INT POSTING CURR YR EFF NEXT YR 1,992.
| ROC ADJUSTMENT 123.
| ROUNDING 1.
‘ TOTAL 1,045,530.

STATEMENT 15

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50 ) 52 -



JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: WELLS FARGO BANK NA

ADDRESS: 100 N MAIN ST FLé D4001-065
WINSTON SALEM, NC 27101-3818

TELEPHONE NUMBER: (855)739-2921

STATEMENT 16

\

DMJ359 5892 07/29/2019 12:28:50 53 -

XD576 2000



JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM 9S90PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :
Mount Bethel Volunteer Fire Company
ADDRESS:
2341 North Delaware Drive
Mount Bethel, PA 18343
GRANT DATE: 06/12/2018
GRANT AMOUNT ..ottt it it sttt ettt et oottt te s an e
GRANT PURPOSE:
Purchase of new apparatus and equipment
AMOUNT EXPENDED BY GRANTEE . ... ... ...ttt
ANY DIVERSION BY GRANTEE: ’
None
DATES OF REPORTS BY GRANTEE:
7/11/2019
DATE OF VERIFICATION: 07/11/2019
RESULTS OF VERIFICATION:
Grantee reported that all funds have been used as intended. The
foundation has no reason to doubt the accuracy of the report.

NAME :
Portland Hook and Ladder Co 1
ADDRESS:
PO Box 175
Portland, PA 18351
GRANT DATE: 06/12/2018
GRANT AMOUNT . it ittt ettt et et et et ettt et oo
GRANT PURPOSE:
Equipment for department
AMOUNT EXPENDED BY GRANTEE ... ...ttt ititen it ansnnnans s
ANY DIVERSION BY GRANTEE:
None
DATES OF REPORTS BY GRANTEE:
05/02/2019
DATE OF VERIFICATION: 05/02/2019
RESULTS OF VERIFICATION:
Grantee reported that all funds were used as intended. The
foundation has no reason to doubt the accuracy of the report.

5,000.

5,000.

5,000.

5,000.

STATEMENT 17

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50
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JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM 990PF, PART VII-B, LN 5(c¢) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

Buehler Challenger & Science Ctr Fdn
ADDRESS:

PO Box 647

Paramus, NJ 07653
GRANT DATE: 10/22/2018
GRANT AMOUNT . ottt it ettt ettt et et e e ettt et et et 16,000.
GRANT PURPOSE:
Electronic doore replacement and carpet removal and installation
AMOUNT EXPENDED BY GRANTEE .. ... ...ttt tttiiiitteieeennnnn 16,000.
ANY DIVERSION BY GRANTEE: )
None
DATES OF REPORTS BY GRANTEE:
04/23/2019
DATE OF VERIFICATION: 04/23/2019
RESULTS OF VERIFICATION: .
Grantee reported that all funds were used as intended. The
foundation has no reason to doubt the accuracy of the report

STATEMENT 18

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50 55 -




JOHN A AND MARGARET POST FOUNDATION 22-3401833

! FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JOHN A POST
ADDRESS:
C/0O LAMTEC CORP, 5010 RIVER RD
MT BETHEL, PA 18343
TITLE:
‘ PRESIDENT
i AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 4

OFFICER NAME:
MARGARET POST
ADDRESS:
C/0O LAMTEC CORP, 5010 RIVER RD
! MT BETHEL, PA 18343
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 4

OFFICER NAME:
‘ HEATHER VILLONE
‘ ADDRESS:
C/0 LAMTEC CORP, 5010 RIVER RD
MT BETHEL, PA 18343
TITLE:
TRUSTEE, SECRETARY & TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 4

OFFICER NAME:

| . JOHN POST
3 ADDRESS :

C/0O LAMTEC CORP, 5010 RIVER RD

MT BETHEL, PA 18343
TITLE:

TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 4

STATEMENT 19

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50 56 -



JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM S990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
RICH VILLONE
ADDRESS:
C/0 LAMTEC CORP, 5010 RIVER RD
MT BETHEL, PA 18343
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 4

STATEMENT 20

XD576 2000

DMJ359 5892 07/29/2019 12:28:50 57 -




JOHN A AND MARGARET POST FOUNDATION 22-3401833

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME :
WELLS FARGO BANK
ADDRESS :
100 N MAIN ST, WINSTON SALEM, NC

TYPE OF SERVICE:

MGMT FEES
COMPENSATION ..ttt it ittt e et e et ettt ettt ittt e e 116,204.
COMPENSATION EXPLANATION:

INV MGMT FEES

TOTAL COMPENSATION: 116,204.

STATEMENT
DMJ359 5892 07/29/2019 12:28:50 '58

XD576 2000

21



JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOOD SHEPARD ROMAN CATHOLIC
CHURCH
ADDRESS:
48 TRANQUILITY ROAD
ANDOVER, NJ 07821
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt i it et et iaanan

RECIPIENT NAME:
TRAIL BLAZER CAMPS
ADDRESS:
394 ROGERS AVENUE
BROOKLYN, NY 11225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GREAT HALL ROOF REPAIR
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.iii .. e

RECIPIENT NAME:
STATE THEATRE REGIONAL ARTS CTR
AT NEW BRUNSWICK INC
ADDRESS :
40 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEXT STAGE CAMPAIGN/FREDDY AWARDS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ottt et iaien e

XD5768 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 22
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP NEJEDA FOUNDATION
ADDRESS:
910 SADDLEBACK ROAD
STILLWATER, NJ 07875
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ROOF REPLACEMENTS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt et it eiaee i

RECIPIENT NAME:
UNITED WAY OF NORTHERN NEW
JERSEY INC.
ADDRESS :
PO BOX 1948
MORRISTOWN, NJ 07962
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT ~
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it ieaeeennns

RECIPIENT NAME:
CENTENARY COLLEGE
ADDRESS:
400 JEFFERSON ST
HACKESTOWN, NJ 07840
RELATIONSHIP:
> NONE
PURPOSE OF GRANT:
DAVID AND CAROL LACKLAND CENTER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ottt i i,

’

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

............... 100,000.

STATEMENT 23
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JOHN A AND MARGARET POST FOUNDATION 22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRL SCOUTS OF NORTHERN NEW JERSEY
ADDRESS:
95 NEWARK POMPTON TURNPIKE
RIVERDALE, NJ 07457
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEWTON & ANDOVER LEAD STEM PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ettt ettt e et ettt et ettt eaann

RECIPIENT NAME:

THE ARC OF ESSEX COUNTY INC
ADDRESS:

123 NAYLON AVE

LIVINGSTON, NJ 07039
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GROUP HOME REMODEL
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt et et e e e e it e e e e it e e

RECIPIENT NAME:
SCARC INC
ADDRESS:
11 US ROUTE 206
AUGUSTA, NJ 07822
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HARVEST HOME FOOD PROGRAM VEHICLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt et et et et

STATEMENT 24

XD576 2000

DMJ359 5892 07/29/2019 12:28:50
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORTHWEST NEW JERSEY COMMUNITY
ACTION PROGRAM
ADDRESS:
350 MARSHALL ST
PHILLIPSBURG, NJ 08865
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DEGREE UP LAPTOP LOAN INITIATIVE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt iiie i

RECIPIENT NAME:

ABILITIES OF NORTHWEST JERSEY INC
ADDRESS :

PO BOX 251

WASHINGTON, NJ 07882
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HACKESSTOWN SENSORY ROOM
FOUNDATION STATUS OF RECIPIENT:

PC )

AMOUNT OF GRANT PAID ...ttt ittt it iinie e

RECIPIENT NAME:

ZOOLOGICAL SOCIETY OF NEW JERSEY
ADDRESS:

560 NORTHFIELD AVE

WEST ORANGE, NJ 07052
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SHORES OF AFRICA PENGUIN EXHIBIT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt et iiaeenann

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

................ 12,537.

................ 15,000.

................ 20,000..

STATEMENT 25
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NORTHWEST CHRISTIAN SCHOOL
ADDRESS:

92 ROUTE 519

NEWTON, NJ 07860
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

NEW ROOF FOR ELEMENTARY SCHOOL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt iiiiittiiie i

RECIPIENT NAME:

COMMUNITY FOUNDATION OF NEW JERSEY
ADDRESS:

35 KNOX HILL ROAD

MORRISTOWN, NJ 07963
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT/FESTIVAL OF BOOKS
. FOUNDATION STATUS OF RECIPIENT:

PC

"AMOUNT OF GRANT PAID . .t vttt ettt e e e e

RECIPIENT NAME:

MAIN STREET COUNSELING CENTER
ADDRESS:

8 MARCELLA AVE

WEST ORANGE, NJ 07052
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PARKING LOT EXPANSION
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... ..ttt ettt itieee e

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 26
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JOHN A AND MARGARET POST FOUNDATION 22-3401833
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAMARITAN INN
ADDRESS:
901 SWARTSWOOD RD
NEWTON, NJ 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ettt e et e e e e et e e e e e e e e 10,000.

RECIPIENT NAME:
MOUNT BETHEL VOLUNTEER FIRE
COMPANY NO 1
ADDRESS :
128 MOUNT BETHEL ROAD
WARREN, NJ 07059
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ... ittt it ettt e et e e e e et e e e e e 5,000.

RECIPIENT NAME:
TRI-COUNTY SCHOLARSHIP FUND
ADDRESS:
200 POTTERSVILLE ROAD
CHESTER, NJ 07930
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LOW INCOME FAMILIES EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ettt ettt et et et e et e e 10,000.

STATEMENT 27

XD576 2000

DMJ359 5892 07/29/2019 12:28:50 64 -



JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOMESTIC ABUSE AND RAPE CRISIS CTR
ADDRESS:
PO BOX 88
WASHINGTON, NJ 07882
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SAFEHOUSE FURNACE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt it itiiiieeeann.

RECIPIENT NAME:
SUSSEX CO FELLOWSHIP FOR ANIMALS
DBA FATHER JOHN'S ANIMAL HOUSE
ADDRESS:
50 FATHER JOHNS LANE
LAFAYETTE, NJ 07848
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt iieeee e

RECIPIENT NAME:
COMMUNITY FOOD BANK OF NJ
ADDRESS:
31 EVANS TERMINAL ROAD
HILLSIDE, NJ 07725
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiiittt ittt

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50

............... 100,000.

STATEMENT 28
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EVA’S VILLAGE
ADDRESS:
393 MAIN STREET
PATERSON, NJ 07501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... it

RECIPIENT NAME:
ALZHEIMERS NEW JERSEY INC
ADDRESS :
425 EAGLE ROCK AVE STE 203
ROSELAND, NJ 07068
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESPITE CARE AND WELLNESS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt e eieeinnen

RECIPIENT NAME:
BIRTH HAVEN
ADDRESS:
4 ACADEMY STREET
NEWTON, NJ 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .......iiiiittmiinnnnnnnnn.

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 29
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JOHN A AND MARGARET POST FOUNDATION 22-3401833
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE SALVATION ARMY
OF NEW JERSEY N
ADDRESS:
P.O. BOX 3170
UNION, NJ 07083
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ettt ettt et e eenenanas 10,000.

RECIPIENT NAME:
CUMAC ECHO
ADDRESS :
PO BOX 2721
PATERSON, NJ 07509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD FOR THE HUNGRY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et e et e ettt et et e e P 6,000.

RECIPIENT NAME:
MORRIS HABITAT FOR HUMANITY
ADDRESS:
274 SOUTH SALEM STREET STE 100
RANDOLPH, NJ 07869
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BUILDING HOMES - BUILDING LIVES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t itt ittt et ettt et e et et e e e 20,000.

STATEMENT 30

XD576 2000

DMJ359 5892~O7/29/2019 12:28:50 67 -




XD576 2000

JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LITTLE SISTERS OF THE POOR
ST JOSEPH'S HOME FOR THE ELDERLY
ADDRESS:
140 SHEPHERD LANE
TOTOWA, NJ 07512
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRANSPORTATION NEEDS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........cciiiiievunnen.

RECIPIENT NAME:
PROJECT SELF SUFFICIENCY OF
SUSSEX
ADDRESS:
P O BOX 322
SPARTA, NJ 07871
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.ttiiieennnennan

RECIPIENT NAME:
ST ANNS HOME FOR THE AGED
ADDRESS :
198 OLD BERGEN ROAD
JERSEY CITY, NJ 07304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LOW-RISE RESDENT BEDS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... i erinnnnnnnns

DMJ359 5892 07/29/2019 12:28:50

..................... 12,000.

STATEMENT 31
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BUEHLER CHALLENGER & SCIENCE
CENTER FOUNDATION
ADDRESS:
305 ROUTE 17 SOUTH
PARAMUS, NJ 07652
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MAINTENANCE AND REPAIRS
FOUNDATION STATUS OF RECIPIENT:
PRIVATE OPERATING FDN

AMOUNT OF GRANT PAID .........ccvvunnn.

RECIPIENT NAME:

SOUTH STREET THEATER COMPANY INC
ADDRESS:

100 SOUTH ST

MORRISTOWN, NJ 07960
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

STAGE LIGHTING AND UPGRADES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........cciiivvnn..

RECIPIENT NAME:
FOUNDATION FOR MORRISTOWN MEDICAL
CENTER INC
ADDRESS :
475 SOUTH STREET
MORRISTOWN, NJ 07960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GORYEB CHILDRENSHOSPITAL EXSPANSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciuuiuunnnenn

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 32
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FAMILY PROMISE OF SUSSEX COUNTY
ADDRESS:
POST OFFICE BOX 154
NEWTON, NJ 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........coviivinn...

RECIPIENT NAME:

NATURE CONSERVANCY OF NJ
ADDRESS:

200 POTTERSVILLE RD

CHESTER, NJ 07930
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

REVIVING THE PAULINS KIIL WATERSHED
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME:

KAREN ANN QUINLAN MEMORIAL
ADDRESS:

99 SPARTA AVE

NEWTON, NJ 07830
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........coviiennnnn.

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50

....................... 100,000.

STATEMENT 33
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERFAITH FOOD PANTRY
ADDRESS:
540A WEST HANOVER AVENUE
MORRISTOWN, NJ 07960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CLIENT HEALTHY CHOICE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... vt nnnnnenns

RECIPIENT NAME:
FAMILIES FIRST INC
ADDRESS:
1606B UNION VALLEY ROAD
WEST MILFORD, NJ 07480
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FAMILIES IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... v iiiiiiinnneenn

RECIPIENT NAME:
PRINCETON-BLAIRSTOWN CENTER INC
ADDRESS:
13 ROSZEL ROAD SUITE C204A
PRINCETON, NJ 08540
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EGNER LODGE RENOVATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........iiiiiiunenenn

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 34

71 -



JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WOMEN'’S HUMANE SOCIETY
ADDRESS:

PO BOX 1470

BENSALEM, PA 19020
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ANIMAL ADOPTION/LIFESAVING SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ettt et en et ittt e 15,000.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF ALLENTOWN
ADDRESS:
720 N SIXTH STREET
ALLENTOWN, PA 18102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it ittt et tttee sttt ettt 8,841.

RECIPIENT NAME:
NATIONALITIES SERVICE CENTER OF
PHILADELPHIA
ADDRESS:
1216 ARCH STREET
PHILDELPHIA, PA 19107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
IMPLEMENTING NEW CRM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt et ettt e et e ettt e e 15,000.

XDs76 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 35
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEHIGH COUNTY CONFERENCE OF
CHURCHES
ADDRESS:
534 CHEW STREET
Allentown, PA 18102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOQUP KITCHEN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t v ittt ittt ittt

RECIPIENT NAME:
COMMUNITY ACTION COMMITTEE OF
LEHIGH VALLEY INC
ADDRESS:
1337 E FIFTH STREET
BETHLEHEM, PA 18018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SIXTH STREET SHELTER REPAIRS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ..ttt i ittt ittt ittt ettt en e e

RECIPIENT NAME:
HCSC BLOOD CENTER
ADDRESS:
2171 28TH STREET SW
ALLENTOWN, PA 18103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BLOOD CELL/PLATELET/PLASMA INVENTORY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ettt e

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 36
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JOHN A AND MARGARET POST FOUNDATION 22-3401833
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEALS ON WHEELS OF NORTHAMPTON
COUNTY
ADDRESS:
4240 FRITCH DR
BETHLEHEM, PA 18020
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FACILITY EXPANSION PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt i it i it e e e oo 50,000.

RECIPIENT NAME:

HISPANIC CENTER LEHIGH VALLEY
ADDRESS:

520 E 4TH STREET

BETHLEHEM, PA 18015
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOWLER COMMUNITY WELLNESS CENTER
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ettt e ettt ettt e et e s 25,000.

RECIPIENT NAME:

BOYS & GIRLS CLUB OF EASTON INC
ADDRESS:

PO BOX 741

EASTON, PA 18044
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AFTER SCHOOL AND SUMMER PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ittt ittt ettt et et et ottt ettt eeiaen 5,000.

STATEMENT 37

XD576 2000
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORTH BANGOR FIRE CO
SUSSEX COUNTY
ADDRESS:
19 CHURCH ST P O B OX 154
NEWTON, NJ 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittty

RECIPIENT NAME:
SPECIAL OLYMPICS OF PENNSYLVANIA
ADDRESS:
2570 BLVD OF THE GENERALS NO 124
NORRISTOWN, PA 19403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2018 FALL FESTIVAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..ttt

RECIPIENT NAME:
CENTER FOR HUMANISTIC CHANGE
ADDRESS: .
100A CASCADE DRIVE
ALLENTOWN, PA 18109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEROIN AND OPIOD PREVENTION
FOUNDATION STATUS OF RECIPIENT:
BPC .

AMOUNT OF GRANT PAID ........ ...ttt

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

............... 5,000.

............... 10,000.

............... 5,333.

STATEMENT 38
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XD576 2000

JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

STATE THEATRE CENTER FOR THE ARTS
ADDRESS :

453 NORTHAMPTON ST

EASTON, PA 18042
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2109 FREDDY AWARDS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ...ttt ittt ittt it et e

RECIPIENT NAME:
POCONON ENVIRONMENTAL EDUCATION
CENTER
ADDRESS :
538 EMERY ROAD
DINGMANS FERRY, PA 18238
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRUCTION OF SUSTAINABILITY LODGE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt it ettt e e e e e

\

RECIPIENT NAME:
SAFE HARBOR EASTON INC
ADDRESS:
536 BUSHKILL DRIVE
EASTON, PA 18042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXPANSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt ettt eieeeneeeanan

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 39
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF GREATER LEHIGH VALLEY
ADDRESS:
1110 AMERICAN PARKWAY NE
ALLENTOWN, PA 18109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt it i et

RECIPIENT NAME:
EASTER SEALS OF EASTERN PENNSYLVANIA
ADDRESS:
1501 LEHIGH STREET
ALLENTOWN, PA 18103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt i

RECIPIENT NAME:
THE GREATER NEWARK HOLIDAY FUND
ADDRESS :
PO BOX 59
NEWARK, NJ 07101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ottt ittt ittt ettt

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 40
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM SS90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE CENTER FOR PREVENTION AND
COUNSELING INC
ADDRESS:
61 SPRING ST
NEWTON, NJ 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TECHNOLOGY & AGENCY INFRASTUCTURE PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt e e

RECIPIENT NAME:
WILDLANDS CONSERVANCY
ADDRESS:
3701 ORCHID PLACE
EMMAUS, PA 18049
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADVENTURE CAMP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt i ettt

RECIPIENT NAME:
LEHIGH CARBON COMMUNITY COLLEGE
FOUNDATION
ADDRESS:
4525 EDUCATION PARK DRIVE
SCHNECKSVILLE, PA 18078
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADVANCED EQUIPMENT EXPANSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it et

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 41
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THIRD STREET ALLIANCE FOR WOMEN
AND CHILDREN
ADDRESS :
41 NORTH 3RD ST
EASTON, PA 18042
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ELECTRICAL REPAIRS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..t iiiiiiiii it e i

RECIPIENT NAME:
PORTLAND HOOK & LADDER
ADDRESS:
P OB OX 96
PORTLAND, PA 18351
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ....... ..

RECIPIENT NAME:
GREATER LIFE, INC
ADDRESS:
P O BOX 8447
NEWARK, NJ 07108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... ..t iiiiiiiiiiieiien

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

............... 10,000.

e 5,000.

............... 10,000.

STATEMENT 42
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FAMILY PROMISE OF MONROE COUNTY
ADDRESS:

1474 NORTH STH

STROUDSBURG, PA 18360
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROJECT FRESH START
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt ittt et e e e e e e e e e

RECIPIENT NAME:
MANNA HOUSE
ADDRESS:
54 HIGH STREET ADVISORY COUNSEL
NEWTON, NJ. 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ettt ettt et e e

RECIPIENT NAME: N
CHILDHOOD LEUKEMIA FOUNDATION
ADDRESS:
807 MANTOLOKING RD STE 202
BRICK, NJ 08723
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
KEEPING KIDS CONNECTED IPAD PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt ettt eeiananean

XD576 2 000

DMJ359 5892 07/29/2019 12:28:50

STATEMENT 43
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JOHN A AND MARGARET POST FOUNDATION

22-3401833

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
93 SPRING STREET SUITE 101
NEWTON, NJ 07860
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HURRICANE MICHAEL RELIEF
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt iiiiier e eaaanann

RECIPIENT NAME:
CANCER SUPPORT COMMUNITY OF THE
GREATER LEHIGH VALLEY
ADDRESS:
3400 BATH PIKE
BETHLEHEM, PA 18017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UPDATED TECH DEVICES AND OFFICE FUNITURE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t e i e neeanann

RECIPIENT NAME:
POPE JOHN XXIII HIGH SCHOOL
ADDRESS:
1800 W GRAND PARKWAY
KATY, TX 074459
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHALLENGE GRANT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt it ittt

XD576 2000

DMJ359 5892 07/29/2019 12:28:50

............ 321,758.

STATEMENT 44
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JOHN A AND MARGARET POST FOUNDATION 22-3401833
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARGARET ANNA CUSACK CARE CTR
ADDRESS:
537 PAVONIA AVE
JERSEY CITY, NJ 07306
RELATIONSHIP:
NONE
i PURPOSE OF GRANT:
| SENIOR DIGNITY AND HEALTH
| FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID .t vtoteer o D 15,000.
TOTAL GRANTS PAID: 1,482,877.
|
|
/

STATEMENT 45
DMJ359 5892 07/29/2019 12:28:50 82 E

XD576 2000




