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< Form “990' P F

Department of the Treasury
Internal Revenue Service

79491%%406%15 9

Return of Private Foundation

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

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form3390PFfor instructions and the latest information

OMB No 1545-0052

2018

Open to Public Inspectior]

For calendar year 2018 or tax year beginning

, 2018, and ending

L.—RQBERT & PATRICIA PAYNE FAMILY
FOUNDATION INC
1011 CAMINO DEL RIO SOUTH #210
SAN DIEGO, CA 92108

Employeridentification number

33-0923365

Telephone number (see instructions)

619-299-2729

G Check all that apply

| Initial return
|| Final return
Address change

| [Imitial return of a former public chanty | 4
Amended return
Name change

<)

H Check type of organlzatlal

X
|:| Section 4947(a)(1) nonexem

Section 501(c)(3) exempt private foundation \ﬂ
charitable trust DOther taxable private foundatio E

Fair market value of all assets at end of year

(from Part 1, column (c), line 16)

>$

6,891,924,

J Accou

D Other (specify)
(Part 1, column (d) must be on cash basis )

nting method

Cash

D Accrual

|f exemption application 1s pending, check here * D b

gl

Foreign organizations, check here

2 Foreign organizations meeting the 85% test, checl D
»

here and attach computation

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

If the foundation 1s 1n a 60-month termnation
under section 507(b)(1)(B), check here

g
> [

IPart | |Analysis of Revenue and
Expenses EThe total of amounts I

columns (b),

necessarily equal the amounts In

column (a) (see instructions) )

c), and (d)

may not

expenses per books

(a) Revenue and

(b) Net investment
Income

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
Income

Revenue

7
2

3
4
5

6 a Net gain or (Joss) from sale of assets not on lne 10

7  Capital gan net income (from Part IV, line 2)

8
9

10

n

Contributions, gits, grants, etc, recenved (attach schedule)
if the foundation 15 not required to attach Sch B |

Check »

Interest on savings and temporary cash investments
Dwidends and interest from securtties

a Gross rents

b Net rental income
or (loss)

1,532,885_.]

20,178.

20,178.

20,178.

63,555.

63,555.

63,555.]

b Gross sales price for all

245,376

'ED

2,432,418.]|

________.“.R. J§ W,

assets on hine 6a

Net short term capital gain
Income modificatons

a Gross sales less
returns and
allowances

245,376 ]

245,376.] /2019

Ef-436

4

I

L

Ty
.

b Less Cost of
goods sold

ey

¢ Gross profit or {loss) (attach schedule)
Other income (attach schedule).

Total. Add lines 1 through

it

329,108.

329,109.

Operating and Administrative Expenses

15
16

24

25
26

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits

a Legal fees (attach schedule)
b Accounting fees (attach sch)

¢ Other professional fees (attach sch)

Interest
Taxes (attach schedule)(see nstrs)

Depreciation (attach
schedule) and depletion

Ocdfpancy

Traugl, conferences, and meetings

P@ng and publications

OMEr expenses (attach schedule)
SEE STATEMENT 3

Total operating and administrative
e‘ﬂznses Add lines 13 through 23

m

iy

CGoptyibutions, gifts, grants paid

ml expenses and disbursements

2Add hnes 24 and 25

1,861,994.
0.

SEE ST 1

4,650.

4,650.

SEE STM 2

3,702,

3,702.

20,061.

20,061.

28,413.

___28,413.

ART XV

1,347,843.)

1,347,843,

1,376,256.

28,413,

27 t¢Subtract ine 26 from line 12:
a,gcess of revenue over expenses

aapd disbursements

naiig
bt investment income (if negative, enter -0-)

C Adjusted netincome (if negative, enter -0 )

485,738,

0. 1,347,843.

300, 696. |

329,109,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ30IL 12/12/18

Form 990-PF (2018)
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me§90PF(Zn& L. ROBERT & PATRICIA PAYNE FAMILY

33-0923365

[ ]
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Page 2

Balance Sheets

(See instructons )

Attached schedules and amounts 1n the descripbon
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Vaiue

Assets

1
2
3

8
9

M

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Accounts receivable >
Less allowance for doubtful accounts >
Pledges receivable >
Less allowance for doubtful accounts >
Grants receivable

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see nstructions)

Other notes and loans recevable (attach sch) >
Less allowance for doubtful accounts *
Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — US and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule)
Land, bulldings, and equipment basis >
Less. accumulated deprectation

(attach schedule) >
Other assets (describe *

Total assets (to be completed by all filers =
see the instructions Also, see page 1, item 1)

187,585,

— 286,574.

187,585.

1

84

_ 1

251, 954.

242,587.

241,468.

3,494,147.

4,098,179.

6,217,809,

257, 660.

245,539.]

245,062.

1.

4,290,336.

4,773,974.

6,891,924.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other liabilities (describe™

Total iabilities (add lines 17 through 22)

2,600.

500.

2,600.

500.

Net Assets or Fund Balances

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here

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

Unrestricted

Temporarily restricted

Permanently restricted

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

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances(see instructions)

Total liabilities and net assets/fund balances
(see Instructions)

4,287,736.

4,773,474.

4,287,736.

4,773,474.

4,290,336.

4,773,974,

[Part lli] Analysis of Changes in Net Assets or Fund Balances

1

O dE whN

Total net assets or fund balances at beginning of year— Part Il, column (a), hine 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included i line 2 (itemize) >

Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) *>

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

4,287,736.

485, 738.

4,773,474.

O dIw|(N| =

4,773,474.

BAA

TEEA0302L 0510119

Form 990-PF (2018)
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Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 3
‘| Part IV 5] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (bp) How acquired (C% Datedacqum)ed ((d) Dz;!e sold)
— Purchase mo , day, yr mo , aay, yr

2-story brick warehouse, or common stock, 200 shs. MLC Co )

D — Donation

la SEE STATEMENT 4

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(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

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), If any

(1) Gans (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col (h))

olajlojo|w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- 1in Part [, ine 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 If (loss), enter -0- :]_

In Part |, ine 8

245, 376.

3

245, 376.

[Part V_ [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 ) N/A

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

Was the foundation hable 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.

D Yes D No

1 Enter the appropriate amount In each column for each year; see the instructions before making any entries

(a)
Base perod years
Calendar year (or tax year
beginning In)

(b)
Adjusted qualifying distributions

(©
Net value of
noncharitable-use assets

d
D|str|bl5t|2)n ratio
(col (b) divided by col (c))

2017

2016

2015

2014

2013

2 Total of line 1, column (d)

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 iess than 5 years

4 Enter the net value of noncharitable-use assets for 2018 from Part X, ine 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualfying distributions from Part XII, line 4

7

8

If ine 8 1s 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

BAA

TEEAQ303L 12/12/18

Form 990-PF (2018)
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Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 4
‘[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948~ see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here > |_| and enter 'N/A' on line | o H
Date of ruling or determination letter (attach copy of letter if necessary— see instructions)
b Domestic foundations that meet the section 29_4-0(8) requirements in Part V, . 1 6,014.
check here. * Dand enter 1% of Part I, line 27b - o
‘ ¢ All other domestic foundations enter 2% of line 270 Exempt foreign organizations enter 4% of Part |, line 12, col (b} [
‘ 2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Add lines 1 and 2 3 6,014.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment incomeSubtract line 4 from line 3 If zero or less, enter -0- 5 6,014.
6 Credits/Payments i o
a 2018 estimated tax pmts and 2017 overpayment credited to 2018 6a
b Exempt foreign organizations — tax withheld at source 6b |
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 6,700.|
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 6,700.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached 8 240.
9 Tax due If the total of lines 5 and 8 i1s more than line 7, enteramount owed 9 0.
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter theamount overpaid 10 446.
! 11 Enter the amount of line 10 to be Credited to 2019 estimated tax ™ 446. | Refunded I 11 0.
‘ | Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legisliation or did 1t | Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes?
See the Instructions for the definition 1b X
If the answer 1s 'Yes' to1a or 1b, attach a detailed description of the activities and copies of any maternals published
or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year -
(1) On the foundation *> §$ 0. (2) On foundation managers * $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
i foundation managers * $ 0.
\ 2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
! If 'Yes,' attach a detailled description of the activities | N
‘ 3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles |
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return onForm 990-T for this year? 4b NVA
5 Was there a liqutdation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T -
6 Are the requrements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict '
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time durmng the year? If ‘Yes,' complete Part I, col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered See instructions™ -
CA
b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form $90-PF to the Attorney General
(or designate) of each state as required byGeneral Instruction G71f 'No,' attach explanation 8b| X
9 s the foundation clairming status as a private operatln? foundation within the meaning of section 49.42(1)(3) or 4942())(5) |
for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If 'Yes,' complete Part X1V 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,' attach a schedule listing therr names
and addresses 10 X

BAA

TEEAQ304L 1212/18

Form 990-PF (2018)
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Form 990-PF (2018) .. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 5
‘(Part VII-A_[Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity | Yes | No
within the meaning of section 512(b)(13)? If ‘Yes,' attach schedule See instructions 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement See instructions 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address * N/A

14 The books are incare of * [,. ROBERT PAYNE Telephone no. » §19-299-2728

Locatedat> 1011 CAMINO DEL RIQ SOUTH STE. #210 _SAN DIEG ZP+4> 92108__ ________ .
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF n heu oF orm 1041 — check here N/A > D
and enter the amount of tax-exempt interest recetved or accrued during the year >L15 I N/A

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

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,* 1
enter the name of the foreign country » |

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No

1 a During the year, did the foundation (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disquahfied person? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a |
disqualified person? Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any Income or assets to a disqualified person (or make any of either available ’
for the benefit or use of a disqualfied person)? DYes No !

(6) Agree to pay money or property to a government official? Exception. Check ‘No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) DYes No :

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quah(?/ under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b N

Organizations relying on a current notice regarding disaster assistance, check here > D o

|

c Did the foundation engage 1n a prior year In any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2018? Tc X

2 Taxes on failure to distribute iIncome (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 (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20187 DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1snot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement— see instructions ) 2b NVA

c If the provisions of section 4942(a)(2) are being applied taany of the years listed in 2a, list the years here !
20  ,20 , 20 , 20 |

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2018 as a result 0{1) any purchase by the foundation
or disqualfied persons after Mar 26, 1969,(2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(%)) to dispose of holdings acquired by gift or bequest, or !
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings 1n 2018 ) 3b NVA

4 a Did the foundation invest during the year any amount in a manner that would jeopardize i1ts
charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize Its charitable purpose that had not been removed from jeopardy before the first day of ‘
the tax year beginning in 20182 4b X

BAA Form 990-PF (2018)

TEEAQ305L 121218
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Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 6
‘{Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: 1 | Yes | No
(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
on, directly or indirectly, any voter reqistration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organlzanon other than a charitable, etc., organization described
tn section 4945(d)(4)(A)? See instructions D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer Is 'Yes' to 5a(1)—(5?5, did any of the transactions fail to quallg under the exceptions
described 1n Regulations section 33 4945 or In a current notice regarding disaster assistance?
See instructions 5b NVA
Organizations relying on a current notice regarding disaster assistance, check here > D | )
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the gramt? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? - DYes No -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870 L
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A [ 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) during the year? Yes N°

Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average | (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit

devoted to position enter -0-) plans and deferred
compensation

(e) Expense account,

(a) Name and address other allowances

L. ROBERT_PAYNE PRESIDENT & C 0. 0. 0.

1011 CAMINO DEL RIO SO. #210 2.00

SAN DIEGO, CA 92108
SUSAN _M._PAYNE SECRETARY 0. 0. 0.

1011 CAMINQ DEL RIQ SO. #210 2.00

SAN DIEGO, CA 52108
SHARON L. PAYNE CFO/TREASURER 0. 0. 0.

1011 CAMINQ DEL RIQ SO. #210 2.00

SAN DIEGO, CA 92108
DANIEL WEBER ASSISTANT SEC 0. 0. 0.

1011 CAMINQ DEL RIQ SO. #210 2.00

SAN DIEGO, CA 92108
2 Compensation of five highest-paid employees (other than those included on line3 see instructions). If none, enter 'NONE.'

by Title, and (dyControutrons to
® |-|10?J'rs pera\\;/v%r;?e (c) Compensation employee benefit { (¢) Expense account,
devoted to position plans and deferred other allowances
compensation

(a) Name and address of each employee
paid more than $50,000

Total number of other employees paid over $50,000 > 0
BAA TEEAO306L 12/12/18 Form 990-PF (2018)




Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 7
‘LPart VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others recewving over $50,000 for professional services > 0

'Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year Include relevant stabstical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[Part IX-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

‘ 1 N/A

Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2018)

TEEAO307L 12/12/18



Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 8

" IRaniX@ 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 ﬂ

a Average monthly fair market value of securities la
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see instructions) T1c
d Total (add lines 1a, b, and ) 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detatled explanation) I 1 eL
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for chantable activittes Enter 1-1/2% of line 3
(for greater amount, see instructions) 4
5 Net value of noncharitable-use assetsSubtract line 4 from line 3 Enter here and on Part V, line 4 5 0.
6 Minimum investment returnEnter 5% of line 5 6 0.
IRartiXI Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations, check here > Dand do not complete this part.)
1 Minimum investment return from Part X, ine 6 1
2 a Tax on investment income for 2018 from Part VI, line 5 2a 6,014.
b Income tax for 2018 (This does not include the tax from Part VI ) 2b .
¢ Add lines 2a and 2b 2¢ 6,014.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 -6,014.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addiines 3 and 4 5 -6,014.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 7 0.
BaetX[IJ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes -J
a Expenses, contributions, gifts, etc. — total from Part |, column (d), ine 26 la 1,347,843.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the. il
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 4 1,347,843.
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 5
6 Adjusted qualifying distnbutionsSubtract Iine 5 from line 4 6 1,347,843.

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

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

BAA

TEEAO308L 1211218

Form 990-PF (2018)



Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY

33-0923365

Page 9

'[Part Xil] Undistributed Income (see Instructions)

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

1 Dlstr|7butable amount for 2018 from Part XI, ‘
line |

2 Undistributed mcome, if any, as of the end of 2018
a Enter amount for 2017 only

b Total for prior years 20 , 20 , 20

3 Excess distributions carryove_r,Tf any,WOIS -
a From 2013 783,377.|
b From 2014 784,577.|
¢ From 2015 1,103,872.
d From 2016 773,595.
e From 2017 813,364.|

f Total of lines 3a through e

4 Qualifying distributions for 2018 from Part

Xil, ne4 > 8§ 1,347,843.
a Applied to 2017, but not more than line 2a

4,258,785

b Applied to undistributed income of prior years|
(Election required ~ see instructions)

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

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

1,347,843.|

5 Excess distributions carryover appled to 2018

0.]

(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: i

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

5,606,628,

b Prior years' undistributed income Subtract |
line 4b from line 2b ‘

¢ Enter the amount of prior years' undistributed|
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions

e Undistributed income for 2017  Subtract line 4a from
line 2a Taxable amount — see instructions |

f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2019

7 Amounts treated as distributions out of
corpus to satlsfr requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 {see instructions)

783,377.

9 Excess distributions carryover to 2019.
Subtract ines 7 and 8 from line ba

4,823,251.

10 Analysis of line 9°
a Excess from 2014

784,577.

b Excess from 2015 1,103,872,

¢ Excess from 2016

773,595.

d Excess from 2017 813, 364.

e Excess from 2018

1,347,843.

BAA

TEEAO309L 12/12/18

Form 990-PF (2018)
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Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 10
‘|Part XIV_ | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A d

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling I
»

1s effective for 2018, enter the date of the ruling
i
b Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942())(3) or D,4942(J)(5)
2a Enter the IeS?:er of the adjusted net Tax year Prior 3 years A (e) Total
income from Part | or the minimum
investment return from Part X for (a) 2018 (b) 2017 (c) 2016 (d) 20157

each year listed
b 85% of line 2a : e

¢ Qualifying distributions from Part XIi, 4
ne 4 for each year listed /

d Amounts included in line 2c not used directly
for active conduct of exempt activities
e Qualifying distributions made directly Vv
for active conduct of exempt activities
Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the

alternative test relied upon.
a 'Assets’ alternative test — enter.

(1) Value of all assets /
(2) Value of assets qualifying under
section 4942()) (3)(B){(1)
b ‘Endowment’ alternative test— enter 2/3 of /
minimum investment return shown n Part X,
line 6 for each year listed 7

¢ 'Support' alternative test— enter:

(1) Total support other than gross
Investment income (|nt;pest,
dividends, rents, payments
on securtties loangs(section
512(a)(5)), or royaltes)

(2) Support from géneral public and 5 or
more exempt’orgamzatlons as provided
in sectigi’4942()(3)(B)(1)

(3) Lagpdest amount of support from
exempt organization
)aﬁ/éross investment income
| Part XV | 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 recerved 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) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ tf the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items
2a, b, c, and d See instructions
a The name, address, and telephone number or emall 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, charitable fields, kinds of institutions, or other factors

BAA TEEAG3IOL 12/12/18 Form 990-PF (2018)




Recipient show any relationship to
any foundation manager stifulseg[ contribution
or substantial contributor | "€C'P

Name and address (home or business)

Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 Page 1
‘{Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
Foundation Purpose of grant or Amount

a Paid during the year
SEE STATEMENT S

Total 3a 1,347,843.
b Approved for future payment
Total 3hb
TEEAQS0IL 1212118 Form 990-PF (2018)

BAA




Form 990.PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365 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 ©
(a) (b) (c) (d) Related or exempt
Business Amount Excly- Amount function income
code sion (See instructions )
1 Program service revenue code

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 14 20,178.

4 Dividends and interest from securities 14 63,555.

5 _ — . el i

Net rental income or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 245, 376.
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Other revenue ' = - — |

W o g

o O o o e

12 Subtotal Add columns (b), (d), and (e) | 83,733. 245, 376.
13 Total. Add hine 12, columns (b), (d), and (e) 13 329,109.
(See worksheet In line 13 instructions to verify calculations )
{Part XVI-B [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
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

1 GIFTS AND GRANTS TO BE GIVEN TO QUALIFIED INSTITUTIONS AND PROJECTS THAT
OPERATE TO BENEFIT THE COMMUNITY AT LARGE, WITH

SPECIAL EMPHASIS PLACED ON THOSE ORGANIZATIONS THAT PROVIDE

MEDICAL OR EDUCATIONAL SERVICES AND YOUTH ACTIVITIES. 1IN SO

GIVING THIS FINANCIAL AID, IT IS THE INTENT AND PURPOSE OF THIS

ORGANIZATION TO REGULARLY PARTICIPATE WITH RECEIPIANTS AND BENEFIT THE PUBLIC
AT LARGE. THIS PARTICIPATION WILL BE IN THE

FORM OF MONITORING AND EVALUATING PERFORMANCE AND HELPING THE

RECEIPIANT CONTINUE ITS FUNCTION.

BAA TEEAOSOZL 121218 Form 990-PF (2018)
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Form 990-PF (2018) L. ROBERT & PATRICIA PAYNE FAMILY

33-0923365

Page 13

RartXVIIl Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization
described in section 501(c) (other than section 501(c)(3) organizations) or Iin section 527,

| relating to political organizations?

‘ a Transfers from the reporting foundation to a noncharitabie exempt organization of

‘ (1) Cash

(2) Other assets
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or ioan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Ta(l)

>

Ta(2)

i

1b()
1b ()
1b(@3)
1b(4)
1b(5)
1b(6)
T1c

b b Eal el ol ol ke

d If the answer to any of the above is 'Yes,' complete the following schedule Columr(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 1n column(d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount nvolved (c) Name of noncharitable exempt organization

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

N/A

2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than sectron 501(c)(3)) or in section 5277

b If 'Yes," complete the following schedule

DYes No

()

Name of organization (b) Type of organization

(c) Description of relationship

N/A

correct, and complete

Under penalties of perjury, | declare that | have examied this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
eclaration of preparer (other than taxpayer) 1s based on all informaton of which preparer has any knowledge

May the IRS discuss

. i this return with the
S X » 2Lt N, é%/ég P ASSITANT SECRETARY prepare; shown below?
1 Siynawire of officer or trustee N Bate Tie T;(TYes D No
PrnntType preparer's name ; i;?p'élgnamre Date Check U ¢ [PTIN
Paid MAX L. PERLATTI .. PERLATTI 11/15/19 self-emplayed P01211337
Preparer [Fimsname * MAX L, PERLATTI SSOCIATES, LLP FumsEIN *~ 83-0444034
Use Only |Frmsaddress ™ 3750 SPORTS ARENA BLVD SUITE 1
SAN DIEGO, CA 92110-5133 Phone no 619-225-0662
BAA Form 990-PF (2018)

TEEAQSO3L 12/12/18




OMB No 1545-0047

Schedule B
ooy 02 Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. i
Internal Revenue Service > Go to www.irs.gov/Form990for the latest information.
Name of the orgamization L . VROBERT & PATRICIA PAYNE FAMILY Employerdentification number

FOUNDATION INC 33-0923365
Qrganization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

' D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

Form 990-PF 501(¢)(3) exempt private foundation

D4947(a)(l) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check f your organization 1s covered by the General Ruleor a Special Rule.

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

General Rule

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

Special Rules

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 980 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of Y $5,000; or ) 2% of the amount on (1)
Form 990, Part VIII, ine 1h, or () Form 990-EZ, ine 1 Complete Parts | and I

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
duning the year, total contributions of more than $1,000exciusively for religious, chantable, scientific, literary, 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), I, and IH

D 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, contributions exclustvely for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box ts checked, enter here the total contributions that were received during the year for arexclusively religious,
charitable, etc , purpose Don't complete any of the parts unless theGeneral Rule applies to this organization becau%e
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

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, or
990-PF), but itmust answer 'No' on Part IV, line 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on i1ts Form 990-PF,
Part 1, ine 2, to certify that 1t doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 5 Page 2

. Name of organization

L. ROBERT & PATRICIA PAYNE FAMILY

1 dantificat h
Employ

33-0923365

[Rart{ill| Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed

(a)

(b)
Number Name, address, and ZIP +4

(©)
Total
contributions

Type of contribution

1 L ROBERT & PATRICIA L PAYNE

Person [j
Payroll [ ]

1011 CAMINO DEL RIO SOUTH 210 _ __ ___________[$_____ 103,249.| Noncash [¥]
C lete Part (I f
SAN DIEGO, CA 92108 _ ___ __ ________________ Soncaah contrbutions.)
(a) ) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SHARON L PAYNE o Person
e Payroll D
14184 PALISADES ROAD  _ _ _ _ _ _ ______ __________P_____: 55,000.| Noncash [ ]
SAN DIEGO, CA 92116 ______________________ e eonthbutions )
(a) (c) ()

Number

Type of contribution

Person D
Payroll D
Noncash

(Complete Part |l for
noncash contributions )

(a)

(b)
Number Name, address, and ZIP + 4

(c) (d
Type of contribution
contributions

4 L_ROBERT & PATRICA L PAYNE

Person D
Payroll D

1011 CAMINO DEL RIO SOUTH 210_ __ ___ _________ IS 217,246.| Noncash
Complete Part Il for
._SM _DEEG_O_, _C_A_ 22_19 _8_ _______________________ lgoncapsh contributions )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |GARY R_PAYNE Person
- r-oTT,TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
14249 RIDGEWAY DRIVE _ _ _ __ _ _ __ _____________|P______ 11,000.| Noncash [ ]
SAN DIEGO, CA 92116 _______________________ omaan conmbutons.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

6 SHARON L PAYNE

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions )

BAA TEEAO702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




ot A

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 5 Page 2

* Name of orgamization

L. ROBERT & PATRICIA PAYNE FAMILY

Employeridentification number

33-0923365

Contributors (see instructions) Use duplicate coples of Part | if additional space Is needed

(a) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |SHARON L PAYNE Person [ ]
e Payroll D
4184 PALISADES ROAD _ _ . ___ 8 10,348.| Noncash (]
Complete Part Il for
_SAIE _DIEG_O_/ _C_A__ _9_2_1!- Q _______________________ Smoncapsh contributions )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |SHARON L PAYNE Person [ ]

Payroll D
Noncash

(Complete Part Il for
noncash contributions )

(a)
Number

(b)
Name, address, and ZIP + 4

d
Type of contribution

SHARON L PAYNE

Person D
Payroll l:]

14184 PALISADES ROAD _ _ _ _ ___ _________ _______|P_____“ 45,174.| Noncash
|SAN DIEGO, CA 92116 _______________________ ooaeh conmbutions )
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contnbution
contributions
10 |SHARON L PAYNE Person [ ]

Payroll []

14184 PALISADES ROAD _ _ __ _ _ _ _______________ % ____]1 14,241.| Noncash
Complete Part Il for
_SM _D_IEG_O_,_ _C_A_ 22_11- é _______________________ goncapsh contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 [SHARON L PAYNE Person [ ]

Payroll D
Noncash

(Complete Part Il for
noncash contributions )

(b)
Name, address, and ZIP + 4

() )
Type of contribution

SHARON L PAYNE

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions )

BAA

TEEAO702L 09/20118

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule

*r

B (Form 990, 990-EZ, or 990-PF) (2018)

3 5 Page 2

Employer identification number

. Name of organization
L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365
[Partili] Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed
a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |SHARON L PAYNE _ Person [ ]
1 Payroll D
14184 PALISADES ROAD _ _ _ _ _ _ __ _ _ _ __ __________PP______ 17,784.| Noncash [X]
Complete Part Il for
|SAN DIEGO, CA 92116 _ _ __ _ __ _ _ _ _ _ _ __ _ _______ goncapsh contributions )
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |SHARON L PAYNE Person [ ]

Payroll D
Noncash

(Complete Part Il for
noncash contributions )

(a)
Number

(b)
Name, address, and ZIP + 4

(c) d
Type of contnbution

15

SHARON L PAYNE

Person D
Payroll D

14184 PALISADES ROAD _ _ __ _ _ _______ ___ _______|P______=: 23,764.| Noncash
SAN DIEGO, CA 92116 __ _____________________ e contmbutions )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |SHARON L PAYNE Person [ ]

Payroll D

14184 PALISADES ROAD _ _ _ _ __ _ ___ _ ____________|°P_____ 200,602.| Noncash
Complete Part Il for
_SAI_\]_ _D;[EG_O_, _C_A_. 22_11- § _______________________ r(‘noncapsh contributions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |SUSAN M PAYNE Person [ ]

Payroli D
Noncash

(Complete Part il for
noncash contributions.)

(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |SUSAN M PAYNE Person [ ]

Payroll D
Noncash

(Complete Part 1l for
noncash contributions.)

BAA

TEEAO702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

4 5 Page 2

+ Name of organization

Employerdentification number

L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365
Contributors (see Instructions) Use duplicate copies of Part | 1f additional space 1s needed.
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

19 |[SUSAN M PAYNE Person [ ]

S Payroll D

1932 FEDERAL AVENUE EAST o ____5,280.| Noncash [¥]

(Complete Part |l for
noncash contributions )

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |SUSAN M PAYNE Person [ ]
_____ Payroll D

Noncash

(Complete Part Il for
noncash contributions )

(a) (b) ©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |SUSAN M PAYNE _ Person [ ]
- r-TTTTTTTTTTTTTTTTTTTTTTT T T T T T T T Payroll D

Noncash

(Complete Part Il for
noncash contributions )

(@) (b) (c) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |SUSAN_M PAYNE Person [ ]
R Payroll D
1932 FEDERAL AVENUE EAST ___ _ _ _ __________|$_____: 22,127.| Noncash
Complete Part Il for
_S_EAT_TLE_,_ WA _9§ ];0_2 _________________________ goncapsh gontnbutlons )
(a) (b) (©) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |SUSAN M PAYNE . Person [ ]

-~ r-——""-"-""-""/"/"/'¥"/"/"//¥//7/ 7/ 7/ mrmmrTTmTTTTTTT 777 Payroll D
(1232 FEDERAL AVENUE EAST __ _________________FF_____ 468,158.| Noncash
SEATTLE, WA 98102 _ _______________________ ke Somnbutions )

(a) (b) ©) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |GARY R PAYNE Person [ ]
- r---——""""7"""""7"/""""/"/"/""™>"/"/"7"7"""7"77 Payroll D

Noncash

(Complete Part Il for
noncash contributions )

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

5 5 Page 2
+ Name of orgamization Employer identification number
L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365
IRartjlll] Contributors (see instructions) Use duplicate copies of Part | 1f additional space Is needed
(a) (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25  |GARY R_PAYNE Person [ ]
e Payroll |:|
14249 RIDGEWAY DRIVE _ _ _ _ _ _ _ _ _ ______________ $_ _____8,556.| Noncash [X]
Complete Part Il for
| SAN _DIEG_O.’_ CA %2116 _ _ _ _ _ _ _ _ o ______ gloncapsh contributions )
a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |GARY R PAYNE Person

0

Payroll D
___________ DRIVE _ _I$_ ____43,136.| Noncash
C tete Part I f
[SAN DIEGO, CA 92116 __ __ ___ ________________ o contmbutions )
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |GARY R_PAYNE o _ Person D
_________________________________ Payroll D
4249 RIDGEWAY DRIVE _ ___ __ __ _______________ S__ 17,266.| Noncash
C lete Part |l f
| SAN _D_I EGO, CA 22116 __ __ __ _ ___ ___ __________ S)o?)?apsﬁ ion?rrlbutlgr:s )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |GARY RPAYNE ____________________________ erson

[

Payroll D
___________ QR_IYE________________________$______2i1,_6_1_4._ Noncash
SAN DIEGO, CA 92116 _ _ ___ __ ______________ et Sombutions )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |GARY R PAYNE oo Person [ ]
5 Payroll D
14249 RIDGEWAY DRIVE __ __ __ _ ___ __ _ __________ S_ & 34,898.| Noncash
SAN DIEGO, CA 92116 _ __ ___________________ o CanbLtions)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |GARY R PAYNE .o Person [ ]
- r--T-—-TTTTTTTTTmTmTTTmTTTTT T T Payroll [:]
14249 RIDGEWAY DRIVE __ _ _ _____ ______________ S _ 15,036.| Noncash
SAN DIEGO, CA 92116

BAA

TEEAQ702L 09/20/18

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 5 Page 3

Employeridentification number

. Name of organization

L. ROBERT & PATRICIA PAYNE FAMILY

33-0923365

\Rart{lIll| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed.

(a) No. (b) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part} (See Instructions.)

217 SHARES ALPHABET __ _______________________|

1

_______________________________________________ 103,249. 12/28/18 _
(a) No. (b) © 0
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
1573 SHARES JACK IN THE BOX ____________________|
3

________________________________________________ 29,950.| 12/11/18 _
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
309 SHARES AMAZON _ __ _ __ _____________________|]
4

217,246.

12/28/18

(a) No. ) (b) ) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part ) (See instructions.)
400 SHARES ACUSHNET HOLDINGS _ _ _ __ _ _____________|
6

12/10/18

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

|10 _SHARES BOOKING HOLDINGS _ __ ___ _ _____________|
7

________________________________________________ 10,348.\ 12/07/18 _
(a) No. . (b) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

250 SHARES INNOVATIVE INDL

12/10/18

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20118
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Employeridentification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

« Name of organization

L. ROBERT & PATRICIA PAYNE FAMILY

33-0923365

IRartiiiill| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed.

(a) No. (b) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
2437 JACK IN THE BOX _ _ __ ______ _______________|
s 45,174.| 12/11/18 _
{a) No. ) (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
230 SHARES JOHNSON & JOHNSON _ _ ___ ______________|]
0 ]
s 14,241.| 12/11/18 _
(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1100 SHARES MASTERCARD INC _ __ ______ ____________|
0
ol _____ls._____s,018.| 12/10/18 _
() No. ) () (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
200 SHARES MERCK & CO__ _______________________|
2
o l_ls____- 11,105.| 12/11/18 _
(a) No. ) (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti . (See instructions.)
300 SHARES RESMED INC _ _ __ __ __________________|
0
|l 17,784.| 12/07/18 _
(a) No. ) (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
500 SHARES SAFRAN _ __ ____ ____________________| -
4 ]
s _8,314. 12/11/18
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20N18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3 5

. Name of organization

L. ROBERT & PATRICIA PAYNE FAMILY

Employeridentification number

33-0923365

IPart Il | Noncash Propetty (see instructions) Use duplicate copies of Part Il if additional space I1s needed

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

300 SHARES VISA INC _________ ________________]
15
P 23,764.| 12/11/18

(2) No. . (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

19960.080 SHARES PUTNAM SH__ _ __________________]

6 ]

200,602.

12/12/18

(2) No. , (b) (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

| 758 SHARES HAIN CELESTIAL __ __ _ ________________ 4

I

Ll __sae1. 12/11/18

(2) No. , (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

255.298 SHARES CALVERT EQUITY ____ _____________ |
8
ol _ls._____s8,100.| 12/12/18

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

1353.930 SHARES HENNESSY GAS _ _ _ _ __ _ __ ___________|

e ]

12/12/18

(a) No. . (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1300.739 SHARES NEUBERGER BERMAN __ _ _ _____________|]
20 _

12/12/18

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20118
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 4 5 Page 3
. Name of organization Employeridentification number
L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365
Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No. (b) () (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1463.498 SHARES PAX ESG BETA _ __ __ _____ _________|
2l ]
o ls_ . _5.409. 12/12/18_
(a) No. ' (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1646.003 SHARES PORTFOLIO 21 __ __ __ ______________|
2
RO 22,127.| 12/12/18
(2) No. (b) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part( : (See instructions.)
146585.93 SHARES PUTNAM SHORT _ _ __ _ ___ ___________|]
23 L]
RO L A 468,158.| 12/13/18 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)
13987 SHARES JACK IN THE BOX __ __ __ ______________|
24 ]
IO S 73,375.| 12/11/18 _
() No. ) (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| 37_SHARES AMAZON _ _ _ __ __ _ __ __________________|
T
o _ls._____B.556.| 12/03/18 _
(2) No. o (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1875 SHARES APPLE _ _ _ ___ __ ____________________]
26 L e
B 43,136.| 12/03/18 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

. Name of organization

5 5 Page 3
Employeridentification number
L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365
Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a) No. ) (b) () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
500 SHARES FACEBOOK __ __ _ _____________________]
27 ]
[ 17,266.| 12/03/18 _
(a) No. o (b) (c) J)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1400 SHARES ILLUMINA INC _ _____________________|
28 ]
[ s 24,614.| 12/03/18 _
(a) No. o (b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part| - (See instructions.)
1800 SHARES RESMEND INC __ _____________________]
3
I | A 34,898.| 12/03/18 _
(a) No. L (b) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
11200 SHARE STARBUCKS __ _______________________|
30 ]
I LA 15,036.| 12/03/18 _
(a) No. (b) ) (c) d)
from Descrniption of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I A
(2) No. o (b) . (c) Q]
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I L A
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18
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Schedute B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
. Name of orgamization Employer identification number
L. ROBERT & PATRICIA PAYNE FAMILY 33-0923365
RartillI§] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part [, enter the total obxclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) 5 N/A
Use duplicate copies of Part Ill (f additional space 1s needed.
(@) v (c) . d
Ng. fro'm Purpose of gift Use of gift Description of how gift 1s held
art
N/ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (c) . ) (d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () , $d) ,
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) ()
No. from Purpose of gift Use of gift Description of how gift is held
Part |
_________________________________________ B
()
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
TEEAQ704L 09/20/18

BAA
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FEDERAL STATEMENTS PAGE 1
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
1111519 10 18AM
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING FEES 8 4,650. $ 4,650.
TOTAL $§ 4,650. § 4,650. § 0. 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES
FEDERAL TAXES $ 2,217. $ 2,217.
FOREIGN TAXES 1,485. 1,485.
TOTAL $§ 3,702. § 3,702, § 0 0.
STATEMENT 3
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
DUES & SUBSCRIPTIONS $ 60. § 60.
FILING FEES 180. 180.
INVESTMENT EXPENSE 565. 565.
OFFICE SUPPLIES 192. 192.
PENALTY 383. 383.
PORTFOLIO MANAGEMENT FEES 18,681. 18,681.
TOTAL $ 20,061. S 20,061. § 0 0.
STATEMENT 4
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM {A) DESCRIPTION ACQUIRED ACQUIRED SQLD
1 SOLD THROUGH UBS FINANCIAL 3T-00055 DONATED VARIOUS 12/31/2018
2 SOLD THROUGH 'UBS FINANCIAL 3T-00056 PURCHASED VARIOUS 12/31/2018
3 SOLD THROUGH UBS FINANCIAL 3T-00057 PURCHASED VARIQUS 12/31/2018
4 SOLD THROUGH UBS FINANCIAL 3T-00058 PURCHASED VARIOUS 12/31/2018
5 SOLD THROUGH UBS FINANCIAL 3T-00061 PURCHASED VARIOUS 12/31/2018
6 SOLD THROUGH UBS FINANCIAL 3T-00319 PURCHASED VARIOUS  12/31/2018
7 SOLD THROUGH UBS FINANCIAL 3T-00320 PURCHASED VARIOUS 12/31/2018
8 SOLD THROUGH UBS FINANCIAL 3T-00349 PURCHASED VARIOUS 12/31/2018
9 SOLD THROUGH UBS FINANCIAL 3T-01114 PURCHASED VARIOUS 12/31/2018




;
o

2018 FEDERAL STATEMENTS PAGE 2
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
11/15/19 10 18AM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
10 SOLD THROUGH UBS FINANCIAL 3T-01117 DONATED VARIOUS 12/31/2018
11 SOLD THROUGH UBS FINANCIAL 3T-01216 DONATED VARIOUS 12/31/2018
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(1)-(J) (LOSS)
1 532,834. 541,198. -8, 364. $ -8,364.
2 394,163. 378,392, 15,771. 15,771.
3 486,514. 420,080. 66,424. 66,424,
4 314,618. 296,118. 18, 500. 18,500.
5 76,216. 44,980. 31,236. 31, 236.
6 171,772. 105, 323. 66, 449. 66,449.
7 332,354. 297,738. 34,616. 34,616.
8 48,882. 51,681. -2,799. -2,799.
9 45,742. 44,802. 940. 940.
10 20,269. 4,760. 15,5009. 15,509.
11 9,054. 1,960. 7,094, 7,094.
TOTAL $§ 245,376.
STATEMENT 5
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
AMERICAN HEART ASSOCIATION  NONE PC TO BUILD $ 10, 000.
9404 GENESEE AVENUE SUITE HEALTHIER LIVES,
240 FREE OF
LA JOLLA CA 92037 CADIOVASCULAR
DISEASES AND
STROKES .
BACH COLLEGIUM SAN DIEGO NONE PC TO MAKE EARLY 15,000.

P O BOX 33754
SAN DIEGO CA 92163

MUSIC POSSIBLE
IN THE SAN DIEGO
AREA AND TO
SUPPORT OUR
COMMUNITY AND TO
PRODUCE THE
MUSIC THAT
ENRICHES
EVERYONE WHO
HEARS IT.




2018 FEDERAL STATEMENTS PAGE 3
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
11/15/19 10 18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
CORONADO SCHOOLS FOUNDATION NONE pPC THE BECKY $ 4,000.
201 SIXTH AVENUE MCSHEEHY
CORONADO CA 92118 SCHOLARSHIP
AWARDS MADE TO
HIGH SCHOOL
GRADUATES.
BOYS & GIRLS CLUB OF SAN NONE PC TO SUPPORT 77,484.
DIEGO CHLDREN THROUGH
P O BOX 178569 PROGRAMS THAT
SAN DIEGO CA 92177 PROMOTE ACADEMIC
SUCCESS,
CHARACTER
DEVELOPMENT AND
HEALTHY
LIFESTYLES.
YOUTH WITH A MISSION NONE PC TO PROVIDE 5,000.
100 W 35TH ST STE R STUDENTS WITH A
NATIONAL CITY CA 91950 DISCIPLENSHIP
TRAINING SCHOOL
TO EQUIP
STUDENTS FOR A
LIFETIME OF
SERVING CHRIST.
THEIR ADDITIONAL
MINISTIES
INCLUDE HOME
BUILDING,
FEEDING THE
HOMELESS AND
MINISTERING TO
ORPHANS IN THE
SAN DIEGO AND
BAJA REGIONAL
AREAS.
CORONADO HOSPITAL NONE PC THE FOUNDATION 1,002, 460.

FOUNDATION
250 PROSPECT PLACE
CORONADO CA 92118

IS DEDICATED TO
ENHANCING THE
CURRENT AND
FUTURE HEALTH
CARE NEEDS OF
THE COMMUNITY
THROUGH SUPPORT
OF PROGRAMS,
SERVICES AND
EQUIPMENT AT
SHARP CORONADO
HOSPITAL.




¢

2018 FEDERAL STATEMENTS PAGE 4
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
11/1519 10 18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTIONSHIP STATUS GRANT AMOUNT
KPBS NONE PC BROADCASTING TO § 9,729.
5200 CAMPANILE DRIVE THE COMMUNITY
SAN DIGO CA 92182 PUBLIC TV AND
RADIO PROGRAMS.
KPBS FM AND TV.
FRIENDS OF MUSEUM SCHOOL NONE PC CHARTER SCHOOQOL 11,075.
211 MAPLE STREET THAT PROVIDES
SAN DIEGO CA 92103 EVERY STUDENT
WITH AN
EDUCATIONAL
EXPERIENCE THAT
EXTENDS WELL
BEYOND THE
CLASSROOM AND TO
PROVIDE THEM
WITH
OPPORTUNITIES
THAT NOT ONLY
EDUCATE, BUT
ENRICH THEIR
LIVES.
PLANNED PARENTHOOD NONE PC TO PROVIDE 1,500.
4305 UNIVERSITY AVENUE HIGH-QUALITY
SUITE 350 AFFORDABEL
SAN DIEGO CA 92105 HEALTH CARE AND
IS THE NATION'S
LARGEST PROVIDER
OF SEX EDUCATION
AND REPRODUCTIVE
HEALTH CARE.
SDSU AZTEC ATHLECTIC NONE PC SAN DIEGO STATE 30,000.
FOUNDATION UNIVERSITY
5500 CAMPANILE DRIVE STUDENT-ATHLETIC
SAN DIEGO CA 92182 SCHOLARSHIPS.
SAN DIEGO Z0O0 NONE pPC COMMITTED TO 2,500.

P O BOX 120551
SAN DIEGO CA 92122

SAVING SPECIES
WORLDWIDE BY
UNITING
EXPERTISE IN
ANIMAL CARE AND
CONSERVATION
SCIENCE.




2018

3725 30TH STREET
SAN DIEGO CA 92104

FEDERAL STATEMENTS PAGE 5
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
1171519 10°18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
.RECIPIENT PAID DURING THE YEAR
FOUND-
: DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
USS MIDWAY MUSEUM NONE PC A NAVAL AVIATION $§ 14,000.
910 N HARBOR DRIVE MUSEUM,
SAN DIEGO CA 92101 PROVIDING
EXHIBITS,
PROGRAMS AND
SHIP'S HISTORY.
WORLD VIEW PROJECT NONE pPC AN EDUCATIONAL 6,527.
2445 MORENA BLVD. SUITE 210 ORGAIZATION
SAN DIEGO CA 92110 BELIEVING THAT
GREAT KNOWLEDGE
AND
UNDERSTANDING
ARE AT THE VERY
CORE OF A MORE
RESPONSIBLE
CITIZENRY AND
MORE HARMONIQUS
RELATIONS AND
INTERACTONS
BETWEEN PEOPLE
OF DIFFERING
CULTURAL
BACKGROUNDS .
YMCA ARMED FORCES NONE PC TO PROVIDE 100.
3293 SANTO ROAD NECESSARY
SAN DIEGO CA 92124 SERVICES NEEDED
FOR MILITARY
MEMBERS AND
FAMILIES.
TAKING CONTROL OF YOUR NONE PC PROVIDES TO THE 1,000.
DIABETES PUBLIC DIABETES
990 HIGHLAND DRIVE #312 EDUCATION,
SOLANA BEACH CA 92075 MOTIVATION AND
VITAL MESSAGE OF
SELF ADVOCACY
AND
RESPONSIBILITY
FOR THOSE LIVING
WITH DIABETES.
ST. LUKES EPISCOPAL CHURCH NONE PC TO SUPPORT THE 7,000.

PARISH, ITS
MINISTRIES AND
CAPITAL BULDING
FUND.




2018

1114 NINTH STREET
CORONADO CA 92118

FEDERAL STATEMENTS PAGE 6
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
111519 10 18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
WAVE ACADEMY NONE PC AQUATIC THERAPY 250.
4455 MURPHY CANYON ROAD FOR VETERANS AND
SUITE 10015 * CAREGIVERS.
SAN DIEGO CA 92123
ACADEMY OF OUR LADY OF NONE PC TO ENSURE THAT 20, 000.
PEACE OUR STUDENTS
4860 OREGON STREET RECEIVE A HIGH
SAN DIEGO CA 92116 QUALITY
COLLEGE-PREPARAT
ORY EDUCATION,
ROOTED IN OUR
CATHOLIC FAITH
AND THE CHARISM
OF THE SISTERS
OF ST. JOSEPH OF
CARONDELET. .
CAMPANILE FOUNDATION NONE PC SAN DIEGO STATE 33,333.
5500 CANPANILE DRIVE UNIVERSITY
SAN DIEGO CA 92182 FOSTERING
STUDENT SUCCESS,
ADVANCING
RESEARCH AND
CREATIVE
ENDEAVORS AND
EXPANDING ITS
ROLE AS A CENTER
OF COMMUNITY
LIFE AND
ENGAGEMENT .
PROMISES 2 KIDS NONE PC CORE PROGRAMS 100.
9440 RUFFIN ROAD FOR FOSTER
SAN DIEGO CA 92123 CHILDREN IN SAN
DIEGO COUNTY
WITH SERVICES
PROVIDED AT THE
A. B. & JESSIE
POLINSKY
CHILDREN'S
CENTER, CAMP
CONNECT AND
GUARDIAN
SCHOLARS.
CHRIST EPISCOPAL CHURCH NONE PC TO SUPPORT THE 24,000.

PARISH AND ITS
MINISTIES AND
CAPITAL BULDING
FUND.




~

STUDENTS OF THE
COLLEGE.

2018 FEDERAL STATEMENTS PAGE 7
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
11/15/19 10°18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
STEPHENS COLLEGE NONE PC SCHOLARSHIPS 2,000.
ADVANCEMENT OFFERED FOR
1200 E BROADWAY CAREER FOCUSED
COLUMBIA MO 65215 PROGRAMS SOUND
IN THE LIBERAL
ARTS WITH A
FOCUS ON
"CREATIVE ARTS
AND SCIENCES FOR
WOMEN.
SAN DIEGO DIPLOMACY NONE pPC TO BRING THE 5,800.
4305 UNIVESITY AVE SUITE WORLD TO SAN
510 DIEGO TO PROMOTE
SAN DIEGO CA 92104 GLOBAL
UNDERSTANDING
AND PEACEFUL
, RELATIONS.
SURVIVOR OF TORTURE NONE PC TO FACILITATE 500.
P 0 BOX 151240 THE HEALING OF
SAN DIEGO CA 92175 TORTURE
SURVIVORS AND
FAMILIES;
EDUCATE
PROFESSIONALS
AND THE PUBLIC
ABOUT TORTURE
AND ITS
CONSEQUENCES;
ADVOCATE ,FOR THE
ABOLITION OF
TORTURE.
RWANDAN ORPHANS PROJECT NONE - PC TO ACT AS 1,130.
302 WASHINGTON ST #150-3957 PARENTS,
SAN DIEGO CA 92103 MENTORS, FRIENDS
AND ADOVCATES
FOR THE ORPHANS
OF THE IMIZI
CHILDREN'S
CENTER.
UCSD FOUNDATION NONE pPC PROVIES 125.
5998 ALCALA PARK SCHOLARSHIP .
SAN DIEGO CA 92110 AWARDS TO




A Y .

901 12TH AVENUE
SEATTLE WA 98122

UNIVERSITY IS
DEDICATED TO
EDUCATING THE
WHOLE PERSON, TO
PROFESSIONAL
FORMATION, AND
TO EMPOWERING
LEADERS FOR A
JUST AND HUMANE
WORLD.

2018 FEDERAL STATEMENTS .PAGE 8
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
1171519 10 18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
NAZARETH SCHOOL NONE PC TO SUPPORT $ 250.
10728 SAN DIEGO MISSION STUDENT
ROAD FUNDRASING FOR
SAN DIEGO CA 92108 ANNUAL JOGATHON.
CHINESE HISTORY MUSEUM NONE PC TO SUPPORT 180.
404 THIRD AVENUE LANGUAGE
SAN DIEGO CA 92101 EDUCATION AT SAN
DIEGO STATE
UNIVERSITY.
SCRIPPS HEALTH FOUNDATION NONE PC THE FOUNDATION 17,500.
4077 FIFTH AVENUE IS DEDICATED TO
SAN DIEGO CA 92103 ENHANCING THE
CURRENT AND
FUTURE HEALTH
CARE NEEDS OF
THE COMMUNITY
THROUGH SUPPORT
OF PROGRAMS,
SERVICES AND
EQUIPMENT AT
SCRIPPS
HOSPITALS.
THE GRANTMAKERS NONE PC TO PROVIDE 1,750.
5060 SHOREHAM PLACE #350 PROGRAMS TO
SAN DIEGO CA 92122 STRENGTH
PHILANTROPY.
ST. MARK'S CATHEDRAL NONE PC TO SUPPORT THE 8, 000.
1245 TENTH AVENUE EAST PARISH, ITS
SEATTLE WA 98102 MINISTRIES AND
CAPITAL BULDING
FUND.
SEATTLE UNIVERSITY NONE PC SEATTLE 28,000.




2018 FEDERAL STATEMENTS PAGE 9
L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
11/15/19 10.18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
FAITH ASSEMBLY CHURCH NONE PC SLAB CITY $ 2,000.
320 SOUTH J STREET MINISTRY THAT
IMPERIAL CA 92251 PROVIDES SUPPORT
TO THEIR
ORPHANAGE IN
MEXICALI,
MEXICO, FOOD
DISTRIBUTIONS TO
THE NEEDY AND
HOMELESS IN
BORREGO SPRINGS,
PICK UP AND
DISTRIBUTON OF
DONATED ITEMS
AND DISPOSING OF
ILLEGALLY DUMPED
TRASH IN THE
BORREGO DESERT.
J DIVERSIONARY THEATRE NONE PC TO PROVIDE 300.
4545 PARK BLVD QUALITY THEATRE
‘ SAN DIEGO CA 92116 FOR THE LESBIAN,

| GAY, BISEXUAL
| AND TRANSGENDER
| COMMUNITIES.

THE MISSION OF
THE THEATRE IS
TO PROVIDE
INSPIRING AND
THOUGHT
PROVOKING
THEATRICAL
PLATFORM TO
EXPLORE COMPLEX
AND DIVERSE LGBT
STORIES, WHICH
INFLUENCE THE
LARGER CULTURAL
DISCUSSION.
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2018

CLIENT 5537

FEDERAL STATEMENTS
L. ROBERT & PATRICIA PAYNE FAMILY

FOUNDATION INC

PAGE 10

33-0923365

11/15/19

STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

NAME AND ADDRESS

FULL LIFE CARE NONE
800 JEFFERSON STREET #620
SEATTLE WA 98104

ART FORM NONE
3316 ADMAS AVENUE SUITE B
SAN DIEGO CA 92116

FOUNDATION FOR IN'T NONE
UNDERSTANDING

1501 AVENUE

CORONADO CA 92118

DONEE
— RELATIONSHIP

FOUND-
ATION PURPOSE OF
STATUS GRANT

10 18AM

AMOUNT

PC PROVIDE HELP TO
ADULTS OF ALL
AGES WITH
CHRONIC
ILLNESSES, AND
PHYSICAL OR
DEVELOPMENTAL
DISABLILITIES.
FULL LIFE CARE
IS DEDICATED TO
IMPROVING
PEOPLE'S LIVES
AND SUPPORTING
CAREGIVERS AND
TO PRESERVE
INDIVIDUALS
DIGNITY AND
AVOID LIVING IN
A NURSING HOME
OR IN ISOLATION.

PC PROVIDES ART
EDUCATION AND
ENVIRONMENTAL
STEWARDSHIP
THROUGH CREATIVE
REUSE TO SAN
DIEGO'S MID-CITY
KIDS THROUGH
WORKSHOPS AND
COMMUNITY
OUTREACH.

PC PROGRAM TO
PROVIDE BABY
FORMULA FOR THE
CHILDREN OF THE
MIRACLE RANCH IN
TECATE, MEXICO.
THE MIRACLE
RANCH SUPPORTS
YOUNG PEOPLE,
PRIMARLY BABIES
WITH ONLY A VERY
SMALL SUPPORT
FROM THE MEXICAN
GOVERNMENT .

4,000.

500.

250.
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L. ROBERT & PATRICIA PAYNE FAMILY
CLIENT 5537 FOUNDATION INC 33-0923365
1171519 10 18AM
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP  _ STATUS GRANT AMOUNT
CAPS PREGNANCY CLINICS NONE PC TO OFFER WOMEN, $ 500.
P. 0. BOX 15115 MEN
SAN DIEGO CA 92175 AND UNBORN
CHILDREN
NECESSARY
SERIVCES,

HELPING THEM TO
MAKE HEALTHY
DECISIONS FREE
OF CHARGE.

TOTAL $ 1,347,843.




