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Form 990-PF (2018) 42-6126467 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gffgﬂﬁ:fo"nf?'?é';'e' f:sc:rdgt?:nf:;enﬂf-year (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . . . . . . . . 0 v 0 e ..
2 Savings and temporary cash investments . . . . . . P 31 528:693- 871: 176. 871, 176.
} 3 Accounts receivable P - —— - - — s

0 _nnoar7 ;-ﬂgﬂg‘.l.nl‘ s lmiah ~e-wellllae e i ime - 4 d1 faarme 0 —mrmkids £ 2l e 0r 0

t i rrm A0S 7 are #a
} {

!

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

\ For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)
| JSA
8E1251 1000

HMN322 V17U 10/11/2019 14:07:32 19 -




42-6126467

Form 990-PF (2018) Page 3
(E:8\'A Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, ,‘,?Ju“.?:é {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S_E‘;’:;‘:;ﬁ {mo, day, yr) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f} Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price {or allowable) plus expense of sale {(e) plus {f) minus (g))
5,103,733. 4,157,512. 946,221.

o (a0 (o ijw

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

{1) 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))

a 946,221.
b
c
d
e
2 Capital gain net income or (net tal loss) If gan, also enter in Part |, hne 7
apral gain net inco rinet capital loss { If (loss), enter -0- in Part |, line 7 } 2 946,221.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ne 8, column (c) See instructions. If (loss), enter -0- in}
AN : I I 3
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Form 990-PF (2018) 42-6126467
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

D s WwN

10

1a

4a

8a

10

Page 4

Exempt operating foundations described 1n section 4940(d){2), check here » D and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions) - o R R
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 30,866.
here » D andenter 1% of Part |, ine 27b . . . . . v v v i b i e e e 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
Part I, hne 12, col (b)
Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
ADDIINES 1N 2. . o v o v i v e e e e e n e et et e e 3 30,866.
Subtitle A {(iIncome) tax (domestic section 4947{a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
Tax based on investment income Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... ... .. 5 30,866.
Credits/Payments !
2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 40,285. '
Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE l
Tax paid with application for extension of time to file (Form 8868}, ., . . . . . 6¢c 9 L 534. !
Backup withholding erroneouslywithheld . . . . . . . . .. v v v v 6d I e
Total credits and payments Add ines 6a through Bd « + « o« < o o o v v v v et s e e e e e e 7 4 9, 819
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . . . 8
Tax due If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . .. ... ...... » 9
Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amountoverpad , , . ., ., ... .. > 10 18,953.
Enter the amount of line 10 to be Credited to 2019 estimated tax b 18,953. Refunded p| 11
Statements Regarding Activities
Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any political CaMPaIgN? . . . . & v 4 4 4 4 e e e b mm e e s e a e e e e e e e e e e e la X
Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . . . L L e i e e e v e e e s e e e e e e e e e s 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descnption of the activities and copies of any maternals J
published or distributed by the foundation in connection with the activities [, R
Did the foundation file Form 1120-POL forthis year? | . . . . . . i v v v ot e e s et s o s o o s o s an o am e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year ]
{1) On the foundation P $ (2) On foundation managers » s 1
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed I
on foundation managers P $ | o - ____.l
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . , . . . . .. .. e v e a 2 X
If "Yes," attach a detailed description of the activities l
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles o . __I
of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthechanges . . . . . ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . « .« ¢ . o v o . . da X
If "Yes,” has it filed a tax return on Form 990-T forthis year?, . . . . . . & ¢ v & v v v v v o 0 e v o oo o o v n v o e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . .. ... . ... ... 5 X
If "Yes,” attach the statement required by General Instruction T !
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either '
® By language in the governing instrument, or l
e By state legislation that effectvely amends the governing instrument so that no mandatory directions that |__ - l
conflict with the state law remain inthe govermIng INStIUMENt?. .« . « v v v v & v & o & o s o v o s s 0 o s o o o o o s 6 X
Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t is registered See instructions P i
IA '
If the answer i1s "Yes" to hine 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General R —
(or designate) of each state as required by General Instruction G?If "No," attach explanaton . , ., ., . ... .. .. .. .. . 8b X
Is the foundation claiming status as a private operating foundatton within the meaning of section 4942())(3) or .
4942())(5) for calendar year 2018 or the tax year beginning 1in 20187 See the instructions for Part XIV If "Yes,”
complete Part XIV., , . . . . ... .... e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting their
NAaMeS aNd A0ATBSSES v + « & o o o & 0 . = e = 4 e e s s s e s s s m e s e s = e x s x = s s s e s x s e e s e s e e s e 10 X

JSA

8E1440 1000

HMN322 V170 1(8/11/2019 14:07:32
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Form 990-PF {2018)

42-6126467

Page 6

IRV R: 3 Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a

6a

7a
b
8

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:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, )
directly or indirectly, any voter registration dnve?, , , . . . . . . . 0 -ttt e e e e e e s Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No \
{4) Provide a grant to an organization other than a chantable, etc, orgamization described in
section 4945(d)4}(A)? See INStrUCHONS , . . . . . . . v v v i i it e e e e e e Yes No )
{5) Provide for any purpose other than religious, chanitable, scientific, literary, or educational ,
purposes, or for the prevention of cruelty to children oranimals? ., ., , . ., ... ....... Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in - R P
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . ., . .. ... .. Sb
Organizations relying on a current notice regarding disaster assistance, check here | . . . . . .. ... ....... | 4 E’ |
If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax i
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . 0 000 00w Yes D No !
If "Yes," attach the statement required by Regulations section 53 4945-5(d) l
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums i
on a personal benefit contract? |, | . . . L L L L. L L. i e e e e e Yes No N R
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 {
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No e
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . P 7b
Is the foundation subject to the section 4960 tax on payment{s) of more than $1,000,000 n N
remuneration or excess parachute payment(s) duringthe year?, . . . . . « v v« o o o o o v « s o I——LYes I_XI No i

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

{e) Expense account,

{a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred other allowances
SEE STATEMENT 13
129,082.

2

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

"NONE."

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

{b) Titte, and average
hours per week
devoted to position

(¢} Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

e
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . P I e e h e e e e e e e e . NONE
Form 990-PF (2018)
JSA
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42-6126467
Form 990-PF (2018) Page 7

11R"II/H 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."

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
\ Total number of others receiving over $50,000 for professionalservices . . . . . . . .. ... ... ....... » NONE
|
|
:
|

1NONE

Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add ines Tthrough 3 . . . . . . . . 0 i i i i it i it i i it e i e s i i e e »

Form 990-PF (2018)

JSA
8E1465 1000

HMN322 V170 10/11/2019 14:07:32 f 12 -




Form 990-PF (2018) 42-6126467 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 chantable, etc,
purposes’
a Average monthly fair market value Of SECUTIHIES . . .+ v v v v v v v ittt e e e e 1a 33,787,003,
b Average of monthlycash balances . . . . . o v v v v it v v i it e e e e e 1b 523,378.
1 ¢ Fair market value of all other assets {see instructions). . . . . . . . .. . ... it v v ernnn. 1c NONE
| d Total (add lines 18, b, 8NAC) . . . o vt vttt e e e e 1d 34,310,381.
e Reduction claimed for blockage or other factors reported on lines 1a and
: 1c (attach detailed explanation) , , ., ................ | le
2 Acquisition indebtedness applicable to INe 18SS8tS . . . . . v v v v v v it e e e 2 NONE
3 Subtractline 2fromline 1d. . . . . . o i it it et e e e e e e e 3 34,310,381.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHIONS) . & v v i et ot e i et e et et ettt e e e e e e e e e e e et e e e 4 514 ,656.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 { 5 33,795,725,
6 Minimum investment return. Enter 5%o0fline5 . . . . . . . . . i i e e e e 6 1,689,786.
Distributable Amount (see instructions) (Section 4942(j}{3) and ())(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part )
| 1 Minimum investment return fromPart X, INE 6 « « « + v ¢ v o v vt v e v o e s e e e e 1 1,689,786.
‘ 2a Taxon investment income for 2018 from Part V|, line 5 . . . . . .. 2a 30,866.
b Income tax for 2018 (This does not include the tax from Part VI ). . | 2b 183.
i € ADANNES 28AN0 2D « « v o v et e e e e e e e e e e e e e 2 31,049.
| 3 Distributable amount before adjustments Subtract ine 2c fromhine 1. + . . . . . o . . o oo L. 3 1,658,737,
w 4 Recoveries of amounts treated as qualifying distribUtionS. . . . v v v v v v v b v et e 4 10,464.
; 5 ADliNeS 3aNd 4 . . o ittt e e e e e e e e e 5 1,669,201.
6 Deduction from distributable amount (SEE INSTFUCHIONS) + &« + & v v v v v e e v e e v et e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
R P T T T T U 7 1,669,201.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: e
a Expenses, contributions, gifts, etc - total from Part |, column {d), line26. . . . . ... ... ...... 1a 1,429,694.
b Program-related investments -total from Part IX-B. . . . . . . . . . ... i o e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES . v v v v v v v e s s ot et st 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 Surtability test (prior IRS approvalrequired) . . . . . . . . . . . i e e 3a NONE
b Cash distribution test {attach the required schedule} . . . . . . ... ... ... .o, 3b NONE
4  Qualdfying distributions Add lIines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 { 4 1,429,694.
N 5 Foundations that quallﬂ under section 4940(e) for the reduced rate of tax on net investment income

[




42-6126467

HMN322 V17U 10/11/2019 14:07:32
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Form 990-PF {2018) Page 9
Undistributed Income (see instructions)
(a) (b} {c) (d)
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
172 T-2 22O 1,669,201.
2 Undistnbuted income, if any, as of the end of 2018 {
a Enter amountfor2017 only, . . . . . ... .. NONE .
b Total for prioryears 20 16 ,20 15 ,20 NONK !
3 Excess distrbutions carryover, if any, to 2018 |
aFrom2013 . ..... NONE i
bFrom2014 .. .... NONE i
¢ From2015 ... ... NONE t
dFrom2016 . . . . . . 85,030. |
e From2017 . . .. .. 233,264. |
f Total of ines 3athroughe . . . . . . . .. .. 318,294. |
4 Qualfying distnbutions for 2018 from Part XII,
ned P $ 1,429,694. '
a Apphed to 2017, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years |
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election ‘
required - see instructions) _ . . . .. ... .. NONEH
d Applied to 2018 distnibutable amount. . . . . . 1,429,694.
e Remaining amount distributed out of corpus. . . NONE |
5 Excess distributions carryover applied to 2018
ot st be e 1 caumn a) ) o soe 239,507. 239,507,
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 78, 787,
b Prior years’ undistnbuted income Subtract ]
lmedb fromhne2b. . . . . . .. .. ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from Iline 6b Taxable i
aMOUNt - SEE INSIIUCHONS + « « v & = = « o & « & NONEK
e Undistributed income for 2017 Subtract lne
4a from line 2a Taxable amount - see I
INSUCHIONS & 4 & o & & & & & o o s & o e NONE
f Undistnbuted income for 2018 Subtract hines
4d and 5 from line 1 This amount must be
distrbuted IN2019. . . . . . ... ... NONE
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 INStructions) . . . . . . . 0 .. s NONE |
8 Excess distnbutions carryover from 2013 not !
applied on line 5 or line 7 {see instructions) , ., . NONR |
9 Excess distributions carryover to 2019. ]
Subtract lines 7 and 8 fromline6a . . .. ... 78,787,

10 Analysis of hne 9 i
a Excess from 2014 , . . NONE X
b Excess from 2015 . . . NONE )
¢ Excess from 2016 . . . NONE l
d Excess from 2017 78,787.

e Excess from 2018 . , . |
Form 990-PF (2018)
JSA
8E1480 1000
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42-6126467
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "5?35"::; Irseﬁart‘u';:\‘:mgl:gl' Fg:‘;:g:g?n Purpose of grant or Amount
Name and address (home or business) any foundation menager | recipient contribution
a Paid during the year
SEE STATEMENT 23 1,316,950.
Total . o . i e e e e e e e e e e e e e e e e s e s 4 s s s e s s ettt e e e e » 3a 1,316,950,
b Approved for future payment
TOtal o e i e e e e e e w e e e e e e e s e e s e s s s e e s vt e s e a e s s s e s » 3b

JSA Form 990-PF (2018)

8E1481 1000
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42-6126467

Form 990-PF (2018) Page 12
Analysis of Income-Producing Activities
Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
Busm(az code An:gimt Exclus(lz)n code An'(:):lnt function income
1 Program service revenue (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 securities . .« . . 900099 5, 587. 14 787,975.
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 iIncome  « « = « « « « « «
8 Gain or {loss) from sales of assets other than inventory 18 946 L 221.
9 Net income or {loss) from special events - - -
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b _OTHER INC P-SHIP A 900099 -557.1 1 4,493.
¢ _MISC RECEIPTS 1 18.
d GAIN/LOSS P-SHIP A 480000 486.| 18 31,488.
e
12 Subtotal Add columns (b), {d}, and (e} . . . . 5,516. 1,770,195.
13 Total Add ine 12, columns {b), {d), and (€}« + = « « ¢ v v« v e vt e et e e .13 1,775,711,

(See worksheet in hine 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 is reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2018)

8E1492 1000

HMN322 V17U 10/11/2019 14:07:32 17 -




Form 990-PF (2018) 42-6126467

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c} (other than section 501(c)(3) orgamizations) or in section 527, relating to political
organizations?

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

(1 )T - - 2 T T
{2) Other @SSeS. « = = « o+ ¢t s o v vt s e et ottt s b oottt s e e e e e
b Other transactions.
{1) Sales of assets to a noncharitable exempt organization. « « « « ¢ o ¢ v v ottt L e e s e e e
(2) Purchases of assets from a noncharitable exempt organization. - - . . . .« ¢ . . . . L. e e
{3) Rental of facilities, equipment, orother assets. . « « « « v & ¢ v o o i i i i i b i e e e e e e e
(4) Reimbursement arrangements - - - « = « « « o o e e o e e e e e e e s e e e e e e e e e e e e e e e
(5) Loans orloan QUArantBes - « = + + o s o o vt t s e e e e e e e et e e e e e e e
{6) Performance of services or membership or fundraising solicitations . . . . . . . . ... . ..o o000
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees. « . - . « v v v v v v v v v oo n o

Yes | No

1a(1)
1a(2)

k] ko

1b(1)
1b(2)
1b(3}
1b(4}
1b(5)
1b(6}
1c

£l ol Parl Bl Eatl ot oo

d If the answer to any of the above 1s "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) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a [s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c){3)) orinsection 527?. . . . . . . ¢ v v v v v v i v v v v ot
b _If "Yes," complete the following schedule

{a) Name of organization {b) Type of organization {c) Description of relationship

UngAr penaltieg of pagury, A deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
&e}cl parvsp:ar than taxpayer) 1s based on all information of which preparer has any knowledge
SI n a ] Iscuss this return
H g nk, N.A. | 10/11/2019 P TRUSTEE win e pragarr shownbalow?
ere Stgnature of officer or trustee Date Title Sea instructions Ves D~°
Paid PL;g/STg:pPeI:reparer’sname Preparer'g signat e/é\— Date Check m | PTIN
J. CASTRIANO - 10/11/2019|seitemployed | P01251603
Preparer [¢ . name B PRICEWATERHOUSECOOPERS LLP Fum'sEIN_ B> 13-4008324
Use Only Firm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2018)
JSA

8E1493 1000

HMN322 V170 10/11/2019 14:07:32
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.
Name of the organization Employer identification number
HUBBELL-WATERMAN FNDN 42-6126467

‘ Organization type (check one).

|

‘ Filers of: Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9390-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

OO OO

501{c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

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 contrnibutor Complete Parts | and . See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c){3) fiing 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}{(vi), that checked Schedule A (Form 980 or 930-EZ), Part Ii, 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 (1) Form 990, Part VI, line 1h; or (n) Form 990-EZ, ine 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
hterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contnbutor name and address), |l, and llI

\ 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 exclusivelyfor religious, chantable, etc, purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received

; during the year for an exclusivelyreligious, charntable, etc, purpose Don’t complete any of the parts unless the

| General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions

| totaling $5,000 or more durnngthe year . . . . . . . . v o v i it vt e e e e > $

:




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

Page 2

Name of organization

HUBBELL-WATERMAN FNDN

Employer identification number

42-6126467

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

WATERMAN, MARY H - CLUT 1

6325 S RAINBOW BLVD STE 300

$

130,970.

LAS VEGAS, NV 89118

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

WATERMAN, MARY H - CLUT 2

6325 S RAINBOW BLVD STE 300

$

200,380.

LAS VEGAS, NV 89118

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA

8E1253 1000

{

!

HMN322 V17U 10/11/2019 14:07:32

Schedule B (Form 890, 9902, or 990-PF) (2018)
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HUBBELL-WATERMAN FNDN 42-6126467

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

DESCRIPTION AMOUNT
MUTUAL FUND TIMING DIFFERENCE 15,6009.
COST BASIS ADJUSTMENT 11,012.
RECOVERY OF PY GRANTS 10,464.
FEDERAL EXCISE TAX REFUND 4,300.
PARTNERS GROUP PURCH PRICE DIFF 607.
TOTAL 41,992.

STATEMENT 10

XD576 2000

HMN322 V17U 10/11/2019 14:07:32 / p 33 -



XD576 2000

HUBBELL-WATERMAN FNDN 42-6126467

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

DESCRIPTION AMOUNT
GAIN/LOSS ON CY SALES NOT SETTLED AT YEA 28,672.
PY RETURN OF CAPITAL ADJUSTMENT 10,638.
TOTAL 39,310.
STATEMENT

HMN322 V17U 10/11/2019 14:07:32 34

z

11



HUBBELL-WATERMAN FNDN

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

NAME : WELLS FARGO

ADDRESS: 100 N MAIN ST MAC D4001-117
WINSTON SALEM, NC 27101

TELEPHONE NUMBER: (888)730-4933

XD576 2000

HMN322 V17U 10/11/2019 14:07:32 {

42-6126467

STATEMENT

35

12



XD576 2000

HUBBELL-WATERMAN FNDN

42-6126467

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

OFFICER NAME:
Wells Fargo Bank, N.A.
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSAT ION ..ottt ittt ittt et et ettt et st eaennnan

OFFICER NAME:
LYNN W. BLUM
ADDRESS :
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
LESLIE BANKS
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ANN E WATERMAN
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

HMN322 V17U 10/11/2019 14:07:32

[

i

1

1

1

129,082.

STATEMENT

36

13




XDS76 2 000

HUBBELL-WATERMAN FNDN

42-6126467

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

OFFICER NAME:
LARNED A WATERMAN
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MR C D WATERMAN III
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ROBERT V P WATERMAN JR
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
PETER L LUNDY
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

HMN322 V17U 10/11/2019 14:07:32

Y

1

5

1

1

— e,

STATEMENT

37

14




XDS576 2000

HUBBELL-WATERMAN FNDN

42-6126467

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

OFFICER NAME:
DAVID W. LUNDY JR
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MEGHAN W. BAKER
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
JENNIFER W. WATERMAN
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MELISSA B. FALKERS
ADDRESS :
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

HMN322 V17U 10/11/2019 14:07:32

1

1

1

1

STATEMENT

38



HUBBELL-WATERMAN FNDN 42-6126467

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

OFFICER NAME:
CHRISTOPHER M. BERGLUND
ADDRESS:
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
SARI W. BLUM
ADDRESS :
104 W SECOND ST. SUITE 2A
DAVENPORT, IA 52801
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 129,082.

STATEMENT 16

XDS76 2000

HMN322 V17U 10/11/2019 14:07:32 : 39 -
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HUBBELL-WATERMAN FNDN

42-6126467

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

RECIPIENT NAME:

BUCKTOWN MIDCOAST FINE ARTS
ADDRESS:

225 EAST 2ND STREET

Dav ¢%en ¢&port, IA 52801
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...t ittt ieanannan

RECIPIENT NAME:
DAVENPORT COMMUNITY SCHOOL
ADDRESS:
1702 N MAIN ST
Davenport, IA 52803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt it

RECIPIENT NAME:
CHURCHES UNITED OF THE QUAD
ADDRESS:
2535 TECH DRIVE, SUITE 205
Bettendorf, IA 52722
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HMN322 V17U 10/11/2019 14:07:32

STATEMENT 17

40 -




HUBBELL-WATERMAN FNDN

42-6126467

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

RECIPIENT NAME:
180 ZONE, INC.
ADDRESS:
601 N MARQUETTE ST
Davenport, IA 52802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:

BETHANY FOR CHILDREN & FAMILIES
ADDRESS :

1830 6TH AVE

Moline, IL 61265
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL O [PERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.0 ittt iniiannnnn.

RECIPIENT NAME:
CHILDREN'S THERAPY CENTER OF THE
QUAD CITIES NFP
ADDRESS:
4450 48TH AVENUE CT
ROCK ISLAND,, IL 61201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

HMN322 V17U 10/11/2019, 14:07:32

[
!

STATEMENT 18

41 -




HUBBELL-WATERMAN FNDN

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ILLOWA-SHEET METAL WORKERS JOINT
APPRENTICESHIP & TRAINING COMM INC
ADDRESS:
8124 42ND ST W
ROCK ISLAND, IL 61201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WESTERN ILLINOIS UNIVERSITY
FOUNDATION

ADDRESS:
1 UNIVERSITY CIRCLE NO 303
MACOMB, IL 61455

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIPS

FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
PUTNAM MUSEUM AND SCIENCES CENTER
ADDRESS :
1717 W 12TH ST
DAVENPORT, IA 52804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢iuiinieeennn

XD576 2000
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42-6126467
GIFTS, GRANTS PAID
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HUBBELL-WATERMAN FNDN

42-6126467

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

RECIPIENT NAME:
FRIENDLY HOUSE OF DAVENPORT IOWA
ADDRESS::
1221 MYRTLE ST
Davenport, IA 52804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
GIRL SCOUTS OF EASTERN IOWA
AND WESTERN ILLINOIS INC
ADDRESS:
940 GOLDEN VALLEY DR
BETTENDORF, IA 52722
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF THE
MISSISSIPPI VALLEY
ADDRESS:
130 WEST 5TH STREET
Davenport, IA 52801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0iiviiiinnn..

XD576 2000

HMN322 V17U ,10/11/2019 14:07:32

$
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HUBBELL-WATERMAN FNDN

42-6126467

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

RECIPIENT NAME:
CAFE’ ON VINE
ADDRESS:
PO BOX 3375
DAVENPORT, IA 52808
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
UNITY HOUSE OF DAVENPORT, INC.
ADDRESS:
2341 E. PLEASANT ST.
Davenport, IA 52803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EASTERN IOWA COMMUNITY COLLEGE
DISTRICT
ADDRESS :
101 W 3RD ST
DAVENPORT, IA 52801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

HMN322 V170 10/11/2019 14:07:32
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HUBBELL-WATERMAN FNDN 42-6126467
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SUPPLEMENTAL EMERGENCY ASSISTANCE
PROGRAM INC
ADDRESS:
1411 BRADY STREET
DAVENPORT, IA 52803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it 15,000.

RECIPIENT NAME:
LEADHER
ADDRESS:
PO BOX 4182
Davenport, IA 52806
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt it it i e 5,000.

RECIPIENT NAME:

ST. JOSEPH THE WORKER HOUSE, INC.
ADDRESS :

901 20TH ST.

Rock Island, IL 61201
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..t ittt i i i e e e e et e e et et e e ettt e et ee e 5,000.

STATEMENT 22
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HUBBELL-WATERMAN FNDN 42-6126467
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
QUAD CITIES GOLF CLASSIC CHARITABLE
FOUNDATION
ADDRESS:
15623 COALTOWN RD
EAST MOLINE, IL 61244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt it e ettt ittt e e e 615,500.
TOTAL GRANTS PAID: 1,316,950.

STATEMENT 23
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XDS76 2000

HUBBELL-WATERMAN FNDN 42-6126467

FEDERAL FOOTNOTES

PART VIII: INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION
MANAGERS, HIGHLY PAID EMPLOYEES, AND CONTRACTORS.THE COMPENSATION
REPORTED IN COLUMN (C) IS CALCULATED BASED ON PERIODIC MARKET VALUES
AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT DETERMINED ON AN HOURLY
BASIS AND THE REFERENCE TO ONE HOUR PER WEEK IS AN ESTIMATE ONLY.
CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT LIMITED TO,
ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING, CUSTODY OF
ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING WITH
DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE LAWS
APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES SUCH
AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING AND
REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.
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