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l5epanment of the Treasury
Internal Revenue Service

Return of Private Foundation OMB No 15450052
_or Section 4947(a)(1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
P Go to www irs.gov/Form990PFfor instructions and the latest information.

l_ 2949153404 06 9

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning ‘ . 2018, .and ending , 20

Name of foundation ; A Employeridentiflcation number
ELIS OLSSON MEMORIAL FOUNDATION 54-6062436

Number and street (or P O box number if mail 1s not delivered to street addréss) Room/suite B Telephone number {see instructions)

PO BOX 1908

804-843-9066 -~

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

ORLANDO, FL 32802-1308

.| C It exemption application 1s »D
pending,check here. « + o +« « o+

G Check allthat apply: | | Initial return - Initial return of a former public chanty |p , Foreign arganizations, check here . . P> I:]
L Final return j Amended return 2 Foreign organizations meeting the
Address change Name change B 33;‘;32;.2’?.“5"?”.""." ?"a.Ch. .. > I:l
H Check type of organization- |_X_| Section 501(c)(3) exempt private foundation - ﬁ)\
. . ‘E if private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b){1)(A}, check here » P>
| Far market value of all assets at |J Accounting method u Cash l_l Accrual E I the foundation s 1n & 60-month termination
end of year {from Part Il, col (c), line l:] Other (specify) - under section 507(b){ 11B),check here , »
16) > $ 19,367,587. {Part |, column {d) must be on cash basis ) N
i 1 r n
Q?::Igfs;smgzrl:!t:\ll:ggﬁ”::sd(si(&in::;(é‘)l'he (aéxﬂpe;vnesnet;epaer:d {b) Net investment {c) Adjusted net (d)fc?rsc%irslfargli * -
may not necessarily equal the amounts in— books income . income purposes
column (a) {see Instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, r d (attach s le) . 2 1\2:? »‘:::5‘.;3'-2-» R YR
2 creek b (Y] i feundevorssvourewuredio [ TTE FRTRIE e T S
3 Interest on savings and temporary cash investments. s ih g
4 Dwvidends and interest from securities . . . . ~ 427,085, , ; *«;’5’;&‘%% ”STMT&\*]_
52 GroSSIeNtS « «» « « v v v v o v v o v v 0o i
b Net rental income or {loss) iyl CEERRST Af* : ):4;4:‘?‘:‘57:‘:?:%?3&&' e

3 Gg gf;sgsaslglgg (pkr)l?e) ffg:r:"sg,e of assets not on line 10 £ . pew =

g assets on line 6a 4,517,753 s n”‘&“ﬂ"‘f*wn‘rf"w@z*sz o, “u' X ‘Iﬁ‘ﬁf*‘"l ] 5

q>, 7 Capital gan net income (from Part iV, line 2) . = by :

| 8 Net shortterm capital gan. . . . . . . ... PR AR

9 Income modifications . . . . . . . ..o 2019!( 9 ;
108 Grosssaleslessreturns - [ ST Oa e | PP
h lLess Costof gnods sold ‘@J‘flf«ii; :.i...?fmmm""‘”?'w \‘\W:: :xj 'k‘ EENENENTT S hre 75
¢ Gross profit or (loss) (attach schedule} , , ., . T “1""1“ ~oUL : z
11 Other income {attach schedule} . , . . . .. 361, v 361. i
12 Total Add lines 1through 11 . . . . . . .. 1,121,312, 1,120,116, ;»:;Tf;:‘slféf.,s”x‘ifi:‘-:,.-I.‘;:f:!:‘*.";s{
13 Compensation of officers, directors, trustees, etc , . 50 ,‘013 . NONE ! 50 . 013

§ 14 Other employee salaries and wages . . . . - NONE NONH i

5 15 Pension plans, employee benefits ., . . . . . 10,825. NONH NONH 10,825

& 16a Legal fees (attach schedule} . . . . . . ...

t b Accounting fees (attach schedule)S,T_MT_ 3, 3 188, NONE NONE 188
/ 5 ¢ Other professmnal fees (attach sch3dl¥El. 4 . |~ 125,543, 125,543
: g 17 Interest e e e e e e e e e e e .

g 18 Taxes/attach schedule) (see |nstru$twg)‘ 5. 24,070, 9,364. -

E 19 Depreciation {attach schedule) and depletion . R T i

220 OCCUPANGY « « « « s & « 0 o o v o v v v s s -

|21 Travel, conferences, and meetings . . . . - . NONE NONE .

5 22 Printing and publications . . . . . ... .. NONK NONH

D123 Other expenses (attach schedule) STMT. 6 . 14,269 13,844. 425

"g 24 Total operating and administrative expenses. -

S| Addlines 13 through 23. « . - . . .. . - 224,908 23,208.| . NONH 186,994

O|{25 Contributions, gifts, grants paid - + + .+ .« . . 915, 000 JEEiFEss *#f‘?k:ﬁﬁ b SR 915,000

26 Total exp and disbu Add lines 24 and 25 1,139,908, NONE 1,101,994
27  Subtract line 26 from line 12 ) it ‘T"'f,;"ﬁ;ﬂf“‘ s :’5“—“:'*:"3?’" e
@ Excess of r over exp and disb s '18 596 i
b Net investment income (If negative, enter -0-} Z»” f“*“’*’ K ‘*"‘ "- i -3 K
¢ Adjusted net income {if negative, enter -0-). . [ !

Jsa For Paperwork Reduction Act Notice, see instructions
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form 990-PF (2018}

54-6062436 Page 2

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year
(a) Book Value

End of year
(b) Book Value ° {c) Fair Market Value

m Balance Sheets

. 1 Cash-non-nterest-beanng . . . . v v v v v v v v v v v v ‘
2 Savings and temporary cash investments . ... . . . ... . .. 562 221. 712,971, 712,971. -
- 3 Accounts rcccivoble P> - : : 5‘1;;:;;”#‘2{5;:-""75@ i'};ﬁ,:.ugjwﬁjﬁ i J%;g[m,q”:,&im’vﬁ_
- Less allowance for doubtful accounts P> : :
4 -Pledges recevable B - ' - i S R e | A Mg cng B i ;‘J‘,iﬂua“*} R
Less allowance for doubtful accounts P : L ) .
5 Grantsrecewvable. « - v v i e v e s e e e e e e e ) - ) R
' 6 Receivables due from officers, directors, trustees, and other i * z ' )
disqualified persons {attach schedule) (see tnstructions) ' )
7 Other notes and lodns 1ecevable {attach schiedule) B s s z-:::w;ux;ﬁ:,‘.lé}f-{;é‘fi:&-~ i, ﬁ@g@
Less allowance for doubtful accounts P NONE '
'3 8 Inventories forsaleoruse. . . . . .. ... .. e e e e e s
@ 9 Prepad expenses and deferredcharges . . . . . . . ... .. .
<L} 10a Investments-US and state governmentobligations {(attach schedule), . !
: b Investments - corporate stock (attach schedule) . . . ... ..
¢ Investments - corporate bonds (attach schedule). e e e e :

1 Investments - land, bulldings, \ . =3 :mz*rvw‘"“‘\"»'*"m" P D Ry mw‘ | e T el L
al;mcfeqmpment basts e > BN AT RN v TR oM Qz‘g*‘gx;nm.h«x M?ﬁz R A AN SRS
. Less accumulated depreciation
{attach schedule) - .
- 12 'Investments -mortgage 10ans. « « . . . . 4. . 0t a .. .
13 /Investments - other (attach schedule) . . , . , ., STMT .7. 17,930,553. 17,702,556, 18,654,616. .
, |1 'éngérg:'r'g'gg:;sa"d . > l‘:‘;h;;x AN TR [T ,’s§;_«; ;}z“";";\—‘, A "»"‘“i?ﬁ:‘kf 3 u,f ga
N Less accumulated depreciation »
(attach schedule) L.
15  Other assets {describe P> " }
16 Total assets (to be completed by all- filers - see the
instructions Also, see page 1,item 1) . . . . . . . L. . 18,492,774. 18,415,527, 9 367 587.
17  Accounts payable and accrued exXpenses . . . . . . . . . LI H o
- . Loy a L
18 Grantspayable. . . . . .. .. ... e e e e e e e : B ;
. [~ » o ¥y
_519 Deferredrevenue. « « v v v v o v v o s 0 0 0 e b u e e e . & 3
=|20 Loansfrom officers, directors, trustees, and other disqualified persons. . B w3
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . . ’:;
- =41 22  Other liabilities {(describe P ) .
23 Total liabilities (add lines 17 through 22) . o o ot
Foundations that follow SFAS 117, check here . . . . >| ¢ [
- and complete lines 24 through 26, and lines 30 and 31. .
24 Unrestricted . . . . . e e e e e e e e e e . -
25 Temporanlyrestricted . . . ... . . oo i e e v e e e e M
26 Permanentlyrestricted « . ¢ .« v v v e v e s e e

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

27 Capital stock, trust principal, orcurrent funds . . . . . . . o . 18 1 492 174, 18,415 527, g
: 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . . RN “‘ X
) 29  Retaned earnings, accumulated income, endowment, or other funds , - f"‘w"’"t‘"g%.:{f‘hx"l: 1‘-‘- i
30 Total net assets or fund balances (see instructions) , , . . . . 18,492,774. | 18,415,527 [ el i

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances (see R jﬁ%z;:{h?i@‘:"ﬁfi}‘"““{i“
INSIEUCHONS) & & v v v v v e e e s e e et e e e e e . 18,492,774. 18,415,527, "-‘Nﬁ‘exﬁ-fﬁ“‘tf!i
Analysis of Changes in Net Assets or Fund Balances ' :

1" Total net assets or fund balances at beginning of year - Part Il, column {a), lme 30 (must agree with .

end-of-year figure reported on prior year's return}, . . . . . . e 1 18,492,774.
2 Enter amount from Part I ine 27a. . . ... .. . -18,596.
3 Other increases not included |n‘||ne 2 (itemize) P SEE STATEMENT 8 3 7,563.
4 Addlines 1,2, and 3 . . . . o i i e e e e e e e e e e R 18,481,741.
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 9 - 5 66,214.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, line30 . ... | 6° 18,415,527,

. Form 990-PF (2018)
. < .

JsA :
8E1420 1000 ) ’ .

HMO496 V17W 11/12/2019 12: 30 53 - ' ,




‘ 54-6062436

Form 990-PF (2018) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, f,'c’qﬂ?e"é (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } E-_Eur::::i (mo, day, yr) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
[4
d
e
{e) Gross sales price {f) De&'f;:f;x;bzl)owed (gp)’ligséxzfe?:s:e;:)::;: ((e()h;)ulﬁsl(r;)onrw f:]ousss)(g))
a 4,517,753, 3,823,887, 693,866.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gans (Col {h} gain minus
I e e i
693,866.

o a|o (o (e

o If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss)

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter tn Part |, line 8, column (c) See instructions If (loss), enter -0- in}
Part ], line B . . . . . . e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 693,866.

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part

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

fal (b) {c) (d)
Calendar e::,e(o‘:zlofa:f:;;nnmg n Adjusted qualifying distnbutions Net value of noncharitable-use assets {col %iz:e:gé%nbr::gl ()
2017 915,052, 20,547,586. 0.044533
2016 1,064,932, 19,612,996. 0.054297
2015 1,074,262, 20,574,650. 0.052213
2014 1,049,692, 20,897,785, 0.050230
2013 1,040,394, 20,274,011, 0.051317
2 Totaloflne 1,columnid) . . . .. ... .. ... ... .. .. 2 0.252590
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years . . . ... .. 3 : 0.050518
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . .. ... ... 4 20,860,008.
5 Multiplylined byline 3. . . . . . . i i i e e e e e e e e e 5 1,053,806.
6 Enter 1% of net investment income (1% of Part |, hne 27b). . . - . . . . . . . . ... ... 6 10,969.
7 AdDliNES 5aNd B . v v v v i e e e e e e e e e e e e e 7 1,064,775.
8 Enter qualifying distributions from Part XIL line 4 . . v . o v v v v v v e vt . 8 1,101,99%4.

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
454 Form 990-PF (2018)
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Form 990-PF (2018) ‘ ' 54-6062436

» 1a

O N s WwWwN

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e) or 4948 - see mstructlons)

Exempt operating foundations described in sectton 4940(d)(2) check here P> ':’ and enter "N/A" on line 1

Date of ruling or determination letter {attach copy of letter if necessary - see instructions)

Domestic_foundations that meet the section 4940{e) requirements in Part V, check

here P - andenter 1% of Part L hne27b . . . . . . . oo oL
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Part 1, ine 12, col (b)

Tax under section 511 {domestic section 4947(a)(1} trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments

2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a
Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b
Tax paid with application for extensmn of ime to flle (Form 8868}, 6c

Backup withholding erroneouslywnhheld e e T e e e e e e e e e e e e éd

Total credits and payments Add hnes 6athrough 6d . . . . .« v« ¢ v v v v b i v tle v e e e e e e e

Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached .......

Tax due if the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . B T > -9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . . > 10 11,904.
Enter the amount of line 10 to be Credited to 2019 estimated tax » 10,972. Refunded p»| 11 932.

CURTW Statements Regarding Activities

1a

During the tax year, did the foundation attempt to influence any national, state; or local legislation or did it
participate orintervene in any political campaign? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e

“4555] Yes | No

b Did 1t spend more than $100 during the vyear {either dlrectiy or indirectly) “for political purposes? See the
instructions for the defimtion . . . . . . .. I e e e e e e e e e e e e e e L
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activittes and copies of any matenals
published or distributed by the foundation in connection with the activities
.c "Did the foundatllon file Form 1120-POL forthis year? .. . . . . . i i e e e et e e e e e e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures {(section 4955) tmposed during the year
{1) On the foundation » $ - (2) On foundatlonmanagers K
e Enter the reimbursement (if any} pad by the ' foundation during the year for polmcal expenditure tax imposed
on foundation managers P $ .
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. ... .... .
If "Yes," attach a detailed descrniption of the activities
3 Has the foundauon made any changes, not previously reported to the IRS, In 1ts govermng‘ instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , , . . ... ..
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? o .‘ ............
b If "Yes,” has it filed a tax return on Form 990-T for this LY L= 1
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . .. ... ... ...
If "Yes," attach the statement required by General Instruction T <
6 Are the requirements of section 508(e} (relating to sections 4941-through 4945)‘ satisfied either
® By language In the governing instrument, or ' )
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing InStrument?. . . . . . o v« v v e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes " complete Part 1l, col {c), and Part XV
8a Enter the states to which the foundation reports or with which it Is registered See instructions P>
VA :
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by’General Instruction G?If "No," attach explanation . , . . . . . . . . . v e v ...
9 Is the foundation claiming status as a private operating foundation within -the meaning of section 4942())(3) or
4942())(5) for calendar year 2018 or the tax year beginning in 2018? See the Instructions for Part XIV [f "Yes,"
complete Part XIV . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing _their :
names and addresses . .’. . . .. .. .. . . e e e e e e e e e e e e e e e e e T P ‘. 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 54-6062436 Page 5
ELAITW  Statements Regarding Activities (continued)

" il Yes | No
~ 11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule. See INStTUCIONS . & . & « & v v v v v e e e e e e e s 11 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 INSITUCHONS . . . . . v v v v v v o e v e o s o o e e s o e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »_ N/A
14 The books are in care of »__ SUNTRUST BANK Telephone no >(804) 843-9066
Located at »__P.0O. BOX 1908, ORLANDO, FL zIP+4 »__32802-1908
15 Section 4947(a){1} nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . « . . . . . . »
and enter the amount of tax-exempt Iinterest recerved or accrued duringtheyear. . . . . . . . . . .. ... ... » |15 I

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account In aforeign CouNtIY?. . . . . . . v i it i e e e e e e e e e e e e e
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If “"Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Durnng the year, did the foundation {either directly or indirectly)

{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified PErSON? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 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 disqualfied person?. . . . . . . . . . Yes No

(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified person}?. . . . . . . . . .. i e e e e D Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ). . ., . . . . . . v v v v v v .. I:l Yes No
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See instructions . . . . . . . . . ..o o0
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ... . ... > l:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20187 . . . . . . . . . @ i i i it i e e e e e

2 Taxes on failure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(}}(5))

a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2018?. . . . . . . . . . . . . . . i i et e D Yes No
If "Yes," list the years P> s ,

b Are there any years listed in 2a for which the foundation 1s not 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 histed, answer "No" and attach statement - S€e INStrUCHIONS ) . . . . . . & v v v v v b e b e e s e e e e o e e
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

-»
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

atanytimeduringtheyear? . . . . v v v v v b v st e e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t .have excess business holdings in 2018 as a result of (1) any purchase by the foundation or

] : v

disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrnine if the
foundation had excess busingss holdings 1N 2018 ) . . . . . . . .t i i i i e e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount In a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

Form 990-PF (2018)
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Form 990-PF (2018) 54-6062436 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
. 5a During 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))? , , . . . D Yes No : Y
(2) Influence the outcome of any specific public electon {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . . . e e e e e e e e e Yes No
(3) Provide a grant to an indvtdual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No N .
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d){4)(A)? See INSIrUCLIONS , . . . . . . . v v v v e v e e bt e e e Yes No )
(5) Provide for any purpose other than rehgious, chantable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , ., . ... ..... ... Yes No ]
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance, check here , , , . . . . .. .. ... .... > [:] )
¢ If the answer 1s "Yes" to question 5ald4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. ... ... .. Yes I:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums . ’
onapersonal benefit contract? | . . ., L, L L L. e e e e e e Yes No RV JR L
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 B
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , |:] Yes No : o
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) durningtheyear?. . . . . . . . . v v v v v v o v v W I_I Yes m No - i

Part VIl
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 compensation other allowances
SEE STATEMENT 10
50,013. 7,000.

2 Compensation of five highest-paid employees
"NONE."

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

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « v v v v v v v v v v v e b e e e e e e e e e » NONE

Form 990-PF (2018)
JSA

8E1460 1000

HMO496 V17W 11/12/2019 12:30:53



. 54-6062436
Form 990-PF (2018) Page 7

a1/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

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

Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . ... ....... e e B »

Form 990-PF (2018)

JSA
8E1465 1000

HMO496 V17W 11/12/2019 12:30:53 20 -




Form 990-PF {2018) 54-6062436

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc,
purposes:
a Average monthly fair market value 0f SECUNIIES . . . . v v v v v v v vt e e e e e e e 1a 20,588,487,
b Average of monthly cash balances . . . . . . . . v i i e e 1b 589,186.
¢ Fair market value of alf other assets (see instructions). . . . . . . . . . v v v v v v v v vt e e e n s 1c NONE
d Total (add lines 1a, b, and €} . . . . . . v vttt e 1d 21,177,673.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ... ... ...... | 1e L
2 Acquisttion indebtedness applicable toline 1assets . . . . . . . . . . v i e 2 NONE
3 Subtractline 2fromline 1d. . . . . . . . . i i i e e e e e e 3 21,177,673.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) . o o o L s o s e e e e e e e e e e e e e e e e e e e e e 4 317,665,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line4 | 5 20,860,008.
6 Minimum investment return. Enter 5%ofline5 . . . . . . ... ... o 6 1,043,000.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating foundations
and certain foreign organizations, check here » and do not complete this part )
1 Minimum investment return from Part X, line 6+« « « « v v v v v v e e e e e e e e e e e e 1 1,043,000.
2a Tax on investment income for 2018 from Part VI, hne 5 . . ... .. 2a 10,969.
b Income tax for 2018. (This does not include the tax from Part Vi), ., [ 2b
c Addlines 2aand 2b. . . . . . . L L L e e e e e e e e e 2¢ 10,9689.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1. . . . . . . . . . . ... . ... 3 1,032,031.
4 Recoveries of amounts treated as qualifying distributions. . . . . . .. . ... ... .. ... . ..., 4 NONE
B Addlines 3 and 4 . . . . L. e e e e e e e e e e e e 5 1,032,031.
6 Deduction from distributable amount (See INSETUCtIONS) . .« v v v v v v v v e e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from hine 5 Enter here and on Part X,
I I 7 1,032,031.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column {(d),lne 26. . . . . . . ... ... .... 1a 1,101,994.
b Program-related investments - total from Part IX-B. . . . . . . . . . .. . i e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES . & v v v o v e e st e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . ... e e e T 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . . i i i it i it e e r e 3b NONE
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 1,101,994.
5 Foundations that quahify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions, . . . . . . ... .. ... ... ... 5 10,969.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . ... ... ... ... ......... 6 1,091,025,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2018)
JSA

8E1470 1000

HMO496 V17W 11/12/2019 12:30:53
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1

amount must be shown in columni{a)) . «. . .

,,;

3
‘ - v ) 54-6062436 S
form 990-PF (2018) = C - Page 9
ER . (Il Undistributed Income (see instructions) -
{ (b) (c) ‘)
4
Distributable amount for 2018 from Part XI, Years priorto 2017 2017 2018
4 Iy
S ‘:fl'-/**-%m“%“?jfﬁu“-’: 032031
Undistributed income, 1if any, as of the end of 2018 bt 2% "@f"" AT ; ¥
a Enter amount for20t7only, . . ... ... .. . 680,420 .=
b Total for prioryears 20_16 ,20 15 ,20 ) NONE\: t;::;i’—":"t*'ﬁln,;?‘f‘ ”Jﬁ;‘":ﬁu:,:";‘H:K::j&»e’fﬁ )4""
Cxcess distnbutions canyove-, if any, o 2018 %?L}!_@i“#%
fhae
a From2013 . .. . .. . NONE <
b From 2014 ... . . .. NONE s
; . (Rt S
¢ From2015 . . .. .. NONE P
d From2016 .. . . .. NONE s
e From2017 . .. . .. NONE 3 i@
f Total of ines 3athroughe . . . . .. ... ... 5 e AR
Qualifying distnibutions for 2018 from Part X, ”3,7
lined » $ 1,101,994. 1/‘.;;
. \ - o Ape Lé ok
a Appled to 2017, but not more than line 2a . . . ) e i b 680 420, iRt
' A 140
b Applied to undistributed income of prior years V e ?55 ié:ﬁ
(Election required - see instructions) . . . . . . . e : el
- AR g R ‘v‘g‘.“‘j‘iﬁ
¢ Treated as distributions out of corpus (Election Fie ‘;; L s ‘f“afn*
required - see Instructions) , , . . . .. ... . - : NONE,’L el e L R 1
3 ok et 12 -, 1R 7 A 7 o
d Applied to 2018 distributable amount. | . . . . [S&¥%e "frfﬁ‘*‘"& sty Zif%’“‘{*' ﬂu ?*Ki “"J‘* o 421,574.
e Remaining amount distributed: out of corpus. . . " NONR! ‘J“‘*’Nﬁ““?}" | KL | ke Rl :.’1,‘;$i;5?‘j";f:f%
Excess distributions carryover applied to 2018 L h»ahrq
. {If an amount appears in column (d), the same : 7 “““i“‘

BE1480 1000

-HMO496 V1T7W 11/12/2019 12 30: 53 » .

+

< -

6 Enter the net total of each column as
indicated below: -
a Corpus Add lines 3f, 4c, and 4e Subtract hne 5 ;
' ' ,"? S Ty r ":}‘:.‘2.":,~ﬁ{
b Prior - years’ undistnbuted ncome Subtract ‘1,‘ N "4.5‘:“‘4;&
linedbfromhne2b. . . . ... ........ va
“c Enter the amount of prior years” undlstrlbuted s
income for whw(h a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . .w . . ..
d Subtract line 6¢c from line 6b Taxable _?,2;,‘,' e
amount - see instructions . . . . . . . . ) NONE st | P T
e Undistributed income for 2017 Subtract line 4 kiﬁ?@?’ﬂ“}*‘?éﬁ; ,N!“ﬁ‘m:
4a from line 2a Taxable amount - see R Y f:*»“ tgu,
instructions . . . . . .. R R i;*‘ﬁ“*_;::,;é:stk:\, ;,.‘x.u‘ ,«-h 4‘3:3;1‘;“‘,"?0 st
f Undistributed income for 2018 Subtract hnes ST "u?‘"""
4d and 5 from hne 1 This amount must be
distributed n2019. . . . o o0 0
43
7 Amounts treated as distributions out of corpus oy i
to satisfy requirements imposed by section . Pe :
£ RS gt s
170(b}{1){(F) or 4942(gl3) (Election may be = r;"?l‘t‘,\»z"x;;ﬁg o
! @i o fupro R
. required - see Instructions) . . . . . .. ... ST L ,»5;“'.:“=J
R i [ L ey
8 Excess distnbutions carryover from 2013 not . 411,3,:55;5%‘-1, ‘C'\li““\f:!
. 1 EENE 25T L
applied on line 5 or line 7 (see instructions) . - Ml vl ‘::f:’.f’,’:* t
. . . . . ¥l 3|7 4 ERTai
9 Excess distributions carryover to 2019. Rl L; 1;: w:f(;:,,
" Subtrdct hnow 7 and 8 from linu6a . . . . . . . | - : I‘ION]:T : i) i s 2
10 Analysis of line 9 . B R ':;%"'Q‘fm:*::t:i"sa‘:::ﬁ?:zﬁ:::i ’*JWM— A ?@W;‘“
a Excess from 2014 . . , NONE " v i SHo
b Excess from 2015 . . . * . NONE i ;»:&_
. ' N ot ¥ hy Wit o “ﬂ‘
¢ Excess from 2016 .". . - NONE 'ij";“ﬂ‘“’?;ﬂﬁj W’“;ﬂf}'ﬂ“ -
R g T <y
d Excess from 2017 , . . e NONE ”‘&"’%“»‘ﬂ“‘:; My bl eI
e Excess trom 2018 . . .| ' NONE kﬁv'"Mk“"1'lLJ'-Lk'"5'&!1@*&@""'@”&9'@ \’"“1" '\*wfﬂm""ﬁf“ﬂ“@ el
. K T T . . - Form 990-PF (2018)
JSA ¢ - o : :



Form 990-PF {2018) 54-6062436 Page 10"

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
+1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date ofthe ruling . . . . . . . . .. .. .. | 4
b Check box to tndicate whether the foundation i1s a private operating foundation described In section I I 4942())(3) Q?:[ I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years y
d net from Part (e) Total
justed net iIncome from Pa {a) 2018 {b) 2017 {c) 2016 {d) 2015 /

| or the minimum investment
return from Part X for each
yearlistede . « . + . . .

b 85%oflne2a. . .. .. /
e
€ Qualifying distnibutions from Part
X, tine 4 for each year listed /
d Amounts included in hine 2¢ not
used directly for active conduct
of exempt scvities « « + .«
€ Qualifying distributtons made /
directly for active conduct of
exempt activities Subtract hne /
2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

(1) vatue of all assetse « « «

{2) vatue of sssets qualifying /
under section
4942(13)BM. . . . /

b "Endowment® alternative test-

enter 2/3 of mimimum invest.
ment return shown n Part X,
line 6 for each year listed . . .
€ “"Support” alternative test - enter
{1) Total support other than
gross investment income,
{interest, dividends, repts,
payments on
loans {section 2(a){s)),
orroyalties) . £ . . . .

{2) Support
public J4nd 5 or more

(3} Largest amount of sup-
port from an exempt
organization. . . . . .

(4) Gross Investment iIncome »
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 received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 607(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 herebl__—lif 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, ¢, and d See instructions.

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

SEE_STATEMENT 12

b The form in which applications should be submitted and information and materials they should include.
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
361490 1 000 Form 990-PF (2018)

HMO496 V17W 11/12/2019 12:30:53 23 -




54-6062436

Form 990-PF (2018) Page 11
SCLLPAM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If ] 1 ividual,
Name and address (home or business) or Substantia) conthboier recipient ontribution
a Paid during the year
SEE ATTACHED
NONE PC GENERAL CHARITABLE PURPOSE 915,000,
10 I I I » 3a 915,000,
b Approved for future payment
L0 7 R » 3b
Form 990-PF (2018)

JSA
8E1491 1000

HMO496 V17W 11/12/2019 12:30:53
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. 54-6062436

Form 990-PF (2018) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) (b) {c) (d) funct
Business code Amount Exclusion code Amount lon 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 secunities . . . . . 14 427 ,085.
5 Net rental income or (loss) from real estate : - ' - ) - |

a Debtfinanced property . . . . . . <« . ..

b Not debt-ftnanced property . . . . . . . .

Net rental income or {loss) from personal property

Other investment income . . - « . . . . ..
Gain or (loss) from sales of assets other than inventory 18 693 ! 866.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

b _PARTNERSHIP INCOME 1 361.
¢
d
e
12 Subtotal Add columns (b}, (d),and (e} . - - .| * 1,121,312.
13 Total. Add Itne 12, columns (b}, (d), and {8) - « « = v vttt v e e e e e e e e e e e e e e 13 1,121,312,
(See worksheet Iin line 13 instructions to verify calculations )

B Relationship of Activities to the Accomplishment of Exempt Purposes

- O W O N O

- -

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

‘ Form 990-PF (2018)

JSA -
8E1492 1000

HMO496 V17W 11/12/2019 12:30:53 25 -




Form 990-PF (2018) 54-6062436

Page 13

Part XVil
Exempt Organizations

information Regarding Transfers to and Transactions and Relationships With Noncharitable

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) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exampt organization of:

L 7= TSP

(2) O hEr @SSEIS. « « v o v 4 e e e e et e e e e e e e e e e e e e e e e e e e
b Other transactions:
{1) Sales of assets to a noncharitable exemplorganization .. . . . . . . v v v v v v v v e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . « . . v .« o v 0 v i L i i e e e
{3) Rental of facilities, equipment, orolher assets. . . . . « . . ... o v v e e e e e e e e e e e
{4) Reimbursement 8rraNGEMENTS « + + ¢ « + ¢ « v o v o b v vt e s e e e e e e e e e
(5) LOBNS Or 108N QUATBNTEES + « + « o ¢ o 4 ¢ o v 0 ot m o e ot e et e et e it ettt et
(6} Parformance of sarvices or membership or fundraising solictations . . . . . . . . . . . Lo e e
¢ Sharing of facilities, equipment, mailing hsts, other assets, orpaildemployees. - . . . . . . . v o v 0 v v 0w v 0

oA Yes

4
XNXNNNN%NN

1c

d If the answer to any of the above 15 "Yes," complsate the following schedule. Column (b) should always show the fair market
value of the goods, othar &ssets, or services given by the reporting foundation. If the foundation receved 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 nosichantable exemptorganization (d) Description of transfars, transactions, and sharing arrangemants

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) {other than section 50H{c)3)) orinsection 5277, . . v v v v v v v o v L i e s e
b _If "Yes," complete the following schedule.

D Yes [j No

{a) Name of organization (b) Type of organization {c) Descnplion of relalionship

Undar penaltes of unl]urv | dociara that | have exarmned this return, including sazumpanying schadulps and stetemants, and 10 tha best of my knowled:
wrret, eng complyts Du.laialion of praperer {nthat than taspayni}is based on all wfarmation of which prenarer has any knpwiadye

qe end behaf, 1t 15 trug,

Sign Q/(—v; Q\Q/Yé'\/"‘""’ { 11 / 14 l,q P TRUSTEE W e rasarer - anown_balo?
No|

S dicuss this 18turn

Here Slgnalure of officer or trustee Date Title Soe inslructions Ye;
SUNTRUST BANK prm——  e—
] Prnni/Type preparar's name Prepafer's sjAnatur Date Check Ll(_} if | PTIN
Paid SHAWN P. HANLON % 6 £i1/12/2019]ssitamplored | PO09E5923
Preparer ¢ oname B PRICEWATERHOUSECQOPERS ] FemsEIN B 13-4008324
Use Only Frm'saddress B 600 GRANT STREET
PITTSBURGH, PA 15218 Phoneno  412-355-6000

Form 990-PF (2018)

8E1493 1,000

HMO496 V17W 11/12/2019 12:30:53
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ELIS OLSSON MEMORIAL FOUNDATION 54-6062436

FORM SS0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
FEDERAL EXCISE TAX REFUND 7,183.
COST BASIS ADJUSTMENT . 380.
TOTAL 7,563.
STATEMENT

XDS76 2000

HMO496 V17W 11/12/2019 12:30:53 34
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ELIS OLSSON MEMORIAL FOUNDATION 54-6062436

FORM 9S0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TIMING DIFFERENCE 23,067.
CORP ACTION IN PY SETTLED IN CY 18,978.
PY RETURN OF CAPITAL ADJUSTMENT 24,169.
/ TOTAL ) 66,214.

STATEMENT 9

X0576 2000

HMO496 V17W 11/12/2019 12:30:53 35



X0576 2000

ELIS OLSSON MEMORIAL FOUNDATION

54-6062436

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

OFFICER NAME:
C. ELIS OLSSON
ADDRESS: -
4710 TANAGER COURT
WEST POINT, VA 23181
TITLE:
PRESIDENT & CHAIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
SHIRLEY C. OLSSON
ADDRESS:
BOX 300 ROMANCOKE FARM
WEST POINT, VA 23181
TITLE:
VICE PRESIDENT & DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
LISA O. EVERETT
ADDRESS:
321 STURGEON DRIVE
NAGS HEAD, NC 27959
TITLE:
S/T & DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ANNE O. LOEBS
ADDRESS:
2212 CROYDON ROAD
CHARLOTTESVILLE, VA 22901
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
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ELIS OLSSON MEMORIAL FOUNDATION

54-6062436

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

'OFFICER NAME:
INGA O. ROGERS
ADDRESS:
4605 SUNSET DRIVE
VERO BEACH, FL 32963
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

OFFICER NAME: .

THELMA L. DOWNEY
ADDRESS:

2535 OAK LANE

WEST POINT, VA 23181
TITLE:

EXECUTIVE DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 30

COMPENSATION ..ttt i ittt et e et e e een

TOTAL COMPENSATION:

TOTAL CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS:

XD576 2000

HMO496 V17W 11/12/2019 12:30:53

STATEMENT

37

11



ELIS OLSSON MEMORIAL FOUNDATION 54-6062436
FORM 990PF, PART XV - LINES 2a - 2d

NS S S S S S S S oS S EEEEESEEmEEE=ES=E======

RECIPIENT NAME:

ELIS OLSSON MEMORIAL FOUNDATION
ADDRESS:

P.O. BOX 151

WEST POINT, VA 23181
RECIPIENT'S PHONE NUMBER: 804-843-9066
FORM, INFORMATION AND MATERIALS:

APPLICATIONS SHOULD BE IN WRITTEN FORM AND APPLICANTS SHOULD BE QUALIF
SUBMISSION DEADLINES:

APPLICATIONS ARE ACCEPTED THOUGHOUT THE YEAR. THE APPLICANT'S CHARITAB
RESTRICTIONS OR LIMITATIONS ON AWARDS:

GRANTS ARE LIMITED TO SECTION 501 (C) (3) ORGANIZATIONS THAT ARE ALSO D

STATEMENT
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