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| ey = ]
aw e
com 990-PF Return of Private Foundation | omBNo 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation
. Depaniment of the Treasury . » Do not enter social security numbers on this form as it may be made publlc.‘ 3
’ Internal Revenue Service > Go to www.irs.gov/Form990PF tor instryctions and the latest information. q Q :Open.to Pu
- For calendar year 2018 or tax year beginning ANy 1LY , 2018, and ending W AACA |
’\‘ Name of loundani:; S N A Employer identificgtion pamber
\L C as \3ﬂr\\’( po- \Qc(, R l‘m Yol ;X‘QY\ 05O L\ g"‘ 20 % Cl
Number and sireet lorl’lo box number it mail lsnb'?'c‘fchvered to strez?t’address) <, Room/suite | B T¥lephone number (see instructions)
| _c\v_ -5 149 ST
ity or town, s ale\;rfprL L";C.e\' \o\j‘ll\ry‘\\\and ZI® or lorEIgn ﬁlal code \\ S Q 3 \ C It exemption application 1s pending, check here » D
G Check all that apply [ Initial return E] Initial return of a former public charity| b 1 Foreign arganizations, check here »
‘ [ Final return [ Amended retun 2 F ; tng the 85% t
. Foreign organizaiions meeting e o test,
(J Address change ([ Name change - check here and attach computation [S
77 Check type of organization” Y7] Section 501(c)(3) exempt prvate foundation E I private foundation status was terminated under
O section 507(b){1)(A), check here »J

H
/ [ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation
0? | Far market value of all assets at | J  Accounting method [J Cask [J Accrual £

it the foundatior: 1s 0 a 60-month termination

end of year (from Part ll-col. (c) (J Ctherfspecifyy, - 3T SCSHOR 56T S,{1IB), Lneck nere N O
ne 1) P> § | (Part |, column (d) must be on zash basis)
A4 Analysis of Revenue and Expenses (The total of (3) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal avpenses per (b) Nel:‘::r:)\;iztmem (c) A‘glé.losrl:: net lo;ﬁ:‘lagézgle
the amounts in column (a) {see Instructions) )’ b°°ki (cash bF;SIS only)
Contrbutions, gifts, grants, etc, received (attach schedule) A i “iai:},»l)f‘,fx?‘l 'll'- )&‘“ ;
Check P[] if the foundation is not required to attach Sch B %‘%’%‘)@& W e Tf/;m g
D

1
2
3 Interest on savings and temporary cash investments
4  Dividends an?l Interest from securities . . . 0 !

vl

1 FZN

5a . Gross rents’ SIE e . oI
b Net rental ncome or (Ioss) - R i e b
6a Net gain or (loss) from sale of assets not on line 10 .

=

-~

m r
g b Gross sales price for all assets on ne 6a 4 : ﬁb’ﬁ;%%{‘ m;ls"”{ < SR
- 3| 7 Captal gan netincome (from Part IV,lne 2) . ..° | & 2 A ol
&£ | 8 Netshort-term capital gan’ - . R I R
" 9 Income modifications ,. . - " " [ ; £
10a  Gross sales less returns and allowances SR M W R
| | b Less Cost of goods sold : 3 'g‘l?q'm.?‘f"l
, l

o ¢ Gross profit or (loss) (attach schedule) . . . . J
11 Other iIncome (attach schedule) .
12  Total. Add hnes 1 through 11 . .o ‘
13 Compensation of officers, directors, trustees, etc )
14  Other employee salaries and wages . p E
15  Pension plans, employee benefits
16a Legal fees (attach schedule) . . .. |

b -Accourt ng fzes {attach schedute) . " g3

c Other professuonal fees (attach schedule) ﬂeé
17  Interest
18 Taxes (attach schedule) (see lnstructlons)Wf//
19  Depreciation (attach schedule) and depletion
20 Occupancy . .. .
21  Travel, conferences, and meetings
22  Printing and publications
23  Other expenses (attach schedule)
24 Total, operating and administrative expenses.

Operating and Administrative Expenses

SCANNED 0CT 07 2018

Add lines 13 through 23 B R
25 Contnbutlons gifts, grants paid . . . MR C:l ) ;r‘):'i.‘{iﬂ%; e
26  Total expenses and disbursements. Add lines 24 and 25 i ‘T/\ \ .

27  Subtract ine 26 from line 12. o 0 _ v
i a Excess of revenue over expenses and-disbursements '
b, Net investment income (ff negative, enter -0-) . W‘)m ;{“ﬁ‘:}’ﬁ'ﬁ,
H-l "

' ¢ Adjusted netincome (if negative, enter -0-) . et g‘&?xrlﬁ g{;)ill’#éj'
For Paperwork— Reduction Act Notice, see instructions.

o s g )
J?{ i ..:éﬁfm ?“ r‘l;" 1/ lllﬁlabgzlaelm -ﬁs’:’ig
o  |EuE

i
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Form 990-PF (2018) 6’ Lo \OQ/ X (\ § “L‘bc'\‘%\“f @E\{ L FZ) Uf‘(LGChO a\

m Balance Sheets Atached schedules and amounts in the description column

Page 2

Beginning of year

End of year

should be for end-of-year amounts only. (See mnstructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

R Analysis of Changes in Net Assets or Fund Balances

1 Cash—non-interest-bearing .. | (
2 nvmgs and temparary cash investments @ =T e '0‘ - J - D
3 Accounts receivable > e e e A R e B R P
" Less allowance for doubtful accounts P — 0 T 9 _ S T
4° Pledgesrecevable» A 6’&‘,@ MW&L’% LR U‘gl s
Less allowance for doubtful accounts P " _
-5 . Grants receivable . . . . 0 ) ()
6 Recewables due from offlcers dlrectors trustees and other O D
disqualified persons (attach schedule) (see instructions) 1 S
7 Other notes and loans receivable (attach schedule) ke Ba it Mﬁﬁ; WA P e A R
Less allowance for doubtful accounts®» Q 0
21 8- Inventores for sale or use U D O
3 9 Prepaid expenses and deferred charges 0 4 (br
2 10a Investments—U S and state government obligations (attach schedule) 0 o
b Investments—corporate stock (attach schedule) . Q 0 M
¢ Investments~—corporate bonds (attach schedule) .- ) - N O
11 Investments—land, buildings, and equipment bass» m&m’ S e e e
Less accumulated depreciation (attach schedule)» O 0 i\)
12 Investments—mortgage loans 9) Q )
13 Investments—other (attach schedule) @) LY
14 Land, buildings, and equpment basis®» Skl ﬁiﬁfﬁéﬁ Eﬁ‘rb R e ﬁéﬁ\'a@ﬁ%@ﬂ
Less accumulated depreciation (attach schedule)®» . 0
15  Other assets (describe®» ) D 9
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) \, \
17  Accounts payable and accrued expenses 0 <
«w | 18 Grants payable . 9 A
219 Deferred revenue ) o R T
% 20 Loans from officers, directors, trustees, and other dlsquahfled persons AN raY e ?J’dg”‘f%
2|21 Mortgages and other notes payable (attach schedule) oY [\ ﬁd"‘"j‘fﬁ*’ﬁ%ﬂw i
—122  Othertabiities (descrbe» ) N o - E 'H?M %ﬁwﬂ'ﬁw:ﬂ}l
23  Total liabilities (add lines 17 through 22) . . . . N ) R R TR
® Foundations that foliow SFAS 117, check here » O ,hﬂﬁ:ﬁﬁégifﬂl ﬂ@;’;;’,z
e and complete lines 24 through 26, and lines 30 and 31. ; b ks
% 24  Unrestncted . 0 O "R "", £§§ %z%&,
g 25 Temporarily restricted 0 D R |
o | 26 Permanently restricted . ) 0 A A 4}“’
S Foundations that do not follow SFAS 117, check here» [ ’R”’ "’J: ,‘*«E‘ﬁ‘;”":’fﬁ»"”
L": and complete lines 27 through 31, D ; ",}gﬁ""}" ’fl ”3";"”’%
3 27  Caputal stock, trust principal, or current funds . . © Mw un‘f’r*@"i“‘ »E‘m&f,ﬂ.z
< (28  Paid-in or capital surplus, or land, bldg.. and equinment flmfi S O T"»;,E?’“W,@w{ﬁh i
"w’ 29 Retained earnings, accumulated income, endowment, or other funds O F %aﬁlzﬁw mfﬁ’@&% )
f 30 Total net assets or fund balances (see instructions) ) =3 ﬁig«” e ’:s?,%"ﬁ?&%gﬂg?;
§ 31 Total thabilities and net assets/fund balances (see o ) '
instructions)

1 Total net assets or fund balances at begmnmg of year—Part Il, column (a), line 30 (must agree with 0
end-of-year figure reported on prior year's return) . . 1

2 Enter amount from Part |, ine 27a 2 Vo

3 Other increases not included in line 2 (utemuze) > 3 O

4 Addlines1,2,and3. . . . . . . . . . . T 4 Q

5 Decreases not included in line 2 (|tem|ze) » 5 O

6 Total net assets or fund balances at end of y-ea;-(-lih-e-zt-}nlnus I|ne5)—PartIIcolumn(b)llne30 ---------- 6 %

Form 990-PF (2018)
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] Capital Gains and Losses for Tax on Investment income

(a) List and descnbe the kind(s) of property sold (for example, real estate, (b}:liogﬁfccﬁausl;ed {c) Date acquwed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr.) (mo , day, yr)
1a
b ]
c
d
e
(N Depreciatior: 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))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @) Gamns (Col (h) gan minus
Adjusted b k) Excess of col (i col (k), but not less than -0-) or
(i) FMV as of 12/31/69 (‘)a . O'f”f.;/a”g:'s ¢ o)ex 'c.:?s;,), . :n/o Lossas (cincur ()
a
b
c
d
e
If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss | !
pialg (net cap ) { If (loss), enter -0- in Part I, line 7 2
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 (Ioss), enter -0- m}
Partl, ine 8 3 N
AR}
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income (il =

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

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? (1 Yes @40
If “Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

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

(a) b (d)
Calendar yggrs?oegfsey;aggmnmg n) Adjusted quallf(ynig distnibutions Net value of noncl(’:;)ntable-use assets (col %fg:agggnb';lgg' )
2017
2016
2015
2014
2013
2 Total of ine 1, column (d) . 2
3  Average distribution ratio for the 5-year base perlod d|v1de the total on Ime 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years .o 3
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4
5  Multiply line 4 by line 3 5
6  Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Addlines 5 and 6 7
8  Enter qualifying distnbutions from Part XII, line 4 . 8

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

Part VI instructions.

Form 990-PF (2018)
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income {Section 4940(a), 4940(b), 4940(e), or 4948—see |nstruct|on§)

3 “Excise Tax Based on Investment 4 it l;}ﬁ 51"” E" L
. _'1a Exempt operating foundations descnbed msectlon 4840(d)(Q), ¢ check h;rePD and enter “N/A" on line 1. %‘%‘ E{ N !
. Date of ruling or determrnatlon letter, - ., " _‘ __________ . (attach copy 91 letter if necgssary—see instructions) !

- b Domestlc founda’uons that meet the sectign 494Q(e) :e ements in Part V, check

hera» (1 and enter 1% of Partd, line 27b. Z,
"¢ Al other domestic foundations enter 2% of tiné 27b E

. Part!, line 12, col. (b} s

-2 Taxunder sectlon 511 (domest\c section 4947(3) 1) trusts and taxable foundations only; others, enter -0-)
'a Add lines™1 and 2 . .. - .

Submle A (mcome) tax (domeshc secuon 4947(a)(1) trusts and taxable foundatlons only, others enter 0-)
. ;"‘,: 5 Tax based oninvestment income. Subtract Ilne 4 from line 3 If zero or less, enter -0-

pt forelgn organlzatrons enter 4% of

iiar +f 6 Credlts/Payments - - 0 gﬁfj{ S i ﬁt}
. .-al, 2018 estrmated tax payments and 2017 overpayment credned 102018 | 6a #r‘-“ ' o )
b’ Exemipt foréign organizations--tax withheld at source . ' + . 6b ) iﬁ%’?* ;%‘35?‘
" ¢ Tax-paid with application for extension of ime to file (Form 8808) . 6C 4 ' ';%ga@é:‘ fﬁr" ';}% ‘?rw’*
d Backup withholding erroneously withheld . .. . . ... . . [6d | R 1 s O
"7 “Total ciedits and payments. Add lines 6a through, 6d . . 7 1
8  Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 IS attached 8 D
9  Tax due. If the total of tines 5 and 8 i1s more than hine'7, enter amount owed . > 9 N
10 Overpayment It hne 7 is more than the total of,hnes 5 and 8, enter the amount overpaid . |10 D
11 Enter the amount of line 10 to be Credited to 2019 estimated tax > ‘ Refunded » | 11 \
EEEY  Statements Regarding Activities - ‘  ,
- 1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslanon or did it |WERY Yes ?Z
participate or ntervene in any poltical campargn” Lo 1a y
b 0Did it spend more than $100 during the year (erther d|rectly or |nd|rect|y) for polmcal purposes" See the - g
instructions for the defimtion . . . . . e . . .o 1b
If the answer s “Yes" to 1a or 1b, attach a detalled descrlptlon of the activities and coples of any materlals .:‘“%::
published or distributed by the foundation in connection with the activities. P
¢ D the foundation file Form 1120-POL for this year? . . e 1c
. d Enter the amount (if any) of tax op-political expenditures (section 4955) lmposed dunng thegear ,{f@ﬁj‘r
(1) On the foundation. » $ : (2) On foundation managers. » $ C ﬁ‘i‘i‘—ﬁﬁw

é.

e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ & :
2  Has the foundation engaged in any v activities that have not prevnously been reported to the IRS?

T
o

“E,%

If “Yes,"” attach a detailed description of the activities. 1 Rl e
Q"iﬁ ‘m\% i L"}Qﬁ” g
3 Has the foundation made any changes, not previously reported to the IRS, in its governing |nstrument articles s Y _.,”1- 2

w

‘ of incorporation, or bylaws, or other stmitlar instruments? If “Yes,” attach a conformed copy of the changes .
? 4a Did the foundation have unrelated business gross income of $1,000 br more during the year? .
b. If "Yes,” has it filed a tax return on Form 890-T for this year? . .o
5 Was there a liquidation, termination, dissolution. or substantial contractlon du'm" the year" T
If “Yes,” attach the statement reauired by Gene-al Instruction . ©
6 Arethe requrements of section 508(e) (relating to sections 4941 through 4945) satisfied elther
?“>" * By language in the governing instrument, or
* By state legislation that effectively amends the gevernmg instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Pan I, col (c) and Part XV
8a Enter the states to which the foundatnon reports or\WIth \{vhnch it 1s registered. See instructions, »
\\ LT

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy ot Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? if “No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or M e

-‘ﬁ 4942()(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If “Yes,”

compiete Part XIV .o . . 9
%10 Did any persons become substanhal contnbutors during the tax year’7 If “Yes,” attach a schedule hstmg thew
namesand addresSses. . . . .. . L . L .0 s s 10

Form 990-PF (2018)
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Page 5
IEZATEY Statements Regarding Activities (continued)
. . FiiE Yes | No
11 Atn any time’ duning the year, did the foundation, directly or indirectly, own a controlled entity within the /
meaning of section 512(b)(13)? If “Yes," attach schedule. See instructions e e e e e 11 g
12  Dd the' fobndatlon make a distribution to a donor advised fund over which the foundation or a dlsquahfled . /
person had advisory privileges? If “Yes," attach statement. See instructions . 12 SN
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatnon" 13 [/

WeEDSIE BAArESS P> e
2/ 14 *The books are in care of » {; 0 S)\gBS _______ Telephone no. » /]Sgg 5}3

it A ¢ ol “\:_&_\&c_g::::::::::_@_g _______________ livge

15  Section 4947(a-5(-1-j-f-10nexempt chantable trustsf ing Form 990-PF 1n lieu of Form 1041 —check here .

and enter the amount of tax-exempt interest received or accrued during the year h\ A | 15 |
e

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

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes " 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 i*emn is checked in the “Yes” column, unless an exception applies.

1a Durlng the year, did the foundatton (either d:rectly or indirectly).

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . [JYes [Q{No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquahfied person? . .. . . . .. -« « « < o Oes Q/ o
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [ Yes No
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person? . . {OYes *HINo
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)? . . . L. . v o [OYes Qﬁlo

(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.) (JYes No

b If any answer I1s “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In

i,

Nﬂ!’

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[
¢ 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 year beginning m 20182

2  Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon 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 XIli) for tax year(s) beginning before 20187 . e o o o OYes o
If “Yes,” list the years ' 20 20, , 20 , 20

.....................

b Are there any years histed 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

s“?
qu e
Lﬁ, ﬂ"; 4

all years histed, answer “No" and attach statement—see instructions.) .

il g} e

wEk»
: ,”h

c If the provisions of section 4342(2)(2) are being appiied ta any 57 the years listed in 2a, list the years here.
» 20 ,20. ,20° ,20
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . e . [ Yes No

b If “Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 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 determine if the
foundation had excess business holdings in 2018.) .

4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charntable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could |eopardize its

a0 ) l
gl ;-.i‘-'b]

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187

Iiml

Form 990-PF (2018)
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FXTYCN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a

b
8

During the year, did the foundation pay or incur any amount to.

e

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? CYes
(2) Influenge the outcome of any specific public election (see section 4855), or to carry on,

dlrectly' or indirectly, any voter registration drive? Lo O Yes gy/o
(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 chartable, etc., organlzatlon described In

section 4945(d)(4)(A)? See Instructions O Yes E](o

(5) Provide for any purpose other than religious, chantable, smentlflc Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? S Oves M

If any answer 1s “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions descri

in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions }\/;Zj

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

If the answer 15 “Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? OvYes [INo
If “Yes," attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive ary funds. diectly or indirectly, tc pay premiums /
on a personal penent contract? . . . . . . . . O vYes D/NO

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? [ Yes

If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
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?

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
B.v/o

[Jves No

I T,
e .
it

R

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(o) Title, and average {c) Compensation {d) Contributions to
(a) Name and address hours per week (It not paid, employee benefit plans (e)c)lsrfge:lﬁ;awa:nc;usm.
\ \ devoted to posttion enter -0-} and deferred compensation
___ poaanl twore

0

it 0

9,

(\\'1.0

Compensation of flvr 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

L BY
(d) Contnbutions to
emgployee beneht
plans and deferred
compensation

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

{c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

. >

Form 990-PF (2018)
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Page 7

T  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.” [\l{] “IL,.

(a), Name and address of each person paid more than $50,000 (b) Type of service

(c) Compen\satlon

Total number of others receving over $50,000 for professionalservices . . . . . . . . . . . . . b

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities durng the tav year Include relevant statistical |nformahor such as the number of Expenses
orgamzanom and other beneficianies served, conterences convened, research papers produced, ete
_______ DQ,\ B Q\PQ,/CMWT&QAL& L‘ny.‘; L S el
________________________________________________________________________________________________________________________________________________ [

......... T ke aels ...--..---.Dxﬁ\\)(m‘\“‘\) L,J'....-nt’/mf_l@/.__af@ edu: g’l

me}m\m """""" N c%u‘?féﬁ;"f:‘@;;"“ @mw 1.0

3 Y u-m-x...b.z ........ avatlaly iy 71 .................. ad . othe .
YE) """ iub """""""" EB"JLK """ i 1,1[3,\, O @ L,F """" 4L "5'6'1'17'('9')‘ """ AY,
4 pakp ot $-&QLQ) f‘e,kf{@ ....... ILWPL ..... b nevte ] § .
YU g T A AT e i S Eons e |7 s ChA Q
Part iX-B Summary of Projram- Related Investments (see instructidns) \
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 n \ 0\ Amount
y }
2

Total. Add lines 1 through 3 . . R T T T S, 2

Form 990-PF (2018)
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see Instructions.)

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

oao0 ocoe

w

4

5
6

m Distributable Amount (see instructions} (Sertlon 4942(,)(") a"d (j)(‘:) pr-vate operatlng foundations

Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes —
Average _monthly fair market value of securities 1a O
Average of monthly cash balances 1b (6)
Fair market value of all other assets (see |nstruct|ons) ic o]
Total (add lines 1a, b, and c) . 1d Q
Reduction claimed for blockage or other factors reported on Imes 1a and

1¢ (attach detalled explanation). Coe e e e e e e ue I Q
Acquisition indebtedness applicable to line 1 assets . 2

Subtract line 2 from line 1d . . 3 Q
Cash deemed held for chantable actwutles Enter 1‘/2% of I|ne 3 (for greater amount see \
instructions) . R . 4 O
Net value of nonchantable -use assets. Subtract hne 4 from hne 3 Enter here and on Part V Ime 4 5 Q)
Minimum investment return. Enter 5% of ine 5 . 6 Q

and certain foreign organizations, check here » [J and do not complete this-part.)

~
1 Minimum investment return from Part X, line 6 . . e e D 1 v
2a Tax oninvestment income for 2018 from Part VI, lne5 . . . . . . /’Za/ ot
b Income tax for 2018 (This does not include the tax from Part Vi / 2b (@) i
c Addhnes2aand2b . . . . / e 2¢ Q
3 Distributable amount before adjustments Subtra ine 2c from line 1 e e 3 [,Z
4 Recoveries of amounts treated as qualifying distributions . 4 C'JL
5§ Addlines 3 and 4 .o / . 5 C:
6  Deduction from distributableamount (see |nstruct|ons) e e 6 o
7 Distributable am as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII L)
Iine 1 /B e e e e e e e e 7
X Qualifying Distributions (see lnstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a D
b Program-related mvestments—total from Part IX-B 1b <
2 Amounts paid to acquire assets used (or held for use) d|rectly n carrylng 0ut chantable etc " O
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the [ O
a Suitability test (prior IRS approval required) . 3a ‘.
b Cash distribution test (attach the required schedule) . . 3b U/
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V llne 8 and Part XIII Ilne 4 4 [é
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. 0
Enter 1% of Part |, line 27b. See instructions 5
6  Adjusted qualifying distributions. Subtract Iine 5 from Ilne 4 6 C)

Note: The ainount on line 6 will be used In Part V, column (b), in subsequent years when calculat-ng whether the foundation

qualifies for the section 4940(s) reduction of tax in tnose years.

Form 990-PF (2018)
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X Undistributed Income (see instructions)

(a)
Corpus
1 Distnbutable amount for 2018 from Part XI, 35k mg{’%fg
ne7 it .‘}"'J }

2 Undistnbuted income, |f any, as of the end of 2018 éﬁf’ff‘fﬂgfk ]
. i ﬁ,

m% bl ‘% “}.
- %ﬁfsﬂ o

._—

ﬂ&“’
E:,?mﬁ%

o ﬁ%’fﬁ& .

a Enter amount for 2017 only . . Fq“r w e et N b A

b Total for prior years 20 .20 .20 i ?.‘,r*‘ & m‘%ﬁ‘%éﬁg gﬁlﬁr%ﬁ } ?mﬂwf‘?]f?ﬁ
3 Excess distributions carryover,,if any, to 2018: Al | :

a From 2013 i Il .fg’

b From2014 s

¢ From 2015

d From 2016 i fr‘ﬂu

e From 2017 i '1 i IFMIL‘GYHI« ﬂ‘lhv '*'Ih':i 2 5 n’

t  Total of nes 3a through e *WWWIJJWM T ﬁ !.‘"(igu,h‘if' i ﬁfjﬁﬁfﬁw{mx
4 Qualfying distnbutions for 2018 from Par’t Xll it &f"bﬁg’m 'rﬁ -

ined » $ n: “%5 ,\F
a Applied to 2017, but not more than Ime 2a . ; ‘»f‘g“:‘s: !

" b Applied to undistributed income of prior years {j:;
(Election required—see instructions) . . . ﬂﬂaga T

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

o
ﬂd{ B m mc:

L‘J'N?’J?a e

d Applied to 2018 distributable amount R e gﬁf
e Remaining amount distributed out of corpus U
5 Excess distributions carryover applied to 2018 3

(If an amount appears in column (d), the same
amount must be shown in column (a).)

v-» »,ﬁbf !ﬁj’"f, xEjjg

%r ',%{?%%L Q‘l ,iu
) il o i

YL& “iﬁ?’l:’(hﬁﬁix .hv

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5

T
.'“'4 il }% H
L

.«“pi
*.. ; m%bﬁm}“!

b Prior years' undistributed income. Subtract fﬁ”ﬁ o :E
line 4bfromlne20 . . . . . . . |Gk

¢ Enter the amount of prior years’ undistributed jt'“‘
income for which a notice of-defictency has '{l; b

é@ s

u—x o u‘
it J"’;? ).mllu xﬁ}iﬁ%h
B !i‘lf’ 1%;1 ‘I‘M‘J I}P\ ﬂ,ﬂ’l” ‘;!'ll

ek "‘b’&,:j:? 1 !1[‘1 n!(‘ fﬁ:

; m i g !
qﬁllk i rx" r{ g_);

L

R
T

fﬁw,}l
e ,.;“w ,.Jl”‘r

s w"gﬁgm;'% "‘"“af.,x’
i
%&?xrrqﬁ) Mg‘ﬂﬁ»ﬁ

bt

‘*ﬁn"‘ i J,sn*m?ﬁ‘?i:%%%%‘—m%l, ki
.& %&;i@mg g

I
e

:5’.&
Jé .

Ikm’\

Hil iy i

h

been i1ssued, or on which the section 4942(a) Ao
tax has been previously assessed . UL
d Subtract lne 6¢ from line 6b. Taxable i ‘h,}'ﬂfw'nw

amount—see Instructions

e Undistributed income for 2017. Subtract hne
4a from hne 2a. Taxable amount“see
instructions

f Undistnibuted income for 2018. Subtfact lines
4d and § from hine 1. This. amoupit must be
distributed in 2019 .

7 Amounts treated as dlstnbutu}ns out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4842(g)3)/(Election may be

ulﬁgli

Wf"
L

5

b
b
Sl

W’r‘m&ﬁ»@: ;':
,}f@ n‘% 1’ 1‘&} ;
h.R-ru ﬂtﬁ w.u ’#’jﬂ

".,l.' %%ﬁﬁﬁl 3
; R

ﬂ’g Mﬁ»,t.ni‘bf

W "lh ik
J} ‘zﬁ?ﬂ]

).

‘lﬁ »"1- ‘h{n!}‘f\g
bm)r ;

%@

In ,-,2”:“

?v'LmNn SRR

;-m;. FAEAT]
Eé?n?’ﬁ g@\
i 1~

am w

r,, [;H{d

flglﬂ i

AR

" i Eﬁ“\ ggi

L T

“""« %

l%{ i

I
f? % %"1*’ s' )

i

)
f
)
ol

Wﬂ%

m %@t&%

EE;‘;% u
A

ﬂPfLraiflx 'mrx;,,! W

:h‘x oy £

,, i Jx’mﬂ*m ’éh"»qr i “ﬂ%ﬁf‘fpi’&gﬁ {%

lﬂ le[‘smm,\ e R U‘{ Wlmﬁ' ||'|.; k‘ ‘,
ﬁ i ’};F?;'ﬂ" 1 BH %\\ﬁ‘ Hﬁf | ;

'4 [;'”I M’h il i

A
vﬁ IU

,T" ?"r "J‘y\ 5
-" ; %{ ’

(]

%ﬂ »:u%
iﬁ‘féﬁm

o
Fg‘%‘&:

i
-
L

3
”ﬁ

Mf -

‘-:=

requnred—see lnstruc::m/ns)

8 Excess distributions garryover from 2013 not
appllcd onlinc5 or,l('ne 7 (see mnstructions) .

i
!
Hv Iu\ \f‘

' %m

i h).w‘i&{ﬁ“

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9. L?
a Excess from 2014 L
b [xcena from 2015 [
¢ Excess from 2016 19
d Excess from 2017 FoX
e Excess from 2018 o

‘I!«‘. Hixi'l :

T
.n ‘«E};}‘Et;Fr!!

W %&" |

F.x

Al ﬁ%W‘W{)

: h" ) hﬂ%ﬁi‘i s mgﬁ:

0
n l\‘ ‘%
m"?hﬁt’«':‘a 3 h d
-.t"\t“

nL}l{\ ){

ﬂ»%ﬁsf

m',.‘\‘\

Form 990 PF (2018)
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Private Operating Foundations (see instructions and Part VII-A, question 9)

1a |f the foundation has received a ruling or determination letter that it 1s a private operating \
foundatlon,,and the ruling 1s effective for 2018, enter the date of the ruling . . > Y\ (/\
b Check box tp indicate whether the foundation 1s a private operating foundation descnbed In section [] 4942()(3) or ] _4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (22018 {b) 2017 (c) 2016 (d) 2015 [N
investment return from Part X for z K0
each year listed . {AO Q 0 i
b 85% of Ine 2a _ o) Q o J 0
¢ Qualfying distnbutions from Part Xil, 0 N
Iine 4 for each year listed D 0 0 ¢
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities 0 ) (; J) Q
e Qualfying distributions made directly
for active conduct of exempt activities. 0 N
Subtract Iine 2d from line 2¢ - L O Q @)
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test—enter X O
(1) Value of all assets L (-) D O lr\ <)
(2) value of assets qualfying under |
section 4942()(3)B)() b U L O <
b “"Endowment” alternative test—enter %/
of minimum investment return shown in 0O Y 0 %]
Part X, ine 6 for each year listed . D
¢ “Support" alternative test —enter
(1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on )
secunties loans (section 0 O O
512(a)(5)). or royalties) . . d
{2) Support from general public
and 5t or more deex(;am;lar: 0
seotion 494203 - . 0 O ) d
(3) Largest amount of support from h]
an exempt orgamzation 0 O O 0
(4) Gross investment income .
Supplementary Informatlon (Complete this part only if the, foundation had $5,000 or more in assets at
any time during the year—see instructions.) vy &y
1 Information Regarding Foundation Managers: v
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 ?tizgfgnly If they have contrnibuted more than $5,000). (See section 507(d)(2).)
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 entnyy)ff which the fcundation has a 10% or greater 1aterest. _
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [J if the foundation only makes contributions to preselected charntable 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.
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, chantable fields, kinds of msmutlons or other

factors.

Form 990-PF (201s)
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EZZEYT Supplementary Information (continued) * L ea
3 Grants and Contributions Paid During the Year or Approved for Future Payment Lv} ,] ~
s It t dvidual,
' Recipient s;i?::/p‘aenr;' ,'2,:{.’0'25{,‘1'9 to F::Jar;(::t;o‘n Purpose of grant or Amount
= any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid dunng the year
FB7
Total C e M/ > 3a
b  Approved for future payment !
Total > 3b

Form 990-PF (2018)
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EEEIEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

s N

(o2 N I}

10
kR

12
13

,
Program 'service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a

Business code

(b)

Amount

lc)

Exclusion code

(d)

Amount

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

o Q06 oo

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash lnvestmenls
Dividends and interest from securities

Net rental Income or (losg) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Garn or (loss) from sales of assets other than lnventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventor
Otherrevenue a (WT (O (c') CBI{

e 4l

b

47

SeL e |
: NVl T
d

e

Subtotal. Add columns (b}, (d), and (e)
Total. Add hine 12, columns (), (d), and (e)

(See worksheet in line 13 mstructions to verify calculations.)
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

13

=

a4

Line No. Explain below how each activity for which income s reported In column (e) of Part XVI-A contnbuted importantly to the
v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
S p o
\ p\se S /< (A M|
' U 15eg =4 v el r

Form 990-PF (2018)
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Organizations

Information Regarding Transférs to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described . Yes| No
n sectipn 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political N
organizations? 1
a Transfers from the reporting foundation to a nonchantable exempt organization of. 7
(1) Cash 1a(1) v/
{2) Other assets 1a(2) Vi
b Other transactions S S ______"
(1) Sales of assets to a noncharitable exempt organization . 1b(1) /
{2) Purchases of assets from a noncharntable exempt arganization . 1b(2) /
{3) Rental of faciities, equipment, or other assets 1b(3) /
(4) Reimbursement arrangements . 1b(4) 7
{5) Loans or loan guarantees . . . . . . . . . . . . . . 1b(5) /
(6) Performance of services or membership or fundraising solicitations RN 1b(6)/ //
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . e e e e 1c ]
d If the answer to any of the above 1s "Yes,” complela the following schiedule. Column (b) should always show the far 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 recewed.
(a) Line no | (b) Amount involved {c) Name of nonchantable exempt orgamzation (d) Description of transfers, transactions, and sharing anangements
l
2a Is the foundation directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations B//
described in section 501(c) (other than section 501(c)(3)) or in section 5277 1 Yes o
b 1If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of orgaruzaton {c) Description of retationship
]
Under pepattfes of gerury, | declare that | have exgguned this retum, includipg accompanying schedules and statements, and 1o the best of my knowledge and befhef, it 1s true,
Slgn correct¢and comglete. Declafé f prep. r than taxpayer) s basgd on Al information of which preparer has any knowledge
, May the IRS discuss this retum
H ere ’ /9 ’ % with the preparer shown below?
Signature of officer or tnistee_—{ .~ TS / / See Instructions  []Yes[JNo
Paid Print/Type preparer's name Preparer's signature ~ Date Check D p PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN &
Firm’s address » Phone no

Form 990-PF (2018)




