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corn 3B0=-PF Return of Private Foundation | _ome o 15150052

or Section 4947(a){1) Trust Treated as Pnvate Foundation
» Do not enter social security numbers an this form as it may be made publlc\q OL

Popsdment of the Treasury

internal Revenus Service » Go to www irs.gov/Form990PF for instructions and the latest information. -Public Inspé

For calendar year 2018 or tax year begmning July 1 , 2018, and ending June 30 ,20 19

Nams of toundaton A Employer idenunication number
<hinSpace Africa 47-5374451 .
Nur-uer and sirent for P O. box number d mail 1s not delivered to sireet arddress) Ronm/suite B Telephone number (seeinsiruchonsy

PO Box 7471 - 818-907-7235

City or town gtate or grovince, country, and ZIP or fereign pasta: code C H exemplon apphication is pending, check hera® ( j b

Burbank, CA 91505

G Check allthat apply [ tnital return [J Intial retum of a former public chanty| D 1 Foreign crganzations check here »M
E,i‘ Final return D Amended retum 2. Foreign organazations meating tha 87 % teat
[J Addresschange [ ] Name change check here and attach comjustaiion » {1

E If prvate foundauion staius was terminated under ~
section 507411~ ~heck hare ]

L.

H Check type of orgamzation  [_] Section 501(c)(3) exempt private foundation 0'))
71 Section 4947(a)(1) nonexempt chantable trust ] Other taxable private foundation

-~

1 Falr inarket value of all assels at { J Accounting method 1 Cash [ Accrusl F 1f the foundation 15 1 2 50-month terminaticn
Lend of year {from Part 1, col {©) ] Other (specity) e under section 507{b)(1}(B) cisck here v
hine 1619 § 767521 (Part | column {d) must be on cash basis)
 ‘Ailalysis of Revenue and Expenses (The total of (d) Drshursemente
an u‘:ts in colimns {0} {c) and {d) r:ay not m(..,essanly equal (ﬂgfpiba%léepi?d {b) Ncutérglrgilmem () Alg:: ‘f"“eg et '”,',G'}ifs?;"“
ﬂ o-mt-:. n colomn (@) (see mstnictions) ) (cash Lasis calv
~F 1 'Comnbuhons, yits, grants, etc , received (attach schedule) 667859] 5 SLE AL TIPS B AT SRR \
& 2 Check ® [ n the oundation 1 not required to attach Sch, B |73% PHst Tt 5 Soliris s ‘7\3':" 2 g0 Sl [P 8 ’f&”",'.',\.",-
Yoy ¢ 3 Interest on savings and temporary cash mvestnr]ents_ » KRR s A0y
r— ' 4  Duadends and interest from secunties IR LR YT v
= S5a Gross rents . L Rifle %% TERC N
<t b Met rental ncome or {loss) T o S et s A SR B IR e ?',‘24175"?‘3{:3\11-.
- @| 6a Netgan or (loss) trom sale of assets not on hne 10 i B AT HRE NN A2 q.—ﬁ ?‘73‘1’*;?"“’&,.'
L) E! b Grosssales prce for all assets on fine 6a D et s | e R R 0T | e RS ?a::\‘}r“" g
- 21 7  Capital gain net income (from Part v, hne 2) d%‘ﬁ&&?‘#ﬁé@", B e L ot
| 8 Netshort-term capital gain . R e ey T 3 i
g 9  income modifications . . . AR 3%&.@3&:.‘@&* FNL s R
10a  Gross sales less returns and allowanoeﬁ LI AT PRI N [ R A T Y i B A
b Less Cost of goods sold . SN R T B f‘:“ﬁé«;}ﬁﬁfdgu 7~-:§t"54¢“# 7
¢ Gross profit or (loss) (attach schedule) . B - :
11 Other income (attach schedule)
12  Total. Add lines | through 11 667859]

o Foghedtn  DEC 16 2021

13 Compensation of officers directors, trustees stc
14 Other employee salanes and wages (A\
15  Pension plans, employee benefits \\\
16a Legal fees (attach scheduie) \\

b Accounling fees (attach schedule)

¢ Other professional fees {attach scheduile)

17 Interest
18  Taxes (attach schedule) {see nstructions)
19 Depreciation (attach schedule) and depletion W FlEe Y

20 Occupancy . . -
21 Travel conrerences, and meehngs
22  Prnting and publicatons

Operating and Administrative Expenses

23  Qther expenses lattach schedule) Y 7259 7259
24 Tolal operatmg and administrative expenses. T
Add lings 13 through 23 7259 7259
25  Contnioutions, gifts, grants paid ) 618181} RS et R Er el R 618181
26  Total expenses and disbursements Add lines 24 and 25 625440 ,
27  Subtract line 26 from hine 12 " §%$VQF§{L AL ;ﬁ.ﬁﬂtl ek X
a Excess of revenue over expenses and disbursements 42419 ‘ﬁgi'; {&{1{\?&:‘5{5 s 'a‘b 1‘2 ]
b Net investment mcome (f negative, enter -0-) FORCH RN R s het] 0 E.';_’ AT R ;ggj;mi;»:'a.; ]
¢ Adjusted net ncome (f negauve, enter -0-) . YEG LRV R S g Y ;J R S a
Far Paperwork Reduction Act Notice, see mstructions. Cat No. 11289% Fom 990-PF l20'81
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Page 2

Balance Sheets attacned schiedules and amounls i the descnplion column

Beginning of year

End of year

shoutd be for end-of-year amoiints only (See instructions) (2) Book Value {bb) Bool Value {c) Man Marker Value
1 Cash—non-interest-beanng 34333 76752 76752
2  Savings and temporary cashi mvestments
3  Accountsiecewable® | m@d AR S A :’ R T
Less. allowance for doubtful accounts»
4 Pledges recewable dspiaiia Rl aedido R Thot b ipaie
Less allowance for doubtful accounts »
5 Grants recevable .
6 Recelvables due from officers, directors, trustees, and other \ .
disquahtied persons (attach schedule) (see instructions)
7 Other notes and loans recaivable (attach schedule)» | FEg RS L T e e
Less allowance for doubrful accounts
21 8 Inventones for sale or use -
% 9  Prepaid expenses and deferred charges
< | 10a Investinents—1J S and state government obligations (attach schedule)
b Investments-- corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedute)
11 Investments—iand, bulldings. and equipment basis®» ; LTS ity sa R B pr ooy Wgﬁ% et
Less. accumulated depreciation {attach schedute}
12 Investments—morigage loans
13  Investments— other (attach schedule)
14 | Land, bulaings, and equipment bass®» | B e D A e A O T at Al
Less. accumulated depreciation {attach schedule)® .
15  Other assets (descnbe® -
16 Total assets {{o be completed by aII fnlers —see the
mswucuons Also, see page 1, item 1) 34333 76752 76752
17  Accounts payable and accrued erpenses TR
o | 18 Grants payable FE A AT
L 119  Deterred revenue B T e
% 20 Loans from officers, diectors, trustees, and cther disqualified persons R p e K S 1
8121 Mortgages and other notes payable (attach schedule) . SR PR
=122 Other habiities {descnbe®» ) L iR e bR
23 - Total habilties (add lines 17 through 22) L. SR AR RTR
® Foundations that follow SFAS 117, check here » "«'-""’" ""*“‘_L"
3 and complete lines 24 through 26, and lines 30 and 31. !m %;’gu "{
v.,
124 Unestncted M,.g,. S
© 25 Ternporanly restncted g’f,"b"l’ﬁ‘%{& '!' 1
E 26  Permanently restictad . ﬁfﬁ’s ?*ﬁ’?“;};:
5 Foundations that do not follow SFAS 117, check here » [} *ggﬁ "f;_ %
L and cornplete hnes 27 through 31. Sgipeas ";‘;i
0127  Capttal stock, trust principal, or current tunds 34333 76752 3“:.1%,,;,&%* T 55
*Z—s’ 28  Paid-m or capnal surplus, or land, bidg , and equipment fund ProR fe A K
2 Retained earrings, accumulated iIncome endowment, or other funds MF&?&}’ By
5 3D  Total net assets or fund balances (see instructions) 1 1SZ  IvREHER 20
g i  Total habilities and net assets/fund balances (see ;&s}q{g *},g‘ﬁ@f{?
instructions) 34333 76152{FF 3 ?’93: v
m Analysis of Changes in Net Assets or Fund Balances .
1 Total net assets or fund balances at beginring of year—Part [, column (a), hne 30 {must agree with
end-of-year figure teported on piior year's return) 1 34333
2 Enter amount from Part |, hne 27a 2 42419
3 Othet increases not ncluded in line 2 (itemuzey®» . 3
4 Addlines 1,2, and3 . : 4 _16152
5 Decreases not included in line 2 (utemnze) B 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5}~ Part |1, column (b), line 30 6 76752
) Form 990-PF 12019)
¢




For n 890-PF {2018)

\ Page 3

Part

Capital Gains and Losses for Tax on Investment income

{2) List and describe the kind{s) of prepenty sold (for example raal eslale,

{b) How acquired

e} Oaie avquired

(d) ate suld

P—Purct
2-story brick warehouse, or common stoel, 200 shs MLC Go) D— D%(rfa)t?;? {mo, dey, vr) fmo , day yr)
1a . .
N
b e
c —
S ———
e
Grose cae {f) Deoreciation allowed (g) Cost o1 olner basis {h} Gan or floss)
{e) Gross saes price (or allowable) pius expense of sale {#2) Bius () mnus )
a —_—
b
c ——— - -
d B}
.-_e - e e e e - ——— e ] —————
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gams (Cot M) qain minus
‘ ) () Adjusted tas's {) Excess of co! {i) col i Lol no. less than -0- or
() F\ as of 12/31/69 as of 12/31/69 over ol {), it ay tous2s (from ool ()
a _—— —
b [
c —————— — - ———
.4 .
p— e e ——— ————— e e et e e
it gan, also enter in Part | ine 7
2  Captal gain net income or (net capital loss { RO '
pital g ( P ) if (loss), enter -0-in Part 1, ine 7 2
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part | ine B, column (c) See instructions If {loss), enter -0- in}
Parl} line 8 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 mcome )

If section 49410(d)(2} applies, leave this part blank

Was the toundation hiable for the section 4942 tax on the distributable amount of any year in the base penori? 1 Yes {_iNo
It ‘Yes,"” the foundation doesn t qualty 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 ertnes.
@) : di -

Cage perncd yeats

Ga'endar yeer (or tax year begnmng m)

(b)
Adjus.ed qualifying distributions

{c) .-
Net value of nonchantab'e-use assels

Drstnhution raho
(col {b) divided by col (cp

2017

2016

2015

2014

2013

|
|

2 Totat of hne 1, column (d)

3 Average distnbution ratio for the 5-year base pencd —civide the total on ne 2 by 50 or by

the number of years the foundauon has been in existence If less than § years

4 Enterthe net value of nonchantable-use assets for 2018 from Part X line 5

5  Muttiply line 4 by ine 3

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

7 Addiines 5and 6

8  Enter qualifying distnbutions from Part Xl iine 4

If hne 8 is equal to or greater than ine 7. check the box in Part V1. line 1b, and complete that part using a 1% tax rate "See the

Part Vi instructions

[5]

8

Fom 990-PF 208,
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Form 490-PF (2018)
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Page 4

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

Y

1a  Exempt operating foundations described in section 4940(d)(2), check here ™[] and enter ‘N/A" on line 1. ;@ PR ?ﬁ-ﬁ?} Kot
Date of ruling or determination letter- (attach copy of letter if necessary-see instructions) ;ﬁg Fivdsty qﬁﬂ'&f -ﬁ’j‘i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here® [ and enter 1% of Part, ine 27b . . . i | BT Rt | PR
c :’j\ll other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of }}ij_ $ 5{5,:.% mﬁiﬁt ?ﬁi}'g
Part i e 12, col {b) ~ .
2  Tax under section 511 (dorrestic section 4947(a)(1) trusts and taxable foundations only others enter -0-) | 2
3  Addhnes i and 2 S . 1 3
4 Sublitle A fincom:e) iax (dgmesnc section 494/{aj{1) trusts and taxable foundations only, others, enter -0-) | 4
S Tax based oninvestment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6  Credits/Payments jﬁ'ﬂl ‘ » 3 v (."._‘%{}L‘}; ;1;%}:’9
a 2018 sstimated tax payments and 2017 overpayment credted to 2018 | 6a 3,5'121{ &5 ’v.‘{‘g ;}‘lg
b Exempl foreign organizations — tax withheld at source &b ‘f :; s 2183 m;:*;.“..
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ ¢ 'i <! 1 %{jn g::
d Bachup withholding erroneously withheld . 6d g,ﬁ ¥ 3 g‘g ._.:?.
7  Total credits and payments Add lines 6a through 6d N 7
8  Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 1s attachad 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
1'0 Qverpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax Refunded » | 11
Statements Regarding Activities T, )
1a During the tax ysar, did the foundation attempt to influence any national, state, or local legisiaticn or did it b ;i Yes| No
participate or intervene in any pohtical campaign® . . ia v
b Did it spend more than $100 durng the year (either diectly or_indirectly) for poliucal purposes? See the
mstructions for the definition ) o ibj " |7V
If the answer I1s “Yes” to 1a or 1b, attach a detailed description of the activities and coples of any materials f{géé; ;‘ji;';*r }g}»}
published or distnbutad by the foundation in connection with the activities sl ey
¢ Did the foundation file Form 1120-POL for this year? . ic v
d Enter the amount (it any) of tax on poliical expenditures {section 4955) imposed dunng the vear. E@’T:‘E f'r%:":.’
(1) On the foundation » $ {2) On foundation managers » W *91{‘{ # A‘iﬁ
e Enier the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed f‘*'-j %‘:4:" 5%,‘_,‘{2
.on Toundation managers b $ %“i "1.:3 E‘ ﬁ
2  Has the foundation engaged in any activities that have not previously been reported to the tRS? 2 v
If* Yes," attach a detalled description of the actvities - r?%,g‘{& _;51'34 I‘}i"é
3 Has the foundation made any cnanges, not previously reported to the IRS, inits governing instrumerit, articles oS *‘;‘, e % jﬁ
of ncorporation, or bylaws, or other similar instruments? i * Yes," attach a confonned copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a v
b 1f“Yes’ has it hled a tax retum on Form 990-T tor this year? ! 4b l
5  Was thete a liguidation, termination, dissolution, or substantial contraction dunng the year? 5 1 v
It “Yes * attach the statement required by General Instruction T. if::&z ey ": -
6  Are the requirsments of section 508(g) (relating to sections 4941 through 4945) satisfied either f}%ﬂ ﬁi‘* QE'.‘"[’
« By language n the governing nstrument, or . ';1.‘?-‘: %"‘j}‘ﬁ :5\‘-§
* By state legislation that eftectively arnends the governing instrument so that no mandatory directions that '&ﬂ }_.{; ARl
conthct with the state law remain in the goveming instrument? . 6 v
7  [Dd tha tounclation have at least $5,000 i assets at any tine dunng the year? f “Yes,' complete Part I, col (c), and PartXv | 7 v
8a Enter the states 10 which the foundation reports or with which 1t is registered See instructions » 31“.,,‘5 g ,1!- —2{"‘;'
........................................................................................................................................... ?g‘ iR
b It the answeris ‘Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General Ei;'i s :‘5{{'}
{or designate) of each state as required by General Instruction G2 if “No,” attach explanaticn 8b, v
9 s the foundation claung status as a private operating foundation within the meaning of section 4942()(3) or ﬁgﬁﬁ:“‘: "\f‘g
4842()(5) tor calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If “Yes,” |
complele Part XIv . ; . . .. 9 | v
10  Did any percons become substantal contributors dunng the tax year? If “Yes," attach a schedule listing therr
names and addresses 10 v
. Form 990-PF (2015)




Form 980 PF (2018) rage 5

Z S8  Statements Regarding Activities (continued)
+iw¥| Yes | No
11 At eny tme dunng the year, did the foundation, directly or indirectly, own a contralled enty within the
meaning of section 512(b)(13)? If “Yes,' attach schedule. See nstructions . . R A
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See instructions 12 v
13 Did the foundation comply with the public nspection requirements for its aninual retums and exemnption apphcaton? | 1 q_]__{ -
Y Website address » www thinspacecom L e i,
14 Thebooks are care of » DeborahM.Adams Telephone no. »  818-907-7235 |
Lacated at B 2921 W Olive Ave, Sute 100. Burbank, CA ... ZIP+4 > 91505
15 Sectior 4947(z)(1) nonexp'mpt chantable trusts filing Form 930-PF in lieu of Form 1041 —check here .
and enter the amount of tax-exernpt interest received or accrued dunng the year »> I 15 |
16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes; No
over a hank secunties, or other financial account in a foreign country? | 16 v
See the instructions for exceptions and filing requiremants tor FINCEN Form 114 If “Yes,” enter the name of ,’_LL"“ LSRR
the foreiyn country P et
Statements Regarding Activities for Which Form 4720 May Be Required N
File Form 4720 if any item 1s checked in the “Yes” column, unifess an exception apphes. [ & Yes | No
ta During the year, did the foundation (either directly or indirestly) ;i*i’;' ;“"‘:" B ;{#
(1) Engage n the sale or exchange, or feasing of property with a disquaified person? lves {ZINo ;}%{é o ;E?:’,.'_;,
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a v::ﬁ::, ('ﬁu'_' };x.f jz
chisqualified person? . . Yes [/jNo ,&;;J_, ,{{!é,?"‘.’_‘ i""‘,' 3
{(3) Furmish goods, services, or faciltties to (or accept them from) a disqualified person? . Ives [/]No [ g ,:“f\""‘» 5 ",é‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disquaithed person? . Oves [“INo R :
(5) Transter any income or assets to a disqualified person (or make any of either available for
the henefit or use of a disqualified person)? . {TYes [/iNo
{6} Agree to pay money o1 property to a government official? (Exception. Check ‘No if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days ) .. [OYes [/lnNo
b It any answer is “Yes” to 1a(1)-(6). did any of the acts fail to qualfy under the exceplions described in
Regulations section 53 4241(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here N
¢ Dud the faundation engage 1n a prior year In any of the acts described in 13, other than excepted acls. that
we-e not corrected before the first day of the tax year beginning in 20187
2 Taxses on falure to dl\stnbute income (section 4242} (does not apply for years the foundation was a pnvate 55‘;:} 3¢% L ié
nperating foundation defined in section 4342()(3) or 4942()(5)) 'g‘;t.;‘g F.'i} "3-3_1,
a At the end of tax year 2018 did the foundation have any undistnbuted income (ines 8d and \;?5 AN :__735
6e Part XliI) tor tax year(s) beginiung before 20187 Oves [No %’}3 4\.5;.”, 5.;3
If ‘Yes, bsttheyears® 20 ,20 .20 20 Wi ;.ﬁ‘fi« ,\,
b Are there any years histed i 2a for which the foundation 1s not applying the provisions of section 4942(2j(2) jgg‘ 3:.:5"- :7:, . {Ng
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) {o L SR TR
ail years histed answer “No' and attach statement —see instructions )
¢ If the provisions of section 4942(a)(2} are being applied to any of the years listec in 2a, list the years here
> 20 , 20 , 20 , 20
3a  Did the foundation hold more than a 2% direct or mndirect interest n any business enterprise
at any time duning the year? . . . [OYes [INo
b If ‘Yes,” did d have excess buainess holdings In 2018 as a result of (1} any purchase by the foundalion or
disquahified persans after May 28, 1969, (2) the lapse of the 5-year period (or longer period approved hy the
Commissioner 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 pirase holding pernod? (Use Schedule C, Form 4720, to detenmine if the
foundation had excess bustness holdings in 2018 )
4a Did the foundation invest dunng the year any amount in @ manner that would jeopardize its charitable purposes?
b

Did the foundation make any irvestment in a prior year (but after December 31, 1969) that coult jeopardize 1s e R EI
chantable purpose that had not been removed from jeopardy befare the fust day of the tax vear beginning in 20187 | gb

rorm 990-PF ¢oim

Y




Foum 090- P {2018)

“Part VIl-B:

Page 6
H:¥ Statements Regarding Activities for Which Form 4720 May Be Required (continued) -

S5a During the year, did the foundation pay or incur any arnount to bl Yes | No
(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? Oves [FiNo PeiAsd 3{}
(2) Influence the outcome of any specific public election (see sectton 4955), or to carry on, %’% ?ﬂ; :1?11{'}'
directly or indirectly. any voter registration drve? OYes [FINo ;‘»,«;"; ”»;'«aﬁ? ,’,‘.{"”g
{3) Provide a grant to an ndividual for travel, study, or other similar purposes? . {Oves No [} ? o ,%’3:4

(4) Prowide a grant to an organization other than a chantable, etc , organization descnbed n ER 13 ‘_“_'!“"‘

section 4945(d)(4)(A}? See instructions .

{5} Prowide tor any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or animals?

[JYes
Oyes

in Regulations section 53 4945 or n a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here
¢ |If the answer 1s “Yes to question Ha(4), does the foundation claim exemgption from the tax

because it maintained expenditure responsibility for the grant?

It 'Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation. dunng the year, receive any funds, directly or indirectly to pay premiums

on a persondl benefil contract?

o

If " Yes’ to 6b, file Form 8870

Did the foundation, during the year pay premums, directly or Indirectly, on a personal benefit contract?

a At any bme durning the tax vear, was the foundaton a party to a prohibited tax shelter transaction?
b If “Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

R

[ Yes

[ es

D Yes

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess paiachute payment(s) dunng the year?

JYes

[“1No 445

ZiNo |,
b If any answer 15 "Yes' to 5a(1)}-(5), did any of the transactions fail to quahfy under the exceptions described : ]

CIne (B 3
[“1No
No

[Z!No
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and Contraciors /

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

1T Tistall officers, directors, trustees, and foundation managers and their compensation. See instructions.

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

(a) Mume and address

{c} Compensalion
{if not paid,
enter -0-)

{d) Contabutans lo
emptoysa venefit plans

ang deferred compensation

{e) Expense account,
othear alio vances

Los Angeles, CA President/ 2 hours 0] 0 0
Chirsune Deschane | e Vice Presidént/ :

Los Angeles 2 hours ) 0 0
Paul Reisser e L

Thousand Oaks, CA Secretary/ 2 hours ¥} - 0 0
Deborah Adams

Sherman Oaks, CA Treasurer/ 4 hours [0} [8) [

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

“NONE.”
i d) Ceninbulions to
(b) Title, and average { " - o e
{a) Name and address of each empioyee paid more than $50 000 hours per week {c) Compensation ?;g'gﬁ“d%‘?gﬁgd (e)o't:‘;‘,’,)re:”":‘;‘;f:cﬂm'
. . devoied 1o position p : ! N d
compensation
NONE e e ‘ \
bl
e e e e —mmt i —————— .
.............................................................................. '
Total number of other employees paid over $50,000 . »
Form 980-PF (2018
~
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Ionn 999- pr (2018) Page 7
s hAIE  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, v
_and Contractors (continuea)

3 Fiwe hlghest paid mdependent contractors for professional services. See instructions If none, enter “NONE.”

{a8) Name and addrese of each parson pad mora than $50,0600 {b} Type of saruce (¢) Comnensation -
NONE . et et n e e e e ene e e
B

List the foundation's four largest drect chaiitable actvities dunng the wx year Include relevant statistical information such as the number of - Expenses

organzat ens and other benehcianes senved, conerences convened, research papers produced, ete penses
7259
Amount -
618181

|

Fotal. Add lines 1 through 3 . > | 618181

Form 990-PF pore




Farm 900-11 2018)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see nstructions )
i Fair matket value of assets not used (or held for use} directly in carrying put chantable, etc,
purposes’
a Average montnly fair market value of secunties
b Average of monthly cash balances o 94415
¢ Fair market value oi all other assets (see instructions)
d Total (add hnes 1a b, and ¢) 94415
e Reduction claumed for blockage or other factors reported on lines 1a and i D
1o (attach delaled explanation) . I ie I
2 Acquisition indebtedness applicable to line 1 asséts 2
3 Subliact ine 2 from line 14 . 3 94415
4 Cash deemed held for chantable abt!VItleS Enter 1'2% of hne 3 (for greater amount, see
instructions) 4 1416
5 Nel value of nonchantable -use assets Subtract hine 4 from iine 3 Enter here and on Part V, line 4 5 92999
§ Mimmum investment retum. Enter 5% of line 5 6 4650
'Part X Distiibutable Amount (see insiructions) (Section 4942(1)(3) and ())(5) private operating foundations
and certain foreign organizations, check here » [[] and do not complete this part.)
s investment retum from Bart X, ine 6 1 o
2a Tax onmvestmentinG 18 from Part VI, ine 5 . 2a
b income tax for 2018 (This does not inclt 2b A
¢ Addhnes 2a and 2b . 2c
3 Distuibutable amount betore ad;ustments Subtract line 2¢ from hne 3 o
4  Recovenes of amounts treated as qualfying distnbutions . q
5 Addires3and 4 S e
6  Deduction from distnbutable amount {see instructions) —
7  Distnibutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xili, \(
ne 1 7
P Qualifying Distributions (see mstructlons)
1 Amounts paid (including adniinistrative expenses) to accomplish charitable, etc , purposes ’W
a Expenses, contnbutions, gifts etc —1total from Part |, column (d)_ iine 26 1a 6525440
b Program-related investments — total from Part 1X-8 L 1b
2 Amounts pad to acquire assets used (or held for use) dwectly in carrying out chantable ste,
purposes . . . . 2 .
3 Amounts set aside for specifiic chantable projects that satisfy the. :T_;’;fs
a Suitabiity test (pnor IRS approval required) . 3a o
b Cash distribution test (attach the required schedule) 3b
4  Quabfying distnbutions. Add Iines 1a through 3b Enter here and on Part V line 8, and Part )\III line 4 4 625440
5  Foundations tiat qualify under section 4940{g) for the reduced rate of tax on net investment income o
Enter 1% of Part |, ine 2/b See instructions 5
6  Adjusted qualifying distnbutions. Subtract fine 5 from ine 4 6 625440

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

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

\

Form 990-PF (2018)




Fonn 990-PF (2018) . . . Pags 9,

L (b} | (3] . {d)
Years prior to 20017 2077 2058
1 Distrbutable amount for 2018 from Part XI, e iﬁ‘{‘m‘”‘"‘n’;\’f‘éﬁ .,J »a"}%{?} /
R 379 5‘ i ﬂ‘*’i Al
hne 7 ; rt) .-'é‘w,,_,.‘w,,-.a‘»‘ -
2 Undistnbuted incorne, if any as of the end of 4018 ~ il mast
a Enter amount for 2017 only o .fw 2 ~n,’»ﬁ
7T 77 b Totalforpnoryears 20,20 - ,20 , %'&;;‘ ‘
3  Excess distnbutions: carryover if any, to 2018
a8 From 2013 N
b Froni2014
3 ¢ From 2015
d From2016
: ( e From 2017
. f Total of ines 3a throuqh e
’ 4 Qualfying distrbutions for 2018 from Part X,
ined & §
3, Applied to 2017, but not more than Ime 2a
b Apphed to undistnbuted incorne of prior years 235“%1’{’5'5{‘ £
{Election raquired — see instructions) \fv .;:: 3
¢ Treated as.distnbutions out of corpus (ElechoA 3 *‘,r_ -“J " T’; S,
required —ses.nsinictions) SR é’iﬂ}r@&;“; Yo
d  Apphed to 2018 distnbutable amount . R Epg_é: S hCLE ,%’;ﬁ*" “@gﬂ r“ﬁ‘:‘r“: dmqur o
) e Remanng amount distributed out of cofpus B/ ":% R STy '-‘Q'Y'%‘.‘; R R
5  Excess distribitions carryo¥r applied to 2018 %{@'{ g:, L& f@n’f‘&;
(if an amount appears in column (d), the same - 4 ,\n & u, .zv\i‘??' -

e i{{} {fr

.‘.,,
C\'-,"’l' 4 u\a—ﬁ

5 %,%:Es

amourt must be shown in coturnn (a).) . !

8 ~ Enter the net total of .each column as .

! : indicated below: s ’ RS G
[ A ?@\a\ ey

a Corpus Addlines 3f 4c and 4e Subtracthne 5 U *ﬁ%?%%@eé”

b Prior years' undistnbuted income Subtract Jrr ﬁ «,‘ g;.?&}%,‘,
L e o . e dbfrom ne2b | [, - 2 .*.g,;m.ﬂ_ Ry ,”gé‘éﬁ;ﬁf»m:g

T 7 T BB ST
€ Enter the amount of prror years unchstributed ;Eﬁ"* ‘%ﬁ%@{ Qﬂ ‘(q_fé;;_»ﬁh £
: income for which a notice of deficiency has e 5 ol f"? S
~  been issued, or on whith the section 4942(1) ,1‘;’;’ -’2‘ - ~ %‘«i}iﬁ
tax has been previously assessed . ; 3 A gr.:%s
d Sublract lne 6c from line 6b Taxable P&% ; k.,g’g n
amount —see nstructions B "{"f '3“
- e Undistnbuted income for 2017 Subtract gl E gﬁﬁ?»f s -3* g
d4a from lne 23 Taxable ainount—Aee i ¢ 3&}'{ ;_:m‘i_(m,‘.a.ﬂ?,ix 3y
- ; mstrictions R e w‘;a- ’ Al -mu\{ T
] f Undistnbuted income for 2018 Subtrgtt hnes T %%@kj* T ;: ,‘" ’73’*35&1/&1}‘ “
SRy \_af %ﬁs&: s‘-‘@;,_
\ 4d and 5 from hine 1 This amouny/must be i r ,;L o u : ..,,ﬁ,r
distniputed in 2019 . / S ' 3 »§~,‘ mE?
) ) i e £ 7 w0 ,_o T ; e T
7 Amounts treated as distnbutiongout of corpus 37 ﬁgﬁﬁ; 'w;%»d &L%.-e&f?;}_'_"f%.' i
. to satisfy requiremenits impgbed by section Ak ﬁm‘"‘v“;{.“ 5 %%’"M}v‘%&* SN
. 170NN or 49042(g)3) Electon may be j % 38 '5{%;@ ,m“;«_r,
reqived —see instructionsy lh ﬁ'g‘;‘ﬂ 4 ; .“ % :
8 Excess distnbutions capyover from 2013 not "' m Py ;x:a%;‘ﬂ“ﬁ ~”e§§ M"'“ ’ 4~,'%:»?§‘;\b,‘ {
apphed on hine 5 or hn/' 7 (see instructions) (,«j ,u, gl"\:f;? .r'-y 3
- 3 Excess distnbutigfis carryover to 2019. N ’ 3 g-» - wg{"rzh%am &xmu 3
TGN, 5)%}‘ TR
A ‘Subtract hnes 7 ajfl 8 from Iine 6a 3‘»&;25‘9‘*‘ il ng- = ,f, = ﬁ.ﬁ;ﬁ
.. 10 Analysis of hne ¢/ BT ':"7.'_» ;;*‘"
. 7 2
a Exceds fr(J’fll G14 ‘i?\"’ ,:“"*‘
/ b Excessfropf2015 ) S s i e ;}‘ ‘1,3,\“::.
) ¢ Excess fym 2016 . 1 e %%x*’r
d Excessfrom 2017 Bt "‘9&%2 i’;s: ; w,v :‘
e Exceds from 2018 E&?&é&%%%ﬁ%{;\i R ?“'a‘%@d{'{,&« n«% 5

torm 990-PF o1




I ot 990-1° (20718)

™ 99¢ Page 10
§i:i® U]  Private Operating Foundations (see instructions and Part VII-A, question 9)
1a |t the joundation has received a 1uling or delermination letter that it is a pnvate operating
foundation, and the ruling is effective for 2018, enter the nate of the ruling | 4 April 14, 2017
b Check box to indicate whether the foundation 1s a private operating foundation descnibed n section  [] 4942()(3) or [] 4942()i5)
2a Enler the Iesssr of the adjusled net Tax year Prior 3 years ) Total T
mcome from Par | or the mimmum €) 1oia
invesiment return from Part X for fa) 2018 ) 2017 12016 (e 2015
each year hsted . . 1 £ o 0 0 0 {t¥<L o
b 85Y% of ne 2a 0 () 0 —_ 0 0
¢ Quakfying distnbutions from Part X,
ling 4 for each year listed . 625440 334729 161881 17961 1140011
d  Amaounis included in fine Zc not used directly
for actve conduct of exempr achvilies 9l 0 0 0| 0

e Qualfying distnbutions mdde directly
for active conduct of exenpl activites
Sublract ine 20 from Iine 2¢ 625440 334729 161881 17961 1140011

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

a “pusets” alternative lest —enter

(1} Value of all assets 76752 34333 24830 29352 165267
{2) value or assets qualifying unaer
section 1942()(3)(B)) 0 o 0 0 0

b “Endowrent’ allernatve test-—enter 5
of mirimum nvestment rettim shown in
Part X iine & for each year hsted 3100] 1137 481 961 __5679

¢ “Support” alternative test—enter

{1) Total support other than gross
nvestrent mwome  (interest,
dividends, rents, payments on

secuntics loans {section
512(a)(5), or rovalues) 625440 334729 161881 17961 1140011

(2} Support  from general public

end 5 or more exempt

organizations &S provided In
section 40420\ 3IB)(my . 625440 334729 161881 17961 1140011

(3} Largest amount of support from
an exempl orgamzation . 0l 0 0 0 0
(4Grol;s investment ncome . 0 0 0 [ 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
o 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
helore the Glose of any tax year (but only it they have contributed more than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or mare of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ® {/] if the founaation only makes contnbutions to preselected chantable organizations and does not accept
unsohcited requests tor 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 winch apphcations should be submitted and information and matenals they should include:

¢ Any submission deadlines

Td -/_‘«r;y-ré_s—tTiEhons or Wrnitations on awards, such as by gecgraphical areas, chartable tields, kinds of nstitutions, or other
factors

Form 990-PF (z018)




Form 930-PF (2018) Page 11

: 23
V4  Supplementary Information (continued) _  /
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It reciprent 1s an individual, i
Reuplent show any relationship to F:'{'a?d:t:fn Purpose of grant or l JRy—
any foundation manager us ol cortrbuhon ' m
Name and address thome or business) or substantial contnbutor | TECIPENt :
" "a Paid dunng the year I
‘ |
Bringing Hope to the Family t
PO Box 1093, Kyenjojo, Uganda UGO Humamtarian Asd and Educaton 618181
b
/
1}
/ . .
) -
Total P 3a 618181
b Approved for future payment .
’ (
Total . . . . A T "—55 T

e 980- PF 2018




Furt 990-Pr (2018)

Page 12
Analysis of iIncome-Producing Activities
Enter qross amounts uniess otherwise indicateq Unrelated business mcome | Excluded by section 512, 513, or 514 e}
@ o © @ | con meoms.
] Business coda Amount Exclusion code Amount {See mstructions )
1 Progam service ravenue. . N ]
& NONE
b ——
c
d -
e
f I —
g Fees and contracts from government agencies _
2 Membership dues and assessinents i
3 Interest on savings and temposary cash imvestments
4 Dividends and interest from secuntties )
5 Net rental income or {loss) trom 1eal estate
a Debt-tnanced property e
b Not cebt-financed property
6 Net rental income or (loss) from personal property e
7 Other nvestmentiocome | i 4 A
8 Gan or (foss) from sales of assets other than inventory
9 Net income or (loss) from spectal everits
10 Gross profit or {loss) from sales of inventory
11 Otherrevenue a ———_
b - — - ———— o p ——— —
< . —_—
d ———— s —— =
e
12 Subtotal Add columns (b), (d), and (e) IREE LR DByt s
13 Total Adc line 12, columns (b}, (d), and (e) . . . .. . 13

( ee worksheet in hne 13 instructions to verify calculatlons)
3 E  Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each achwity for which income 1s reported in column (e) of Part XVI-A contnbuted importanty to the
v accomphshment of the foundation’s exempt pumases {other than by prowviding funds for such puiposes) (See msuuctions )

r-erm 990-PF 201g)




Form 990-PF (2018)

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other orgamization descnbed Yes| No
m section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to paltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) v
(2) Other assets 1a{2) v
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization 1b(1} v
(2) Purchases of assets from a noncharitabie exempt organization . 1b(2) v
(3) Rental of facihties, equipment, or other assets 1b(3) v
(4) Reimbursement amangements 1b{4) v
\ (5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundrassmg sohcutatlons 1b{6} v
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees 1c 4
d [f the answer to any of the above i1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value in any transaction or shanng 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 arganrzation {d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affitated with, or related to, one or more tax-exempt organizaticns

described in section 501(c} (other than section 501(c)(3)) or in section 5277 [ Yes [ No
b If “Yes,” complete the following scheduie.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penaluas of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sl n complete Declaratign of pr r i than taxpayer) 1s all mforma{«on of whuch preparer has any knowledge
g “ May the IRS discuss itus relurn
Here M/l/7 l lS S WW with the preparer shown below?
S struct
[ Slgna!urﬁ of officer or trustee Tnle eo matuctions _ [JVes[JNo
R T
reparer’s name Pmparefs signature Date Cheek i PTIN
Paid \q)ﬂ ypep
Pr eparer sefi-employed
Use only Fim'snamg > Firm’s EIN »
Firm's address » Phone no

Form 990-PF (2018

[




Schedule B : OMB No 1545-0047
(Form 990, 990-E2, Schedule of Contributors
g;;i?r::‘flf the Treasury » Attach to Form 990, Form 990-E2, or Form 990-PF. 2@ 1 8
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization . Employer identification number
ThinSpace Africa 47-5374451
Organization type (check one)
Filers of: Section:
-Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

(7] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[0 527 poltical organization
Form 990-PF 501(c)(3) exempt private foundation ;

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

] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

\

Special Rules

{0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}(v1), that checked Schedule A (Form 990 or 990-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 VIll, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts [ and |l

[J 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 exclusively for religious, chantable, scientific,
terary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
“N/A” 1n column (b) instead of the contributor name and address), Il, and Il

~

{0 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 exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chantable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Cat No 30613X Schedule B {Form 990, 980-EZ, or 990-PF) (2018)



Schedule B (Form 930, 990-EZ, or 930-PF) (2018)

Page 2

Name of organization
<

Employer identification number

)
ThinSpace Africa 47-5374451
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| KennedywisonFoundavon Person “
Payroll O
ISLEICAMINGDr . $ . 286317 Noncash [
_ (Complete Part Il for
Beverly Hiflls, CA 80212 noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution »
2| Rockwell Foundation Person
Payroll O
300 Fifth Avenue, 29th Floor $ . .....11,40000 Noncash [
(Complete Part Il for
Pitsburgh, PA 15222 i noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
)
. L3 Baman ROse e Person
: ) Payroll O
3ISTNW SSth Place e S 10,049 14 Noncash d
{Complete Part Il for
Gamesville, FL 32653-0818 ... nancash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | SusanWilams Person
Payroll O
2254 ValleyFallsWay ... S ] 14,95153 Noncash [
{Complete Part Il for
Henderson, NV89052 noncash contnbutions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payrolt OJ
___________________________________________________________________________________ s Noncash O
(Complete Part Il for
___________________________________________________________________________________ noncash contnbutions )
(a) () (c) d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll |
Noncash O

(Complete Part Il for
noncash contnbutions )

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




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

Page 3

Name of organization

ThinSpace Africa

Employer identification number

47-5374451

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

(@) No. (®) EMV (or ontimate) o

rom . . or estimate

Part | Description of noncash property given (See instructions ) Date received
O e 7
_______________________________________________________________________________________ \
__________________________________________________ S R

om: ) (b) EMV (or estimat ()

. or estimate :

prao:' \ N Description of noncash property given (See(mstrdct:ons) ) Date received
OO I T N

b (b) FMV ( e imat ) (@

. . or estimate

gao:" Description of noncash property given (See Instructions ) Date received
U OO B

(Ef’) e ®) FMV ( @ timate) (d)

e . or estimate .

Pr:rrtnl Description of noncash property given (See Instructions ) Date received
__________________________________________ .- X
OO I T

o b) FMV ( o ate) ()

. . or estim .

g::l Description of noncash property given (See mstructions ) Date received
0 I O U

(a) No. () A (c) (d)

L. FMV (or estimate
g:rT i Description of noncash property given (See(lnstructlons) ) Date received

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



Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 4
Name of organization Employer identification number

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry For orgarizations completing Part Iil, enter the total of exclusively religious, chantable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions ) »  §

Use duplicate copies of Part Il if additional space isneeded e

(a) No. . .
from {(b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. ) . .
lf’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s heild
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . .
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

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



