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SCANNED JAN 0 6 2020

- 2949133405019 9

’o;'m'” - Return of Private Foundation | M8 No 15450052
F 990 PF or Section 4947(a)(1) Trust Treated as Private Foundation HO(O 2@ 1 8

P Do not enter social security numbers on this form as it may be made public.

v Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form890PFfor instructions and the latest information Open to Public Inspection
For calendar year 2018 or tax year beginning 07/01 , 2018, and ending 06/30,2019
Name of foundation A Employeridentification number
BENDON FAMILY FOUNDATION 65-0631534
Number and street {or P O box number If mail is not delivered to street address) Room/suite B Telephone number {see instructions)
7881 W CHARLESTON BLVD #2590 808-871-6181
City or town, state or province, country, and ZIP or foreign postal code @
O hmen s L »[]

LAS VEGAS, NV 89117

G Check allthat apply | [ Initial return | | Imial return of a former public charity | p 1 foraign organizations, check here . . P> |:|
Final return Amended return 2 Foraign organizattons meeting the
| X| Address change || Name change oot ook nereandamach [ ]
H Check type of organization m Section 501(c){3) exempt private ff)undatlon OL‘ E I prvvato foundation stotus ws termnatad
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation undar section 507(b)(1){A), chack here . P>
| Far market value of all assets at [ Accounting method IJ Cash |_] Accrual E  If the foundaton 1s i 8 0-month tarmination
end of year (from Part |l, col (c), ine E] Other (specify) under section 507(b}(1)(B), check here . P>
16) > $ 10,133,318. (Part I, column (d) must be on cash basis )
i d) Disbursements
c)?aallz;s;smgtlrﬁ‘:‘::‘;glin?:sd(lf)fﬁ:‘;,n::: (é')l'he (angpeevnesr:Jsep:r:d (b) Net investment (c) Adjusted net ( )fOT charitable
may not necessarnly equal the amounts In books income income purposes
~column (a) {see nstructions) ) (cash basis only)
1  Contributions, gifts, grants, etc, receved (sttach schedule) . 175 1 752 | \
2 ook B[] Iihe ounoatonssno recuredio.
3 Interest on savings and temporary cash investments. !
4 Dmdends and interest from secunties . . . . 303, 417 | 303, 417. STMT 1
53 Grossrents - « « o o v « o o o c o o v o » i
b Net rental Income or {loss} .
g Gg got galnlor (Ioss):rom”sale of assets not on line 10 -328 ¢ 663. !
E| 7 assetsoniine6a . - 21,088,822 !
q>, 7 Capital gain net income {from Part IV, line 2) . }
« Net short-term capital gain. . . . . . . . .. '
9 Income modifications - « . . . . o .. I
10a Grosssales less returns -
and allowances . . . . . !
b Less Cost of goodssold . l
¢ Gross profit or {loss) {attach schedule) . . , . |
11 Other \ncome (attach schedule) , . , . . .. 248 STMT 2
12 Total Add hnes 1through 11 . « . . . . .. 150,754 303,417.
13 Compensationof officers, directors, trustees, etc , . 103 / 675 NONE 103 f 675.
§ 14 Other employee salanes and wages . - . . . NONE NONE
§[15 Pension plans, employee benefits . . . . . . NONE NONH
E‘ 16a Legal fees (attach schedule) , , ., . . . . ..
l:: b Accounting fees (attach schedule)ST,MT_ 3 . 1 / 000. NONH NONE 1 . 000.
E c Other profession 74,101, 44,460, 29,640.
g 17 Interest . . . . .JJ. . . ECE'VED
g 18 Taxes (attach sch % } (see InStrUX GRS+ o (CI)) 19, 240. :
-g 19 Depreciation {(att che@E)@nO?plzTﬂ'g. O. 158 \
P 20 Occupancy . . (S 7 S [70)
|21 Travel, conferencgs, ard=meetmrgs o NONH NONE
s 22 Printing and pub catlonO.GDEN, UT NONE NONH
8’23 Other expenses (attach schedule) Qll"ﬁTG R 15 L 314. 6 L 174. 9, 140.
%(24 Total operating and administrative expenses.
2 Add lines 13 through 23+ « « « « v+« . . . 213,488, 50,634. NONE 143,455.
Ol25 Contributions, gifts, grantspaid - . . . . . . 358,000, 358,000.
26 Total and Add hines 24 and 25 571,488, 50,634. NONH 501,455.
27 Subtract hne 26 from line 12 )
a Excess of over and disb '420, 734 ) . I
b Net investment income {if negative, enter -0-) 252,783, |
¢ Adjusted net income (if negative, enter -0-). . !
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2018)
TP EINT26 Q61B 10/31/2019 13:18:12 106281-000
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Form 990-PF {2018)

65-0631534

Page 2

m Balance Sheets

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-nonanterestbearing . . « . . . ¢« o v 00w a 1,473,203. 1,951, 716, 1,951,716.
2 Savings and temporary cash investments . . . . . ... .
3 Accounts receivable P> e e - [
Less allowance for doubtful accounts P>
4  Pledges receivable P> [ [ B _J
Less allowance for doubtful accounts P>
5§ Grantsrecetivable. - . . . . o Lo o oo s e d el
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , ., . .
7 Other notes and loans receivable (attach schedule) P> _ —_ - — e o e e _.‘_:
Less allowance for doubtful accounts P> NONE
g 8 Inventoriesforsaleoruse. « . « ¢« ¢ « < ¢« o o 0040 ..
& 9 Prepad expenses and deferred charges « « . . . . . . ...
<[ 10a Investments- U S and state government obligations (attach schedule), . 467 / 298 | 467 [ 561.
b Investments - corporate stock (attach schedule) . STMT 1. . 2, 442,946, 6,099, 425, 6,553 B 097.
¢ Investments - corporate bonds (attach schedule) . STMT .8_ . 1 ’ 447 . 210. 866 A 214 | 1 L 054 / 219.
11 Investments- land, bulldings, > [
and equipment basis - - . R — i e s
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . . . . . . . . 0 0. 0.
13 Investments - other {(attach schedule) . . . . . . STMT 9. 4,546,748. 110,489, 106,725.
1 s > 1,987. . _ . . _ . __ STMT 10
Less accumulated depreciation 1,191 954. 796 .
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage ,stem ) . . . ... ...... 9,911,061. 9,495,938. 10,133,318.
17  Accounts payable and accrued expenses . . . . « . . . . . '
18 Grantspayable. . . . . . . .. . . 00000 !
-g 19 Deferred revenue. . - « . v« v v v o o o v n e e e e s !
é‘ 20 Loans from officers, directors, trustees, and other disqualified persons. . !
-"3 21 Mortgages and other notes payable (attach schedule) . . . . . i
=122  Other liabilities {describe P )
23 Total liabilities {add hnes 17 through 22) . . . . . . . . . . . NONE X
Foundations that follow SFAS 117, check here, , . . PI_' f
8 and complete lines 24 through 26, and lines 30 and 31. !
g 24 Unrestrcted . ¢« v v & v 4 et h e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . 00 0 v e s i e e 0w {
{26 Permanently restricted .+« . . . .00 e e e e el
§ Foundations that do not follow SFAS 117, check here P :
l': and complete lines 27 through 31. "
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . 9 f 911 f 061. 9 . 495 ; 938. |
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . !
2 29 Retained earnings, accumulated income, endowment, or other funds . . '
& 30 Total net assets or fund balances (see instructions) , , . . . 9,911, 061. 9,495,938. )
2|31 Total liabilities and net assets/fund balances (see {
INSITUCHIONS) « v v v v o v 4 o v e w e o e e o s o o s s a s 9,911,061. 9,495,938, '

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported On Prioryear's return). . . . . . o o it e e e e e e 1 9,911,061.
2 Enter amount from Part |, IN@ 27@ . « v v v v v i e e e e e e e e e e e e e e e e e e 2 -420,734.
3 Other increases not included in line 2 {itemize) »COST BASIS ADJUSTMENT 3 5,611.
4 ADINES 1,2, 8n0 3 & o v o vt e e e e e e e e e e e e e e e e e e e e 4 9,495,938.
5 Decreases not included in line 2 (itemize) 5

6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),ne 30 . . . . | 6 9,495,938.
Form 990-PF (2018)

JSA

8E1420 1 000
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65-0631534

Form 980-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, ,‘,‘ggtﬁ:’gg {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g:'&ﬁ;:z {mo , day, yr ) (mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price e atonabie) s expense of s (e las i (g)
a 21,302,305. 21,668,904. -366,599.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains (Col (h) gain minus
PV as ot 12731769 ) Adstg base 19 Exces st ea 1 o ey i
a -366,599.
b
c
d
e
If gain, also enter in Part |, line 7
Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2 -366,599.
Net short-term capital gain or {(loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column {c) See instructions If {loss), enter -0- in }
Part ], N 8 « v v« v e e e e e i e e e e e e e e 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 )
If section 4340(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 penod? l:] Yes @ No

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

Base pe(ralz)d years {b) fe) Dlstrlbl(J:,on ratio
Calendar year (or tax year baginning in) Adjusted quahifying distributions Net value of nonchanitable-use assets {col (b) divided by col (c})
2017 499,617. 10,408, 346. 0.048002
2016 482,203. 9,766,525, 0.049373
2015 485,839. 9,623,129, 0.050487
2014 505,493. 10,340,372, 0.048885
2013 554,987, 10,127,822. 0.054798
Totalof line 1, column(d) . . . . . ... ... . . e 2 0.251545
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 5 years . . . . .. .. 3 0.050309
Enter the net value of noncharitable-use assets for 2018 from Part X,line5 . . . ... ... 4 10,028,574.
Multiplylined by line 3. . . . . . . 0 o o i e e e e e e e e e e e e 5 504,528.
Enter 1% of net investment income (1% of Part [, line27b). - . « . « .« . o v oo o o 6 2,528.
ADIINES 5 aNA B v v v o e e e e e e e e e e e 7 507,056.
Enter qualifying distributions fromPart Xil,dned . . . . . . . . . . ..o 000 8 501,455.

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

Part VI instructions

8E1430 1 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000

Form 990-PF (2018)
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Form 990-PF (2018) 65-0631534 Page 4
Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)
. 1a Exempt operating foundations described 1n section 4940(d){2), check here | 2 I:l and enter "N/A" on line 1 '.
Date of ruling or determinationletter (attach copy of letter If necessary - see instructions) - e --C - . I |
b Domestic foundations that meet the sechon 4940(e) requirements in Part V, check 1 5,056.
here P> D andenter 1% ofPart1,1ne 27b . . . . . . & v i i i e e e e e e e e i
¢ All other domestic foundattons enter 2% of line 27b Exempt foreign organizations enter 4% of N P i
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AdAINES 1810 2. o o v v e et e e e e e e e e e e e e e e 3 5,056.
4 Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter-0- . . . . .. ... ... 5 5,056.
6 Credits/Payments. ‘
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . [ 6a 10,984. i
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... .. 6b NONH
¢ Tax paid with application for extension of time to file (Form 8868) ., , ., . . . . 6c NONE ‘
d Backup withholding erroneouslywithheld . . . . . . .. .. .. .. ... 6d - - [ .
7 Total credits and payments Add lines6athrough 6d . . . - « . « & o v v v v o v v o 0 v i h e 7 10,984.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 i1s attached . . . . . . . 8 76.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . .. . ... ..... > 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . . . . .. »| 10 5,852.
11 Enter the amount of hne 10 to be Credited to 2019 estimated tax P> 5,056 . Refunded p| 11 796 .
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign? . . . . . . L L . e e v e e e e e e s e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for poliical purposes? See the
INSTrUCIONS fOrthe defINItION & v v v v v v vt e e e e e e e e e et e m e e e e e e e e e e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals §
publhished or distributed by the foundation in connection with the activities R N l
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . ¢ i v v v b vt e et e e e e n s e ot s e s e n s 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year !
(1) On the foundation » 3 (2) On foundation managers > s ',
e Enter the reimbursement {if any) paid by the foundation during the year for poliical expenditure tax imposed :
on foundation managers P $ (RGNS
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . . . . . .. ... .. 2 X
If "Yes," attach a detailed description of the activities l
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles I _ _f
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . .« o . o o .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . v v & v v« v e v v v 4 o s o o o s u o v o o 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... .. .. ... 5 X
If "Yes," attach the statement required by General Instruction T 1(
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either )
® By language In the governing instrument, or I
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | . . [ P
conflict with the state law remain in the governIng INStrUMENt?. . . . v & ¢ v v« ¢ o o @ u s s s o s 0 o o v o o o o o X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part Il, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered See instructions P> I
FL |
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |__ - __J
{or designate) of each state as required by General Instruction G?If "No," attach explanaton . . . . . . . ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or [ _|~._.. __J
4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes,"
complete Part XIV . . o . v o v s i s e e e e e e e e e e e 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 addresSSeS . . . . . . 4 e s e e e« s e e e e e am e w e e e e e w x ax e e s e e s v e s e s e x e s s s s 10 X
Form 990-PF (2018)
JSA

8E1440 1000

EJN726 Q61B 10/31/2019 13:18:12 106281-000

30



Form 990-PF (2018) 65-0631534 Page 5
Statements Regarding Activities (continued)
. [ {Yes| No
11 At any time durng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions ., . . . . . . . . . . ¢ v vt v i v b 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualihed
person had advisory privileges? If "Yes," attach statement Seenstructions . . . . . . . .. . L0000 e e s e e 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 P> N/A
14 The books are in care of » NEW YORK PRIVATE TRUST COMPANY Telephone no P(302)798‘2160
Located at » 200 BELLEVUE PKWY, SUITE 500, WIMLINGTON, DE zir+a »_ 19809
15 Section 4947(a}{1}) nonexempt chantable trusts filng Form 890-PF in lieu of Form 1041 - check here « « « . « « . o . . Pu
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . .. . . .. . »| 15 I
16 At any time dunng calendar year 2018, did the foundation have an interest n or a signature or other authority Yes | No
over a bank, secunties, or other financial account Inaforeigncountry?, . . . . . . L L it h e b e e e e e e e e e e e 16 — _X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. ’Yﬁ No
1a During the year, did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. I:' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualiflied PETSON? .« . &« v &ttt e e e e v e e e e e e e e e e e e e e s . 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?. . . . . . . .. X| Yes No
{5) Transfer any income or assets to a disquahfied person {or make any of either avalable for
the benefit oruse of a disqualified person)?. . . . . . . . . ... ed 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
i
termination of government service, If terminating within 90 days ). . . . . .. ... ... ... I:] Yes No +
b If any answer 15 "Yes" to 1a(1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations |
section 53.4941(d)-3 orin a current notice regarding disaster assistance? See instructions - « « « ¢ ¢ . 0 o0 o0 o . 2 . 1b 7X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... .. .. PD
¢ Did the foundation engage in a prior year in any of the acts described wn 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In20182 . . . . . . . . ¢ vttt i it h b s e e e e _1_0_ X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942())(3) or 484 2{j)(5)).
a At the end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginming before 20187. . . . . . . . . . . ..o oo s e e EI Yes No
If "Yes," st the years b , , ,
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
{relating to Incorrect valuation of assets) to the year's undistnbuted income? (i applying section 4942(a){2) to
all years listed, answer "No" and attach statement -seenstructions) . . . . . . . . . . . L L0 e e e e e e 2b B
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
atanytime during the Year? . . . . v . v v it et e e s e e e e e e e s e e e e e s e e I:] Yes No
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by 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 phase holding penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings 1IN 2018 ) . . . . . . . . . ¢ i i i i i i e et e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charntable purposes? ﬁi _ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ‘ I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20187 | 4b X
Form 990-PF (2018)
JSA
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Form 990-PF {2018)

65-0631534

Page 6

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945())? . . . . . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . . et e e e e e e
(3) Provide a grant to an individual for travel, study, or other stmilar purposes? . . . . . . .. ..
(4) Provide a grant to an organization other than a charntable, etc, organization described In
section 4945(d)(4){A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

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

No

Yes No
Yes No
Yes No
Yes No

b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fail to qualfy under the exceptions described in

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

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . ..
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibity forthegrant? . . . . . . . . ... .00
It "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
on apersonal benefit contract? . . . . . L. L. L L e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, , [:] Yes

I_—I Yes

[_X|No

Yes | No

5b

O I
6b X
N

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
hours per week (

(a) Name and address If not paid,

{d) Contnbuttons to
aemployee benefit plans

(e) Expense account,
other allowances

devoted to position enter -0-} and deferred compensation
SUSAN K BENDON VICE PRESIDENT
7881 W CHARLESTON #250, LAS VEGAS, NV 89117 40 103,675 -0- -0-
JAMES A BENDON PRESIDENT
7881 W. CHARLESTON #250, LAS VEGAS, NV 89117 2 -0- -0- -0-
JOHN JAMES BENDON DIRECTOR
7881 W. CHARLESTON #250, LAS VEGAS, NV 89117 2 -0- -0- -0-

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

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

If none, enter

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

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

(d) Contnbutionsto
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 o v v v v v ottt e e e e e e e e e e e e . » NONE
Form 990-PF (2018)
JSA
8E1460 1 000
EJN726 Q61B 10/31/2019 13:18:12 106281-000 32 -



. 65-0631534
Form 990-PF {2018) Page 7
‘ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services - . . . « .« o« o« « o o 000 .. » NONE
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 Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc. P

1NONE

2

3

4

FLANE: |  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . .« . . ot i i i i e v it s e e s e e e s e e e st e e e e s »

Form 990-PF (2018)

JSA
8E1465 1 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 33 -




Form 990-PF (2018) 65-0631534 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes: ]
a Average monthly fair market value of securities . . . . . . . .. ... e e e 1a 9,394,390.
b Average of monthlycash balances. . . . . . . . o o i i i i i i e e e e e 1b 786,903.
¢ Fair market value of all other assets {see InStructions). . . . . . . . . v v i v v v v i e e e 1c NONE
d Total {add hines 18, b,and C) . . . . v v v i it e e e e e e e e e e e e 1d 10,181,293,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ... ... ..... 1e
2 Acquisition indebtedness applicableto line 1 assets . . . . . . . . . .. it i i i 2 NONE
3 Subtract ine 2 from liNe 1d. . . v v it e e e e e e e e e 3 10,181,293.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NSIIUCHIONS) . .« o v v i e e e et e e e e e e e e e e e e e e e e e e e e e e e e 4 152,719.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V,line4 | 5 10,028,574.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . i e e e 6 501,429.
Distributable Amount (see instructions) {Section 4942(;)(3) and ()){5) private operating foundations
and certain foreign organizations, check here b and do not complete this part)
1 Minimum investment return from Part X, hine 6 - - - -« o o ot i o e e s 1 501,429.
2a Tax on investment income for 2018 from Part VI, line5 . . . . . .. 2a 5,056.
b Income tax for 2018 (This does not include the tax from Part VI}. . | 2b
€ AddINeS 238N0 2D. o o v v it e i e e e e e e e e e e e e 2¢ 5,056.
3 Distributable amount before adjustments. Subtract hne 2c fromiine 1. « . « . « . . . . oL 3 496,373,
4 Recoveries of amounts treated as qualifyingdistnibutions. . . . . . . .. ... ..o e .., 4 NONE
5B AdDdINes 3and 4 . . . . . . e e e e e e e e e e e e e e e e e e e e e 5 496,373.
6 Deduction from distributable amount (see Instructions) . . . . . .« . . L oL e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xill,
B T o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 496,373.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column {d),ne 26. . . . . . . ... .. .... 1a 501,455.
b Program-related investments - total fromPart IX-B. . . . . . .. ... ... 0 0oL 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc,
PUIPOSES. « v vt e v v e e e e et e e e e e e 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 approvalrequired) . . . . . . . . . ... L e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . v i i it it 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4 | 4 501,455.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Partl, ine 27b See INStruCtioNS. . . . . . . v 0 v v v vttt e et e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlned4 . . . ... ... ... ... .. ..., 6 501,455.
Note: The amount on hne 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 1 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000
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65-0631534

Form 990-PF (2018) Page 9
‘ Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
Ne7 . & @ o ot e e e e e e e e e e 496,373.
2 Undistributed income, If any, as of the end of 2018 )
a Enter amount for2017 only_ , , . . . . . .. 357 f 894 .
b Total for prioryears 20 ,20 ,20 NONE !
3 Excess distributions carryover, If any, to 2018 !
a From2013 . ... .. NONE :
b From 2014 . . . ... NONE
c From2015 . ... .. NONE
d From 2016 . . . . . . NONE ,
e From2017 . . . ... NONE
f Total of lines 3athroughe . . . . ... .. .. NONE i
4 Qualfying distnbutions for 2018 from Part XII, !
lined4. > $ 501,455.
a Applied to 2017, but not more than line 2a . . . 357 1 894 .
b Applied to undistributed income of prior years '
{Election required - see instructions) . . . . . . . NONE
c Treated as distributions out of corpus (Election !
required - see instructions) . . . . . .. .. .. NONE :
d Applied to 2018 distributable amount. . . . . . 143,561.
e Remaining amount distributed out of corpus. . . NONE
S o amount appears. m sonumn (d). the same
(amount must beTl’\own in column (a) )’ ..... NONH NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract '
line 4b fromline2b. . . . . . . . ... ... NONH
¢ Enter the amount of prior years’ undistnbuted ;
income for which a notice of deficiency has ;
been issued, or on which the section 4342(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6¢ from hne 6b Taxable '
amount - see instructions . . . . . . .. 0 .. NONE !
e Undistnbuted income for 2017 Subtract hne .
4a from hne 2a Taxable amount - see ,
INSrUchionNs & & & & ¢ & . v e e e e e e e ..
f Undistnibuted income for 2018. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2019. . . . . . .. ... ... 352 ’ 812.
7 Amounts treated as distnbutions out of corpus }
to satisfy requirements imposed by section \
170(b}{1)(F) or 4942(g){3) (Election may be ‘
required - see instructions) . . . . ... .. . NONH H
8 Excess distributions carryover from 2013 not ' |
applied on hine 5 or line 7 (see instructions} , . . NONE !
9 Excess distributions carryover to 2019. I
Subtract lines 7 and 8 fromline6a . . . . . . . NONH
10 Analysis of line 9 !
a Excess from 2014 NONE ‘
b Excess from 2015 NONE |
c Excess from 2016 NONE ]
d Excess from 2017 NONE !
e Excess from 2018 NONE |
Form 990-PF (2018)
JSA
8E1480 1000
EJN726 Q61B 10/31/2019 13:18:12 106281-000 35 -




Form 990-PF (2018} 65-0631534 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLACABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date oftheruling . . . . . . . . ... .. | 2
b Check box to indicate whether the foundation 1s a private operating foundation described in section l I 4942(])(3:)6’ I I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
(e) Total
lusted net income from Part (a) 2018 (b) 2017 (c) 2016 {d) 2015 /

| or the minimum investment
return from Part X for each /
yearlisted. - - . . . . .
b 85%ofline2a . . « . . . //
€ Qualifying distributtons from Part
Xll, ine 4 for aach year hsted .

d Amounts included i Iina 2¢ not
usad directly for active conduct
of exemptactivitios = « « . .
© Qualifying distributions made
directly for active conduct of
exampt acuwvittas Subtract line
2dfromhne2c . . . . . . /
3 Complete 3a, b, or c for the

alternauve test ralied upon
a "Assets” alternative tast - enter

(1) velue of all assats: « + «

{2) value of assets qualfying
under section /
49420)348)). . . . . A

b "Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each yaar listed . . .

€ "Support” altarnative test - enter
{1} Total support other than
gross (nvestment INcoms
{interest, dividends, rents,
payments on securfn?{

toans (section 512(a)5)),

or royalties), .

(2) Support fro; general
public and/5 or more

gest amount of sup-
n  from an exempt
organization. . ¢ ¢ o

{4) Gross investment income -
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 507(d)(2) }

N/A
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

(3)

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected chartable 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 hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

‘é§¢490 1000 Form 990-PF (2018)

EJN726 Q61B 10/31/2019 13:18:12 106281-000 36 -




65-0631534

Form 990-PF (2018) Page 11
‘ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " rhmpI::\‘/ Tolet g:gr‘::g l:gl' Foundation Purpose of grant or
show relat § Amount
Name and address (home or business) o it gt bk f;if;f;“ contribution
a Paid during the year
SEE STATEMENT 24 358,000.
L0 T T T 3a 358,000.
b Approved for future payment
L P I T T T T T T T R S T S S S ST S S 3b
JSA Form 990-PF (2018}
8E1491 1 000
EJN726 Q61B 10/31/2019 13:18:12 106281-000 37 -



Form 990-PF {2018)

65-0631534

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

1 Program service revenue

{a)

Business code

(b)
Amount

(e)
Exclusion code

(d)
Amount

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

- 0o o o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »
Dividends and interest from securities

14

303,417.

n & w N

Net rental income or {loss} from real estate

a Debtfinanced property . . - . . . . . ..
b Not debt-financed property - . . . . . . .

Net rental income or {loss) from personal property

Other investment income  « « - « « « « « +

18

-328,663.

Net income or {loss) from special events
Gross profit or {loss) from sales of inventory . .

6
7
8 Gain or {loss) from sales of assets other than inventory
9
0
1

Other revenue a

b _OTHER INCOME

248.

[

d

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

13 Total. Add hne 12, columns (b), {d), and (@)« « = « « « « ¢ v 0 v v o i e et e e e e e e e e e e e e e 13

{See worksheet in line 13 instructions to venfy calculations }

-24,998.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA
8E1492 1 000

EJN726 Q61B 10/31/2019 13

:18:12

106281-000

Form 990-PF (2018)




Form 990-PF {2018} 65-0631534 Page 13

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

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No

in section 501{c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSh ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) OLhEr @SSELS . « + « v ¢ v o e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization . « « « « ¢ v v ot vt e it e s e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamization. . . . - . . . . o o 0 oo h e e e e 1b{2) X
(3) Rental of facilities, equipment, or 0ther @ssets. « « « = « v v v v o v v v v it i e e e e 1b{3) X
{8) Reimbursement arrang@emEnts « « « « o« v v v v v b e e e e e e e e e e e e e e e e 1b{4) X
(5) LOANS OF 108N QUARANTEES - « « + « v« o o o 0 v b u b e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising sohcitations . - . . . . . ..o oo oo oo 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . .. ... ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501{c) (other than section 501(c)(3)) orinsection 527?. . . . . . . . . v v v v oo

b If "Yes," complete the following schedule

{a) Name of organization {b) Type of orgamization (¢) Description of relationship

corract, and complate Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, | declere thet | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge end belief, 1t 15 true,

Sign ’ P D 'b May the RS d ths  ret
Hg | 10/31/2019 V. s DILCCID Y [ o e s o s
ere ignature of officer Date Title See Instructions Yes I:l No|

PTIN
P00353001

R Print/ Type preparer’s name Pre| s signatyge Date Check | X | i
= Z
JEFFREY E KUHLIN = 110/31/2019)self-employed
Preparer ¢ . cnme B PRICEWATERHOUSECOOPERS LTp FrmsEIN_ B 13-4008324

Use Only |frmsadaress » 1850 N. CENTRAL AVE., STE 700

PHOENIX, AZ 85004 Phoneno  412-355-6000

JSA
8E1493 1 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000

Form 990-PF (2018)
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.Schedule B Schedule of Contributors
(Form 990, 990-E2Z,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

OMB No 1545-0047

2018

Name of the organization

BENDON FAMILY FOUNDATION

Employer identification number

65-0631534

Organization type (check one)

Filers of: Section.
Form 990 or 990-EZ 501(cl ) {enter number) organmization
527 political organization

Form 990-PF 501(c)}{3) exempt private foundation

00K DOO0

501(c){3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust treated as a 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

E] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A)(v1), that checked Schedule A {Form 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, hne 1h, or (1) Form 990-EZ,

line 1 Complete Parts | and Il

D For an organization descnbed in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering

“N/A" in column {b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c}{7), (8}, or {(10) fihng Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, 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, charntable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusivelyreligious, chantable, etc, contributions

totaling $5,000 ormore duringtheyear . . . . . . . . ... i it v vt v e o

..... > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-FZ, 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 Farm 990-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, 990-EZ, or 930-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF

JSA
8E1251 1 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000

Schedule B (Form 3890, 990-E2, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

'BENDON FAMILY FOUNDATION

Employer identification number

65-0631534

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

1 | BENDON CLUT

200 BELLEVUE PKWY, SUITE 500

$ 175,752.

WILMINGTON,

DE 19809

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP +4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

JSA
8E1253 1 000

EJN726 Q61B 10

/31/2019 13:18:12

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

106281-000
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BENDON FAMILY FOUNDATION 65-0631534

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER INCOME 248.
TOTALS 248.

STATEMENT 2

XD576 2 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 44
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BENDON FAMILY FOUNDATION 65-0631534

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 8,256.
FEDERAL ESTIMATES - PRINCIPAL 10,984.
TOTALS 19, 240.

STATEMENT 5

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 47
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BENDON FAMILY FOUNDATION 65-0631534
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PACIFIC PRIMATE SANCTUARY, INC.
ADDRESS :

500-A HALOA ROAD

HAIKU, HI 96708
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ie ot e taae et et enneaeensons 15,000.

RECIPIENT NAME:
LA’ AKEA FOUNDATION
ADDRESS :
PO BOX 790994
PAIA, HI 96779
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .o sttt e et e e e e e e e e e e e e e e e e 25,000.

RECIPIENT NAME:
BOOK TRUST
ADDRESS :
P.O. BOX 532492
KIHEI, HI 96753
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. uvvue et e e e e e e e e e e e e e e e e e 5, 000.

STATEMENT 11

XD576 2 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 53 -



BENDON FAMILY FOUNDATION 65-0631534
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HAWAII COUNCIL FOR THE HUMANITIES
ADDRESS :

3599 WAI'ALAE AVE.,RM 23

HONOLULU, HI 96816
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt in s oeee st et aneeseanee s 1,000.

RECIPIENT NAME:

YAMPA VALLEY COMMUNITY FOUNDATION
ADDRESS:

385 ANGLERS DR B

STEAMBOAT SPRINGS, CO 80487
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
BAMOUNT OF GRANT PAID ...ttt it ittt it i it i teae st e et o nnaensoensees 6,000.

RECIPIENT NAME:

ROUTT COUNTY UNITED WAY
ADDRESS:

443 OAK ST.

STEAMBOAT SPRINGS, CO 80487
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt it ittt eeasaasaneesaassseanoenses 6,000.

STATEMENT 12

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 54 -




BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:

MONTESSORI SCHOOOL OF MAUI
ADDRESS:

2933 BALDWIN AVE

MAKAWAO, HI S6768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

HUTI NO'EAU VISUAL ARTS CENTER
ADDRESS:

2841 BALDWIN AVE

MAKAWAO, HI 96768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

SEABURY HALL ALUMNI SCHOLARSHIP FUND
ADDRESS:

480 OLINDA RD

MAKAWAO, HI 96768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

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

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 13

106281-000 55 -




BENDON FAMILY FOUNDATION 65-0631534
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECTIPIENT NAME:

FRIENDS OF THE CHILDRENS JUSTICE CENTER
ADDRESS:

1773 WILI PA LOOP #A

WAILUKU, HI 96793
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt it ittt itteeeiees s saaeaeananeennansoss 2,000.

RECIPIENT NAME:

LAHAINA INTERMEDIATE SCHOOL
ADDRESS :

871 LAHAINALUNA ROAD

LAHAINA, HI 96761
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt ieaaanaeaeneasenes 8,000.

RECIPIENT NAME:
PACIFIC CANCER FOUNDATION
ADDRESS:
95 MAHALANI ST, SUITE 8
WAILUKU, HI 96783
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t it ittt ittt i ettt ettt ee e aseaananannsss 5,000.

STATEMENT 14

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 56 -




BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
MAUI ACADEMY OF PERFORMING ART
ADDRESS:
2050 MAIN STREET #3G
WAILUKU, HI 96793
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........ctuiienn.n.

RECIPIENT NAME:
MAUI FAMILY YMCA
ADDRESS :
250 KANALOA AVE
KAHULUI, HI 96732
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
HAWAII PUBLIC RADIO
ADDRESS :
738 KAHEKA ST
HONOLULU, HI 96814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 15

106281-000 57 -




XD576 2000

BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
MAUI UNITED WAY
ADDRESS:
95 MAHALANI ST., STE 24
WAILUKU, HI 956793
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it it ittt it et ittt ee ettt anasaaanennos 50,000.

RECIPIENT NAME:
HOSPICE OF MAUI
ADDRESS:
400 MAHALANI ST
WAILUKU, HI 96793
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it it it et et e st e aanaeeanoaasss 5,000.

RECIPIENT NAME:

ASSISTANCE DOGS OF HAWAII
ADDRESS:

P.O. BOX 1803

MAKAWAO, HI 96768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt et et teeeiaeesaaeaeannens 10,000.

EJN726 Q61B 10/31/2019 13:18:12

106281-000

STATEMENT 16

58 -




BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
PBS HAWAII
ADDRESS:
315 SANDS ISLAND ACCESS RD
HONOLULU, HI 96814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SALVATION ARMY MAUI
ADDRESS :
35 HALE KUAI ST STE 105
KIHEI, HI 96753
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c.iiiuu.n.

RECIPIENT NAME:
MAUI HULIAU FOUNDATION
ADDRESS:
PO BOX 977
HAIKU, HI 96708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiiiiinnnnnnns

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 17

106281-000 59 -



BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
HAWAIIAN ISLANDS LAND TRUST
ADDRESS :
126 QUEEN ST STE 306
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....¢cci it nnnnnann

RECIPIENT NAME:
PAIA YOUTH AND CULTURAL CENTER
ADDRESS :
PO BOX 790999
PAIA,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
i

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

RECIPIENT NAME:

UNIV. OF HAWAII FDN MAUI COLLEGE
ADDRESS :

310 KAAHUMANU AVE

KAHULUI, HI 56732
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............c.itinnnnon.

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 18

106281-000 60 -




BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
THE MERWIN CONSERVANCY
ADDRESS :
PO BOX 809
HAIKU, HI 956708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

LOKELANI ‘OHANA, INC.
ADDRESS:

2315 KAHEKILI HWY

WAILUKU, HI S6783
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
THE EAST MAUI ANIMAL REFUGE
ADDRESS:
25 MALUAINA PL #5361
HATIKU, HI 96708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 19

106281-000 61 -



BENDON FAMILY FOUNDATION 65-0631534
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAUI ADULT DAYCARE
ADDRESS :
11 MAHAOLU ST STE B
KAHULUI, HI 96732
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ittt te e e et aaaeaeaaeanennaees 3,000.

RECIPIENT NAME:

HALE KAU KAU ST THERESA CHURCH
ADDRESS :

25 W LIPOA ST

KIHEI, HI 96753
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . v vttt e e e e e e e e e e e e et e e e 5,000.

RECIPIENT NAME:
IMUA FAMILY SERVICES
ADDRESS:
161 S WAKEA AVE
KAHULUI, HI 96732
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... it ittt it ittt tetoseeanneeesaneaenonssens 6,000.

STATEMENT 20

XD576 2 000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 62 -



BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
WHALE TRUST
ADDRESS :
PO BOX 243
MAKAWAO, HI 96768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
GROW SOME GOOD
ADDRESS :
1215 S KIHEI RD #0-1047
KIHEI, HI 96753
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MATL.AMA MAUI NUI
ADDRESS:
PO BOX 757
PUUNENE, HI 96784
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........0ivn..

XD576 2 000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 21

106281-000 63 -



BENDON FAMILY FOUNDATION 65-0631534
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KA LIMA O MAUI
ADDRESS:
95 MAHALANI ST # 19B
WAILUKU, HI 96783
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt it eeae s taaeasaneaassenonsss 50,000.

RECIPIENT NAME:

MAUI ARTS AND CULTURAL CENTER
ADDRESS:

ONE CAMERON WAY

KAHULUI, HI 96732
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt it it it it ettt et ae e e aeaes 5,000.

RECIPIENT NAME:
MA KA HANA KA'LKE
ADDRESS:
P.O. BOX 968
HANA, HI 96713
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it ittt et i e ttsaeeaes e aenens 2,000.

STATEMENT 22

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 64 -



BENDON FAMILY FOUNDATION 65-0631534
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FRIENDS OF MAUI WAENA INTERMEDIATE SCHOO
ADDRESS:

PO BOX 100

KAHULUI, HI 96733
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION'’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ettt it cae et eaensns 13,000.

RECIPIENT NAME:
FEED MY SHEEP
ADDRESS:
PO BOX 847
PUUNENE, HI 96784
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt eetime e eneaaaenaeesenaeeas 5,000.

RECIPIENT NAME:

MALAMA FAMILY RECOVERY CENTER
ADDRESS:

200 IKE DR

MAKAWAO, HI 956768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ORGANIZATION’'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. ittt it it ittt ittt e anan e 6,000.

STATEMENT 23

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12 106281-000 65 -




BENDON FAMILY FOUNDATION

65-0631534

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

RECIPIENT NAME:
MAUI FOOD BANK
ADDRESS:
760 KOLU ST
WAILUKU, HI 96783
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt eeeeteee e ananannanasens 5,000.

RECIPIENT NAME:
CARDEN ACADEMY
ADDRESS:
55 MAKAENA PL
MAKAWAO, HI 96768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt et ittt ittt e s taneeneesaaeaneeenss 25,000.

RECIPIENT NAME:
HAWAIIAN ISLANDS LAND TRUST
ADDRESS :
126 QUEEN ST., STE. 306
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION'S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt ittt ittt et teaaeeeeneanaeasness 2,000.

TOTAL GRANTS PAID:

XD576 2000

EJN726 Q61B 10/31/2019 13:18:12

STATEMENT 24

106281-000 66 E




