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o 3 90-PF Return of Private Foundation (Ciog | __OMB No 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8

— P Do not enter social security numbers on this form as it may be made public.
Open to Public Inspection

Yepartment of the Treasury _ . i 1
Internal Revenue Service » Go to www irs.gov/Form990PFor instructions and the latest information.

For calendar year 2018 or tax year beginning 09/01 ,2018, and ending 08/31,2019

A Employeridentification number

Name of foundation

RALPH AND MARY SIMMONS WELFARE FND 10-0023000 01-6007242
Number and street {or P Q@ box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

—

*-_KEYBANK 4900 TIEDEMAN RD. OH-01-49-0150 800-9959-9658

City or town, state or province, country, and ZIP or foreign postal code
C If exemption application 1s D
pending, check here. . . . . . . . 4

BROOKLYN, OH 44144-2302
G Check allthat apply | | Initial return Initial return of a former public charty | p 3 foreign orgsmzstions, check here. . P> ,:]
Final return Amended return 2 Foreign organizations mesting the
Address change || Name change e ovapack hero end attoch [ ]
H Check type of organization: ll, Section 501(c)(3) exempt private foundation ()() E 1 prvats foundation status was termnated
Section 4947(a){1) nonexempt charitable trust l—\ Other taxable private foundation under section 507(b){1)(A}, check here « D
| Fair market value of all assets at [J Accounting method:Lﬂ Cash L_’ Accrual F I the foundation s 1n 2 60-month termination
end of year (from Part Il, col. (c), line D Other (specify) under section 507(b)(1}(B), check here , P D
16) > § 665,993, {Part I, column (d) must be on cash basis.)
Q':;Igfsgsmgrjrﬁg‘::r;glir:r?:(lf)f‘ﬂ??:::(g)rhe (a;xi:i\;esr;iepzrr\d {b) Net investment () Adjusted net for charnitable
income ihcome purposes

may not necessarly equal the amounts in k
column (a) (see instructions).) books (cash basis only)

{d) Disbursements

Contnbutions, gifts, grants, etc, received (attach schedule)
if the foundation s not required to
Check B> attachSch B. . ... ... ..

1

2
O 3 Interest on savings and temporary cash investments.
O 4  Dividends and interest from securities . . . . 13,651

13,651, STMT 1

52 GroSSrents « . « v « v o o o v v v v o v ..

b Net rental income or {loss)

6a Net gain or {loss) from sale of assets not on ine 10 19 f 493 )

b Grosssales price for all
assets on line 6a 163 1 072

19,493.

Capital gain net income (from Part IV, line 2) ,

Revenue

Net short-term capital gain. . . . . . . ...

7
8
9 Income modifications + + -« « 0 00 ...
0a Grosssales less returns
and allowances . - . . .

b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule) ., ., . .
11 Other income (attach schedule) , , , , .. .
12 Total. Add hnes 1 through 11 . . . . . . .. 33,144 33,144.
1,107. 369.

13 Compensation of officers, directors, trustees, etc , , 1,475,

14 Other employee salanes and wages . . . . . NONE NONE

15 Pension plans, employee benefits . . . . . . NONE NONE

16a Legal fees (attach schedule) , ., . . .. ... REC Ei VED
b Accounting fees (attach schedule) . . , . . .

¢ Other professional fees (attach schedule) . . .

17 Interest . . « . v v v v v v e e e e e DEC :‘l ﬂ 7“19 E'i
18  Taxes (attach schedule) (see instruSHigHs;. 2 . 3,016 E/r)

18  Depreciation [attach schedule} and depletion . Py

20 OCCUPBNCY « + v v s s o v o v o o s v o s s UbU:N, UT
21 Travel, conferences, and meetings . . . . . . NON ONE
22 Printing and publications . . . . .. .. .. NON NONE
23 Other expenses (attach schedule) . . . . ..
24 Total operating and administrative expenses.

Add lines 13 through 23. « « + + + + » « . . 4,491 1,107, NONE, 369.

25 Contributions, gifts, grants paid . . + . . . . 9,990 9,990.
26 Total and d Add lines 24 and 25 14,481 | 1,107. NON 10,359.

27 Subtract line 26 from line 12
d Excess of r over end disbur 18 . 663.

b Net investment income (if negative, enter -0-) 32,037.
¢ Adjusted net income (if negative, enter -0-). .
ssA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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m Balance Sheets
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Form 990-PF (2018)

01-6007242

Page 2

Attached schedules and amounts (n the
description column should be for end-of-year
amounts only {See tnstructions )

Beginning of year

End of year

{a) Book Value

{b} Book Value

(¢) Fair Market Value

Cash - non-interest-bearing

2 Savings and temporary cash investments . . . . . o .00 .
3 Accounts receivable »

Less allowance for doubtful accounts B>

4  Pledges receivable P>

Less: allowance for doubtful accounts P

5 Grantsrecewvable. . . . . . . e e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) b

Less allowance for doubtful accounts P> NONE
% 8 Inventones forsaleoruse. . . . . . . e e s e e e s
g 9 Prepaid expenses and deferred charges - . . . . .« . . ...
<L| 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . . .. ...
¢ Investments - corporate bonds {attach schedule), . . ... ..
11 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation p»
(attach schedule)
12 Investments - mortgage loans. . . . . . . . e e n e e e e
13 Investments - other (attach schedule} . . . . . . STMT .3 586,599, 605,263. 665,993,
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) , . . . ... ...... 586,599. 605,263 665,993.
17 Accounts payable and accrued expenses . . . . . . . . .. .
18 Grantspayable. . . . ... e e e e e e e e P
_g 19 Deferredrevenue. . . - v v v v v v v v v b et e e e
= 20 Loans from officers, directors, trustees, and other disqualified persons. .
-,% 21 Mortgages and other notes payable (attach schedule) . . . . .
S|22  Other habiliies {describe P> )
23 Total liabilities (add lines 17 through 22) . . . . . . . .. .. NONE
Foundations that follow SFAS 117, check here, . ., . Dl_l
2 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . . . . . 0 0 s e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . o 0 00 h e e e e e e
o|26 Permanently restricted . . . . . ... ... e e e e e e
§ Foundations that do not follow SFAS 117, check here P
":'_ and complete lines 27 through 31,
z 27 Captal stock, trust principal, orcurrent funds . . .« . . . . . 586,599. 605,263,
‘®©/28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
z 9  Retained earnings, accumulated income, endowment, or other funds , .
o 0 Total net assets or fund balances (see instructions) , , . , . . 586,599. 605,263.
2|31 Total liabilities and net assets/fund balances (see
INSTPUCHONS) « v v v v v o e e e e e e e e u o o m e e n s s s 586,599. 605,263,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on pPrior year'sreturn), . . . . . . . . . e e e e e e e e 1 586,599.
2 Enter amount from Part L, Ne 278 . o . v v v v v v i e e e e e e e e e e e e e 2 18,663.
3 Other increases not included in line 2 (itemize) P ROUNDING 3 1.,
4 ADAINES 1, 2,8N00 3 o o o v o i e e e e e e e e e e e e e e e e e e e e 4 605,263,
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), line 30 . . . . | 6 605,263.
Form 990-PF (2018)
JSA
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01-6007242

, Form 990-PF (2018) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for exampls, real estate, f,‘c’(}.ﬂ?:é (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) S:E%':::zz (mo, day, yr) {mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(o) Gross sl pre O aowatia ol oxponss of sl () pls s )
a 162,205. 143,579. 18,626.
b 867. 867.
c
d
e

Complete only for assets showing gain 1n column (h} and owned by the foundation on 12/31/689.

{k) Excess of col. (1)
over col. (), If any

(1) Adjusted basis

(i) FMV as of 12/31/69 as of 12/31/69

{I) Gains {Col (h) gain minus
col. (k}, but not less than -0-) or
Losses {from col. (h))

a 18,626.
b 867.
c
d
e
2  Capnal gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, line 7 2 19,493,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6)

If gain, also enter in Part |, ine 8, column (c). See instructions.
Part |, line 8

If {loss), enter -0- m}

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 4940(d)(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) {d)
(b) (c)
Calendar s:asﬁor:?:‘ogsz,e:;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col l()l;)s‘(;:s:;;%nbt’g& N
2017
2016
2015
2014
2013
2 Totalofhne 1,column {d) | . ., ... .. ... . e 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been 1n existence iflessthan 5years . . ... ... 3
4  Enter the net value of noncharitable-use assets for 2018 fromPart X,lineb ., . . ... ... 4
5 Multiplylined byline 3. . . . . o 0 i i e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line 27b). . « .« « ¢ v o o o v v v o v v 6
7 Addlines 5 and 6. . . v v v it e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll,ine 4. . . . .. .. ... ... . 8
If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2018)
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Farm 990-PF (2018) 01-6007242

Page 4

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

BE1440 1000

GM4713 L701 12/23/2019 11:41:21 10-0023000

N Part VI
«1a Exempt operating foundations described in section 4940(d)(2), check here | 4 I_, and enter "N/A® on line 1
Date of ruling or determinationletter (attach copy of letter if necessary - see instructions)
b Domestic foundations that maet the section 4940(e) requirements in Part V, check 1 641.
here P |:, andenter 1% 0fPart |, N 27D . . . v« v v v v s e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domastic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 2 NONE
3 AAAINGS 1AM 2. o o o v e e it e e e e e e e e e 3 641,
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 zero orless, enter-0- . ., . . . .. .. e e 5 641.
6 Credits/Payments.
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 568.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE!
¢ 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 lines 6athrough 6d « « + + « + ¢ & o ¢ o v o e v v 0 0 0 s s o v 0 o o 0w 7 568.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed , ., . ... ... R, » 9 73.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , ., . , ... ... »| 10
11 Enter the amount of hne 10 to be Credited to 2019 estimated tax P> NONE Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . .t v 4 vt e e e s e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the defimtion , . . . ... ... e e e C e e e e e e e e s e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any matenals
published or distnbuted by the foundation 1n connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . ... . e e e e e e e e e e e e e e e 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundauon. P $ {2) On foundationmanagers > s
e Enter the reimbursement (iIf any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . ... ... .. 2 X
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,"” attach a conformed copy ofthe changes . . . . ., ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . .. ... .. 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthisyear?. ., . ... .. C e e e e e et e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , . ., ., . . .. . . . . . . ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument?. . . . . e e e e e e s e e e e e 6 X
7 Did the foundation have at least $5,000 1n 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 1s registered. See instructions P>
ME
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General instruction G?If "No," attach explanation | . . . . . ... .. ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{))(3} or
4942(j)(5) for calendar year 2018 or the tax year beginmning in 20187 See the instructions for Part XIV If “Yes" Z
COMPIBIE PAI XIV . . . o ot vt e e e e e e e e e e e e e e 9 X
10 Did any persons become substanual contributors during the tax year? If "Yes," attach a schedule listing thetr
NaMES and 3dATESSBS + o « « v ¢ 4 u b e e v e e e e e e e e s e s e e e s e s s e s e s e e e s e e x e e s s s a s e s s 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 01-6007242 Page §
Statements Regarding Activities (continued)

. | Yes | No
11 At any time durnng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sectton 512(b){13)? If "Yes," attach schedule. See instructions ., . . . . . . . . . . . e e e e et e e e e 1 X
12 Did the foundation make a distrbution to a donor adwvised fund over which the foundation or a disqualified
person had adwvisory privileges? If “Yes," attach statement. See InStructions . . . . . . . . . . . bt b e 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 » __ KEYBANK NA Telephone no >(216) 813-4556
Located at »_4900 TIEDEMAN RD OH-01-49-0150, BROOKLYN, OH 2IP+4 p 44144-2302
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . . . .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . « . v v v o v v v v v v 0 v | 4 u5 I
16 At any tme during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account IN aforeIGN CoUNTIY?. . &« « & & v o b v e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114. if "Yes," enter the name of:‘
the foreign country p 1
tatements 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. 1 Yes | No
1a During the year, did the foundation (either directly or indirectly). \
{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... ,___| Yes No |
{2) Borrow money from, lend money to, or otherwtse extend credit to {or accept it from} a
disqualified Person? . . . v v i L L e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Xl ves No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . ... ... e e e e [ D Yes No |
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days), . . .. .. .. e e e e e e [:' Yes No
b If any answer 15 "Yes" to 1a{1)-{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941{d)-3 orn a current notice regarding disaster assistance? See Instructions « « . « + + . . . .. e e e e s 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. .. .. .. » D
¢ Did the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 120187 . . . & ¢ v v v v v v o v o v b e e e e e e s 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5})
a At the end of tax year 2018, did the foundation have any undistnibuted income (lines 6d and :
6e, Part XIll) for tax year({s) beginning before 20182. . . . . ¢ . . .« v 4 et e e e e e e e e Yes D No
If "Yes," ist the years P> 2015 . 2016 ,__ 2017 ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(3)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a){2} to
all years listed, answer "No" and attach statement -See INSTIUCHONS.) . . v v v @ vt v 4 v v o v o b e e e o o e e e o s o n 2b | X
¢ If the provisions of section 4942{a)(2) are being applied to any of the years histed 1n 2a, list the years here. :
» , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise g
atanytimeduringthe year? . . . . . . o i i it et e e e e e e e e e e e e e e D Yes No ]
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the b5-year period (or longer period approved by the I
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the |
foundation had excess business holdings 1N 2018.) ., . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its |, _]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4b X

Form 990-PF (2018)
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Form 990-PF (2018) 01-6007242 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
. 5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? , , , . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . v . b e b e e e e e e e e Yes No
{3) Provtde a grant to an indwvidual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes - No
(4) Provide a grant to an organization other than a charitable, etc., orgamization described in
section 4945(d){(4){A)}? See INStrUCtIONS . . , . . . v i v v i e e e e e e e e e e e e e Yes No
(5} Provide for any purpose other than rehgious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., . . . . .. e e e e e . Yes No
b If any answer 1s "Yes" to 5a(1)<(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions . . ., ., . . . . .. ... 5b X
Organizations relying on a current notice regarding disaster assistance, check here ., . . . . .. ... .. ...... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . « v v v v 0 e v e w0 Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5{(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . L. L L. e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any tims during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . .. .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . v v v v v v v v v o o » [_l Yes l_)d No

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions,
[b] Title, and average {c) Compensation {d) Contnbutions to (e) € t,
f2) Name and address gourspermesky | Umenoad | emploveebenet pne, | other slowances
KEYBANK NA TRUSTEE
ONE CANAL PLAZA, PORTLAND, ME 04101 1 1,475 -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE.”

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 + . =« ¢ v v v v v v e v v e e e e e e e e e » NONE
Form 990-PF (2018)
sa
8E1460 1 000
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) 01-6007242

. Form 990-PF (2018)

Page 7

LELAYEM 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 « . . . . . . . . . . e e e e e e e e » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . v v v vt i i i i e e e e e e e e e e e e e n e s e e s s e e s s e e s »

JSA
8E1465 1000

GM4713 L701 12/23/2019 11:41:21 10-0023000

Form 990-PF (2018)
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Form 990-PF {2018) 01-6007242 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . L o e e e e e e e 12 647,334.
b Average of MONthly cash balances . « v v v v v v v v v o v et e n et s s e e e 1b NONE
¢ Fair market value of all other assets (SEe iNSrUCHIONS). « .« « v« v v v v v e e e e e et e e e e e 1c NONE
d Total (addlines 1a,b,and L) . . . . . . . i ittt e e e e e e e e e 1d 647,334.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . ., ... ... ... ... | 1e
2 Acquisition indebtedness applicable to 1N€ 1 8SSES . . . . . v v v v v vttt e e e e 2 NONE
3 Subtract ine 2from e 1d. . . . . v vt o i e e e e e e e e e e e e e e 3 647,334,
4 Cash deemed held for charitable activines. Enter 1 1/2% of line 3 (for greater amount, see
11 LT L1 {17 4 - 1 4 9,710.
5 Net value of noncharitable-use assets. Subtract hine 4 from line 3. Enter here and on Part V,line 4 | 5 637,624.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . ... . o o e e e 6 31,881.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here b‘_—l and do not complete this part.)
1 Minimum investment return from Part X, hne 6« « v v v o v v v v vt e e e e e e e 1 31,881.
2a Taxon investment income for 2018 from Part VI, line5 . . . . . .. 2a 641.
b Income tax for 2018. (This does not include the tax from Part VI.). . | 2b
€ AdAINES 23and 2D. . . . . o i e e e e e e e e e e e 2¢ 641.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . .. oo v v v b 3 31,240,
4 Recoveries of amounts treated as qualifying distributions. . . . . v v v v v v e e e 4 NONE
B A INes 3and 4 , . . . i it e e e e e e e 5 31,240.
6 Deduction from distributable amount (SEe INSLIUCHIONS) . v« v v v v v v v v v v v et e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xili,
- P I T T T ST 7 31,240.
m 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 10,359.
b Program-related investments -total fromPart IX-B. . . . . .. ... .. o o o o e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIPOSES. & v v v o v v e e e e e e et 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 e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . i i i ittt vttt n e 3b NONE
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part Xill, ne 4 | 4 10,359.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. S INSIIUCTIONS , . . & v v v v v e e e e e e s e n et e e et e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined4 . . . . ... ... ... .. ... ... 6 10,359.
Note: The amount on line 6 will be used Iin Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2018)
JSA

8E1470 1000

GM4713 L701 12/23/2019 11:41:21 10-0023000
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01-6007242

Form 990-PF {2018) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
tne? . .... C e e e e e e s e e e e e 31 ’ 240.
2 Undistnibuted income, if any, as of the end of 2018
a Enter amount for 2017 only, . . . . . ... .. 31,787. '
b Total forprioryears 20_16 ,20 15 ,20 12,909.
3 Excess distributions carryover, If any, to 2018
a From2013 ... ... NONE
b From2014 ... ... NONE
¢ From2015 ... ... NONE
d From2016 . . .. .. NONE
e From2017 . . . . . . NONE
f Totaloflines 3athroughe . . . . . .. .... NONE
4 Qualifying distributions for 2018 from Part XII,
lined. » $ 10,359.
a Applied to 2017, but not more than ine 2a . . . 10,359,
b Applied to undistributed income of prior years
(Election required - see instructions), . ., . . .
¢ Treated as distnbutions out of corpus (Election
required - see INStructions) . . . . . . . . . . . NONE
d Applied to 2018 distributable amount., . , . . . NONE
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2018
Srount must be anown 1 catmmia)) o NONA NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONH
b Prior vyears’ undistributed income. Subtract
lined4b fromlne 2b. . . . . . . .. ... 12,909.
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . N 12,909.
d Subtract line 6c from line 6b. Taxable
8mount -SEe INSIIUCLIONS « & v « « v &+« & & &
e Undistributed income for 2017, Subtract lne
4a from line 2a. Taxable amount - see
INSTFUGHIONS  « = v & v o v v o o s o s o s s o s 21,428,
f Undistributed income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributed N 2019, & v v v v v e v e e 31,240.
7 Ainounts troatod as distrihutions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be i
roquired - seg INStrUctioNs) . . . . . . . . . . NONEK
8 Excess distributions carryover from 2013 not
applied on hine 5 or ine 7 (see instructions) . . . NONK
9 Excess distributions carryover to 2019.
Subliacl linca 7 and B fromlineRa . . . . ., . NONKH
10 Analysis of hne 9 .
a Excess from 2014 . . . NONE
b Excess from 2015 ., . . NONE
¢ Fxress from 2016 . . . _ NONE
d Excess from 2017 ., . . NONE
e Excess from 2018 . . . NONE
Form 990-PF (2018)
JSA
8E1480 1000
GM4713 L701 12/23/2019 11:41:21 10-0023000 16 -




Form 990-PF (2018)

01-6007242

Page 10

N Part XIV

Private Operating Foundations {see instructions and Part VII-A, question 9

-

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2018, enter the date of the ruling . . . .

b Check box to indicate whether the foundation is a private operating foundation described in section ] L4942(1)(3)/o'r'| UQ42(1)(5)
— 7

2a Enter the lesser of the ad-

Tax year

Prior 3 years

Justed net income from Part

{a) 2018

{b) 2017

() 2016

Z
id) 2015

(e) Total

| or the minimum investment
return from Part X for each
yearlisted. + « « « ¢« « &

b 85%ofline2a. « .« . . .

pd

(]

Qualifying distributions from Part
XII, ine 4 for each year listed

Jd

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities « + « 2 »

e

€ Qualfying distributions made
directly for active conduct of
exempt activiies Subtract line
2dfromlne2c . . . . . .

3 Complete 38 b, or ¢ for the
ahernative test reliad upon
@ "Assets” alternative test - enter

(1) Value of oll assetss + o -

(2) Velue of assets qualifying
under section
4942()3)BM. .« . .

b “Endowment™ elternative test-
enter 2/3 of minimum (nvest-
ment return shown in Part X,
line 6 for each year listed . , .

(1]

"Suppon® alternative test - enter

{1} Total support other than
gross investment Income
{intarest, dividends, rants,
payments on  securities
loans {section 512{s}{5)),
orroyalies). . . . . .

(2) Support  from  general
public and 5 or mo,
exempt organizations/ as
provided in sectionf4942
ON3HBYM) , .

{3) Lorgest amopit of sup-
port f{ro an exempt
organzgtion. « . . . .

{4) Grogfinvestment incoma .

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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 contnibuted 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.

N/A

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

Check herebl:llf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 5

b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submussion deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
8E1490 1000

GM4713 L701 12/23/2019 11:41:21

10-0023000

Form 990-PF (2018)
17 -
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. Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ":E’::?ZE,E%:;?EE%?E.;:EI' FZ{;’:S?‘:}" Purpose og grant or Amount
Name and address (home or business) or :ubsmnllal :unlnbtf’mr recipient contribution
a Paid during the year
TOWN OF KINGFIBLD ATTN JOHN DILL
38 SCHOOL STREET KINGFIELD ME 04947 NONE PUBLIC SUPPORT 8,490,
UNIVERSITY OF MAINE - ORONO
FBO AVERY TAYLOR ID 0974360 ORONO ME 04469 |NONE INDIVIDUAL| SCHOLARSHIP EDUCATION 1,500,
I . » 3a 9,990,
b Approved for future payment
L0 | T S S T S S TP ST e » 3b

JSA
8E1491 1000

GM4713 L701 12/23/2019 11:41:21

10-0023000

Form 990-PF (2018)

18 -




01-6007242

. Form SS‘O-PF (2018) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {e) (d) function income
1 Program service revenue Business code Amount Exclusion cade Amount {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . .+ . + .«
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . . . 14 13,651.
5 Net rental income or {loss) from real estate
a Debt-financed property . « « . . . . . ..
b Not debt-financed property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investment income .+ « « . « o o . . .
8 Gain or (loss) from sales of assets other than inventory 18 1 u 93.
9 Net income or {loss) from special events + + »
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
¢
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 33,144,
13 Total. Add line 12, columns (D), (d), ANA (B}« « « » = « & & & ¢ o o v vt s s bt e e e e 13 33,144,

(See worksheet in line 13 instructions to venfy caiculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n 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

Form 990-PF (2018)

JSA
8E1492 1000

GM4713 L701 12/23/2019 11:41:21 10-0023000 19 -



Form 990-PF (2018) 01-6007242
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Dud the organization directly or indirectly engage in 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 poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
[ ) ot Y 1a(1) X
(2) Other @SSBIS . « « « v« v vt v s e ettt ot e e e m e et e e e e e e e e e e e 18(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt orgamization- . . . . - . . . . ..o L Lo e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . .« « o . i e e e 1b(2) X
{3) Rental of facilities, equipment, or other assets. . . . . e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . « « « « v v vt b v e e e e e e e e e e e e e e e 1b({4) X
(5) Loans orloanguarantees. + « + « « v « v v 4. e 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 solicitations . . . . . . . .. ... ... 0L, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . - - . . . . . . .. ... L. 1c X
d If the answer to any of the above is "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 1n 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 noncharntable exempt organization {d) Descnption 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 1n section 501{c) {other than section 501(c)(3)) orinsection 527?. . . . . . . . . . . . e v o v
b _If “Yes," complete the following schedule.

(a) Name of organization {b) Type of orgamzation {c) Descnption of relationship

Under penalttas of psr]ury | declare that | have examined this return, Including accompanying schedules and etatements, and to tho bost of my knowledge ond bchiof, 1t 1s true,
correct, and complete of preparer (other than taxpayer) i1s based on all infarmation of which preparer has any knowledge

Slgn } May the IRS discuss this return

Here 4 | 12/23/2019 SVP with the preparer _shown below?

fficer or trustee Date Title See Instructions Yes No
KEY K BY:P S CHMURA
P . Print/Type preparer’s name Preparer’s signature Date Check | PTIN
aid self-employed
Preparer Firm's name » Firm'sEIN_ B

Use Only Firm’s address P>

Phone no.

JSA

Form 990-PF (2018)

8E1493 1000

GM4713 L701 12/23/2019 11:41:21 10-0023000
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RALPH AND MARY SIMMONS WELFARE FND 10-0023000 01-6007242

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 2,448,
FEDERAL ESTIMATES - PRINCIPAL 568.
TOTALS 3,016.

STATEMENT 2

XD576 2 000

GM4713 L701 12/23/2019 11:41:21 10-0023000 22
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RALPH AND MARY SIMMONS WELFARE FND 10-0023000

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

NND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2 000

GM4713 L701 12/23/2019 11:41:21

10-0023000

01-6007242

STATEMENT

24
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RALPH AND MARY SIMMONS WELFARE FND 10-0023000
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

KEYBANK C/O JOAL N SAVAGE
ADDRESS :

66 S PEARL STREET

ALBANY, NY 12207-1501
E-MAIL ADDRESS: NO E-MAIL ADDRESS AVAILABLE
FORM, INFORMATION AND MATERIALS:

SUBMIT A LETTER STATING PURPOSE AND NEED
SUBMISSION DEADLINES:

NO SUBMISSION DEADLINE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

THE APPLICANT MUST BE A

RESIDENT OF KINGFIELD MAINE

XD§76 2000

GM4713 L701 12/23/2019 11:41:21

10-0023000

01-6007242

STATEMENT

25
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v 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

» Go to www.irs gov/Form4720for instructions and the latest information.

Return of Certain Excise Taxes Under Chapters

(Sectlons 170{1){10), 664{c1(2}, 4911, 4912, 4941 4942, 4942, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, und 4968}

OMB No 1545-0052

2018

For calendar year 2018 or other tax year beginning 09/01 , 2018, and ending OSL?,]_ ,20 19
Name of organmization or entity Employeridentification number
RALPH AND MARY SIMMONS WELFARE FND 10-0023000 01-6007242

Number, street, and room or suite no {or P O box if mail is not delivered to street address)

KEYBANK 4900 TIEDEMAN RD. OH-01-49-0150

Check box for type of annual return

Form 890-EZ

- Form 990 B

City or town, state or province, country, and ZIP or foreign postal code Form 990-PF Other
BROOKLYN, OH 44144-2302 Form 5227
Yes | No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? , . . . . . . . ... ... ... X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter “N/A*ifnotapplicable) . , . . . . ... .. ... N/A
If "Yes," attach a detalled description and documentation of the corrective action taken and, if applicable, enter the fair market
value of any property recovered as a result of the correction » $ .If "No," (that 1s, any uncorrected
acts or transactions), attach an explanation {see instructions).
Taxes on Organization (Sections 170{f{10), 664(c){(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a){1), and 4968(a))
1 Taxonundistributed income - Schedule B, lined . . . . . . . . 0 v e 1 6,428.
2 Tax on excess business holdings - Schedule C, line 7 . . . . . . . . v v v v i e i 2
3  Taxon investments that jeopardize charitable purpose - Schedule D, Part |, column (e), . . . . . 3
4  Taxon taxable expenditures - Schedule E, Partf,columni{g) . . . .. ... ... .. ....... 4
5 Taxon political expenditures - Schedule F, Partl,columni{e). . . .. ... ... ... ...... 5
6 Taxon excess lobbying expenditures - Schedule G,lined ., . . . . . . . .. .. ... 6
7  Taxon disqualifying lobbying expenditures - Schedule H, Part |, columni(e) , . . .. ... .... 7
8 Taxon premiums paid on personal benefit cONtracts . . . . . . . v v v v v i i e e 8
9 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h} , . . .| 9
10  Taxon taxable distributions - Schedule K, Partl, column {f), . . . . ... ... ... .. ..... 10
11 Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement |, | | 11
12  Taxon failure to meet the requirements of section 501(r}(3)-Schedule M, Partll,ine 2 , , , . . 12
13 Tax on excess executive compensation -Schedule N, . . . . . . ... .. ... ... ..... 13
14  Taxon net investment income of private colleges and universities - Schedule O , . . . ... .. 14
15 Total (add lines 1-T14) . . v v v v v et v e e e v e e e e e e e e e e e e e e e e e e e 15 6,428.
Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
{Sections 49312(b), 4941(a), 4844(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a}){2), 4966(a)l2), and 4967(a))
{a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code {b) Taxpayeridentificaton number
a
b
c
B [ I e I T O
a
b
c
Totel mT. b hibited
h} Tax on excess benefit 1) Tax on being a party to prohibite R
o ST 0 | oo Seaae P o | weheboridion SRALT | 0T e
a
b
c
Total
{k) Tax on prohibited benefits - Sch L, R :C E[VtU {1 Total - Add cols (¢} through (k)
Part Il, col (d), and Pant IIt, co! (d) Q
o ]
a S| DEC302009 |9
: ° 4
Total OGDEN UT
For Privacy Act and Paperwork Reduction Act Notice, see the separete= forrs: - Form 4720 (2018)
8F09é§A1 000
GM4713 L701 12/23/2019 11:41:21 10-0023000 26 +



01-6007242

* Form 4720 (2018)

1

Page 2
'ummary of Taxes (See Tax Payments in the instructions.)

Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part II-A, column (I} . . . . . . . L e e e e 1
Total tax. Add Part |, ine 15, and Part iI-B, line 1 . . . . . . . . . . i, 2 6,428.
Total payments including amount paid with Form 8868 (see instructions), , ., . . . .. .. ... 3
Tax due. if line 2 is larger than line 3, enter amount owed {see instructions) . . . . . .. ... | 6,428.

5

Tt e w N

Overpayment. If line 2 1s smaller than line 3, enter the difference. This 1s your refund

{a) Act
number

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

{b) Date
of act

{c} Description of act

e jwin

{d) Question number from Form 990-PF,

{f) Iniual tax on self-dealer

{e) Amountinvolvedin act (10% of col, (e))

Part VII-B, or Form 5227, Part VI-B,
applicable to the act

{g) Tax on foundation managers {f
applicable) (lesser of $20,000 or 5% of

col (e}

Summary of Tax Liability of Self-Dealers and Proration of Payments

{¢) Tax from Part |, col (f),

(b) Act no. from
or prorated amount

{a) Names of self-dealers hiable for tax Part 1, col (a)

{d) Self-dealer’stotal tax
hability {add amountsin col (c))
(see instructions}

m Summary of Tax Liability of Foundation Managers and Proration of Payments

{c) Tax from Part |, col {g),

{b) Act no. from
or prorated amount

{a) Names of foundation managers hable for tax Part |, col. a)

{d) Manager's totel tax hability
{add amountsn col (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income {Section 4942)

1 Undistributed income for years before 2017 (from Form 990-PF for 2018, Part Xlil, hne 6d). . . 1
2 Undistributed income for 2017 {from Form 890-PF for 2018, Part Xlll, hne 6e}. . . . . ... .. 2 21,428.
3 Total undistributed income at end of current tax year beginming in 2018 and subject to tax
under section 4942 (addhines 1and 2) . . . . . . . . . . it e e e e e e 3 21,428,
4 Tax-Enter 30% of hine 3 here andonParth hne 1 . . . v v v v v i o o v v o i e . 4 6,428.
Form 4720 (2018)
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Form 4720 (2018) 01-6007242 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings {Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entnes.

Name and address of business enterprise

Employer 1dentificalion nUMDBEr . . . o o ot i e e e e e e e e e e e e e e »
Form of enterprise {corporation, partnership, trust, joint venture, sole propnetorship, etc.) , . , . . . »
(a) {b) {c)
Voting stock Value Noanvoting stack
{profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise , . , . . . 1 % %
2 Permitted holdings in business enterprise . . . . . . . 2 %, %,
3 Value of excess holdings in business enterprise . ., . .| 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to sectton 4943 tax {attach statement), . .| 4

5 Taxable excess holdings in business enterprise-

lne3minuslined4 ., . ... ............... 5
6 Tax-Enter 10%ofline . .. ... .......... 6
7 Total tax - Add amounts on line 6, columns (a),

(b), and (c), enter total here and on Part |, line 2 . .| 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(al Investment (b) Date of (d} Amount of fo{Jeru:::frll l(a1)(()§n°’ (r'r)!;rr‘:etllga:a::)(‘lf():pfgl‘::adbalg)o-n
number investment {c) Description of invesiment investment col (AN {lesser of $10,000 or 10%
of col {d))
1
2
3
4
5
Total - Column (e}, Enter here and on Partl,line3 , . ... e e e e e e e e e e e e e
Total - Column {f}. Enter total (or prorated amount) here and in Part ll, column (c), below ., .. .. .
Summary of Tax Liability of Foundation Managers and Proration of Payments
{a) Names of foundation managers liable for tax {b) Investment {c) Tax from Part |, col (f), or prorated (d) Manager’s total tax liability
no from Part |, amount (add amountsn col (c))
col (a) {see instructions)

Form 4720 (2018)
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. Form 4720 (2018)

01-6007242 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

P2 Expenditures and Computation of Tax

(a) Item
number

{c) Date paid

{b) Amount or incurred

{d) Name and address of recipiant

{e) Description of expenditure and purposes
for which made

1

2

3

4

5

() Question number from Form 990-PF, Part VIIB, or
Form 5227, Part VI-B, applicable to the expenditure

{g) Ininal tax imposed on foundation
{20% of col (b))

{h) Initial tax imposed on foundation
managers (if apphcable) - {lesser of
$10,000 or 5% of col. (b))

Total - Column (g). Enter here and on

Partt lined . . ... ... .. ........
Total - Column {h). Enter total {or prorated amount) here and in Part Il, column (c),
below . . . . ... e e e e e e e e e e e e
Summary of Tax Liability of Foundation Managers and Proration of Payments
Y g
{d) Manager’s total tax hiability
{b} ltem no. from {c} Tax from Part |, col (h), or
{a) Names of foundauon managers liable for tax ! {add amounts in col. {c))
Part|, col. {a) prorated amount {se8 Instructions)
SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)
P2 Expenditures and Computation of Tax
{a) It {c) Dat d {e} Initial tax imposed on {f) Imitial tax imposed on
a gm (b) Amount ¢} Late pa‘; {d) Description of polittcal expenditure organization or foundation managers (if applicable) (lesser
number orincurre (10% of ¢ol (b)) of $5,000 or 2 1/2% of col (b))
1
2
3
4
5
Total - Column (e). Enter here andonPartl,ineb . . ... ... ..., ... ..,
Total - Column (f). Enter total {or prorated amount) here and in Part ll, column {c), below . ... .......
Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
{a) Names of orgamization managers or {b) Item no. from (¢} Tax from Part I, col. (f), or (d)(l;d;;:gf;:nt‘ostlarl‘ ::aoxl h(?:l)))mw
foundation managers hable for 1ax Part I, col. {a) prorated amount (see instructions}
Form 4720 (2018)
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_Form 4720 (2018) 01-6007242 Page 5
SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 890-EZ), Part II-A, column (b}, line 1h). (See the instructions before making anentry.) . . . _ . 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-E2Z), Part II-A, column (b), line 1i). (See the instructions before making anentry) . . . . .. .. .. 2
3  Excess lobbying expenditures - enter the largerof line 1orline 2 . ., . . . . ... .. ...... 3
4 Tax-Enter 25%ofline3 hereandonPart L hne 6. . . . . . . . . v o v i v vt vt in et et e e 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

i Expenditures and Computation of Tax
{a) em {f) Tax imposed on organization
number {b) Amount fe) ?naé:rf’:éd or (d) Description of lobbying expenditures | 1@} Tax ITSE’/:soefdczr t()t;)g)anlzauon managers 0f applicable) -
(5% of col (b))
1
2
3
4
5
Total - Column {e) Enter here andonPartl,line7 . ... ... ... ... ....

Total - Column (f). Enter total (or prorated amount) here and in Part I, column (c), below . . . ... .. ...
Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager’s total tax hability
{b) item no from {c) Tax from Part |, col (f), or {add amountsm col (c))

{a) Names of organization managers liable for tax Part 1. col {a) rorated amount
e p {see instructions)

SCHEDULE I - Initial Taxes on Excess Benefit Transactions {Section 4958)

P2 Excess Benefit Transactions and Tax Computation
{a)
Transaction | {b) Date of transaction {c) Description of transacuion
number
1
2
3
4
5
{f} Tax on organization managers
{e) Ininal tax on disqualfied persons
(d) Amount of excess benefit (if apphicable) {lesser of
(25% of col {d}) $20,000 or 10% of col_(d))
Form 4720 (2018)
JSA
8X1044 1000
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Form 4720 (2018)

01-6007242 Pags 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions {Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons hiable for tax

{b) Trans no from (¢) Tax from Part |, col. {e),
Part |, col (a) or prorated amount

(d} Disquatified person’s total tax
liability (add amounts in cal [c}}
{see Instructions}

m Summary of Tax Liability of 501(c)(3), (c](4) & [c}{29) Organization Managers and Proration of Payments

{a) Names of 501(c)3), (c){4) & (c)(29) orgamzattonmanagers hable for tax

(b) Trans no from {c} Tax from Part I, col. {f],
Part |, col {a) or prorated amount

{d) Manager's total tax habihty
(add amounts in col (c))
{see Instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

m Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

{see instructions)

{c) Type of transaction
{a) BT 1- Listed
Transaction { r;n‘sactlon 2 - Subsequentlylisted (d} Description of transaction
number ate 3 - Confidential
4 - Contractual protection
1
2
3
4
5
{e) Did the tax-exempt antity know or
have reason to know this transaction {f) Net income attnbutable to {g) 75% of proceeds attributable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see 1nstructions)
the transaction? Answer Yes or No
Total - Column (h). Enter here and on Partl,lne 9 . .. .. N I T AN T S A s

JSA
8X1045 1000

GM4713 L701 12/23/2019 11:41:21

10-0023000
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Form 4720 (2018) 01-6007242 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction {c) Tax- enter $20,000 for each .
(a) Name of entity manager numbaer from transaction histed in col. (b) for each (d)(M;:ager s total ta): I'a?mw
Part), col (a) managern col (a) add amounts n col (c})

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

m Taxable Distributions and Tax Computation

e mter o ame of sonser g ton and L —
1
2
3
4
{f) Tax imposed on {g) Tax on fund managers
(d) Date of distribution {e) Amount of distribution organization (20% of {lesser of 5% of col {e) or
col (e)) $10,000}

Total - Column (f). Enter here and on Part I, line 10 . ., ... ..
Total - Column (g). Enter total (or prorated amount) here and in Part [I, column (c), below . . T
Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager's total tax hability
{b) ltem no from {c) Tax from Part |, col (g) or prorated {add amounts in col (e}

{a) Name of fund managers hable for tax
Part 1, col (a) amount {see instructions)

Form 4720 (2018)
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Form 4720 {2018) 01-6007242 Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

mrohibited Benefits and Tax Computation

(a) Item {b) Date of
number prohibited benefit {c) Descnption of benefit
1
> e
3
4
5
At | e o | T e o

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

{a) Names of donors, donor advisors,or {b) Item no. from {c) Tax from Part |, ca! (e) or (d) Donor's, donor advisor's, or related person’s total tax
related persons hable for tax Part |, col (a) prorated amount liabihity (add amountsin col {¢)) (see instructions)

m Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax {b) Item no from {c) Tax from Part 1, col {f) or {d) Fund manager’s total tax liability (add
Part1, col (a) prorated amount amounts in col (c)} {see instructions)
Form 4720 (2018)
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Form 4720 (2018)

01-6007242

Page 9

Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). {See instructions.)

Failures to Meet Section 501{r)(3)

(a) ltem [d) Tax year hospital [e) Tax year hospial
number {b) Name of hospital facility (e) Description of the fadure facility last conducted a | facility last adopted an
CHNA implementation strategy
1
2
3
4
5

Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3)

1

2

SCHEDULE N - Tax on Excess Executive Compensation {Section 4960). (See instructions.)

1
2
3
4
5
6 Attachment, if necessary. SEe INSIIUCLIONS . . . v v v v v v v v v v v vt o e e v e e vt s o b e a e

Total (add column (e) items 1 - 6)

Tax, Enter 21% of the amount above here and on Part |, ine 13

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)

{c) Gross {d} Capital {e) Administrative
{f} Net investment
(a) Name (b) EIN investment gain expenses allocable \ncome (See
ncome [See net to income included
instructions )
instructions ) income in cols {c) and (d}
1 | Filing
Organization
2 Related
Organization
3 | Related
Organization
4 |Related

Organization

5 Total from attachment, if necessary . . . . . . . ...
6 Total « .« v o e e e e e e e e e e e e
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6{f) here and on Part |, line 14. . . . . .
Form 4720 (2018)
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*Form 4720 {2018)

01-6007242 Poge 10

Under penalties of perjury, | declare that | have examined this rcturn, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true, correct, and complete. Declaraion of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge.

Thicer or truslee Title Date

A KEYBANK BY:P S CHMUR ,
)@%ﬂ (UMWWI, SVp 12/23/2019
1yh o

} Signature (and orgamzation or entity name if apphcable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here '
} Signature (and orgamzation or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor ) Date
adwisor, or related person
} Signature {and organizatian or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor ] Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (SEe 1nStruclions) & & « v v o+ v « o o & v o o o o 4 s I Yes No
. Print/Type preparer's name Preparer's signature Date Check [:' ¢ | PTIN
Paid
self-employed
Preparer Franame > Firm's EIN B>
Use Only Firm’s address P> Phone no.
Form 4720 (2018)
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