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Form 990-PF {2018)

26-2801175

P.iée 2

Attached schedules and amounts in the

Balance Sheets descriptioncolumn should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) (a} Book Value (b} Book Value (c) Fair Market Value
1 Cash-nonunterest-bearing . . . . . . . o v v o0 . -83,128. 18,765, 18,7 6I5 :
2 Savings and temporary cash investments . . « . . .o o0 o L[
3  Accounts recetvable P> EM%%&%@% qt;f‘ wﬁ@mﬂ %‘% %”‘?z%“’" ,,:,& i
Less aflowance for doubtful accounts P
"|.4 Pledges recevable P i sl R R %ﬁs@&%&ﬁwﬁv%%
+ Less allowance for doubtful accounts P .
5 Grantsreceivable. . . . . v . . 0. s e h 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) P LS ey |SES I E RN
Less allowance for doubtful accounts B> NONE
.3 8 Inventones forsale oruses . . « « . . . [ R S I - el -
#] 9 Prepad expenses and deferredcharges . . . . . ... ...
< 10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 7. . 1,527,343. 532,896, 1,754,706.
| ¢ investments - corporate bonds (attach schedule). STMT 8. . 592, 496 4144, 346. _ 43} 372 .
AT et g buidnos, BRI o SRRl
. less accumulated depreciation B
(atta‘,h srhedule) _
112 Invesrmems mortgageloans. . . . . . . oL 0o e ol —
"'113  Investments - other (attach schedule) . . . . . . STMT .S. . _ 34,885. 83,773, I 973 ,D‘lt’;
£ Cimans pasa > s e ‘Té? P
Less accumulated depreciation »
. {ettach scheduie)
.| 15 Other assets (describe B _SEE_ATTACHED STATEMENTS ) 12,026. o
16 TYotal assets (to be comuleted by ail filers - see the ;"
instructions Also, seepage 1, tem 1) . . . v . v v v v v h .. 2,083,622, 2,049,780, 2,297,884,
17  Accounts payable and accrued expenses . . . « « « « + 4 . . Jﬁﬁg:‘d&ﬁ‘&f@ﬁu@«mﬁm
18 Grantspayable. . . .« v v e e ... e e e “3:4{53‘2
8|19 Deferredrevenue. . . ... i . ; sf'%” S AVER RN
g 20 toans from officers, directors, trustees, and other disquahfiedpersons. . 3’1‘ Sii % 4:&}1‘1{*
L121  Mortgages and other notes payable {attach schedule) . . . . . M@;M’f%ﬁ
Sl22  Other liabilities (describe B ) d&‘ﬁmw 'W; e 2%
e %% f«gﬁ
23 otal liabilities {add lines 17 through 22} . . . . . ... ... NON ‘ !rsi‘. },‘” 3
Foundations that folow SFAS 117, check here, ., . . P W 2 & ‘-"w‘ ,5‘*'
3 and complete lines 24 through 26, and lines 30 and 31. %.{“;}( J%
g 24 Unrestricted « . . . . . . . . e e e e e e e e e %ﬁ@%w‘fﬁl@ﬁ‘y i %
g 25  Temporenlyrestricteld . . v v v v v v 4 e v e e e e e . AP Y )
©|{26 Permanentlyrestricted . - . . - . o . a0 i w e e xf%gf&tm
5 Foundaticns that do not follow SFAS 117, check here P- W(»;'fg‘gﬁ}
‘t and complete lines 27 through 31 i&f\ﬁ% 4»%%? ‘a@
: 27  Caputal stock, trust principal, orcurrentfunds . . . . . . . . . 2,083,622. - 2,049,780. i s‘i&‘)@@
28 Paid-in or capnal surplus, or land, bldg , and equipmentfund. . . . . . ?&13"\% éf@” W
é, 29  Retained earnings, accumulated income, endowment, or other funds . . ﬂm” :’Wuf 230 ‘*fu
|30  Total net assets or fund balances (see instructions) . . . . . . 2,083,622, 2,049,780, %&%&%’g "‘ngééz’@
2131 Total liabilities and net assets/fund balances (see i iL

2,083,622,

2,049,780,

k%&%ﬂ“‘?‘%«x (2’”

Sal

e

instructions)

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part i, column (a), ine 30 (must agree with

1
end-of-year figure reported on prior year's return), . . . . . . . e 1 2,083,622,
2 Enteramount from Part [, 1iNe 278 . . . . . . o v i i it e e e e e e e e e e e e e e 2 -41,360.
.3 Other increases not included in line 2 {itemize} B TAX COST ETC ADJ 3 7,518,
4 Addhines 1, 2,and 3 . . . . ... e e e e e e e e 4 2,049,780,
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (I'ne 4 minus line 5) - Part Il, column (b), ne 30 . . . .| 6 2,049,780.
Form 990-PF (2013)
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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 exampie, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

{b)How

acquired (c? Date acqulred

P - Purchase
D - Bonation

(d) Date sold

mo , day, yr) {mo, day, yr)

12 PURLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O atowabiel s exponss of sal (o) plos 1) mins i
a 641,517, 608,568. 32,949,
b
c
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

{j) Adjusted basis (k) Excess of col {1)

(1) Gains (Col (h} gain minus
col (k), but not less than -0-) or

Losses {from col (h))

) FMY as of 12/31/69 as of 12/31/68 over col (), f any
a 32,949.
- b ——
c
d
e
If gain, also enter 1n Part |, ling 7
2 Caprtal gain net income or {net capital loss) if (loss), enter -0- in Part I, line 7 } 2 32,549
3 Net short-term capital gamn 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 -O- m}
Part ], INE 8 & v v i i i i i 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 4940(d)(2) appiies, leave this part blank.

Was the foundation liable for the section 4242 tax on the distributable amount of any year in the base period?

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

D Yes er(_] Ne

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries. *
e ib) (c) T e
Caler dar s;aﬁoqf:‘,oiz:a:;:mn ng 1n) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col ?!;)sg::'tgle%nbryaggl )
2017 114,250. 2,421,745, 0.047177
2016 104, 250. 2,240,109. 0.046538
2015 107,737. 2,095,928. 0.051403
2014 114,881. 2,266,313. 0.050691
2013 96,988, 2,335,234, 0.041532
2 Totalofline 1, column (d) . . . . .. ... ... .. 2 0.237341 _
3 Average distnbution 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 iflessthanSvyears ... .. ... 3 0.047468
4  Enter the net value of noncharitable-use assets for 2018 from Part X,line§ ... ... ... 4 2,289,837,
5 Multiplyline d by ine 3. . . L L i i it e e e e e e e e e e e e e 5 108,694.
6 Enter 1% of net investment income {1%o0f Part |, In@ 27b) . « + « + v v v o v v v v v v w s 6 884.
7 AdGINES S and 6. . v i i e e e e e 7 109,578,
8 Enter qualifying distributions from Part XI, lme 4. . . . . . o v o it i v e e e e 8 126,587.
'f ine 8 1s 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 fhe
Pan Vi instructions.
SEra30 7 060 Form 990-PF (20 5;
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“Form 990-PF (2018) ' 26-280117% Page 4
- [CZRRYUN Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

‘i

I_J /A , T ST U N SRR T
1a Exempt operating foundations described in section 4940(d)(2), check here P> and enter “N/A" on line 1 R {f‘% ‘,.%%";;l ‘f‘?’«\%ﬁ»ﬂﬁ?’g
Date of ruling or determ.nation letter {attach copy of letter If necessary - see instructions) m{ ‘m %@&M&m}y&%
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 B} 884 .
hers P E and enter 1% of Part |, ne 27b.. . . . . . . . . . L L. Lo L e e e e Bk g&%ﬁ%"gﬁ%&
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of m’ifi fim‘&m%&w ’ii%&
Part |, hne 12, col (b} '
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} | 2 NONE
3 ADIRES 10N0 2. o i i i i e e e e e e e e e e e 3 '884.
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 mcome. Subtract line 4 from line 3 if zeroorless,enter-0- . . . ... ..... .5 | N 884'.
6 Credits/Payments ke }%%&%’j}%ﬁi}g
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 2,300. i‘f’%s‘% %}%@Q&iﬁfﬁ%ﬁ%@% 3
“b +Exempt foreign organizations - tax withheld atsource , . . . . . . ... ... | 6B~ - NONE?%;’E? Qi‘;}k,&' e é%&
¢ - Tax paid with application for extension of ime to file (Form 8868), , , . . . . 6¢c NONEE,\J?:&}; %}g%ﬁ, S xj%‘ IS *“n}’
d Backup withholding erroneouslywithheld ., . . , ... .. .. e e e s . L 6d L’.’qu iim i ‘ 4
7 Total credits and payments Add lines 6a through6d . . - . . . . . .+« .. .. e e e e e a e e e 7
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 ines 5 and 8 1s more than line 7, enter amountowed . . . . .. .. ... .. .
10. Overpayment If hne 7 1s more than the total of hines 5 and 8, enter the amountoverpaid . . , . . ... .. »| 10 1,416
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P 1,416. Refunded p| 11

A

Statements Regarding Activities

During tne tax year, did the foundstion attempt to influence any national, state, or lccal legislation or did it
participate .or intervene in any political campaign? . . . . v v 4 4 o b s e e e e e e s e e v e e e S
b Did it spend more than $100 duning the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defimition . . & v 0 o 0 o s L e s e e e e s e e e e f e e e s e e e e e e e

If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthis year? |, . . . . . . . v v v o s et e st o o n o ot s tr e s e a
-d Enter the amount (if any) of tax on pohtical expenditures {(section 4955) imposed during the year
{1) On the foundation ¥ $ {2) On foundation managers > s

e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers B $
2 Has the foundaticn engaged in any activities that have not previously been reportedtothe IRS? , . , ., . ... ... .. ..

If “Yes,"” attach a detailed description of the activities . ,

3 Has the foundation made any changes, not previously reported to the IRS, n its governing tnstrument, articles
of incorporation, or bylaws, or other similar instruments? If [ Yes," attach a conformed copy of the changes . , . . . . T RN
4a Did the foundation have unrelated business gross income of $1,000 or moredurningthevyear? . . . . . . .. ... .. e
b il "Yes," has 1t filed a tax return on Form 990-T for this year?, ., . ., . e e e e e e P e e e e e s T
5 Was there a lquidetion, ‘ermination, dissolution, or substantial contraction duringtheyear? . . . ., . ., .. .. .. . j .
If "Yes," attach the statement required by General Instruction T i
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) sansfied either: (,‘;,.f';
¢ By language in the governing instrument, or N N
‘@ By state legislation that effectively amends the governing' nstrument so that no mandatory d:rgcnong". that
conflict with the state law remain in the governing nstrument?. . . . . . .« . v o 0 v i e e BEEPEPR
7 Did the foundation have at least £5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c}, and.Part XV
8a .Enter the states to which the foundation reports or with which it 1s registered See instructions b oy s
AZ
b 1f the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation _ . . ., . . ... ... .....

9 .Is the foundaton claming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2018 or the tax year beginming in 20187 See the instructions for Part XIV ‘)i “Yes,'
complete Part Xiv, , . ., .. e e e e e e e e e e e e e e e e e e

10" Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lhsting therr

1ames and adAdreSSeS . o v v v a e e e e e e e e e ke e e e e e e e e e e T

AVEA Yes | No
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Form 990-PF (2018) 26-2801175 Page 5

13

14

15

16

tatements Regarding Activities {continued)

TYes Ne
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule Seenstructions ., . . . . . . . . ... ... .. e e e e 11 X
Di? the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified ,V
person had advisory privileges? If "Yes," attach statement See InStructions . . . . . . . . . . i v i et e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exempiion apphcation? | 13 X
Website address »__ NA : ‘
The books are in care of B NORTHERN TRUST COMPANY Telephone no P (312)630-6000
Located at B __P.Q. BOX 803878, CHICAGO, IL zIP+4 »__ 60680
Section 4947(a){1) nonexempt charitable trusts fihing Form 980-PF in heu of Form 1041 - check here « « . . - . . . . . .. Bs-l
and enter the amount of tax-exempt nterest received oraccrued duringtheyear. . . . « « v v e v s s v v 0 v 0 P 15L )
At any time durning calendar year 2018, did the foundation have an nterest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account in a foreign country?, . . . . . e r e e e e e v s e e e e e

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name .of ;
the foreign country p :
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a 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? . . . . ... ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disquahfied person? . . ., . . e h e et e e e e e e e s e e e e s e e e
(3) Furnish goods, services, or faciliies 1o (or accept them from) a disqualified person?, . . . . . . . .
(4) Pay-compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . . . . .
(5} Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disquahfied person)?. . . . . . e e e e e e e e e e e e,
'{6) Agree to pay money or property tc a government official? (Exception Check “No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, if termmating within 90days ). . . . . . . . .. . v v . v .. D Yes No

b if any answer 1s "Yes” to 1a(1}{6)}, did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? SEE INSITUCHIONS « + « « v = & v o s v v o o v o 0 v s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... >

¢ Did the foundation engage in a prior yeer in any of the acts described in 1a, other than excepted acts, that
were ot correctad before the first day of the tax year beginning n2018? . . . . . . ... ... e e e e e e e e e

2 Taxes on fatlure to distribute ncome (section 4942) (does not apply for years the foundation was a private :
operating toundation defined in section 4942()){3) or 4942(j)(5))

a At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and
6e, Part Xl for tax yearis) beginning before 20187. . . . . . . ... o 0o e e e, .. ;_! Yes @ No
If "Yes," list the years B , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942{a}{2) to
all years listed, answer “No” and attach statement -see INSIrUCHIONS ) . . . . . v v v v v v v v v e e e e e e e e e, e

¢ !f the provisions of section 4942(a}(2) are being applied to any of the years hsted in 2a, list the years here g
| 4 . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprnise
at any time during theyear? . . . . . ... .. e e e e e e e e et e e e e s e e e e s 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 5-year period (or longer period approved by the
Commussioner under section 4943(cl7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10- 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine 1f the
foundation had excess business holdings n2018) , . . .. .. ... .. e et e e e e e e e e e e e e e e e e

d4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

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 980-PF 12018)
JSA

8E1450 1 000

C0J926 549D 10/16/2019 10:29:25 23-71740 3



26-2801175
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

| Form 990-PF (2018)

BT

<PartVil: B~

52 During the year, did the foundation pay or incur any amount to 2 %[ Yes | No
‘ (1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . . D Yes |_ X| No ] D 3{2": gf'if:
7 -3 R o (R
‘ {2) Influence the outcome of any specific public election (see section 4955), or to carry on, sé ‘1 ﬂ.‘f}- :_i}z‘,%
P T i
| girectly orindirectly, any voterregistration drive?, | ., . . . L L . . . L e e e e e Yes _X No :‘;%i ;}f {}" "‘
| s WH KW
| {3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes _)(J No g %Sﬁ gx“‘:
{4) Provide a grant to an organization other than a charitable, etc, orgamzation descnbed n 4 NI )‘3_‘; -
— was 1_;13%‘; 03
scction 4945(d)(4NA)? SeeINSITUCUONS . . . . . . v v v v h h e e e e e e e e Yes |_X|No w s ie‘;.
| . (3} Provide for any purpose other than refigious, charitable, scientific, hterary, or educational v “‘,.;}: ’i}:r‘: l;fif;:‘
V1 A et
purposes, or for the prevention of cruelty to children orammals? , . . .. ... ... e e e Yes X| No g{;«"’ fﬁ.‘di‘: Raés 2
L IR 2
b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in . 3‘2_1,; :‘ﬁ'?
Regulations section 53 4945 orn a current notice regarding disaster assistance? See mnstructions . , , . . . ... . ... &b
Organizations relying on a current notice regarding disaster assistance, check here . . , , . . e e e e e e e N I ;’: :: 3;:" ' ';‘é .
¢ If the answer 1s "Yes" 1o question 5a(4), does the foundation claim exemption from the tax ;‘A;.\d VR ‘g{{:
because 1t rnaintained expenditure responsibility forthe grant? . . . . . . . oo 0oL o oo Yes D No “""';“ i”f = %4
PO ] R R
X If “Yes," attach the statement required by Regulations section 53 4945-5(d} oS -"‘L e i
N s N ”
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums N ' J ;)34
't ' iz
0N 3 Personal Benefit CONMIBC? . . . . . o . . v oo e Yes | X[No |iual|swmad
- 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 HE A f!ﬁ{
. \8 Tl ﬁ.g?:yf
7a At anv hme during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | Yes No ﬂh’ | k|
b If"Yes,"” did the foundation recewve any proceeds or have any net income attributable to the transaction”. . . . . . .. 7b
38 s the toundation subject to the sectici 4960 tax on payment(s) of more than $1,000,000 1n . g:,\‘ : !\'}; %“’:&4
. remuneratlon o1 excess parachute payment{s) during the year?, . . . . . . l l Yes | No o Wl ;.',z:ﬁ'»’
? Informatlon About Officers, Directors, Trustees, Foundatlon Manager.,, Highly Paid Emplecyees,
Contractors
1 List all ofﬁcers, directors, trustees, and foundation managers and their compensation. See instructions. S
| b) Title, and average {c} Compensation {d! Contributuns to {e) Exponse sedount
\ (a) Name and address hours per week {If not paid, employee benefit olans brig iAo
| devoted to position enter -0-) and deferrad compensatian 0 "r__?'__?r’_" cen e

| SEE STATEMENT 10

2 Compensation of five highest-paid employees ¥ none, enter_

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

{d) Contnibutionsto .

employee benefit {e) Expe.se account | -
plars and deferred other ancwdnses

compensaticn

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

(a} Name and address ot each employee paid more than $50,000 (c} Compensation

NONE

NONE

NONE *

NONE -

e

Total number of other employees patd over $50,000

NONE

JSA

8E1460 1000

COJ926 549D 10/16/2019 10:29:25 23-71740
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26-2801175

Form 990-PF {2018)

Page 7

HZLAUB 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 » NONE
RLT W  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, etc penses
1NONE
2
3
¢
4
Summary of Program-Related Investments {see instructions) i
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2 -
All ather proarain relatedinvestmants See iestructions ” -
3NONE
Total. Addhines 1through 3 . . .« . . . .0 i v v i i e e oo e e e e . ’
Form 990-PF (2018)
JsAa

8E1465 1 000
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Form 990-PF {2018) 26-2801175 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 chantable, etc,
purposes.
a Average monthly farrmarket value Of SECUMLIES . . . . . o v o v v v v v v e e e e e e e la 2,324,702
b Average of monthlycash balances. . . . . . . . o i i i i i i it s e e e e e e 1b NONE
¢ Fair market value of all other assets (see InStructions), . . . . . . . . . . o v i it v it i i e e e 1c NONE
d Total (2dd iNes 12,5, @8N0 C) . . . . . v\t v it e e e e e e e | 1d 2,324,708,
¢ Reduction claimec for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) | . . . . . . .. v e v i o v v v v .. 1e
2 Acquisition indebtedness appiicable to lne 1 @SSBtS . . . . . . v v v v v v vt e e e e e e e 2 NONE
3 Suptract ne 2 from I 1d. . . . . . v i it e e e e e e e e e e 3 2,324,708,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHONS) . & L i v vt i e e i v e e vt e e e et e e e e e e e s 4 34,871,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,line 4 | 5 2,289,837,
Minimum investment return. Enter 5%ofhne 5 . . . . . . . . 0o e e e e e e 6 114,492.
Distributable Amount (see instructions) (Section 4942(j)(3) and {}){5) private operating foundations
and centain foreign organizations, check here » and do not complete this part.)
1 Minimum investment return from Part X, e 6 « + v« v v v v v v e e e e e e e e e e e e e e s 1 114,492.
2a Tax on investmient income for 2018 from Part VI, line5 . . . . . .. 2a 884.
b !ncome tax fo, 2018 {This doas not include the tax from Part VI.). . [ 2b
C A NNES 23 aNd 2D. o v v v i v e e e e e e e e e e e e e 2c 884,
3 Distnbutable amount before adjustments Subtract hne 2c fromline 1. . . . . . . . .. ... o .. 3 113,608,
4 Recoveries ¢f airounts treated as qualitying diStbULIONS. . . v v v v v o o v v e v e e e e 4 NONE
5 AdAIiNes 3and 4 . . . . . i e e e e e e e e e e e e e e e e 5 - 113,608,
6 Deduction from distnibutable amount (SEE INSTIUCHIONS) . v & v v 4 v o v e v v e v v e e s o vt e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll,
R T 7 113,608,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: B
a Expenses, contributions, gifts, etc -total from Part |, column (d),line 26. . . . . .. ... ... .... 12 1246,587.
b Program-related investments -total from Part IX-B. . . . . .« ¢t i v ittt e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, o
PUFPUSES. . v v v v v e e v v s 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 chartable projects that satisfy the . .
a Suitability test {prior IRS approval required) . . . . . . L L L e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . o it vt i e e 3b VONE
4 Qualifying distributions Ado hnes 1a through 3b Enter here and on Part V, hne 8, and Part XII! kne 4 | 4 1256,587. )
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income .
Enter 1% of Part ], ing 270 SeeinstruCtioNS, . . . . . . v v i i e e e e e e 5 884,
6 Adjusted qualifving distributions. Suptract lineSfromined . . . . .. .. .. i 6 125,703.

Note' The amount on hine 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

C0J926 549D 10/16/2019 10:29:25 23-71740 11 -



26-2801175 ¢

Form 990-PF (2018) - Page 9
FEGRAR Undistributed Income (see instructions) ~
. (a) (b} {c) (d) '
- 1 Distrbutable amount for 2018 from Part X, Corpus . Years prior to 2017 2017 2018
v AR R T s R q 0 *
he7 .. ... b L. ISR R s 113 608

N ‘o . - ApFIPLL w‘rw »_* @%‘2{ y s ~g,2:‘~,.

2 Undistributed income, 1if any, as of the end of 2018 b &g-:%% %U\ J@ \5}%
- Rt

a Enter amount for 2017 only, . . . . . . . . ... e 5‘?&1 Lok "‘ 3 RN “’%&w 113 925 25 ,,,,‘, Bt
i ‘{J‘? ” %\ 413{’25‘

- b Total for prior years 20 ,20 ,20_ . et
~ 3 Excess distributions carryover, if any, to 2018

“a’%.a ‘\ 3

¥ ,zam
3

I
. a From2013 . ... .. NONE |&
b From2014 .. .. .. NONE 4 g
¢ From2015 . .. .. . NONE
T dFrom2016 ve .. LD T NONE I g
e From2017 . . . ... NONE S
i f Totalof ines 3athroughe . . . . . . .. ... ON. L ﬁ«fu% s % W 4
4 Qualifying distributions for 2018 from Part XIi, %‘* '
lined P $ 126,587 § "1‘1 o ;
a Applied 1o 2017, but not more than line 2a . . . [ }dm ‘aﬁfi ’~:&f, i
b Applied to undistnbuted income of prior years w = é‘% ': a‘: g%%
{Election required - see instructionsj . . . B T i s ‘j‘ TR L
g

Treated as distnbutions out of corpus (Election
required - seeunstructions) |, . ., ... ...

STy ‘W‘ (; ) Iy "
Apphed to 2018 distributable amount. . . . . . S Sernaanle

©

?%%

zgeg(‘

M 12,662,

o

- e Remaining arnount distributed out of corpus. NONBR;: %m ﬂﬁ%ﬁ?«%&%ﬁﬁw

5 Excess distributions carryover applied to 2018 ISR B N

{If an amount appears in column {d), the same Z&& AN =2

amount must be shown in column {(a}} . NONH
6 Enter the net total of each column as

indicated below: A o R

? 2l k\,&a :
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONE 7 R B i
fm' "*"n 5 "f ‘?ﬁi ? %{@@1 ¥

b Prior years’ undistnbuted income Subtract »<?ev A [

NONXJ : ﬁﬁ%&&”ﬁ% g

line 4b fromline 2b, ... . . . . N
Enter the amount of pnior years’ und|str|buted
income for which a notice of deficiency has |%
been issued, or on which the section 4942(3)
tax has been previouslv assessed . . .

[+]

32

,&%
n, "h ) q:(
d Subtract hne 6c from lLine 6b Fggg‘v %%{%é %ﬁ%% gg
BMOUNt - SEE INSTUCHIONS & &+ & v v 4 & 4+ « . E;““&?Sw«duv M« 4 ‘gs AL A

Ime

X e Undistributed tncome for 2077 Subtract eg,jz“?'%i?
4a from line 2a Taxable amount - see ”f{s,’r%’”
MSITUCHIONS v v v & v & v v o s o o v o s v s FPREITE

-

Undistributed income for 2018 Subtract hines
4d and 5 from line 1 This amount must be
distnbuted n2019. . . . . . ... .. .. M

.

7 Amounts treated as distributions out of corpus

to sausfy requirements imposed by section
170(b}{1}(F) or 4942(g)(3) (Election may be
required - see instructions) . . . . .. . .. . .

8 Excess distnbutions carryover from 2013 not

.10

. b Excess from 2015

applied on line 5 or line 7 {see instructions) , . .
Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 63 .
Analysis of hine 9
a Excess from 2014

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

JSA

8E1
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XV |

Form 990-PF {2018)

26-2801175

Page 10

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

NOT_APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruhing is effective for 2018, enter the date ofthe ruling . . . . . . . .. .. . .. -4 N
b Check box to indicate whether the foundation 1s a private operating foundation described in section I [ 49426(3) OTIJ 4942())\}

Ente) the lesser of the ad-
justed net 'ncome from Part
| or the mintmum investment
return from Part X for each
yearhsted. - - . « . .+ .

85%ofline2a . « . . « .

€ Qualitying distributions from Part

Xil, line 4 for each year listed

Amounts included n line 2¢ not
used d rectly for active conduct
of exempt activities « + o + «

Quabfying distnibutions made
directly for active conduct of
exempt activihes Subtrdct line
2dfrombne2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

{1) vslue ot altassers. - . .
(2) Value of assats quabiying
under section

"Endowmant” altenative  tesi-
enter z/3 of murvum invest-
ment return shown 1n Part X
liro 6 for each year I'sted . , .
"Support” alternative tast - anter

(1) Total supoort other than
gross mnvestment Income
{inierest, dividends, rents,
payments oOn  securities
loans (section 512{a)(5}),
orroyalttesl. . . . . .

{2} Support from general
public and 5 or rore
exempt organmizations as
grovided n ssction 4942
BN & . v 0 . .

(3) 'argesi amount of sup-
pert  from  an  exempt
organization. . . . . .

(4) Gross mvesiment income «

Tax year

Prior 3 years

{a) 2018

{b) 2017

{c) 2016

rd
{d) 2045

{e)} Total

/

RGN SR S—

/

t

A

/

{

any time during the year - see instructions.)

Supplementary Jnformation {Complete this part only if the foundation had $5,000 or more in assots at

1

information Regarding Foundation Managers:

2 List any managers of the foundation who have contributed more than 2% of the tctal contributions received bv ke foundation
tefore the close of any 1ax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2).),

NONE

b List any managets of the foundation who own 10% or more of the stock ct a corporation {or an cqually large portion’ of the
r A,

cwnership of a partnership cr other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here b | X | if 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 conditigns,

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 appiications should be submitted and information and materiais they should include

¢ Any submission deadlines:

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

factors:

JSA
B8E1490 1000

C0J926 549D 10/16/2019 10:29:25

23-71740

Form 980-PF 17715
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26-2801175

Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent "s;le:»;; I::i lf:ﬁ?.é?i'rfﬂg Eg g F:;Ja't'g:%(f’n Purpose of grant or Amount
Name and address {home or business) el foeiep i v recipient contribution

a Paid during the year
COX CHARITIES

A% NONE PUBLIC GENERAL 10,000,
ARCHAEOLOGY SOUTHWEST o

AZ NONE PUBLIC GENERAL 10,000,
BRIGHAM YOUNG UNIVERSITY .

UT NONE PUBLIC GENERAL 25,000.
GILA WATERSHED FARTNERSHIP

AZ NONE PUBLIC GENERAL 5,000.
RMERICAN RED CROSS

AZ NONE PUBLIC GENERAL 10,000.
INTERPRETER FOUNDATION

uT NONE PUBLIC GENERAT, 30,000.
PRIMARY CHILDREN’S HOSPITAL B

uT NONE PUBLIC GENERAL 310, 000
ARIZONA COMMUNITY POUNDATION

Az NONE PUBLIC  |GENERAL 10,000
MAYO CLINIC FOUNDATION "

MN NONE PUBLIC | GENERAL 10,000
OUP WRIGHEOR'S FARM & PANTRY :

-1 NONE PUBLIC GENERAL L5000

|
B e I S PP 3a 125,900._ - 7~

b Approved for future payment

- Parenn
-~

JSA
8E1491 1000

C0J926 549D 10/16/201S 10:29:25
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26-2801175
Form 990-PF (2018) Page 12
(PRe W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exemp®
(a) (b} ] (d) function incomg

Business code Amount | Amount
1 Program service revenue . usIness Exclusion cede {See instructions }

®o a o U

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dividends and interast from secunities . . . . 14 69,859.
Net rental income or {loss) from real estate !
a Debtfinanced property . . - . . . . . ..
b Not debt-financed property - « « - . . . .

Net rental income or (loss) from personal property

A wN

Other investment NCOME  « + =« « + « « = «+ «
Gan or {loss) from sales of assets other than inventoryl

18 32,949.

Net income or {ioss) from special events

Gross profit or (loss) from sales of inventory . .
Othei reverue a o
b DEFERRED INCOME 14 - 44, IR

c -
d l -
e
12 Subtotal Add columns (b}, (d}, and (e} . . - . 102,764.

13 Total. Add line 12, columns (b}, (d), and (e} . - . . . . e e e e e e e e e e e e 13 102, 764.
{See worksheet i1n line 13 instructions to verfy calculations ) -

B Relationship of Activities to the Accomplishment of Exempt Purposes

-t
- O W ® N o

=y

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

NOT APPLICABLE

Form 990-PF (2078)

JSA
8E1492 1,000
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Form

990-PF (2018) 26-2801175

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) ({other than section 501(c}(3) organizations) or in section 527, relating to pohtical
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash . . ¢ v v v v e s e i i e e s e e e e e e e e e e e e e e e e e
{2) Other assets. . . . . . e e e e e e e e e e e e e e e e e e e e e e e
Other transactions.

(1) Sales of assets to a nonchantable exempt orgamzation. . . . . . . . . .. e e e e e e e
{2} Purchases of assets from a noncharitable exempt organization. . . . . « .« « v o ool s oo e e
{3) Rental of facilities, equipment, or other assets. . . . « . .« « « c o v i it st i e i s e e s
{4) Reimbursement arrangements - « « v v« o v v v vt i s e e e e e et e e e
(5) LOaNS OT 10BN QUATANIEES - « « = « =« 4 v o v ot e m et st o et e e e e e e e
(58} Performance of services or membership or fundraising solicitations . . « . . .« . oo oL oo L
Sharing of facilities, equipment, ma:ling lists, other assets, or paidemployees. . . . . . . .. . ..o v v oo

Yes | No

S

-a‘m‘.

o x :'}E;'

Yy 's ("" fa
PP It LI
1a(1) X

.

1a({2) X

s O R
1b{1) )4
1b{2) X
1b{3 X
1b{4) X

1b(5) X
1b!6) X
1c X

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 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
Y.
|
|
1 - - -
w 22 Is the toundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations o
| describad in section 501(¢) (othei than section 501{(c)(3)) orinsection 5272, . . . . . . v o v v oo o .I,___J Yes | Xl No
__b _if"Yes " cownplete the iollowing schedule B _
{a) Name of orgarization (b} Type of organization {c) Description of r‘ulauonshnp
‘i o
~.
Under penaltfes of pedury, | declare thht | haye fkamined this return, including accompanying schedules statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and cpmplete DeNaration ofprepArer {gfheffthan taxpayar) 1s based on all information of which preparer ny knowledge
Sign
Ig! b ’ May the (RS discuss this return
Here 3‘ [+ )c\ !." < wth the preparer _shown bslow?
Signature of officer o1 trustee Date Title i See Instructions Yes L___JN"
[ o R
Paid pe prﬁrel‘sname EPgrer's sigfat I Date Check | PTIN
al ,
i n Cotpem 10/16/2019]setempiovee | ¥ 15387, 57
reparer |emsname » THE NORTHERN T OJIPANY \ Fum'sEIN_ B 36-1561860
Use Only [rm'sadaress »P.0. BOX 80387&} =
CHICAGO, IL 60680 Phoneno  312-630-60C0

JSA

Form 990-PF (2018
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26-2801175

INC.

THE RIZLEY FAMILY FOUNDATION,

INTEREST

PART I

FROM SECURITIES

DIVIDENDS AND

FORM 930PF,

REVENUE

NET
INVESTMENT

AND

EXPEN!

SES
PER BOCKS

INCOME

DESCRIPTION

48,328.
21,531.

46,328.
21.531.

DOMESTIC
FOREIGN

69,859.

TOTAL

69,859,

T

1

. STATEMENT

13‘
r-
™

(e8]
N

Ch

C0J926 549D 10/16/201



THE RIZLEY FAMILY FOUNDATION, INC. 26-2801175

FORM 990FF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
DEFERRED INCOME -44 .
TOTALS -44.

STATEMENT 2

XD576 2 000

COJ926 549D 10/16/2019 10:29:25 23-71740 18
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THE RIZLEY FAMILY FOUNDATION, INC. 26-2801175

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

OFFICER NAME:
JOHN STEPHEN RIZLEY
ADDRESS:
24200 NORTH ALMA SCHOOL RD, LOT 20
SCOTTSDALE, AZ 85255
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

OFFICER NAME:
MARILYN M. RIZLEY
ADDRESS:
24200 NORTH ALMA SCHOOL RD, LOT 20
SCOTTSDALE, AZ 85255
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0O

OFFICER NAME:
CASSANDRA MONDS

ADDRESS:

11146 ALTA CREST DR

SOUTH JORDAN, UT 84095 .
TITLE:

SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: O

OFFICER NAME:
JOHN ANDREW RIZLEY
ADDRESS:
43457 COLTER CT
ASHBURN, VA 20147
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: O .

STATEMENT 10

XD576 2 000

COJ926 549D 10/16/2019 10:29:25 23-71740 26 -



THE RIZLEY FAMILY FOUNDATION, INC. 26-2801175
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
STEPHEN M. RIZLEY
ADDRESS:
112 S. VIRGINIA AVE
FAYETTEVILLE, NC 28305
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

OFFICER NAME:
BETH ANN EVANS
ADDRESS::
4445 20TH RD. NORTH
ARLINGTON, VA 22207
TITLE:
DIRECTOCR
AVERAGE HQURS PER WEEK DEVOTED TO POSITION: O

STATEMENT 121

XD576 2 000

COJ926 549D 10/16/2019 10:29:25 23-71740 27 -



