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Return of Private Foundation ‘ | —COMB No' 1545:0052
+ or Section 4947(a){1) Trust Treated as Private Foundation

’

SCANNED O0CT 1 2 2024

m Departm’el;n of the Treasury » Do not enter ?ocial security numbers on this form as it may b? made public. (\\\ 4 .
g Internal Revenue Service P Go to www irs.gov/Form990PFfor instructions and the latest information. \, Open to Public Inspection
5 For calendar year 2018 or tax year beginning - 12/01 , 2018, and ending 11/30,2019
r-g Name of foundatlon NIOBN_ R WOODS FOUNDATION C/O CIRBRC NATIONAL A Employeridentification number
™ _TRUGT  COMPANY 1045000291 27-6155799
m B Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(9) . ' ’ . i .
—  _120'5 LASALLE STREET, 7TH FLOOR . 312-564-2098
< City or town, state or province, country, and ZIP or foreign postal code b
e C oz el
S CHICAGO, IL 60603 : :
& G Check allthat apply: | [ Innial return || Initial return of a former publiF charty | p 1 foreign organizations, check here . . P> D
|| Final return | ‘Amended return 2 l;c;:jl‘gensto?haer::a;::sardezl::r:ha
Address change Name change co,,fpma“on AR S D
H Check type of organization |_| Section 501(c)(3) exempt private foundation ’ \\
Q E If private foundation status was terminated
,_l Section 4947{a){1) nonexempt charitable trust lj Other taxable private foundation under section 507(b){1)(A), check here . P>
I Fair market value of all assets at |J Accounting method- IJ Cash u Accrual " F  if the foundation s in a 60-month termination
end of year (from Part I, col. {c}, ine I:, Other (specify) ) under section 507(b)1){B), check here . P |:]
L 16) > § 4,097,922. {Part |, column (d) must be on cash basis )
" {d) Disbursements
Q?;lgfs;smgz35\::23&:::(5?&7?::: (é’)fhe (aleLeevneSr:;epzr:d (b) Net investment {c) Ad]usted net for charnitable *
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) N {cash basis only)
1 Contributions, gifts, grants, etc , recerved {attach schedule) . é?"‘* q&g’»ﬁ;/:&%‘; % ~;§ E; # fxfﬁé 359;75 ;m ?’STE 3‘,: *”ro’}) ‘jy ‘5‘%"'13&-&‘;
2 creck I || e oo ot esuredto RS AR M S Mw},w} BT
3 Intereston savings and temporary cash investments. ’ ﬁm‘ﬁ?z‘é’fﬁ’:’ﬁ f«wéri x‘i;;&"%
4 Dividends and interest from securities . . . . 99,691, 99,691. AR S TM T 1l
5a Grossrents - « « « - . . . e e e - Caa e L T S
b -Net rental income or {loss) <£ﬁi‘§§u§§i§:}? :f::::é x.\; ”’94&“‘:;5‘*[3;%’ ﬁ :‘Z{gﬁ hs ;f"/’g’:??i iy %,}?;Y‘:"’?u“‘&af’f:m:: {. A (féﬂsxj{&;‘(‘gfg}i fgz“fn;t:\_m&n‘
g Gla) g::; Sg:;r;]:; (;:?ns;) 1f(r)crzr:;I Isale of assets not on line 10 e = 4 3»”&93&6«? Zj."“%if‘{f:}:}%}{‘:*?? : *;m;@ i‘f; :;\:Wﬁ :B’;»i :”,muﬁ:%f Ey;% ,',“kéf”:' 7:* if?‘ij?xinﬂ
IR - 1,251,580 JEHEREMERGEIN SRS : R e ‘%nf;» I&;«z R
3| 7 Capital gain net income (from Part IV, line 2} . GRS &t A \;*“f‘%:‘l‘{f?{xﬁ’ﬁ e A‘%@ﬁf",é‘«’“"
e 8 Netshorttermcapital gain. . . . . ... .. 37“' %%?;Z’i 3@3‘3 ri.:ﬁ ,:?&; z;.f'% i?’;@z}; :qvi;&?ﬁ?ﬁx&ﬁ
9 " income modifications « « « <« + cee 4 . . . ;ifviﬂ“?}\is.is‘w S ”?ww:‘“»aéks"“-‘v .~ ! PR RN
108 iowances TS R ERAS %wa@% S e R ]
b Less Cost of goodssold . \(:j‘:};;{% :;A'r:*mf%ﬁ;’cy“’mﬂz " ; ;/ﬁwﬁ %‘N’E’ g:ﬁ;y‘é;,f”;’;f ,2 Ew vy i‘ 5% 5%?5‘, i
¢ Gross profit or (loss) (attach schedule) . . . . y,sﬁi:g“;fi*; ;'—;%‘» N ?‘W@;‘\“ I vfﬁv,wﬁi&{i@ i
11 Other income (a&ach schedule) ., . . ... .. 2,804, 2,804. S TMTES
12 Total. Add lines 1 through 11 « . . . . . 148,421. 148,421. RGOS .
13 Cc;m.pénsanon of officers, directors, trustees, etc , , 20 1 431 10 7 215. ¢ 10 J 215.
§ 14 Other er}lployee salanes and wages . . - . . NONK - NONH i s
5 15 _ Pension plans, employee benefits . . . . . . NONE . -~ NONH .o
g' 16a Legal fees (attach schedule} . . . , ., . . . . : - ’
l': b Accountmg fees (attach schedule)STMT 9 . 1,600. 800. NONE 800.
E ¢ Other professional fees (attach schSdET . 10 32,3161 32,316. P
g17 Interest . . . . . . . .. . : )
2|18  Taxes {attach schedule) (see mstruStWﬁ 11 5,840, 4,140. ~ _
£ 19 Depreciation (attach schedule) and depletion . - chii§3!~:”z‘f’¢%‘3§k"““ﬁza
£ preciatio p ‘
320 OCCUPANCY « = = « o « « « o 0w e e n e et -
=5|21 Travel, conferences, and meetings . . . . . . NONH NONH
% 22 Printing and publications . . . . . . ' NONE NONE
223  Other expenses (attach schedule) STMT 12 2,149, 2,149. ) .
|24 Total operating and administrative expenses. N i '
S| Add lines 13 through 23. . . . . . . . ce 62,336 49,620, __ __ NONH 11,015.
Q|25 Contnibutions, gifts, grants paid . . . . . . . 200J 000. {(, {T:&%?z?i«'f?*x‘w M&:}t ‘“«’:ﬁﬁﬁ‘%&«?‘w :‘é??* ”‘Ta \{'“‘i? 200 4 000.-~
26  Total expenses and disbursements Add hines 24 and 25 « 262 / 336. _ 4 9 620. NONE .
|27 Subtract line 26 from line 12 {ZE‘}E‘;:?;;%%?E%&‘? g:““’ 3 /{é";{kﬂ;‘v;k O »;wm .
a Excess of revenue over expenses and disbursements -113,915. ;‘Zﬁfﬁﬁ;ikjgf‘;ﬁﬁﬂi{;?{?};& ff!ﬁm 11 )3'{")} S ‘M'\‘@ p‘
b Net investment income {If negative, enter -0-) [Be A trpis *?:?“ﬁf ; 98,801. §;%§;&*’i;{;~:ﬁw el
¢ Adjusted net income (if negative, enter -0-). . liugf“‘%:/: T et }y~‘1’€}ff7“?iﬁ'ﬂ ’

JsA’ For Paperwork Reduction Act Notice, see instructions.

8E1410 1000 . Form 990- (20.
1 PF
EPM014 2LCB 10/09/2020 09:44:13 1045000291 9\/\% 14 2»

-




~

SR

Form 990.PF (2018) ' 27-6155799 Page 2

Attached schedules and amounts in the Beginning of year End of year - *
B Balance Sheets demmuor ol o o eneeves | ) ook Vaue (6 Book Value | (o Fir arket Vaioe
1 Cash-non-nterestbearing . . . . . . .. oo 000 oL
2 Savings and temporary cash investments . . . . . .. ... 199,101 114,861. 114,861.
3 Accounts recevable P gﬁg};&ii‘wx”’ﬁfi G L li:’flcj;% Bl ey g% 9
,» Less aldlowance for doubtful accounts »
4  Pledges receivable » N E s o o | [ S YA TRl i
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . 000
6 Recelyables due from officers, directors, trustees, and other .

disqualified persons (attach schedule) (see instructions) . , . .

AT

|G i s DR Y

7  Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . . . .. ... e e e e
21 9 Prepad expenses and deferred charges . . . . . . . e e e
<

10a Investments- U S and state government obligations {attach schedule}.

b Investments - corporate stock {attach schedule) . . . . . ...

.

¢ Investments - corporate bonds (attach schedule). . . .-. .. .

] P ey Y T e

N et base "9 P> PRl i R S R R TR e e

Less accumulated depreciation p
(attach schedule)

12 Investments - mortgage [0ans. « « .« .+ .o oo .

13 Investments - other (attach schedule) . . . . .. ... .. .. 3 426,354. 3,398,833,

14 Land, buildings,and }yﬁfrﬂ( RaOAE AL ,é-s?}'?riﬂw“ SRRl T B «& e
equipment basis > G R e SIORRRN iy R e A

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 ) . . . . ... .. e . 3,625,455. 3,513,694. 4,097,922
17 Accounts payable and accrued expenses . . . . . . e e .. : “ﬁés. x\\:*?mm N‘Zv:;g;
R D e
18 Grantspayable. . . . . .~ % . vt a e .. e N 'f’i B
&|19 Deferredrevenue. . . . . ... ... e e e e e e : "Zfi"’é’”«,}f A ’mm X
- ' G e 2 m%\ S are
=|20 Loans from officers, directors, trustees, and other disqualfiedpersons. . . b S TR gk 1
-,% 21 Mortgages and other notes payable {attach schedule) . . . . . ‘?'32 xs»‘c?’fx’y"’:?ug;m;a:fl«,
|22  Other habilities {describe P> ) W&w}‘fé’”wﬁr'{&*'\m‘%‘k{'22%
. : :5;:/?«*‘?@
23 Total liabilities (add Iines 17 through 22) . . . . . . .. y NONE a8 M,,,g},g:,\};
Foundations that follow SFAS 117, check here. . . . Pl_, ‘ 1\3{;,:;;1; YK {%,‘} ’%“’,ﬁ,
a and complete lines 24 through 26, and lines 30 and 31. , : i’é%’ﬁ fﬁy&é’@é
§ 24 Unrestricted . . . . . . . . .. O ‘ ,‘é‘?“?&f’}‘ é@"ié’:
®|25 Temporanlyrestricted . . . . .. v aie 4 e ... e e I;& i e
2 26  Permanently restricted « « « « « . . e .. . | s ‘ ?3;;’@;
© i 5
< Foundations that do not follow SFAS 117, check here > ) : E’”’i&i‘u Wy T %
Ui and complete lines 27 through 31. . - g;;}%‘w {"f““
] : 27 Caprtal stock, trust principal, or current-funds . . C e 3, 62_51 455. . 3,513, 694 .E‘ﬁ;“mﬁﬁg A xi h‘faf ey
®|28  Paidqn or capital surplus, or land, bldg , and equipmentfund. . . . . . ) lk%i:-if ”‘ﬁ\miﬁ»wg:w t}ﬁ
f(w" 39 Retained earnlngf,accumulated income, endowmen},orotherfunds .. s Eﬁfg}?’ ?,vg,(%%g :Z*f’ié}
% 0 Total net assets or fund balances (see instructions) . . . . . . 3,625,455, 3,513,694. e e e i
2 311 Total liabilities and net assets/fund balances (see . ) . :3%%4;(»: :}g r‘i;*}ufné 2o
INSLAUCHIONS) « « v & « v o & o o . e e e e e e e e 3,625,455. 3,513,694 % w,m :f%\.ﬁ:mc;‘;’ii;-
2T Analysis of Changes in Net Assets or Fund Balances L.
1 Total net assets or fund balances at beginning of year'- Part Il, column (a), line 30 (must agree with P
end-of-year figure reported on prior year'sreturn), ", . .. .. ... S I | 3,625,455.
2 EnteramountfromPartl,line27a. . . . ... ... i i e e R '-113,915.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 13 . 3 13,283.
4 Addlines1,2,and3 . .. .. e . 3,524,823.
5 Decreases not included in line 2 (itemize)» . SEE STATEMENT 14 5 11,129.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . . .| 6 3,513,694.
, . ) . Form 990-PF (2018)
JSA ’
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27-6155799

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

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 example, real estate, 2‘335!?:5 {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E-_Et:;::::z {mo , day,yr} (mo , day, yr}
1a PUBLICLY TRADED SECURITIES
b _, .
c
d
e
fe} Gross sales price R owabie) ‘g:ﬂcuisetxfe?sh:ﬁfb cale ((e()h;)ng: e )(g))
a 1,251,580, 1,205,654. 45,926.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
(i) FMV as of 12/31/69 i Adusted basis ";)VE:‘ ‘;ﬁ?’jﬁf ,°f°‘.,';1(y') col “‘L’é,fé’ets"(?r‘o'ﬁfiéﬁﬂ)i°" o
a 45,926,
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 45,926.
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c}). See instructions. If (loss), enter -0- in }
Part ], ine 8 . . .« & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the sectton 4940(a) tax on net investment income.)
If section 4940(d}{2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

(a) (d)
{b} {c}
Ca|endarE:asjoee(;;ofe:f:;:mnmg n) Ad)justed qualifying distributions Net value of noncharitable-use assets (col ?;T::S:g;%nbr:ggl )
2017 191,517. 4,280,606. 0.044741
2016 171,722. 4,173,502. 0.041146
2015 209,374. 3,872,478. 0.054067
2014 222,271. 4,250,474. 0.052293
2013 249,454, 4,547 ,510. 0.054855
2 Totalofline l,column{d) . . .. . . ... .. ... .. .. ... 2 0.247102
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 if lessthan 5 years . . ... ... 3 0.049420
4  Enter the net value of noncharitable-use assets for 2018 from Part X,line5 . . ... .. .. 4 4,037,206.
5 Multiplyline 4 by line 3. . . . . o i i ittt e e e e e e e e e e e e 5 199,519.
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . . . .. ... ... ... 6 988.
7 ADdNes 5 and 6. . . . o vt i e e e e e e e e e 7 200,507,
8 Enter qualifying distributions from Part Xll,limed . . . . . . . . . ... L oo 8 211,015.

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
8E1430 1000
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Form 990-PF (2018) 27-6155799 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P l:' and enter "N/A" on hne 1 :
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P andenter 1% of Part L Ine 27b . . . . . . . . . i i e e e e e e e e e e e e 7 @%ﬁ@;’”ﬁ

¢ Al otheradomestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of &y ?“3%»?@’{” é‘%
Part |, line 12, col (b). .

2  Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 A INES 1ANA 2. . & ot e e e e e e e e e e e e e e e e e e e e e e .. L3 988
_ 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 or less, enter -0- 5
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . 6a
b Exempt foreign organizations - tax withheld atsource . ., . . . . .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . ... .. ... ..... 6d
7 Total credits and payments Add ines 6athrough 6d . . . . . . . . . . . v v o v v e h o e e s e e 7
8 Enter any penalty for underpayment of estimated tax. Check here ’:] if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 is morethan line 7, enteramountowed . . . . . . . . . .« .. ... »| 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . ... .. > 10 2 4 580.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> 2,580. Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t P;"\r Yes | No
participate or intervene 1n any political campaign? . . . . . . L L L L s s e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defimition . . .« . . . L L L L L 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
if the answer 1s “Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form T120POL forthis year? . . . . . . . i v v i 6 e b ot e v e s e o mn et s st e e en o e
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation >3 {2} On foundation managers | 2 $
e Enter the reimbursement (if 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? |, , . . . . . e e e e e
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 , . , . . . . . ..
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . ... ... ..
b If “Yes," has 1t filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . . ¢« v v o v .
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , ., . . . . ... e e e e
ff “Yes," attach the statement required by General Instruction T. '
6 Are the requirements of section 508(e} (relating to sections 4941 l‘hrough 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
conflict with the state law remain in the goverming nstrument?. . . . . . . . d e 4 e e e e e e .. e e e e e e e e e
7 Did the foun'datlon have at least $5,000 in assets at any time during the year? Ilf “Yes," complete Part li, col (c), and’ Part XV
8a Enter the states to which the foundation repbrts or with which 1t 1s registered See instructions P>
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach-explanation _ , | STMT .1.5, e
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or
4942()){5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV [f “Yes,”
complete Part XIV . . L . . L L L 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
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
names and addresses . . . . . v e v v e e h e e e e e e e e e e e e T T T T L 10 X
Form 390-PF (2018)
Jsa
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Form 990-PF (2018} 27-6155799

Page 5

Ll I¥ W Statements Regarding Activities (continued)

) & Yes [ No

11 At any time dunng 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 . . . . . . . ... ... ... ... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person hatl advisory privileges? If "Yes," attach statement Seeinstructions |, , . . . . . . . . ... 0.0 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 » CIBC NATIONAL TRUST COMPANY Telephone no P (312)564-2098

Located at » 120 S LASALLE STREET, 7TH FLOOR, CHICAGO, IL zIP+4 »__ 60603
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . .. . . ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . ... ... .. » | 15 |

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorty
over a bank, secunties, or other financial account iInaforeigncountry?. . . . . . . & i L . L i e e e e e e e e e e e s
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p

[FIAi5:] 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 in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified Person? . . . . . L . L i e e e e i e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. X]| Yes 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)?. . . . . . [ |:| 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 90days), . . . . ... ... ... ... |:| Yes No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d}-3 orin a current notice regarding disaster assistance? See Instructions - . « . « . . ¢ .0 a0 . . o 0. .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. ... .. .. > l:l
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning iIn 20182 . . . . . ¢ ¢« ¢ v o v v v v bt i dh i e e e
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}(3} or 494 2{))(5))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl} for tax year{s) beginning before 2018?. . . . . . . . . . . . . o i it e et e |:| Yes No
If "Yes," list the years P> , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

{relating to ncorrect valuation ,of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -See INStrUCHONS } . . . . . . . . @ v @ v @ c v v e v b o s v o e e e e e
c If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hist the years here
> . , :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimedunngthe Year? . . . . . . .t . i it e e e e e e a e e e e e e e e e e e e e |:| Yes No

b f "Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or

disquaitfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4843(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 11 2018 ) . . . . . . . . L i i i i it e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would )eopardize its charitable purposes?
b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187

T SR, T
o]
R

i

T
s

Form 990-PF (2018)

JSA
8E1450 1 000
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Form 990-PF (2018)
Part Vil-B

5a

6a

27-6155799

Page 6

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

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

{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . I:l Yes
{(2) Influence the outcome of any specific public election {see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, | . . . . . . . L L. L L L0 e e ... Yes
(38) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes
(4) Provide a grant to an orgamzation other than a charntable, etc, organization described in

section 4945(d{4)(A)? See INStructions . . . . . . . .. Lo h i d e e e e e e Yes
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oramnimals? , . . . . . .. ... ... .. Yes

If any answer is "Yes" to 5a{1)-(5),

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

If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibihty forthegrant? . . . . . . . . ... ... 0. .. Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on apersonal benefit contract? | | | . . . . L L L. L. L Lo e e e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, .

D Yes

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

Is the foundation subject to the section 4860 tax on payment{s) of more than $1,000,000 n
remuneration or excess parachute payment{s) duringthevyear?. . . . . . . . . v v v« 4 o . . ..

I—_] Yes

No

No
No

No
No

did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions . , . . ., . . .

[ X no

" Yes | No
!
i
]
, .
! b
e | e
5b
6b X
7b
4

and Contractors

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

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average {c} Compensation

{d) Contributions to

{e) Expense account,

af Name and addess aoiperwesk 1| dnotpsid | eroevesbetons | ol alowances
CIBC BANK USA TRUSTEE
1401 SOUTH BRENTWOOD BLVD 2ND FLQOR, ST. LOUIS, MO 63 2 20,431 -0- -0-
CATHERINE WOODS HILL CO-TRUSTEE
2029 MAPLETON AVE, BOULDER, CO 80304 1 -0- -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

If none, enter

{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 . . . . . . . o o . o . o ... .44 » NONE
Form 990-PF (2018)
JSA
BE1460 1000
EPM014 2LCB 10/059/2020 09:33:17 1045000291 19 -



27-6155799
Form 990-PF (2018)

Page 7

ZTsA'4l 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 professionalservices - - - - - . - . .« o v v v i oo . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities during the tax year Include relevant statustical information such as the number of E
xpenses
organizations and other beneficiaries 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 Tthrough 3 . « « « v v v v i i i i i v e i e e e e e e e e e e e e a e e e s e e e e e >

JSA

8E1465 1000

EPM014 2LCB 10/09/2020 09:33:17 1045000291

Form 990-PF (2018)



Form 990-PF (2018} 27-6155799

Page 8

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

see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes’ I
a Average monthly fair market valueofsecurities . . . . .. .. ... ... oL 0o ool 1a 3,837,229.
b Average of monthlycashbalances. . . . . . . . .. . . . i it e 1b 261,457.
¢ Fair market value of all other assets (see instructions). . . . . . . .. ... ... ... . 1c NONE
d Total {add lines 1a, b, and €) . . . . . . . . i i e e e e e e 1d 4,098,686.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . ... .......... | 1e o
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . .. vt it vttt 2 NONE
3 Subtractline 2 fromline 1d. . . . . . . . . . . e e e e e e e e e e 3 4,098,686.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
LTS3 (o3 < 4T3 4 61,480.
5 Net value of honcharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 4,037,206.
6 Minimum investment return, Enter 5% ofline5 . . . . . . . . . . . .. .o o0 0 6 201,860.
Distributable Amount (see instructions) (Section 4942(;)(3} and (j}{5) private operating foundations
and certain foreign organizations, check here Pm and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . ¢ v o v oo e e e e e e 1 201,860.
2a Taxon investment income for 2018 from Part VI, line5 . . . . . .. 2a 988.
b Income tax for 2018. (This does not include the tax from Part VI.). . | 2b ———
¢ Addlines 2aand 2b. . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 988.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . . . ... ... ... 3 200,872.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . ... ... ... .. 4 500.
5 Addlines 3and 4 . . . . . ... e e e e e e e e e 5 201,372.
6 Deduction from distributable amount (see INStructions) . . . . . . . . i . i i it 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
T T T T T 7 201,372.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part|, column (d},ine 26. . . . . . ... ... .. ... 1a 211,015.
b Program-related investments -total fromPart IX-B. . . . . . ... ... . 0o oo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
DUIPOSES. & v v o v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the —
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . .. 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . . . ... i nneene.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 211,015,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions., . . . . . . . . . . . . ... it iivun... 5 988.
6 Adjusted qualifying distributions. Subtract line 5 fromhne4 . . . . ... ... .. ... 0. 6 210,027.
Note: The amount on line 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

EPM014 2LCB 10/09/2020 09:33:17 1045000291




27-6155799

Form 990-PF (2018) Page 9

M Undistributed Income (see instructions)

) {a) {b) , {c)
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017
NNBT « v e et e e e e PEESSE e L R

%4’%‘» 'Q.

2 Undistributed income, if any, as of the end of 2058

@l 199,207,

a Enter amount for2017 only, . . . . ... ...
b Total for prior years 20 .,20 ,20 NONE#E: & R e rmr’ﬂ}::\i e e &q&’%ﬁa‘ﬁé
3 Excess distributions carryover, If any, to 2018 ‘%:%;( f"‘““”‘ywzﬁfu v§g§;;<*%§’g@< ;
. aFrom2013 . ..... NONE [ L
b From2014 . .. ... NONE vj:
c From2015 . ... .. NONE X b%;%@h
d From 2016 . . . ... NONE e "ﬁ;)*f’* o
e From2017 . . . . .. NONE [k :
f Total of ines 3athroughe . . . . . ... ... R ,§,”‘f‘fs‘3%

4 Qualfying distributions for 2018 from Part XII,
lined P $ 211,015,

a Applied to 2017, but not more than line 2a . . .

Kl A

R W@zﬂﬁ@?‘

oy ¥
3 A Ry g SR I R e
b Appled to undistributed income of prior years e 4 ‘»‘zé""‘;g? T‘\’ ‘z éﬁ?xgﬁ: &)
(Election required - see instructions) . . . . . . . : NONE}& Sl S

. e NS ,:""4“%“5’ "‘.1?% e ;’K‘f‘féﬁ”»"ﬁf‘fw" 5
¢ Treated as distributions out of corpus (Election f‘é}“}?}fﬁ‘i\* alie) e “} z\u‘:&:&; ;ﬁﬁ? -3;»\{;3;' siii‘ i %‘
O 5 AR i
required - see instructions} . . . .. ... ... d:»wf‘f’:é% "&‘”«i\‘ B *%* st As Rt E g
R R Ry e s T
d Applied to 2018 distributable amount. . . . . . RS M’f“ e S 11,808.

. @ Remaining amount distributed out of corpus. . . NONRE 43,;\3%:@%&%?&@ i
5 Excess distributions carryover applied to 2018 N
{if an amount appears in column (d), the same

amount must be shown incolumn (a}) . . . . . NONEK~

NONE
g‘fs{;

6 Enter the net total of each column as
indicated below: .

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5

1 ‘ﬂm“ﬂ’“'é};
i\?-w' wmz
"» x

b Prior years’ undistributed income Subtract w’/;;,'f:: féffw‘%—;"
linedbfromhne2b. . . . . ..« oo o[ séh%‘”& J“’"\
¢ Enter the amount of prior years’ undistributed [53 ’s‘:’,&f:?*“\“‘t"ié\"
income for which a notice of deficiency has, i
been issued, or on which the section 4942(a),|&
tax has been previouslyassessed . . . . . . . . B :

,{%ﬁ“#?
SIS
.g;{c«px )’*f
o5 y;@
y‘&»., %%% %

B
i

d Subtract fhne 6¢ from line 6b. Taxable ‘%
amount -see Instructions . . . . . . .. ... . B
e Undistributed income for 2017 Subtract line

o o ne 22 Texaple amount - see ;2;\3? -%g:.i‘a.,. &%szﬁ‘éﬁ%’“"wwwf
: = :«52’" SEnalie
f Undistrbuted income for 2018 Subtract lines g;ik ?‘;;@m
4d’ and 5-from line 1. This amount must be g’% %%_{
distributed N 2019 . . . . . . . . . ... ... [E e 189 564

ke Rf ..x‘s’!
“-;sxp,

7 Amounts treated as distributions out of corpus

to ’ satisfy requirements imposed by section s.“’i&féwgh g
170(b){1}(F} or 4942(g){3) ({Election may be gugﬂi&u’%i,.

£

ST ,/“«-,AA

i)

L . e T/
required - see instructions) . . . . . ... ... NONE i«‘i‘@‘e\‘%{ ISy ﬁ‘c‘,

- *Ii"‘ 2 2B "“E‘z" ? Mrv 5
8 Excess distributions carryover from 2013 not o5 ‘{,;.ne i ‘ﬂ&ﬁg}ﬁgg

Y "j}‘i \&M,ur
R 'ﬁx

. F‘ P
,;; >,¢;’° (it
el Rl (3‘%3\5 'i‘“}?g“?

m. %7
.(é i

applied on tine 5 or line 7 {see instructions) . . . ‘ NONE

9 Excess distributions carryover to 2019. .
Subtract ines 7 and 8 fromline6a . . . . . . . NONE

R
15 %‘

/
‘% ax
,.s é;:'lﬂg 7‘{!\"‘

e e ‘a’i"
,(3,5?‘:’«’%“‘ ﬁm;w ’
S0

10 Analysis of line 9.

a Excess from 2014 ., . . NONE ;;d
_b Excess from 2015 . . . NONE Sle
¢ Excess from 2016 . . . NONE ‘%f
d Excess from 2017 . . . NONE B gﬁ‘m"}*
e Excess from 2018 . . . NONE i ]‘&‘; X g }2&5}“‘:3’:%?%‘ g«ﬁ?"’j
] . Form 990-PF (2018)
JSA .-

8E1480 1000
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Form 980-PF (2018) 27-6155799 Page 10

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 1s effective for 2018, enter the date oftheruling. . . . . . . . . .. ... >
b Check box to indicate whether the foundation is a private operating foundation described in section l | 4942(;')(i3) or I I 4942(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
(e) Total
Justed net ingome from Part {a) 2018 {b) 2017 {c) 2016 () 2015”
1 or the minimum investment| ™"
return from Part X for each /
yearhsted. . . . . . . .
b 85%eofline2a . . . . . . /
€ Quahfying distributions from Part /
X, hne 4 for each year isted , A

Z
d Amounts included in hne 2¢ not

used directly for active conduct

of exempt activities

€ Quabfying distributions made
directly for acuve conduct of
exempt acuivities Subtract line
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the /
alternative test relied upon
a “Assets® alternative test - enter /
(1) value of all assetse « « -
(2) value of assets qualifying
under section /
4942(M3)BM1). . . . .

b "Endowment* alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year hsted . . .
C "Support” alternative test - enter /
{1} Total support other than
gross (nvestment income
(interest, dividends, rents,
payments on securitigs

loans (section 512({a){5)).
orroyalties), . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
MBI« . o o . . -

{3) Largest amount of sup-
port from an exempt
organization. . . .« . .

(4) Gross investment income - /
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check herebl____\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 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 16

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
J5A Form 990-PF (2018)

8E1490 1 000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 23 -




27-6155799
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

- dividual,
Recipient "sfé&‘,"f:; lrselaart'u:)r:\slr\\’:p‘:gl FZ:‘::S:‘(')?" Purpose of grant or Amount

Name and address (home or business) 2ny foundation manager recipient contribution
a Paid during the year

SEE STATEMENT 35 200,000.

B 7 A S N N I T S N A » 3a 200,000.
b Approved for future payment

Total - - & f o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b

JSA Form 990-PF (2018)

8E1491 1000
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Form 980-PF {2018)

Part XVI-A_

1

N b w N

- 0 W N O

T

12

27-6155799

Page 12

Analysis of Income-Producing Activities

Enter grass amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
la) (b) (e) {d) function income
Program service revenue. Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments - . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities 14 _ _ 99 (691, -
Net rental income or {loss) from real estate - ’ : i
a Debtfinanced property - . . - . . . . ..
b Not debt-financed property . - . . . . ..
Net rental income or (loss) from personal property
Other investment income . . . . « - « . . .
Gain or {loss) from sales of assets other than inventoryj 18 4 5L92 6.
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a
b JP MORGAN CHASE & 14 2,804.
c
d
e
Subtotal Add columns (b), (d}, and (e) . . . . 148,421.
Total Add line 12, columns (b}, (d), AN {E)+ - « « v« v v v e e e e e e e e e e e e e 13 148,421.

13

(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2018)

8E1492 1 000
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Form 990-PF (2018} 27-6155799

Page 13

i@l Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did 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 political ;

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

1 7 =) 1
(2) Other @SSBtS. « =+ v v v e et e e e e e e et e e e e e e e e e e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . « « « & ¢ v ¢ c o i Lt e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . - . . . .« . .. . o ool
(3) Rental of facilities, equipment, orotherassets. . . . . . . . . ¢ v v it ittt e e e e e e
(4) Reimbursement arrangements « « .« o v v o v v v b e e e e e e e e e e e e e e e e e e e e e e e e
(5) Loans Or loan QUArANTEES - - « = v v ot o o v v u e e e e e e e e e e e e e e e e e e
(6} Performance of services or membership or fundraising solicitations . . . . . . . . .. ... Lo
¢ Sharing of facilities, equipment, mailing lists, other assets, or paildemployees. . . . . . . . . . . .. ... ...

.. 1a(1;
.« |1a(2)

.« |1b(1)
. . |1b(2)
.« [1b6(3)
. .« [1bl4)
. . |1b(5)
. . |1b{6)
-] 1c

P

PSP P D 1D [P [

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

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

2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501{c){3)) orinsection 5277?. . . . . . . . . . .« ...

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization {c) Description of relationship

correct, and complete Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,

ﬁ':r'; 10/09/2020 P ASSOCIATE MANAG |l e e due e e
Signjture ¢ijofficer or tiustee Date Title See instructions Yes DND
MAGALI DUVIVIER L_J

. Print/Type preparer’s name Preparer’s signature Date Check i | PTIN

Paid CHRISTOPHER L. GILLAM : i Bl 10/09/2020)] settemploved | P01212487

Preparer Firm’s name » ERNST & YOUNG, U.S. LLP Frm'seIN B 34-6565596

Use Only | frmsaddress 40 WESTMINSTER ST, STE 800

PROVIDENCE, RI 02903 Phoneno  312-879-2000

JSA
8E1493 1000

EPM014 2LCB 10/09/2020 09:33:17 1045000291

Form 990-PF (2018)
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
RECOVERY OF CHARITABLE DISTRIBUTIONS 500.
RETURN OF CAPITAL 11,025.
FUND BALANCE ADJ DUE TO NASPER-PROSUS SP 1,710.
FACTORING ADJUSTMENT 48.
TOTAL 13,283.

STATEMENT 13

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 39 -



JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

B - e R

DESCRIPTION AMOUNT
BEGINNING BALANCE ADJUSTMENT 10,941.
WASH SALES ADJUSTMENT 184 .
ROUNDING 4.
TOTAL ' 11,129.

STATEMENT 14

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 40 -




JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

THIS PRIVATE FOUNDATION DOES NOT FILE AND IS NOT REQUIRED TO FILE
COPY OF THE TAX RETURN WITH THE MISSOURI STATE ATTORNEY GENERAL.

STATEMENT 15

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 41 -



JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JOHN WOODS FOUNDATION
ADDRESS:
13205 MANCHESTER ROAD
SAINT LOUIS, MO 63131
RECIPIENT’S PHONE NUMBER: 314-543-3474
FORM, INFORMATION AND MATERIALS:
COVER LETTER EXPLAINING THE PURPOSES OF THEIR ORGANIZATION
ALSO MUST ENCLOSE A COPY OF DETERMINATION LETTER VERIFYING 501(C) (3)
STATUS
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 16

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 42 -



JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUTH FOR TOMORROW FDN
ADDRESS :
624 SIX FLAGS DRIVE SUITE 126
ARLINGTON, TX 76011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. e e s et e et ie e eaeaan 1,000.

RECIPIENT NAME:
TURTLE SURVIVAL ALLIANCE
ADDRESS :
1989 COLONIAL PARKWAY
FORT WORTH, TX 76110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. . it e i et e et e e e 500.

RECIPIENT NAME:
UNICEF
ADDRESS :
125 MAIDEN LANE
NEW YORK, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ittt e e et et et e e e e e e e e e e e e 4,750.

STATEMENT 17

XD576 2 000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 43 -



JOHN R WOODS FOUNDATION C/O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:

MAYA EDUCATION FOUNDATION

AMIGOS DE SAN CRISTOBAL
ADDRESS :

P.O. BOX 1483

WELLFLEET, MA 02667
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
COMMUNITY CYCLES
ADDRESS:
2805 WILDERNESS PL #1000
BOULDER, CO 80301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
PLANNED PARENTHOOD
ADDRESS :
123 WILLIAM STREET
NEW YORK, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XDS576 2000

EPM014 2LCB 10/09/2020 09:33:17

....................... 250.

STATEMENT 18

1045000291 44 -



JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TURTLE CONSERVANCY
ADDRESS :
1794 MCNELL ROAD
OJAI, CA 93023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. e e e et e e i e e e eee e 500.

RECIPIENT NAME:
RED WIND COUNCILS, INC.
ADDRESS:
P.O. BOX 85
UXBRIDGE, MA 01569
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ettt ittt e et e e s e iea e eens 14,000.

RECIPIENT NAME:
INTERSCHOLASTIC EQUESTRIAN ASSOCIATION
ADDRESS:
PO BOX 809
CHAGRIN FALLS, OH 44022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it et e et e it e e eiee e e enenns 1,000.

STATEMENT 19

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17 1045000291 45 -



JOHN R WOODS FOUNDATION C/O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:
UMPQUA COMMUNITY COLLEGE
FOUNDATION
ADDRESS:
P.O. BOX 967
ROSEBURG, OR 97470
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . .. it i e e e e e e et et s e eae e 12,500.

RECIPIENT NAME:

EVERYTOWN FOR GUN SAFETY
ADDRESS:

P.O. BOX 4184

NEW YORK, NY 10163
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS. OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . . .t it ittt it e e e e ettt e et et e e 5,000.

RECIPIENT NAME:
BELOVED STREETS OF AMERICA, INC.
ADDRESS:
P.0. BOX 78276
SAINT LOUIS, MO 63178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. i ittt et e et e et et ie s eenan 1,000.

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17

1045000291

STATEMENT 20
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:
SPECIAL. FORCES CHARITABLE TRUST
ADDRESS :
130 WESTBROOK ROAD, STE 1-A
ESSEX, CT 06426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
KITCHEN COMMUNITY
A.K.A. BIG GREEN

ADDRESS :

1980 8TH STREET

BOULDER, CO 80302
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............¢cieon...

RECIPIENT NAME:
ROUND CANOPY PARACHUTING
TEAM-USA FDN INC.
ADDRESS:
1253 CUNNINGHAM CREEK DRIVE
SAINT JOHNS, FL 32259
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17

STATEMENT 21
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRLS LEADERSHIP
ADDRESS:
111 MYRTLE STREET. SUITE 101
OAKLAND, CA 94607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. .t e e e et e e e e i e 2,000.

RECIPIENT NAME:
GOVERNORS PUBLIC BUILDING FDN INC.
ADDRESS:
4750 NORTH MERIDIAN STREET
INDIANAPOLIS, IN 46208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
SOUNK
AMOUNT OF GRANT PAID . .. . ittt ettt et e e e e e e ae 2,250.

RECIPIENT NAME:
AMERICAN YOUTH FOUNDATION
ADDRESS :
8845 W GARFIELD RD
SHELBY, MI 49455
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it ittt e ettt e e e e e e e e et e e e e e e e 1,500.

STATEMENT 22

XD576 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOHN BURROUGHS SCHOOL
ADDRESS:
755 S PRICE ROAD
SAINT LOUIS, MO 63124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ettt e e e e et et e e et eaeeas e 500.

RECIPIENT NAME:
CHAMINADE COLLEGE PREPARATORY
ADDRESS:
425 S LINDBERGH BLVD
SAINT LOUIS, MO 63131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t it it ittt it et e e te s et et aaa e enn 2,500.

RECIPIENT NAME:
COMMUNITY SCHOOL
ADDRESS:
900 LAY ROAD
SAINT LOUIS, MO 63124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt ittt ettt e et e e et e e e e eaee e 1,000.

STATEMENT 23

XD576 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLORADO HIGH SCHOOL CYCLING LEAGUE
ADDRESS :
1165 OAKDALE PLACE
BOULDER, CO 80304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. . ittt e e e it e e e e et s e e e 1,000.

RECIPIENT NAME:
PASSAGEWAYS INSTITUTE, INC.
ADDRESS :
3050 BROADWAY, SUITE 203
BOULDER, CO 80304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t ittt ittt ittt e ettt aeta e staen e 9,000.

RECIPIENT NAME:
BEYOND HOUSING, INC.
ADDRESS :
4156 MANCHESTER AVE
ST LOUIS, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt it e e e e e et s e eeeee s 5,000.

STATEMENT 24

XD576 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:

AMERICAN CONSERVATIVE UNION FOUNDATION

ADDRESS:
1331 H ST NW, STE 500
WASHINGTON, DC 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WORLD WILDLIFE FUND
ADDRESS :
1250 24TH ST
WASHINGTON, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE NRA FOUNDATION, INC.
ADDRESS:
11250 WAPLES MILL ROAD
FAIRFAX, VA 22030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.iiiuean..

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17

STATEMENT 25
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UPAVIM COMMUNITY DEVELOPMENT
FOUNDATION
ADDRESS::
808 E. 23RD
BRYAN, TX 77803
RELATIONSHIP: '
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . .. it e e e e e e e et et e e e e e e 12,500.

RECIPIENT NAME:
STARFISH ONE BY ONE
ADDRESS:
1031 33RD STREET
DENVER, CO 80205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . .. . it ittt it e e e e e e e e e e e et e e e e e e 1,000.

RECIPIENT NAME:
BOULDER COUNTY NATURE ASSOCIATION
ADDRESS:
P.O. BOX 493
BOULDER, CO 80301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it e e et e i e e eea PR 500.

STATEMENT 26

XD576 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARGARET L. SHAW INSTITUTE
FOR PRENATAL MENTAL HEALTH
ADDRESS :
2300 CANYON BLVD
BOULDER, CO 80302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. it it ittt it et ettt et et e e s e aae 3,000.

RECIPIENT NAME:
HUMANE SOCIETY OF BOULDER
ADDRESS :
2323 55TH STREET
BOULDER, CO 80301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt et et et e e it mee e eae e 1,000.

RECIPIENT NAME:
COLORADO CHAUTAUQUA ASSOCIATION
ADDRESS:
900 BASELINE ROAD
BOULDER, CO 80302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . .. ittt ittt e et e e et et e e e eeeee o 1,000.

STATEMENT 27

XDS76 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:
EMERGENCY FAMILY ASSISTANCE
ASSOCIATION
ADDRESS :
1575 YARMOUTH AVE
BOULDER, CO 80304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BOULDER WOMEN’S HEALTH
ADDRESS :
2855 VALMONT RD
BOULDER, CO 80301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
COLORADO THERAPEUTIC RIDING CENTER
ADDRESS:
11968 MINERAL ROAD
LONGMONT, CO 80504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17

STATEMENT 28
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JOHN R WOODS FOUNDATION C/0O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:
COLORADO HORSE RESCUE
ADDRESS :
10386 N 65TH STREET
LONGMONT, CO 80503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.0.0 ...

RECIPIENT NAME:
I HAVE A DREAM FOUNDATION OF
BOULDER COUNTY
ADDRESS :
3012 STERLING CIRCLE
BOULDER, CO 80301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............0cuiien...

RECIPIENT NAME:
E TOWN
ADDRESS :
1535 SPRUCE STREET
BOULDER, CO 80302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17

....................... 500.

STATEMENT 29
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA

27-6155799

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

RECIPIENT NAME:

THE, WILD ANIMAL SANCTUARY
ADDRESS :

1946 WCR 53

KEENESBURG, CO 80643
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
BOULDER PREPARATORY HIGH SCHOOL
ADDRESS :
5075 CHAPARRAL COURT
BOULDER, CO 80301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .........c.ciiuuuunnnn.

RECIPIENT NAME:
BOULDER BUILDING BLOCK FUND
A.K.A. SHARED PATHS
ADDRESS :
637 S BROADWAY ST, STE 227
BOULDER, CO 80305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.cccuuiiun..

XD576 2000

EPM014 2LCB 10/09/2020 09:33:17

....................... 500.

STATEMENT 30
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XD576 2 000

JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GLOBAL EDUCATION FUND
ADDRESS:
2222 14TH ST
BOULDER, CO 80302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt e e e e e e e e et ee e e e e e e e 500.

RECIPIENT NAME:
BRIDGE HOUSE
ADDRESS:
5345 ARAPAHOE AVENUE, UNIT 5
BOULDER, CO 80303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt it it et ettt ittt ne e 1,000.

RECIPIENT NAME:
FATHER WOODY'S HAVEN OF HOPE
ADDRESS:
707 LIPAN STREET
DENVER, CO 80204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. i it e i it e e e et e et ee i eaeeaeaes 250.

STATEMENT 31
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JOHN R WOODS FOUNDATION C/0O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLORADO REPTILE HUMANE SOCIETY
ADDRESS:
13941 ELMORE ROAD
LONGMONT, CO 80504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . . .. it et e e it e ettt et et eee e e 500.

RECIPIENT NAME:
GROWE FOUNDATION
ADDRESS:
357 MAIN STREET
LONGMONT, CO 80501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt i et et e et et e e n e ae e 1,000.

RECIPIENT NAME:
MEDICINE HORSE PROGRAM
ADDRESS :
8778 ARAPAHOE ROAD
BOULDER, CO 80303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. i i e e e et e et e ee e e i 1,000.

STATEMENT 32

XD576 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASEY MIDDLE SCHOOL
ADDRESS:
1301 HIGH ST
BOULDER, CO 80304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt e et e e e e e e e e e e e e e e e e et e e it e e e 10,000.

RECIPIENT NAME:
THORNE NATURE EXPERIENCE
ADDRESS:
1466 63RD ST
BOULDER, CO 80303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt et ettt e e e e e e e 3,000.

RECIPIENT NAME:
GROWING UP BOULDER
UNIVERSITY OF COLORADO FOUNDATION
ADDRESS :
1060 18TH STREET, RM 1B35, 314 UCB
BOULDER, CO 80309-0314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt et et e e e e e e e e e e e e et iee e 9,000.

STATEMENT 33

XD576 2000
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JOHN R WOODS FOUNDATION C/O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UWC-USA,
ADDRESS:
PO BOX 248
MONTEZUMA, NM 87731
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC |
AMOUNT OF GRANT PAID ... ittt e e et e e e e e et e et e e e e as 4,000.

RECIPIENT NAME:
CHILD ASSAULT PREVENTION PROJECT
OF WASHOE COUNTY
ADDRESS:
122 RIDGE STREET
RENO, NV 89501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it ittt it e ettt e et e e e eae e e 1,000.

RECIPIENT NAME:
DUWAMISH TRIBAL SERVICES
ADDRESS: .
4705 W MARGINAL WAY SW
SEATTLE, WA 98106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt it e et e ittt eesaeaenns 4,000.

STATEMENT 34

XD576 2000
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JOHN R WOODS FOUNDATION C/0O CIBC BANK USA 27-6155799
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRANSITJON PROJECTS
ADDRESS:
665 NW HOYT STREET
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC '
AMOUNT OF GRANT PAID .. .. i it i e e e e e e e e e ie e e 5,000.
TOTAL GRANTS PAID: 200,000.

STATEMENT 35
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