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Départment of the Treasury

Return of Private Foundation A,
or Section 4947(a)(1) Trust Treated as Private Foundation .

» Do not enter 3ocial sacurity numbers on this form as it may be made public.

2949121200409 1.

Q\ \a/l OMB No. 1545-0047

Intemal Revenue Service P Go to www.Irs.gov/Form990PF for instructions and the latest information. =
For calendar year. 2019 or tax.year beginning" , 2019, and ending
Name of foundation. - A Employer identification number
Robert F. Smith Memorial Fund i - 20-1163353
" Number and street (or P.O. box number If mail 1s not dellvered to street address) Room/sulte B Telephone number (see [nstructions)
/o Huafei Yan, Dept of Math, TAMU MS,3368 . L~ 979-422-9676 , .

Clty or town, state or province, country, and ZIP or foreign postal code
Coliege Station, TX 77843-3368

C If exemption application is f)ending, check hered D

~

[ initial retumn of a'former public charityj o

1. Forsign organizations, check here .’

G Check all that apply: Initial return e
[ Final retum [0 Amended retum . .
[ Address change [ Name change 7 Chack hors ana attaoh computaton. -+ »[]
H Check type of organization: Section 501(c)(3) exempt private foundation E !t private foundation status was terminated under i
[0 Section 4947({a)(1) nonexempt charitable trust ] Other taxable private foun&;{b . saction 507(b)(1){A), check here . . . ’)D
Fair market value of all assets at--| J Accounting method: [] Cash [ Accrual' | ¢ 4 toundation is in a 60-month termination, __ "
end of year (from Part Il, col. (c), {1 Other (spécify) . *URCZF SECticr. Son 2)(1K3) chack hers - ."2’;'1_1
line 16)» $ 78,700.71 | (Part 1, column (d), must be on cash basns) :

§ Analysis of Revenue and nses (The total of* oot A . Disbursements
amouﬁ in columns (b}, {¢), and (E;‘::y not nghessa}ily equal (ae)xi?a;esgep:‘d b} N‘?tng‘o"rﬁse‘mam {c) Aldngl;“teg net (d)for charitable
the amounts in column (g) (see instructions).) bocks (cas% mnm

1 Contnbutions, giits, grants, etc., received (attach schedule) 1,000 EeRimfitdiia Qﬁﬁmwﬁmﬁﬁ
2 Check B[] if the foundation Is not required toattach Sch. B [SiSE0E AT g 7’1 3 x‘t%,,?@f}&?”gé‘i ap NGRS
3 Interest on savings and temporary cash investments 93:45 ‘ 93.45 ‘| AR
4 Dividends and interest from securities ' 2154.70 R 215470 [ e
5a Grossrents . . - e e
* b Net rental income or (loss) AR F%@’%ﬁw‘“ e R P s gm
Q| 6a Net gain or (loss) from sale of assets not on line 10 AN e‘f@;‘g R ‘wgﬁ SRR
E| b Grosssales price forall assets online 6a e wwﬂ:% 2 3;‘:' T R R Loy GRA *"‘;ﬁ?‘
2 |..7 Capital gain net income (from Part IV, line 2) B e |
£ | 8 Netshort-term capital gain . . s R A s
9 Income modifications . ‘ ;{g}}é’}%m
10a Gross sales less retums and allowances - }Sé‘ﬁ::. % ;v,ﬁg.gi;\& f el &%‘*&M o e
b Less: Cost'of goods sold . R R «of: S g@&%‘@f’gﬁ \@g@% Szg{%
¢ Gross profit or (Joss) (attach schedule) S Ff,}i‘ 0 %%‘?,, i NS ""%‘@W »&xf‘gﬁ
11 Other income (attach schedule) R o
12 Total. Add lines 1 through 11 3248.15 . 2248.15
13 Compensation of officers, directors, trustees etc I ) s " »
§ 14  Other employee salaries and wages . L e B
£115 Pension plans, employee benefits T T
&1 16a Legal fees (attach schedule) SCgyy,, /
"g b Accounting fees (attach schedule) : Ra SPirs e Py R
3 |. ¢ Otherprofessional fees (attach schedule) : = T PsA E’UHD/ i
B[17  Interest . Apn - | S22 0O
@ |18 Taxes (attach schedule) (see Instructlons) Yy P : S L
E 19  Depreciation (attach schedule) and depletion . ~ /41 (I @%@, 'zﬂ;
5|20 Occupancy . . L . ~GDr, A C
g 21 Travel, conferences, and meeﬂngs v UTh,, : .
&1 22" Printing and publications . <
|23 ° Other expenses (attach schedule) 3
%' <24 ** Total operating and administrative expenses.
IR Add lines 13 through 23 . .. . Lol
oﬂ- 25 Contributions, gifts, grants paid . 1710.00 1710.00
.26  Total expenses and disbursements. Add lmes 24 and 25 1710.00 - - 1710.00
|27~ Subtract line 26 from line 12: we A AR
a Excess of revenue over expenses and disbursements 1538.15 t ?ﬁ?ﬁ»@wm‘ i gggiﬁ‘%‘@
b Net investment income (if negative, enter -0-) '-'E’?‘imﬁﬂ:ﬁ‘ W “5323&351& Iy e
¢ Adjusted net income (if negative, enter -0-) e e e 2248.15 E@%é}u S

Enr Panarunrle Radiintinn Ant Natire can inetrintinnag

See  ffthchment E.
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Form-990-PF (2019) -
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Balance Sheets Atached'sthedules and amicunts‘in the'descnptioh éolumn

‘1 Beglnning.of:year " .

End of year

45 e : _should ba for end-of:year, amounts,only. (Ses Instrugtions). | -5 (.(a), Book Value .:r. |« ... (bj;Book Value | | (c) Fair Markst Value_
‘\?:f yw:yCW( né’n-lnterest-bearlng 5, i“r A IR R LI PARE Ll b Laca W, (i) N i T B
o 7&#2 7}}Saﬂ\kfl'nﬁs and temporary cashinvestments<as . . .. ’ 18,706.99~| - ey 201524534 |5, - ', 15245.147

3  Accounts recelvable® “: '’ - R &:@'ﬁeﬁﬂgﬁ%ﬁ AR
Less: allowance for doubtful accounts o
4  Pledges recelvable > » : B ‘{,ﬁﬁ%ﬁ K T SR
Less: dllowance for doubtful accounts > i
. 5 .. Grants receivable . . ' > : ’ ’
6 Recelvables due from offlcers dlrectors trustees and other g T
disqualified persons (attach schedule) {seeinstructions) - :
7 Other notes and loans recelvable (attach schedule) » ‘: “
» Less: allowance for doubtful acc0unts> IR
@ (.8 Inventorlesforsaleoruse . . . T AT s . ¥ -
2‘ 9 Prepaid expenseés’and deferred chargec Tl s dnn 20 ' "~ : N o
< | 10a Investments-U S. and state govemment.oblxgatlons (altach schedule) foo o T N o G e 3 v
« 4 b .Investments—corporate-steek {atiach schedule) A-lﬁul»mﬁé o~ 5811754 | - ,.63,455.57 | ¢ '63,455.57
¢ Investments—corporate bonds (attach. schedule) A Bt ), ___‘ ~
7|11 investments—~land, buildings, and equtpment basis® . e R R ey R T P m
Less: accumulated depreciation (attach schedule)b : Nt > < :
12 Investments—mortgage loans . e e e e e e ' ’
‘| 13 Investments—other (attach schedule) & 7.0 LT vk e o R o r .
14 Land, buildings, and equipment: basis» R R e ‘%H_ "ﬁgl\” d@éﬁg SRR e
Less: accumulated depreclation (attach schedule)b R s R -, -
15" " "Cther assets (describe > ' ¥ ] v . S
16 Total assets (to be completed by all filers—see the R Ca
“instructions. Also, see page 1, item 1) 66,824.53 | '~ (7870071 | , .. 78;700.71
17 Accounts payable and accrued expenses . : - | R R
o | 18 Grants payable . L. et “ﬁfﬁ%’*ﬁ;‘ﬁ%"?*ﬁ‘
:g 19  Deferred revenue . . CT s, e, GF :Wy@pﬁeﬁ?
520 Loans from officers, directors, trustees, and other dlsquallﬁed persons F_‘f“‘ ety
:ﬂ 21 Mortgages and other notes payable (attach schedule) . N (& 'ﬁm
22  Other liabilities (descrlbeb ) e NS ;;}ﬁ,.gg;é’” ;;@;;ﬂ
23 Total liabiiities (add lines 17 through 22) L. ) 0 RS
@ Foundations that follow FASB ASC 958, check here_ b [] e
g "and.complete lines 24, 25, 29, and 30. o S R éjﬁ‘f@?
S)24 Net assets.without donor restrictions . . . 66,824.53 |, ; s %
@25 Net assets wrth donor restnctlons TR . - fg’” Falins
B Foundations that do not follow FASB A80958 check hereb D : it “3 r’ﬁ?;é 7 “ &g’;{?ﬂ?
& | _ andcomplete lines 26 through 30. 5 e ;,f;g
5 (26 Capital stack, trust principal, or current funds . Pl - ek frfex,.l;, é;bi“* ;;;i@
al27 Pald-unorcapna! surplus, or land, bldg.. and equipment fund e gnee o SRR S
© |28 Retained eamlngs. accumulated income, endowment or otherfunds it ] St s i 1&’."@%’2’,} j,,fi?}
g' 29 Total net assets or fund balances (see mstmctlons) “ 66,824.53 78,700.71 |4 ERTEBRTRINE
% |30 Total liabilities and net assets/fund balances (see NN . %{'é&'ﬁ&ﬁ@%‘;@
2 instructions) . R R e taa R ET
| Part il | Analysls of ChanL in Net Assets or Fund Balances . v
1 Total net assets or fund balances at beglnnlng of year—Part Il, column (a), line 29 (must-agree wlth S
end-of-year figure reported on prior year s retum) . ol 3o v . 66,824.53
2 Enter amount from Part |, line 27a e e e a2 ¢y ul 1,538.15
3 Ofther increéases not included in line 2 (ltemlze)> “se8 Attachment B . 1 tes i, i, oo+ = onlsBale 1o 10,338.03
4 Addlines1,2,and 3. - & [ >~ 7870072
5 Decreases not mcluded in Ilne2(|temlze)> R Y I ) e N . =
6 Total net asseis.or fund baiances at end of year (line 4.minus line 5)—Part'l.column (b); Ilne129m 10T ol 3 tnde T 78,700.7T
: - = a *.Form 980-PF.2013)
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Form 880-PF (2018)

Page 3

X - Capital Gains and Losses for Tax on Investment Income i SRV AN
(a) Ust and describe the kind(s) of property sold (for example, real estate, (b),,'i";:‘ff"lmd {c) Date acquired (d) Date soid"
2-atory brick warehouss; or common stock, 200 shs. MLC Co.) D—Donat?g: {mo., day, yr.} {mo., day, yr.)
1a ' s .
b ,
c ! -
d
° .
(A Depraciation allowed {g) Cost or other basis (h) Gain or foss)
{6) Gross sales pnce {or allowable) . plus expansse of sale . (e plus (§ minus (g)
a N
b
c ,
d
e Al B
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/89. . . 1) Galns {Col. {h) galn minus
) Adjusted basis k) Excess of col. » col, (k), but not less than -0-) or
{0 FMV as of 12/31/69 _ asof 12/31/69 (over col. (@, Hznym - Lossas (from col. ()
a K
b
c
d ' '?— - < M
) . :
‘ N If gain, also enter in Part |, line 7 o
2 ital gain net income or (net ital loss| ! ’
Capital g ‘o or (net cap ) [ If (loss), enter -0- in Part |, line 7 } 2
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 Instructlons If (Ioss) enter -0- ln}
Part|, line 8 . ] 3 . .

Qualification Under Sectlon 4940(0) 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) applies, leave this part blank. _

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

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

~

1 Yes [Z] No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@) <
B (o) ’ (o) v

Calendar ye:f?o‘,’;x’ﬁw T2 sinning Inj Adjusted qualifylng distributions Net value of noncharitable-use assets cols g;g;m"b;ﬂgg,‘ ©

2018 con

2017 . .

2016 ,

2015 ' ' A

2014 ) ) . . =
2 Totalofline1,column(d) .- . .. . L 2
3  Average distribution ratio for the 5 -year base period dlvlde the total on Ilne 2 by 5. 0 or by )

the number of years the foundatlon has been in existence if less than 5 years . 3 } '
¥

4  Enter the net value of nonchantable—use assets for 2019 from Part X, line 5 . 4
5 Multlplyllne4byline3 L -5
6 Enter 1% of net mvestment income (1% of Part I Ime 27b) [
7Ad&linesSande..............-......1-.....7
8 Enter quallfylng distributions from Part XII, line 4 . 8

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

Part VI instructions.

Form 9890-PF on1oy




'Form 990-PF (2019)

[ Excise Tax Based on Investment income(Section:4940(a);-4940(b), 4940(e),:0r-4948 - sessinstr
'Exempt operating foundations describedtin section 4940(d)(2), check here B[] and enter “N/A? on.line.1. ]ﬁ?‘ﬁ; e

1a .

10
11

’ Page4

"Addlines Tand2 . . .

"Tax based on mvestment income. Subtract line 4 from line 3. If zero or less, enter -0~ . .
’ Credlu;/Payments

Total credits and payments. Add lines'6a through 6d,. . . .~ con e,

Date-of ruling or determination letter'__f-',__;_-gp__' ________ (attach copy of léttér if necessary—ses Instmctions)
Domestic foundatlons that meet the section 4940(e) requirements in Part V, check

here® (7] “and enter 1% of Part |, line 27b

All other domestic foundatlons enter 2% of hne 27b. Exempt forergn orgamzatlons enter 4% of
Part I, line 12, col. (b) . . . . . . .

Tax under saction 511 (domestlc sectlon 4947(a)(1) trusts and taxable foundatrons only, others enter -0-)

uctib'ns

Subtitle A (mcome) tax (domestlc sectxon 4947(a)(1) trusts and taxable foundatlons only others, enter -0 -).

QbW

3
v
5

3

2019 estimated tax payments and 2018 overpayment credited to 2019 . . |6a
Exempt forergn orgamzatlons—tax withheld at source . . . N 6b
Tax pald with appllcatlon for extension of time to file (Form 8868) . e e 6c
Backup wrthholdlng erroneously withheld. ... v, . . vl s 6d |-...

[ 3

X
d XA

5

R
iy

Enter any penalty for underpayment of estimated tax. Check here [:I lf Fon'n 2220 is attached

Tax due. If the total of Ilnes 5 and 8 is more than line 7, ‘enter amount owed

A
Overpayment If line 7 IS more than the total of lines 5 and '8, enter the amount overpeld R <
Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded »

G =
3 ¢3 %
23 jelop !

Statements Regarding Activities .

18

b

o
d

Durmg the tax year, did the foundation attempt to influence any natronal state, or local legislation or did it
particlpate or intervene in any palitical campaign? .

_Did it spend more than $100 during -the year- (elther drrectly orundrrectly) for polmcal purposesb Seeﬂthe

instructions for the definition ! . . B A S T

If the answer is “Yes” to 1a or 1b, attach ‘a detalled descnptron of the actlvrtres and coples of- any materlals w".. 3

publlshed or distributed by the foundation in ' connection with the activities.

Did the foundation flleﬁom1120 POL fonthis yeaﬂ S RN R ML ‘Ji”h NG UPRK ::.*"—'.a"'.‘f.:;,—-~ X

Enter the amount (lfrany) of tax on pohtlcal expenditures (section 4955) |mposed dunng the year: -
(1) On the foundation. » $ (2) On foundation managers. > $
Enter the reimbursement (if any) paid by the foundatron dunng the year for polltlca! expendlture tax lmposed

1< ' ‘onfoundation managers. » 1$* L e g LSRRI AR ERIRRH

_2
.
da

b
5.-

6

7
"8a

b

9

10

Has the foundation engaged In any activities that-have  not prevrously been reported to the IRS? G e

lf “Yes,” attach a detarled descrlptron of the actrvmes N A oo
Has the foundatron made any changes, not previously reported to the IRS in its govemlng rnstrument artrcles
of Inoorporatlon ©r bylaws, or other sirilar mstruments? If “Yes,” attach a confoimed copy of the changesv -
Did the foundation have unrelated business’ gross income of $1, 000 or more during the yeal’? . >

If “Yes,™ has It flled a tax retum on Form 990-T for this year’? e C e e oy
Was there a l|qu1dat|on termlnatlon drssolutron. or substantial contractron dunng the year’? ! :

I “Yes,” attach the statement requnred by General Instruction T. D
Are the requlrements of section 508(9) (relatlng to sections 4941 through 4945) satisf ed enther R
* By language in the goveming instrument, or & '

* By state legislation that effectively amends the governing mstrument so that no mandatory directions that‘
conflict with the state law remain in:the, . governing dnstrument? ., .

B T P RN

S
&

@

%

R AR
t%@meseq
e L Ex

.Zr . "Xx?

Did the foundation have at least $5,000 in assets at any.time duning thexyeaﬂ If “Yes,” complete Part Il col (c) and Part XV- -

Enter the states to which the foundation reports or with which it is registered See Instructions. »

st Yoatot RS ) . R
If the answer Is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or deslgnate) of each state as required by General Instruction G? If “No,” attach explanation

%
£
P

|
g |7 A

%
s
z5

N

2

i;ﬁ:\\'
o]

prsa v

4l R

ons for Part"XIV: If-“Yes;”

Is the foundation claiming status as a private operating foundation within the mea%\ng of section 4942(])(3) or |5

4942(j)(5) for calendar year 2019 or the tax year beglnning in 20197 See' thetinstru
complete Part XIV ", :

T DR
o @ew
~ S| - BV

S E

i
oty
LW P
H

3

names and addresses .

10

Did any persons become substantlal contnbutors dunng the tax year" lf “Yes att?ch a schedule Ilstrng- thelr. -

<

>

]

v
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Form 890-PF (2019) . " Page 5

Part M.  Statements Regarding -Activities (contlnued) R R T T T
5’%.‘ Yes | .No

11 At any timeé during the. year, did the fouhdation, directly or indlrectly own’a controlled entlty wlthln the

meaning of section 512(b)}(13)? If “Yes," attach schedule: See Instructions . . . 11 . v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬂed ’
person had advisory privileges? If “Yes,” attach statement. Ses instructions . - . . 12| v

13  Did the foundation comply with the public inspection requirements for'its annual retums and exemptlon appllcatlon? 183} v
Website address » -

14 The books are in care of B HuafeilYan - ’ Voo T - Telephone no. B .. . 979-422-9676
Located at-» Caterina Ln, College Station, TX 77845 - . o ZIP+4 B * 77845-6307

15  Section 4947(a)(1) nonexempt charitable trusts filing'Form 990-PF in lieu of Form 1041—check here~, - , . ... »0d
and enter the amount of tax-exempt interest received or accrued duringtheyear ©: . . . . b l 15L

16 At any time during calendar year 2019, did the foundation have an-interest in or a s:gnature or other authonty
over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptlions and fillng requirements for FINCEN Form 114, if “Yes " enter the name of ;

' _the foreign country

‘PartVil-B Statements R Regarding Activities for Which Form 47 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 (elther directly or indirectly): : C

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . .  [JYes
{2) Borow money from, lend money to, or otherwise extend credit to (or accept it from) a

SPIRER

4:: 3]

ey
IMGT

TR

_ disqualified person? . .. . .. e« w o« {OYes Kiie:s
(3) Fumish goods, services, or facilltles to (or accept them from) a dnsqualrﬂed person? . . [JYes 3 «:;z?@
. (4) Pay compensation to, or pay or reimburse the expenses of, adisqualified person? . .- []Yes e
(5) Transfer any incoms or assets to a disqualified pérson (or méke.any of either available for A

the benefit or use of a disqualified person)? . . . . . . v v v v [OYes:

(8) Agree to pay moniey ‘or property to-& gévemtnent official? (Exceptlon. Check “No™ifthe - -

-

LRV

LT

T

foundation agreed to make a grant to or to employ the official for a period after )
termination of govemment service, if termlnating within 90 days.)- b . . . OYes FINo

e

- .
R T 24

“ b If any answer is “Yes” to 1a(1)~(6), did any of the acts fail ‘to qualrfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P[]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
waere not corrected before the first day of the tax year beginning In 2019? . . . .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatxon was a prlvate
operating foundation defined in section 4942()3) or 4942()(5)):
a At the end of tax year 2019, did the foundation have any | undlstﬁbuted income (Part Xill, llnes 3
« '6d and 66e) for tax year(s) beginning before 20197 « .. . «. . tEPE L PR YN . Dves [/No |
if “Yes," list the years»> 20 20 20 .20
b Are there any years listed In 2a for which the foundation Is not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed Income? (If applymg section 4942(a)(2) to p
- all years listed, answer “No” and attach statement—see instructions)) . . -

c lIfthe provisnons of section 4942(a)(2) are being applied to any of the years Irsted in 2a, llst the years here.
» 20 ,20 20 20

3a Didthe foundatlon hold more than a 2% direct or indirect interest in any business enterpnse )
at any time during the year? . e e e e e e e e e s s s OYes N0

b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or |[s* 2
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the |4
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of [R&iisHes

" the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Scheduls C, to determine if the it
foundation had excess business holdings in 2019)

4a Did the foundation invest during the year any amount in a manner that would ]eopardlze Its chantable purposes?
. b Did the foundation make any investment in a_prior year (but after December 31, 1969):that could-jeopardize its ,_'_ o
charitable purpose that had not been removed from jeopardy before the first day of the tax year beglnnlng in 20197

. . Form 880-PF (2019)

P R I AR



Form,980-PF (2019)

- .Pageb 6

Part VI1-B mtemenﬁegarding Activities for Which Form .47205_May;Be__;ﬁeqi:ireﬂ {continued)>
_5a_ Buring the year, did the foundation pay or incur any amount to:
. (1) Cany on propaganda, or otherwise attempt to.influence legislation (section 4945(e))?,

(2) Influence the outcome of any specific public election_(see section 4955); or to carry on, -

;,yfe‘r"g% &

directly,or;indirectly, any voter reglstration drive? e e

K (3) Provide a grant to an individual for travel,‘study, or other sumllar purposes?
"(4) Provide a grant to an organization other.than a charitable, etc., organlzatjon described In

section 4945(d)(4)(A)? See instructions . .
" {5) Provide for any purpose other than religlous, charitable smentaf ic, merary, or educatlonal

purposes, or for the preventlon of cruelty to children or'animals?

b’ If any answer is “Yes"-to Sa(1 )—(5),,dld any.of the transactions fail to qualify \ under the exceptions descriped:
in Regulations sectlon 53.4945 or In a current.notice.regarding disaster assistance? See instructions . ., ..

R

.’.

Yos

[:]Yes .No

DYes .No
Dyes‘ .NO;,

DYOS’ .NO s

[ves - No

>0

.~ .Organizations relylng on a current ngtice regarding.disaster assistance,.check-here ;.- . .
.c | the.answer Is “Yes” to question 5a(4), does the foundation claim exemption; from xhe tax . -',
because it mauntemed expenditure responsibility for the grant? e e e E] Yes., B No
if “Yes,” attach the statement required by Regulations section 53.4945:5(d). i
" 6a Did the foundation, during the year; receive any*funds. (dlrectly or Indlrectly. to:pay premlumsﬂ R
. ON apersonal beneflt contract?, ... ~. ., . DB Bt eas el o (e e v b radyagt s Dyes \-No .

b~ Did the foundatlon. during the year, pay premlums, dlrectly or lndlrectly, ona personal beneﬁt contract? ...
if “Yes to 6b, file Form 8870. Y .

7a.

At any time during the tax year, was the foundatlonra party to a prohlbited tax shelter. transactlon? D Yes [v] No

b If “Yes,” did the foundation receive any proceeds or have any net incoms attributable to the transaction?
8 Is the foundation subject to the section,; 4960 tax on payment(s).of more. than $1,000,000 in
remuneration orexcess parachute payment(s) during theyear? . ... .

LS

a“~

[JYes .No .
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Information About Officers, Directors, Trustees, Foundatlon Managers, nghly Paid Employees

and Contractors

1 List all officers, directors, trustees, and foundation managers and thelr compensatlon. See instructlons. ..

' (b).Thle, and avi

erage

_,{c) Compaensation .

. “(d) Contrlbutlons to -

e gnd e gaoumperwedy | - Maoteald fem::c:;';:mn ‘°%1?‘:f3f:::::e‘;"“
Douglas Hensley, Dept of h,{ath, TAMU~ - » e 0 of President . osc o ot 0 0. 9o o 0
Wiiliam Rundell - - same asabove * . 2. ., .| VicePresident ., & -, o 0 ! . 0 o
Harold Boas —'same . 4 Secretary:, L O, o 0 ‘ 0
Huafel Yan  ~same- - . -. -y | treasurer ., I R R TR R RS I o - 0
Matthew Young: — same board member- | . ... .2’ -0 ' .0 : 0
' S . . e M B {0 2
) ad EYHN .. — b ™ ~
s - IR 0 B A s R I o

2 Compensation of five highest-paid employees (other than those included on Ime 1—see lnstmctlons).)lt none, enter

“NONE.” P
AR s © "% |t ofTle, 'and dverage [ 7-c .7 .. |(d) Contributions to PR
(a) Name and address of each employee pald more than $50 000 ‘ ) Idehv%‘:re‘;:l ggl:-%:‘ed;n ) © pempensaﬂon , pel:g‘%ededme?d (elatelfgr?:l?:vfacnogeusm'
f “if, T DA PP e + .compensation /. . 2
none , H ] 3, ¢ KX IV ey . i
; . 3 .
1 - R * ~ 1 : ~ N
: . “ " v
. ‘s ir e N - . EUN P 9
- . . . , . - . . ey N +l
§ s ” ) " » X vt M , LI A o
: . " i A ; N . o
N N P G K iy
‘t ot ‘1, N S Mg L , e <o, ’ R oy o otb
Total number of other employees paid-over $50 000 . N - o e ;

e de

-~y

RIS O P s TR G
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Form 990-PF (2019)

Page 7

" Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees; - ...

and Contractors (continued)

3 Five highest-paid Independent contractors for professional services. See instructions. If none, enter. “NONE."

(@) Name and address of each person pald more than $50,000

{b) Type of service

{c) Compensation

none

’

Total number of others receiving over $50,000 for professional services

. >

Summary of Direct Charitable Activities

tist the foundation’s four largest direct charitable activities during the tax year. Include relovant statistical information such as the number of

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

R

4 Putnam Contest, 2 awardees - 400.00
2 Integral Bee Award, Spring and Fall (14 awardees) 210.00
3 Class Excellence Awards, 11 awardees ) 1100.00
4
t t s ] s 3 .’H' = ~-
‘t - - nes <
Part IX-B Summary of Program-Related Investments (ses mstructlons)

Describe the two largest program-related mvestments mads by the foundation during the tax year 6n lines 1 and 2. LN Amount
1 + N ’
2

, ~

All other program-related Investments. See instructions.
3

Total. Add lines 1 through 3 .

Form 890-PF (2019)



Porm 990-PF (2019)
ZXESY ~ - Minimum Investment Return (All domestic foundations must corplete this’part..Foreign foundation’s, &7 "3¥

T Page 8

see instructions.) R R L 1

Wt

PR

<
. U

1 Fair, market valie of assets: not’ uséd (or held for use) directly in* carrylng out ‘charitable,” efc % et
* . ‘purposes: ta . <
a Average monthly fair market value of securities e e e e e e e e e e 1a 59856.66
b Average of monthly cash balances . - Dee . Gt uchment C 1b 13951.47
¢ Fair market value of all other assets (see mstructuons) e e e e e e e e e 1c
d Total (add lines 1a, b, and c) 1d 73,808.13
e Reduction, clalmed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . | 1e | %
2 Acquisition indebtedness appiicable to IIne 1 assets 2 0
3 Subtractline2 fromiine1d . . 73,808.13
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of Ilne 3 (for greater amount see
Instructions) . 4 1107.13
5 Netvalue of nonchantable-use assets. Subtract Ilne 4 from hne 3 Enter here and on Part V llne 4 |6 v, . 72701.017
6 Mlnimum investment retumn. Enter 5% of line 5 . C et TR o L 30w o 6 L, 3635.051
Distributable Amount (see instructions) (Sectron 4942(1)(3) and (j)(5) private operating foundatlons
and certain foreign organizations, check here ™ [v] and do not complete this part) ~
1 Minimum investment retum from Part X, line 6 . R 1
2a Tax on Investment income for 2019 from PartVi, line5 . 2a
b Income tax for 2019. (This does not Include the tax from Part Vi ) 2b i
¢ Addines2aand2b . . . . I 2c | "
3 Distributable amount before adjustments Subtract hne 2c from Ilne 1 . 3
4  Recoveries of amounts treated as quahfymg distributions . 4
5 Addlines 3 and 4 “5
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted Subtract line 6 from Ilne 5 Enter here and on Part XIlI
tine 17 A A .
Qualrny Distributions (see mstructlons)
Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes: . R
a Expenses, contributions, gifts, etc.—total from Partd, column (d),- hne 26 p Bt o o [atlss Rend 710004
b - Program-related mvestments—total from Part IX-B.-~ . . . ;) 1b R
2 Amounts pald to acquire assets used (or held for use) dlrectly in carrylng out chantable etc "
purposes . . . e e e 2
3 Amounts set aside for specnf C chantable pro;ects that satisfy the BT
a Suitability test (prior IRS approva| required) . . 3a n
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines ta through 3b. Enter here and on Part V Ilne 8 and Part XIII hne 4 | 4 1710.00
5  Foundations that qualrty under section 4940(e) for the reduced rate of tax on net investment Income. | -
Enter 1% of Part |, line 27b. See instructions 5 .
6 Adjusted qualifying distributions. Subtract line 5 from Inne 4 6 1710.00

Note: The amount on line 6 will be used in:Part V, column (b),.in subsequent years when calculatmg whether the foundatuon

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

i

Form 990-PF {2019)



Form 290-PF (2019) Page O

I Undistributed Income (see instructions) . - - ' TN

{a) (®) - © " (d)
» Corpus Years prior to 2018 - 2018 2019

»

1 Distributable amount for 2019 from Part XI, |- - ‘e w0 % W a0 VI Lemf g

line7 . . . I MELEE- EERPN (UYL IR
2 Undxsmbutedlnoome ifany, asoftheendof2019 AL S R I e e ';1‘," R
a Enteramountfor2018only . . . . . . |* AN T Ty M
b Total for prioryears: 20 ,20_" ,20 - ) R L LR ST S
3 Excess distributions carryover, Ifany.t0201_9:—' P i oL i bestacdeaat. - s ¥
a From2014 . . . . . . - R I '* Lt o Te e .§J, o b
b From 2015 . : R o el g ol sy s
¢ From2016 . . . . . . S SO ;\{_._' P emEanr L R v \ <
d From2017 . . . . . . i - D S "R S R Y. AU LR} ﬁ_\ﬂf,‘;
e From2018 . . . . ' - A i R L S < A T k- i
f Totalofllnes3athroughe oLl M & Tl o € Ged el 1

4 Qualifying distnbutions for 2019 from Part Xﬂ . 1 o o N Pt gty L8 G
ined:» $ . E vy A

a Applied to 2018, but not more than line 2a . - R I TR L

b Applied to undistributed income of prioryears | . .« P N A N A N
(Election required—see instructions) . . . [ .~ .ot S LR ATy R S

¢ Treated as distributions out of corpus (E!ectlon i N o L it ALY S
required—see instructions) . . . . ‘ I A N R R Pt .

d Applied to 2019 distributable amount .. e i § ]8T T L T fae e et B
e Remaining amount distributed out of corpus - . R SRR SEEIEDE PN {
5 Excess distnbutions carryover applied to 2019 N .

4@..)5! “:'t""

— ] -
.

(If an amount appears in column (d), the same iy . v, g b ;’,_1.,’_4 ,
amount must be shown in column (a).) . . T 4 IR a et B
€ Enter the net total of each column as R B S
Indicated below: SIS RS PO o
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 R R IR 2 ‘ H
b Prior years’ undistributed income. Subtract “ o e VLo el
lined4bfromliine2b . . . . . . . . E. < L R T Y (PR {
¢ Enter the amount of prior years’ undistributed | ~ T R
income for which a notice of deficiency has 1 = . _ . ) RIS ’. e
been issued; or on which the section 4942(a) e . boa o esh g Tt
tax has been previously assessed : . : N LT Cor e [h and v g wm’ LER NS
d Subtract line 6c from line 6b. Taxable T B AR 2 AL "‘1*"-"‘ g L
amount—ses instructions . . . Coe : I i%’m, e feaae, b g
‘@ Undistributed income for 2018. Subtract llne D SR BT R ';' et . 3
4a from line 2a. Taxable amount—ses } < *- 05~ R L -M*“'“'"‘ o SR
_instructions . . . . T . ’ . ;
f Undistributed income for 2019. Subtract lines [+ = 4 - R R R R ' :
4d and 5 from line 1. This amount must be |-~ . .7 « 7 e e of ne g
distributed in 2020 . . ¢
T R e GRS & N R ol ST

7 Amounts treated as distributions out of corpus it
' to satisfy requirements imposed by section | - R TR yoode ot w P ow s s

170{)(1)(F)” or 4942(g)(3) (Election may be ' N P O TP R N L R TrM A H :

required—see instructions) . . . o R IR o - O Lo
8 Excess distributions camryover from 2014 not ' f N A R [ /.;__‘;—:2'. NI LR v “
! . ]

applied on line § or fine 7 (see instructions) . ;

9 Excess distributions canryover to 2020 e - O . . . -
Subtract lines 7 and 8 fromline6a . . . .1 - - AN I I S S i

10 Analysis of line 9: . ’ : B o <)

a Excessfrom2015 . . . . I I N N

b Excessfrom2016 . . . . . . . . RN R 2

¢ Excessfrom2017 . . . . ’ A | AR )

-d Excess from2018 . . o ' ,"‘_:_1.?; w O ‘;‘""a ‘:“'. aaCP AR S A R PN . ey aptld e -,

e Excess from 2019 . R L S LI B £ S s DRIV s Ry
v GO0-PF moim



Form'@g0-PF (2019) ..+ pPage10

Private Operating Foundations (see instructions and Part VII-A, question:9) = &= .=y st §-  FEEET T

ia K the foundatlon has received a ruling or determination letter that it Is a private operating
foundation, and the ruling is effectlve for 2019, enter the date of the ruling . . . >
“b Check x\tg indicate whether the foundation is a prlvate operatmg foundation descnbed in section: [.] 4942()(3) or -4942())(5)
2a Enter the le3ser of the adjusted net Tax year - Prior 3 years s
etiman o g Ban X oy [ @20 CESENN SR ET A KRR E T L 12 T
. each year lis [ls[ed C N e 1538.15 891.01 3509.26 | ... - “:2305.29 « tay il
b 85% of line 23 P 13074 757.38 © ;298287 . 195945 Lo
[ Quallfylng dlstdbutlons fro Part XIl B R [ A N VIR S O PR v oo
line 4, for each year listed .. 1710.00 2529.99 1525.00 2600.00 [ .:.~...
d  Amounts included in fine 2¢ not used directly ’ ] PR
for active conduct of exempt activities .. . N 0 29.99 | oo . 0 ¢, + -
e CQualifying distributions made directly \ ' ] T
for active conduct of exempt activltles ) i Looves
Subtract line 2d from line 2c T 7 374000 "2500.00 "7 7152500 | . .. 260000 'coicor v
'3 Complete™3a; b, ~or—c —for-'the- NJ-- R N
altemnative test relled upon: ; .- gL Sk
a “Assets” alternatlve test—enter: 1 | ] R PERCRERTE N CEDI TS -~ T
(1) Value of dll assets . . . . TR N LY T T
(2) value of assets qualifying under . AT s
sectlon 4942()(3)B)) : ] o T R T T
_ b “Endowment” alternative test—enter /s | R R T ] e
of minimum lnvestment retum shown m 2423.36 2416.57, 2374.05-| -, 0 201091 |eiin s e o
’ PartX, line 6, for each year listed . .~ T T NG L e i
€ “Support” altemative test—enter: : : f
(1) Total support other than gross
Investment Income  (Interest,
- - dividends;” rents, "payments ‘on’ T
securities loans (sectlon
512(a)(5)), or royalties) . . . . 1000 1000
@) Support from general public
‘' or more ‘exempt -
organlzatlons as ‘provnded in
section 4942()3)B)(H . . . . 1000 1000
3) Largest amount of support from
an exempt organlzation . . . 0 ol - ) R PR
4) Gross Investment income . . 2248.15 2421.00 |- .. -2829.56- s 2255 29 . . Iy
Supplementary lnformatuon (Complete this part only if the foundatlon had $5 000 or: more in assets at
any time during the year—see instructions.) - N se ot Lo oty
_1 Information Regarding Foundation Managers: - | - Cares
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 $5, 000) (See-section 507(d)(2).). . . .
none \ IO -
b List any managers of the foundation who own 10% or more of the stock of:a corporation (or an equally Iarge pompn of:the
ownership of a partnership or other entity) of which the foundation has a 10%-or greater.interest. . L e e
none ' “ P
2 Information Regarding Contributlon, Grant, Gift, Loan, Scholarship, etc., Programs: ... . S T P
Check here » [ If the foundation only makes contributions to preselected charitable orgamzatlons and does .not, accept
unsolicited requests for funds. If the foundation makes gifts, grants, stc., to individuals-or organlzations under other conditions,
complete kems 2a, b, ¢, and d. See instructions. .- L.
a The name, address, and telephone number or email:address of the person to whom apphcatrons should be addressed 4
N/A : . RN - ar [EP AT B
: 0 R T Ty p ey gennad {
_ b _The form in which applications should be submntted-and information and matenals they.should include: <2 7
NA D R v’
LAt -
¢ Any submission deadlines: ' . B . R
N/A i : ) POt ony
d Any restrictions or limitations on awards, such as$ by geographical areas, charitable flelds kinds’of - institutions, -or other

——r

factors i N o

s e 4 W AN e we o A ke s mav v ke e PN Y Ve T kmm e e - 4 eemm v

ek ‘c:.
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* Form 990-PF 2018)

Page 11
Supplementary Information (continued) IS - RS
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- . If reciplent is an individual,
Recipient : show any relationship to F;"Sdah?" Purpose of grant or
- " .any foundation manager { us o contribution Amount
* Name and address (home or business) | or substantial contnbutor | reciplent .
a Paid duning the year
See Attachment D
P L
: .,
- . i R Pt N R . 4:1‘}
Total I e T 1710.00
b Approved for Mure payment )
i none
Total » 3b

) . ] ) . Form 980-PF (2019)
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Form 990-PF (2019)

~.~ Page 12

Y Analysis of Income-Producing Activities

SN N

T fr Lt

TNl

CAIINDIUNY o

e
&% K [

Enter gross amounts unless otherwise, Indicated!.s-” - - ¢

N

1 Program service revenue:

Excluded:by section 512;:513,.0f 514

—»:£rr() 1

" "] Business code
N .

« sUnrelated business indomesivy

. 1’.(3)

. ()
~+ Amount -

©

Exclusion code [ ,*~
A I A | A

B (d):

Amount

Related or exempt
.| function income
(See, instructions.)

wer
l\ A

w3

-0 QOO0

g Fees and contracts from govemment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash lnvestments
4 Dividends and interest from securities .
- 5-Net rental income or (loss) from real estate:

a Debt-f nanced property == |

b Not debt-f nanced property .
6 Net rantal incoms or {(loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than lnventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of Inventory .
11 Otherrevenue: a

523000

93.45

523000

2154.70

e e

VRS,

—

PR R

R RS

s T Lo

b

c

d

12 Subtotal. Add columns (b}, (d), and (e) .
13 Total. Add line 12, columns (b), (d), and (e)

31’%&@

2248.15

(See worksheet in line 13 instructions to verify calculatlons)

13

2248.15

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 contnbuted importantly to the
v accomplishment of the foundatlom exempt purposes (other than by provndlng funés for such purposes). (See Instrucn%ns) By
NA
- k4 [P
. Y ]
b
1
; ]
135 it &Y
vk,

Errm QA0-PF on1a)

-

{



Form 980-PF (2019)

Page 13

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 '3*“ s Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political : o~ 2
organizations? E B
a Transfers from the reporting foundation to a noncharitable exempt organization of: ey
{1) Cash v
{2) Other assets v
b Other transactions: B e T
(1) Sales of assets to a noncharitable exempt organization 1b(1} v
(2) Purchases of assets from a noncharitable exempt organization . 1b{2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b{4) v
(5) Loans or loan guarantees 1b{5) v
(8) Performance of services or membershlp or fundralsmg sollcltatlons 1b(6)] v
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees .o 1c | v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved.
(a) Line no. | {b) Amount Invoived {c) Name of nonchartable exempt organization (d) Description of transfers, transactions, and shanng arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organlzatuons
described in section 501(c) (other than section 501(c)(3)) or in section 5277 e . [J Yes ] No
b if “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, .md to the best of my knowledge and bellef, it Is true,
Sign correct, and complete. Dectaration of preparer (other than taxpayer) Is based on all infermation of which preparer has any g YR ——
Here (20} tressurer 2 ek
Signature of officer or trus Date
Paid Print/Type preparer's name Preparer’s signature Date check [] # PTIN
Preparer self-employed
Use °n|y Firm's name & Firm’s EIN »
Firm's address » Phone no.

Form 990-PF (2019)



Attachment A. Part 11, 10b

Robert F. Smith Memorial Fund
ID. No. 20-1163353
April 4, 2020

Securities Held End of Year 2019

Stock No. Shares | Market Value
Columbia Corporate INCM 249.252 2,679.46
Chemours Company 30 542.70
Corteva INC 64 1,891.84
- DOW INC 64 3,502.72
DowDuPont INC' 64- 4,108.80 B
Gabelli Conv 150 877.50 |
Gabelli Utility Trust 445 3,457.65
General American Investors 110 4,151.40
Mueller Industries Inc. 200 6,350.00
Mueller Industriés Inc. (callable) 1000 1,023.75
Tekla Health Care 268 5,595.84
Schwab 1000 Index Fund 82.048 5,837.72 _
Vanguard 500 Index Fund 78.608 23,436.19 ‘
Total 63,455.57



Attachment B

Part lll, 3

Itemized List Line 3, Part |il

Robert F. Smith Fund

ID. No. 20-1163353

Value beginning 2019

Value end 2019

Change in Value

Columbia Corporate INCM 2500.3 2679.46 279.16
Chemours Company 846.6 542.7 -303.9
Corteva INC 0 1891.84 1891.84
DOW INC 0 3502.72 3502.72
DowDuPont INC 10268.16 4108.8 -6159.36
Gabelli Conv 658.5 877.5 219
Gabelli Utility Trust 2643.3 3457.65 814.35
General America Investors 3128.4 4151.4 1023
Mueller Industries Inc 4672 6350 1678
Mueller Industries Inc (callabl¢ 920 1023.75 103.75
Tekla Health Care 4810.6 5595.84 785.24
Schwab 1000 index Fund 4576.64 5837.72 1261.08
Vanguard 500 Index Fund 18193.04 23436.19 5243.15
TOTALS 53117.54 63455.57 10338.03




Attachment C

Part X

Smith Fund Robert F. Smith Memorial Fund
2019 Monthly Balances ID. No. 20-1163353
| April 04, 2020
Month Cash Securites Total
January $13,639.74] $57,300.65| $70,940.39
February $13,567.52] $59,698.96| $73,266.48
March $13,968.26] $59,918.85| $73,887.11
April $13,601.49] $61,354.24| $74,955.73
May $13,661.98] $55996.99] $69,658.97
June $14,008.74] $59,064.15| $73,972.89
uly $13,941.30| $60,404.41} $74,345.71
August $13,873.11| $57,826.89] $71,700.00
September | $13,974.90] $59,386.95| $73,361.85
October $14,005.43| $60,712.12| $74,717.55
November | $13,930.02] $62,260.16] $76,190.18
December | $15245.14| $63,455.57| $78,700.71
Average $13,051.47| $59,856.66] $73,808.13




Attachement D

Part XV 3

Smith Fund Robert F. Smith Memorial Fund
2019 Recipients ID. No. 20-1163353
April 04, 2020
Recipient Relation Status Purpose Amount

Advant Parulekar none | Putnam 200
Matthew Kroesche none | __Putnam 200
Alexander Martinez none | Class Award 100
__Integral Bee - none | contest 210
Cosmas Kravaris none [ Class Award 100
Matthew Kroesche none ] Class Award 100
Witliam Barker none | Class Award 100
Tucker Mattis none ] Class Award 100
Emma Crawford none ] Class Award 100
Kate McCullough none ] Class Award 100
Jonathan Bishop none I Class Award 100
Gabriel Frohaug none ] Class Award 100
Garrison Stafford none ] Class Award 100
Jonathan Aberle none I Class Award 100
Total 1710




2019 Income/Expenses

Attachment E

Income (2019)

Type
Donations $1,000.00
A Dividend, nonqualihied - | $923:68—
B. Short term Capital Gain $0.00
C. Dividends, qualified $932.26
D. Capital Gain Distribution $298.76
E. NonDividends Distribution $0.00
Interests $93.45
Dividends and Distributions (A-E) §  $2,154.70
Total Incomes $3,248.15

Net

$1,538.15

Robert F. Smith Memorial Fund
April 4, 2020

ID. No. 20-1163353
/—’\\
Expenses(2019)
Type
Contest $210.00
———————{-Class-Excellence §—$1,100.00_

Scholarships $0.00
Putham $400.00

Miscellaneous
Totals $1,710.00




