. 279498i050095804 1

-

o 990-PF - Return of Private Foundation | omBNo 1545-0047
3 - or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employer identification number
ALLES EDUNDATION JWORPORATED 20-Bp| 5220
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
__225 0D WARD fD«/V? i Bl2- 9B5-2/D7
Ity or town, state or province, country, an or foreign postal coqge C i exemp"on apphcatlon 1S peridmg, check here» D @
- EVANSYILE, N 477/2 : .-
G Check all that apply: [ “Initial return [] Intial return of a former public charity| © 1. Foreign organizations, check here »[]
D Final return l:] Amended return 2. Foreign organizations meeting the 85% test,
[J Address change [} Name change check here and attach computation >
H Check type of organization: [278ect|on 501(c)(3) exempt private foundatlong\jx| E If pnvate foundation status was terminated under .
6/‘7 [ Section 4947(a)(1) nonexempt chantable trust [ ] Other taxable private foundatio section 507(b)(1)(A). check here >4
/ | _Falr market value of all assets at | J Accounting method: X Cash [} Accrual F If the foundation 1s 1n a 60-month termination
()( end of year (from Part Il, col. (c), [ Other (specify) - undeér section 507(b)(1)(B), check here »J
O line 16) > $ /A 744 5? (Part 1, column (d), must be on cash basis )
Analysis of Revenue and Expenses (The total of (d) Disbursements
amouzts in columns (b), (c), and (d) rl:ay not ngzessanly equal (aéxiiﬁes'éiepi?d {b) N?\ucrg;sétment {© "\Iglé’jr‘rfd net for chantable )
the amounts in column (a} (see instructions) } books ¢ . (cas%utr)ggussegnly)
1 Contributions, gifts, grants, etc., recewved (attach schedule) | 7. 36 NY/ | o o 1 D {
2  Check P[] if the foundation 1s not required to attach Sch B | 7 j o s -
3 Interest on savings and temporary cash investments /M 7 / YA 57 2 657 ‘
4 Dwvidends and interest from securities . . . 4opes qpos - Hopes5 |
Sa Grossrents . o .o
b Net rental iIncome or (loss) o ] o
g 6a Net gain or (loss) from sale of assets not on line 10 _ ) |
5 b Gross sales price for all assets on line 6a [ e
3 7  Capital gain net income (from Part IV, line 2) | s ~ Z Qa o
€| 8 Net short-term capital gain . . ) . _bDL |
9 Income modifications .o .o \
10a Gross sales less returns and allowances T
b Less: Cost of goods sold . L ~ -
¢ Gross profit or (loss) (attach schedule) - o
11 Other income (attach schedule) . . . . . . |
12  Total. Add lines 1 through 11 . . . ) 7495793 /52462 | fp252 |

13 Compensation of officers, directors, trustees, etc.

(CD) § 14  Other employee salaries and wages .
> 5|15 Pension plans, employee benefits
Z.  £|16a Legal fees (attach schedule)
% "g b Accounting fees (attach schedule)
(w) g ¢ Other professional fees (attach schedule) . . L ,i C—&T\/
> $©[17 |Interest . e . — E T~
- g 18  Taxes (attach schedule) (see instrucﬁ‘cﬁyg"é'r / /95 Is| .l ——~~= 1]
vo 'E|19 Deprecation (attach schedute) and depletion . . /=] 2 0 2024 [P] ]
vo T|20 Occupancy . ) o .. . / Vel 1d])
r~o % 21 Travel, conferences, and meetings . Co L OGHAsS @
= §|22 Prntingand publications . . . L. =V, Ur—=
™ |23 Other expenses (attach schedule) . . . T~/
'5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . - . . /95 \
00- 25 Contnbutions, gifts, grants paid .. p7500 | I
26  Total expenses and disbursements. Add lines 24 and 25 B7695 - B B7L95

27  Subtract hne 26 from line 12:
a Excess of revenue over expenses and disbursements | 2083098

b Net investment income (if negative, enter -0-) . _16 Zé; , —
¢ Adjusted net income (if negative, enter -0-) . bp352 |
For Paperwork Reduction Act Notice, see instructions. Cat No 11289 Form 990-PF (2019)
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Form $80-PF (2019)

m Balance Sheets Attached schedutes and amounts in the descnption column

cPage 2

should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a) I|ne/29 (must agree with

1

2
3
4
5
6

1 Cash—non-interest-bearing .. ik o) EL V%4 28567
2 Savings and temporary cash investments .
3 Accounts receivable » _ _ T ]
Less: allowance for doubtful accounts & __
4  Pledges recevable |
Less allowance for doubtful accounts P>
5 Grants receivable . .. .o
6 Receivables due from offlcers drrectors trustees, and other
disqualified persons {(attach schedule) (see instructions)
7  Other notes and loans recevable (attach schedule) » 7" ]
Less: allowance for doubtful accounts »
&1 8 Inventories for sale or use
2| 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule) /4920906 | /L/ELT77 Jb24q97
b Investments—corporate stock (attach schedule) . i .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment- basis - - ] ]
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, builldings, and equipment basis P [ - } ]
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 |) /Y B2 HE b563499 | /1679659
17  Accounts payable and accrued expenses b o
o | 18  Grants payable .
2119  Deferred revenue
S 20 Loans from officers, directors, trustees and other dlsquahfned persons
8| 21 Mortgages and other notes payable (attach schedule) .
=122 Other liabilities (describe > )
23 Total liabilities (add Iines 17 through 22) T .
8 Foundations that follow FASB ASC 958, check here » []
g and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions
m | 25 Net assets with donor restrictions
2 Foundations that do not follow FASB ASC 958 check here > D
i and complete lines 26 through 30. .
(26  Capital stock, trust principal, or current funds . / 91/ B2 ¢ | /5545 j L4
o 27 Paid-in or capital surplus, or fand, bldg , and equipment fund
3 28  Retaned earnings, accumulated income, endowment, or other funds
& |29 Total net assets or fund balances (see instructions) /448246 | /65624
% |30 Total liabilites and net assets/fund balances (see
z Instructions) . /44 B7Z4b 65624

end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (ltemrze) >
Add lines 1,2,and 3 .

Decreases not included in line 2 (|tem|ze) >

Total net assets or fund balances at end of year (ine 4 minus line 5)—Part il, column (b), ine 29 .

/945294

20B198

YT

DO b[W(N|=

J6562575

Form 990-PF (2019)
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Form 990-PF (2019) Page 3
IZEA Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (for example, real estate, (bLT%?gﬁ:;;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) (mo, day, yr)
1a_%28/.994 sHares VECTREN CoRP L /-2-/2 2-4-/9
b 205000200 E/DEATY FUIPS . P L2/t TupA4P B-24-/7
__c  SDop 6o [ERMPAT ST. STUDENT ASSIstaie | £ b-2l-1b b/7-/9
d 5000 DOP VERAMNT ST, sTUDENT ASSSTE P | £ b-Z-Jb /2-/6-/9
e
{f) Depreciation allowed {(g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce - " (or allowable)_ - plus expense of sale . ((e) plus (f) minus (g))
a_ 2%63p3.57 Z2255bY, 95 728 62
b Z14992,70 105007, 70 (/4. 00)
¢ 5000 07 5pb6Y. /12 (64725
d 5000920 5060, D3 (bo. 02)
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
i) Adjusted b k) Ex f col col (k), but not less than -0-) or
(1) FMV as of 12/31/69 O Ao s O e oy Losses (from col ()
a
b
c .
d
e

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, ine 7

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

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

Part |, ine 8

If (loss) enter -0- in}

2| boo. Y7

3 L20.47

Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment 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 distributable amount of any year in the base period? (] Yes [ No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) b (d)
Calendar yggft(eoegf 3eyaeratr>seg|nmng in) Adjusted qualnf‘yn%g distributions Net value of noncl(gntable-use assets (col Fb,)s ﬁﬂagggnbryaggl )
2018 73795 /40/065 2.0522
2017 7/2L2 /2932/] 0.05//
2016 L5620 (269527 0.05/7
2015 Jb5p0 [/56B7Y 0.078(
2014 b/ooo /05277] D05 24
2 Total of Iine 1, column (d) . 2 | 0.29/0
3 Average distnibution ratio for the 5-year base penod —dvide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . 3 0 05482

4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines 5 and 6

8  Enter qualifying distributions from Part Xll, ine 4 .
If fine 8 1s equal to or greater than line 7, check the box In Part VI Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

a4 | /5280>/
s | B95)3
6 /5%

1| B9bbLL
8 | B7695

Form 990-PF (2019)



Form 990-PF (2019)

Page 4

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

Exempt operating foundations described in section 4940(d)(2), check here » ] and enter “N/A” on line 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 1 20 5
here ® [ and enter 1% of Part |, line 27b ) -
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organlzatrons enter 4% of
Part |, line 12, col. (b} . .. - ... Coar
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 O
3 Addines1and?2 3 72
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundat|ons onIy, others enter 0-) 4 /7
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 D5
6 Credits/Payments’ o
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
b Exempt foreign organizations—tax withheld at source . . . . .. 6b ]
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢ |
d Backup withholding erroneously withheld . . . . e . 6d [
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [] |f Form 2220 1S attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed .. . > 9 99 <
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » 110
Enter the amount of ine 10 to be: Credited to 2020 estimated tax » Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | Yes| No
participate or intervene in any political campaign? 1a Y
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polmcal purposes" See the
instructions for the definition . . . 1b X
If the answer is “Yes” to 1a or 1b, attach a detalled descrlptlon of the activities and coples of any materlals
published or distributed by the foundation in connection with the actwities.
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year. r‘ ) -
(1) On the foundation. > $ (2) On foundation managers. > $ |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed |
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 ,\/
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 of the changes . 3 P
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a Pl
b I “Yes,” has it filed a tax return on Form 990-T for this year? . 4b X
5 Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year” 5 x~
If “Yes,” attach the statement required by General Instruction T -
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: \
¢ By language In the governing instrument, or ‘
U By( state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? e 6 | X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes ” complete Part I, col (c ) andPartXv | 7 [ X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions » N |
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation .o 8b |.X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or |
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV [f “Yes,” ,\/
complete Part XIV . - . 9 )(
10 Did any persons become substantlal contnbutors during the “tax year” lf “Yes,” attach a schedule hstmg thelr
| names and addresses . .. . STATEMEDT. . ) 10

Form 990-PF (2019
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Form 990-PF (2019)

Page

R Part VII-A Statements Regarding Activities (continued)

| | Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b}(13)7? If “Yes,” attach schedule. See instructions 11 X
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 See instructions . 12 X
13  Dud the foundation comply with the public inspection requirements for its annual returns and exempt:on apphcaﬂon" 13 [
Website address » / f
14  Thebooksareincareof » ° S ARY ALLES Telephone no. » @/2- 285-23 /p7
Located at 225" W) aoPwdAN. DRIVE EVANSWLEN... - . 2P+ > 477,32 '
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 dunng the year . . .. > | 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a sngnature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . 16
See the instructions for exceptions and fiing requirements for FINCEN Form 114. lf “Yes " enter the name of ‘— -]
the forelgiountw > ‘
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. Yes | No
1a . Dunng the year, did the foundation (either directly or indirectly): ; -
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [ Yes JZI No |
(2) Borrow money from, "lend money to, or otherwise extend credit to (or accept it from) a !
disqualified person? . - e e e .. - OYes XINo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . [Yes w No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Oyes [XINo
{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)? . . .. .o .o+« OYes M No
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the 3
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) . . .« . [Oyes [XNo
b If any answer 1s “Yes” to 1a(1}+6), did any of the acts fal to qualfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions ///,4 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . .. »d T
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 . . 4//,4 1c
2 Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundatlon was a private ‘
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) |
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines '
6d and 6e) for tax year(s) beginning before 2019? . . e e . [OYes {XNo
If “Yes,” list the years > 20 20 ,20 .20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) ‘
(relating to incorrect valuation of assets) to the year’'s undistnbuted income? (If applying section 4942(a)(2 to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . /l/ 4 | 2b
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. o
> 20 , 20 ;20 , 20
3a Did the"f-dhndatié-ﬁ_hold riore than @ 2% direct or indirect interest In any business enterprise |
at any time during the year? . : . .. . S S - Oves [dNo |
b If “Yes,” did it have excess business holidings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings n2019) . . . . . . . e e e 4,//” 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any imvestment 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 2019? | 4p

X
Form 990-PF (2019)




Form 990-PF (2019) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . []Yes mNo T
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ‘
directly or indirectly, any voter registration drive? . . . .. -« Oes MNO ‘
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes XINo
{4) Provide a grant to an organization other than a charntable, etc., organization described n
section 4945(d)(4)(A)? See instructions . . . .. . -+~ OYes MNo
{5) Provide for any purpose other than religious, charltable suentmc ||terary, or educational
purposes, or for the prevention of cruelty to children or anmals? . . . -« « [Oves [XNo

b If any answer 1s “Yes” to 5a(1}~5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions 4/ /A 5b

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . » [ | ]
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax }
because it maintained expenditure responsibiiity for the grant? . . .. ﬂ/ /,q (OYes [INo

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ‘
on a personal benefit contract? . . o A . . . [ves [¥No | )
b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract? . 6b /Y
If “Yes” to 6b, file Form 8870. ] N
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ] Yes E] No |

[
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in i
remuneration or excess parachute payment(s) during the year? . . -« « .+ - OYes E’No
Part Vil Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,
and Contractors (
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contributions to
Name and address h K it not paid, loyee benefit pl {e) Expense account,
(a) Name an © dev%li'gsd':t)grp“cl)gﬁlon (err\lt%re(a)l-) an?jrz%f?a)r’f:d ggri;)e‘r)\::t?on other allowances
_GAN T AUES 225 WD WARD....... D D 5
EVANSVIUE , [n) 477/2 ()]
ﬁzg?méx.éﬂ __________ 225 WeoDikhed.
VadsVilie, /W 4772 o 0 ) o
_ASHLEY £. ALles 735 wloaPularl . 0
Evansviee, /W Y7712 % o 2
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average (d) Contributions to
N d add f h ! d than $50,000 h K c tion" employee benefit | (e) Expense account,
{(a) Name and address of each employee paid more than dev%l:;sd ggrpv;iﬁlon {c) Compensation p‘%%sn?g‘gnggﬁ;ed other allowances
/ |
nl DA f—
/ V [~ T v [~
Total number of other employees paid over $50,000 e e N

Form 990-PF (2019
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Page 7

JElflll  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 tnan $50,000

(b) Type of service

(c) Compensation

~ )

1
O N

- A}

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

>

IZXE®Y Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities durnng the tax year inciude refevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1
y
2 VA N
\ Nl [ . £ _
- YA AV AN A
4

3 -

4
F1d)8:8 Summary of Program-Related Investments (see instructions)
? Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 p

g 4 // £
2 /A' 7

v

All other program-related investments See instructions

3

Total. Add lines 1 through 3

»

Form 990-PF (2019)



Form 990-PF (2019)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

.
I

Page 8

see instructions.)

1

[1- 20 =T 2 T < 2 -]

5

Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see mstructlons)

Total (add lines 1a, b, and ¢) .

Reduction claimed for blockage or other factors reported on hnes 1a and

1c (attach detailed explanation). | 1e |

1a /527?50
1b 22503
1c

id

Acquisition indebtedness applicable to line 1 assets

/54/75 32

.

2
Subtract line 2 from line 1d . 3| /56/45>
Cash deemed held for charitable actwmes Enter 1‘/2% of ||ne 3 (for greater amount see
instructions) . 4 22422
Net value of noncharitable-use assets Subtract Ilne 4 from I|ne 3 Enter here and on Part V Ilne 4 5 /538102 /
Mmlmum investment return. Enter 5% of line 5 . 6 | 72L9p02

and certain foreign organizations, check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) pnvate operatlng foundations

1

2

a
b

Minimum investment return from Part X, ine 6 . . . .. 1 Zéfﬁz

Tax on investment income for 2019 from Part Vi, line 5 . 2a 205 “

Income tax for 2019. (This does not include the tax from Part V1.) 2b \ |

Add lines 2a and 2b . 2¢ 205

Distributable amount before ad]ustments Subtract I|ne 2c from line 1 ‘3 756597

Recoveries of amounts treated as qualifying distributions . 4 —

Add lines 3 and 4 . 5 7597

Deduction from distributable amount (see mstructlons) 6 —

Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIM,

net . . 7 76597
X Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i

Expenses, contributions, gifts, etc. —total from Part I, column (d), ine 26 . 1a g 26 95

Program-related investments —total from Part IX-B . 1b

Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc

purposes . . . . . A . 2

Amounts set aside for SpeCIfIC charitable pro;ects that satlsfy the: \ 1

Suitability test (pnor IRS approval required) . 3a

Cash distnibution test (attach the required schedule) . 3b

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V llne 8 and Part X, hne 41 4 A7695

Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, ine 27b. See instructions 5

Adjusted qualifying distributions. Subtract ine 5 from Ilne 4 6 g 256 95

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

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

Form 990-PF (2019)



 Part il

T

0 Q0 T

Form 890-PF (2019)

Page 9

Undistributed Income (see instructions)

Distributable amount for 2019 from Part X,
line 7 .

Undistributed income, |f any, as of the end of 2019
Enter amount for 2018 only .

Total for prior years. 20,20 ,20

Excess distributions carryover if any, to 201 9:
From 2014

(a)
Corpus

(b)
Years pnior to 2018

(d)
2019

76597

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Qualifying distributions for 2019 from Part XI|
ined.» $ .
Applied to 2018, but not more than line 2a .

Applied to undistributed income of prior yearé
(Election required—see instructions) .

Treated as distributions out of corpus (Electlon
required—see instructions)

Applied to 2019 distributable amount

26597

Remaining amount distributed out of corpus

//D 88

Excess distributions carryover apphed to 2019
(If an amount appears In column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years’ undistributed income. Subtract
line 4b from line 2b

//098

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract lne 6¢ from line 6b. Taxable
amount—see instructions

Undistnbuted income for 2018. Subtract line
4a from hne 2a. Taxable amount—see
instructions

Undistributed income for 2019. Subtract lines ‘

4d and 5 from line 1. This amount must be
distributed in 2020

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electlon may be
required —see instructions)

Excess distributions carryover from 2014 not
applied on line 5 or fine 7 (see instructions) .

Excess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9:

o Q00T

Excess from 2015 .

Excess from 2016 N 22l6
Excess from 2017 . . /4 BY
Excess from 2018 . %285

Excess from 2019 .

229/0

//058

Form 990-PF (2019)



Form 990-PF (2019)

Pade.] 1 0

Private Operatlng Foundations (see instructions and Part VII-A, questlon 9)

1a If the foundation has\recelved a ruling or determination letter that it.1s a private operating

foundation, and the ruling 1s effective for 2019, enter the date of the ruling

. >

’

b Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942()

3) or [ ] 4942()(5)

2a " Enter the lesser of the aé; sted net Tax year

Prior 3 years

income from Part | or the

(a) 2018 {b) 2018

(c) 2017

(d) 2016

{e) Total

investment return from Part\X for
each year listed .

b 85% of ine 2a

¢ Qualifying distributions from Part XII
line 4, for each year hsted

AN

d Amounts included in line 2c not used directly
for active conduct of exempt actvities

AN

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:
a ‘“Assets” alternative test—enter:
(1) Value of all assets

(2) value of assets qualifying under
section 4942()(3)(B)(1)

b “Endowment” altemative test—enter 2/ A
of mimimum investment return shown in
Part X, line 6, for each year listed

€ “Support” alternative test—enter:
(1) Total support other than gross

N

investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942()3)(B)m) .

N

AN

(3) Largest amount of support from
an exempt organization

~

{4) Gross investment income .

~

Part XV
any time during the year—see instructions.)

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

STATENEAT 2

KIMmGERLY £ AILLES B2360Y/

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.

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

Check here » Jz/

Programs:

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:

/A

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

/A

4
¢ Any submission deadlines:

/R

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

factors.

/A

Form 990-PF (2019



_ Form 980-PF (2015) ~

- Page 11

] ﬁm&pplemenmry Information (continued)

’ 3 Grants and Contributions Paid During the Year or Approved for Future Payment

‘o If recipient 1s an individual,
Recipient e e . o
— any foundaton manager - contnbution

Gt Name and address (home or business) or substantal contributor | 'ecipient

“¥9*:"a  Paid during the year

vEARY TOWNSHIP FIRE DerT
5201 miopee mr/Epdod) EVANSGILE 134772
Kol Ros MIVISTAIES
433 GAEENCzesT PR. JewourbH, 1) 9720
/T VerOS HIMELESS 5 HELTER.

/221 ORIOLE Crcies T VERSDN, /N 47620
ARID)N6 HOPE

221 DAVID DAVE mT. VERNDN, /n) 47620
REITZ HIGH ZeHpol
3% 0. JrEIEA. gLp EVANBVILLE /D Y7712
M, VEanOn) 6ARIEN LLUB
G maid ST, mMT.VeERdod,id 97620
chemp puidies
2700 BELLEMEADE EVANSVILLE, 1N 47714
JUVElILE DIABETES AESEARH PouiPATION
26 BRonPi0RY, |47H FLoor. MEW YoRE. WY Joooy
SHAlders ’
b6 WALOKT ST, £EVadsViLE,Id 47708
AL FEuoWs BAGA CENTER,
PO. O0X 2)6Y EVAASYILIE, N 4773
UNIVERSITY OF EVARsY/LLE

1800 LINoL Ealsijue, N 47722
MOCAIAESIDE (UMBERYASD

8414 Méu)af/a’aﬂ AD. EVANSVILLE, /r) 47 7)5
SUTAEALH /5T ES

229 W, IELAWARE EVAAsVIUEIN Y77/

ach 5
5“/)4; u);l WMM/C;) EVRASWILLE, I8 o472/D
6 71ME TEA

mﬁﬁi 72;,,)_ " JoTH ST. €VANSV/ILLE, )N Y7708
“”f’;i"'gél" 5%2 EVASVILLE, N 97716
UA)TED CARIAG SHELTEA

229 N W) $ ST, eVadsyuss, /N

ﬁ%)ﬂ TEAVE CommuITy AEEDS 500D
FAI500 M I5TPY /0o

SHELTEA FOR popr. | /P92
A1) DIsadvadTRéED YouTl | 2000

A STUPENTS | JEED | 2P0
SERUE LommeunyTy NEED | /00D
seave commudiry Jeed | /ooo
4D TD YOUTH W) NEED | /50D
aup To YoUTH /. AEXD | 500
(s 8I5T V1<Tms o pewse |P00D
ASSIST YouUTH prosems | 2000
AP 7> Foo= 020

SEAYE Commun)/7y nlEPS | /20D

SEARVE BLPEALY /900D

SERUE. OOmMudITy NeB1% | /00D
HOYSIAE Forn PooA. /00D
v SHELTE~ rpe- Popa., | 2000 -

Total . . . . . . . . . ... C e e . . . > 3aroTiA =
b Approved for future payment ' ’ 70 NEXT
' FrGE
Total . . . . L L e s > 3b

! ' Form 990-PF (2015)

L3




Form 990-PF (2015)

Page 11

: m Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If:"n r%c%:%?‘nrgg%\%z:?- Fos;r;lc::t:;n Pumc?;; ‘:,fu%'::m' ponount
Name and address (home or business) or substantial contnbutor | Fecipient
a Paid during the year ) )5TRIES ;0 " /) j)

7. ANTHOWY DUT i M 157 A 7 /000D
e il mﬁr?:/’?. LS NILE, 1) Y77/ AT THE Pro moos
QQ‘J S VIBSINIA ST, EVANSWLIE, N §77/0 ASSIST THE D/sAPNTED
634;6 cHa LR, %uﬂd;w;;ﬁ W 473 AESIST THE. Homgr 52

VILLE CHRJSTIAN LiEt G2 £ MoMEwESS | /00D
\ 5075 Kedmury €in VILE, 1N 9774 E T
ToHd HARPIA HI6H ScHoOL .
284 W A FER)ds pp, €11205m00d Ky G270 410 STUDENTS 14 JEED | BOOoO
ATE U.M.c.
A %50 2iicols) AVE. EVaNSWLE IN Y77S SERVE Corvau Ty JEBDS | 7029
Mt DEI HI6H Schooe

/300 HaprodY KoY @ﬁAsV/uA:,/»’j/mn 9 STUDETS 1d AEED | 0T
GLENUGD NEISHBORHO0D ASTRCIATD

F.o. Bo¥ 2007 EUANSVILLE /) 47728 SERVE Commud TIPS /0%
RIVEPGESD Foop prdTry

505 MUBERRY T, VERIN, 1A 976 20 FO0 Foa, Froa 2020
TRHAITY U.cc,
y’;’mﬂmp y 277, VgRon, 1) 47620 a1p p) oDy vupd | 200
57, VI EPAUL, '

1221 OR/ILE Clras 7. VERIN) /1) 42620 SERVE Commypy TYyNEDS | 2000

ST, ANTHIN ST, ViAcedT pErayL >

204 AN ST g, BIASVILLE, 1A 4117 SEAE THE ProR_ 5Ve0
02AnAM . LTEA- Soveo

/Do READ ST. él/Aszu_g,/n/ Y7210 5/7%’ FOR prof
RESUPRECT oY <HuPet ~
‘/530/ JEW fiareody 9. Ehasviie 1730 FERVE Commudriss Sooo
14 eTIvE

FI9 MORKET ST, euadSViLe, 1 o8 ASSIST WomES 1o/ NEED | /000 |

Total . . . . . L. > 3a| @yl
b Approved for future payment N D ANEXT
o e
Total . . .. . . L L L L L s, » 3b

Form 990-PF (2015)

o



Form 990-PF (2015)

Page 11
W:Supplemenmry Information (continued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient show amy atorsnip. | Foumcaten Purpose of grant or renount
Name and address (home or business) or substantial contrbutor | recipient contribution
a Paid during the year
750 N IRK PR, ENaSVILLE, 1) 470 ) #SSIFT VIETIRS 05 mpyis | Zbpo
ST. podiFcE
/626 6(EPALE EMASUILLE /A Y7L, SERVE Commuli7y AEPS| 4000
C.72c, /o°D
ool sishas  EVASYILE 1N $TH SEAVE Conru TV AP
Hodatr umc
1908 STINSo ElbASVILLE I 459)2 SERYE oy Y N85 | 20D

CLENODD Leapsastie  meapeny

70! SWeeTsLe. aSVILE ) 777

ASE/ST STHRENS 1 ) 0D

Po5EY . CommmadiTy Foy)
- YPH7704)
Y02 mam s7. = VERNDA /.0 422 SERVE Comys/rl MBS | 2500
HeLreiCH @t1aK FriE, pprs B D |
ASS/ST STUEES
2603 W marymap zveﬁswue, w4275
MNETHOYST YOUTR MonéE
/N1 HERZAS Ay, Waco,TX 26708 41D PISANINTREED YouTH | 2000
-
Total . . . . . . . .o L. > 3a 7500 A
b Approved for future payment, . -
Total . . . . . . . L Lo oo s » 3

Form 990-PF (2015




Form 990-PF (2019)

IZXETEN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

NdhwON

-
-0 WoO~NO

-h

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(@)

Business code

(b)

Amount

()

Exclusion code

(d)

Amount

Related or exempt
function income
(See instructions )

-0 Q0 U

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment tncome .

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

7

/U657

/7

q9095

b

[+

d

e

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

59752

(See worksheet in line 13 instructions to vernfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B i i iviti i
Line No. Explain below how each activity for which income is reported in column

v accomplishment of the foundation’s exempt purposes (other than by providing fun:

13__59

252

e) of Part XVI-A contributed importantly to the

s for such purposes). (See instructions.)

/
N/

JA'EVANE
/

V4

Form 990-PF (2019)

[t



Form 990-PF (2019)

Supplementary Information (continued)

¢

Page 11

) Recipient

3.+ " Grants and Contributions Paid During the Year or Approved for Future Payment

If reciptent 1s an indidual,

show any refationship to Foundation

Purpose of grant or
- any foundation manager | Status of contribution Amount
Name and address thome or business) or substantial contributor | reciprent
a Paid dunng the year
Y -
- - /
Ay
Total .. . > 3a
b Approved for future payment
\

Total > 3b

Form 990-PF (2019)



Form 990-PF (2019)

S Pt XV |

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described X‘E _N°
i 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 nonchantable exempt organization of:
(1) Cash 1a(1) X
{2) Other assets 11a(2) A_
b Other transactions. R
- (1) Sales of assets to a-nonchartable-exempt organization - 1h(1) X
(2) Purchases of assets from a noncharitable exempt organization 1hb(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) )(
(4) Reimbursement arrangements . 1bH(4) 7)(
{5) Loans or loan guarantees ) 1h(5) X
(6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6) ).4
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ic ,Y
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 received.
(a) Line no | {b) Amount involved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements
|
| | A
£ A
/V/
7
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes [] No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of orgamization {c) Description of relationship
i L/\
N 7T
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
Slgn correct, ang complete Declarahon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge May the IS Orcuss e retom
Here Ma/ J De' tl -20 } PKé S/ 0T Soe movicions. C¥esgNo
Paid Print/Type preparer's name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Use only Fim'’s name  » Firm’s EIN »
Firm’s address » Phone no

Form 990-PF (2019)




Schedule B schedule of contl‘iblltors OMB No. 1545-0047

m » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
to orm .
msgﬁ"’ >Goto m.irs";vlron;':oforme iatest informeation.
Name of the organizati Employer identification number
A TES  FoulpATION JlCoRPoRATED 20-80152%9

Organizahon type (check one):

Filers of: Section:

Form 990 or 990-EZ O so1(c)( ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 9380-PF m/ 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rute

ﬁ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501 (9)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and lil.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .Pg

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
9380-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 9950-PF) (2019)




Schadule B (Form 990, 990-EZ, or 990-PF) (2019)

Pmez

AL FoulpeTien (NcarepRATED

Paitl

Enmployer identification nanber

- 801 2]

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

(@)
No.

©
Total contributions

@
Type of confribution

/

K)m ALLES

225 wpodwheP DRIVE

EVaNViLL£, )l 47712

$_ 226, 04/.00

Person 0
Payroll O
Noncash B~

(Complete Part I for
noncash contributions.)

@
No.

Hane,addrezalelFNA

)
Tolal contributions

@
Type of contribution

Person O
Payroll ]
Noncash a

(Complete Part ii for
noncash contributions.)

@)
No.

®)
.Name, address, and ZIP + 4

{©
Total contributions

@
Type of contribution

Person a
Payroil |
Noncash O

(Complete Part Hl for
noncash contributions.)

®)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

Person O
Payroll O
Noncash O

{Compiete Part |i for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{©)
Total contributions

@
Type of contribution

Person O
Payroll O
Noncash []

{Complete Part Il for
noncash contributions.)

)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

Person [:]
Payroll O
Noncash D

(Comptete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)




Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization

ALLES FouplppTipd //coRePrETED

Employer identification number

20 - 4015235

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) © )
g:rrtnl Description of noncash property given F?‘sZe(imT;?) Date received
J _3261,999 sSHARES OF Jé<iasl) coge

$226,091.20 /-2-/4

(a) No ®) (© )

Pfr:;tn ! Description of noncash property given F?"sze(.m::tf) Date received
$

@) No- ®) @ @

Pﬁ:r'tnl Description of noncash property given F:‘SZe(io rlosum mn:t_')e) Date received
$

(@) Mo ®) © (@

o, Description of noncash property given F?‘sze(m';:?’ Date received
$

(a) No. ® © . (@

Pﬁ:r'tnl Description of noncash property given F?‘Sl’e((m:';?) Date received
$

g o) Qe (@

lf-":r"t“l Description of noncash property given FrsZe(imnas?) Date received
$

Schodule B (Form 990, 990-EZ, or 990-PF) (2019)




STHTEMEAT | - FDRM G90-PF PRRT |, LINE /B - TAXES

2619 THX 2ASED D4) IWNVESTAENT Wecome B 195,00

STATEMENT Z- FDRM 990-PF, PART VI)~A, LINE [0 SUSSTANTIRL CosTRIBUTERS

S

_ NAME ADPreSS CITY, STATE, ZIF
Kim ALES 235 WOoPWARD DRive  EVANSVIUE, [n) Y772

MAALEeS WHD
STRPEMENT 2 - FOAm 990-PF, (AAT XV, WNE 1A codirisyTed ovem 272

oR #5000

MNANE DE MANALER ~ AredIT

e ———— aprm—
D

Kim AlLeZ H# 226,04/ .00




