SCANNED JAN 2 7 2022

& 2949114204802 1

Form 990 PF. - Return of Private Foundation O Mo 1oe oot ,
“ or Section 4947(a)(1) Trust Treated as Private Foundation ﬂq '2 201 9

d‘,’ I -
De ar't;n’;“ of the Treasuy =" > Do not enter social security numbers on this form as it may be made public.
T Rovenue Serveee * Go to www irs.gov/Form990PF for instructions and the latest information Opento PUBJIC INepections]
For calendar year 2019 or tax year beginning , 2019, and ending ,
) A Employer identification number
GALENUS FOUNDATION 26-6400729
98 MONTVALE ROAD B Telephone number (see instructions)
NEWTON, MA 02459 617-969-5108
X If exemption application is pending, check here * D Co
G Check all that apply | |Imitial return | [lmtial return of a former public chanty [ 4 Foreign organizations, check here - D
| _|Final return || Amended return
Address change Name change ' 2 Foreign organizations meeting the 85% test, check
here and attach computation D
H Check type of organization Section 501(c)(3) exempt private foundation Oli
I_I Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundatio E  |f private foundation status was terminated
-1 Fair market value of all assets at end of year J~ Accounting method. [_]Cash DAccruaI under section 507(b)(1X(R), check here g D
(from Part I}, column (c), line 16) D Other (spectty) ~ —  — F  If the foundation 1s in a 60-month termnation
>3 10,953, 946. (Part 1, column (d), must be on cash basis’) under section 507(b)(1)(B), check here. > I:]
{Rartiliz] Analysis of Revenue and
Expe%ses (The total of amounts 1n (a) Revenue and (b) Net investment (c) Adjusted net (d)f(l))rls(,:t?‘l;r:gglints
colurnns ﬁb)' (©), and (d) may not expenses per books Income Income pUrPOSes
necessarily equal the amounts in | (cash basis only)
column (@) (see Instructions) )
7 Contributions, grfts, grants, etc, recenved (attach schedule) 2,736, 582 S s PR IS SRS s ;‘m»gg;@:g\;:-jﬁg £ .«2:*‘ }‘1\”,*5{:’:::) ;,;{.: ’{“ i
2  Check ™ of the foundation 1s not required to attach Sch B ﬁi«é'}i’ %w ‘?@%‘m 2&2@"\‘;&: ’f':}?}ga {@Wg’,{«& ',;‘}i :h”:‘ Ma}}'z:‘ ?:‘:: *’»q”?\?}e?@: 4 ﬁﬁ%;i 3\§§& y)’u ;%é&"
,‘4(; 0 gd a’v e, T \T«?’P
3 interest on savings and temporary cash investments 80 , 546. 80 , 546. 80 , 546. \ff{i"i&t} :‘9“;) N %‘;'( gg
4 Dwvidends and interest from securnties 146 ; 840. 146 , 840. 1 4 6 , 8 4 0 v}‘&] {;:q}"' '&"i‘ﬁﬁ
5 a Gross rents ;,&,.r {% ?i‘r&?
B etisnye! income e R e e e P R
6 @ Net gan or (loss) from sale of assets not on Ime 10 22 997. g“ &xs‘*'ﬂ\v{”}; @M;‘ ~7}%“,-) ‘%A\” via éﬁe;: i“*':?;i T I 'foi’:{«:}lﬂ* ‘\"‘f*ige’f S 'v?({,f:
g b Gross sales breeforal 12,263,214 B T e TR R T e S R e
5 7 Capttal gain net income (from Part IV, line 2) 3-:'&95;;‘,“, i f?‘f%;gg‘ ?r&"%m 2 232 45 7 quf’/zk’,s V‘H«,’ﬁ%{f" g/\:’:@q% ) "f)s‘?z\ :»é,’“;?‘,@d, x,‘\r“k»"
g | B Netshorttem captaigan e e B L O PR R T 4,201 [ R iRt s
P 9  Income modifications : PR ‘ggi_fr&‘iw e ?4“;'@ ONu SRS N_V ’*ff“ﬂé":«i‘,,”‘
10 g Gross sales less 7Ty R “NMV xx% \)053; \w \.SMM, R Rt g AT T ey
t d fGER Y i3 G "\ iy qE R ® 3 ,":‘r‘: o 2 ]
s 2 w&% e RECEVED
B oo coia” FL R :‘*‘*"W % M Hy s x b e e
C Gross profit or (joss) (attach schedule) R D SN 'g C,]’{x,’?'ﬁ] ;7&’7 necle
11 Other iIncome (attach schedule) k;:g;}gé:;:?g‘&gt?{gﬁh :Eé.)
PR ARDN
SRR o R, e e ——
12 Total. Add lines 1 through 11 2,986,965, 2,459,843. 231,60 :
13 Compensation of officers, directors, trustees, etc ) 0.
m 14 Other employee salaries and wages
15 Pension plans, employee benefits "
16 a Legal fees (attach schedule) SEE ST 1 500. 500. 500.
] b Accounting fees (attach sch)
o ¢ Other professional fees (attach sch) SEE ST 2 48 , 331. 48 , 33]1. 48 , 331.
2 17 Interest
E 12 Tases (attach schedute)see mstrs)  SEE STM 3 25, 531. 25,531. 25,531.
[7,} Depreciation (attach X ’@??Jé‘fg‘f”“;‘:.‘}fg %
:E schedule) and depletion w ‘;’ﬁgfi’i} § ) g}g{’;&‘%i%
20 Occupancy
< 271 Travel, conferences, and meetings
< 22 Printing and publications
.8 23 Other expenses (attach schedule)
© SEE STATEMENT 4 359. © 359. 359.
_g 24 Total operating and admimistrative
expenses Add lines 13 through 23 74[ 721. 74 121. 74 721.
25 Cotnbutons, gfts, grants pad PART XV 629, 162 P e s e 629, 462.
o 26 Total exp and disb nts
Add hines 24 and 25 704,183. 74,721. 74,721, 629,462.
27 subtract line 2 from line 12 %ggﬂ%ﬁr& T 3?)3% w&wﬁ P ;;wi xéw S R &*, .%,‘:‘,‘ T
a Excess of revenue over expenses “?;;; s i ""\ "YS% 3*— “\ zi’“ :w‘% - “:h r ) 3&3‘%“"”.\ ’&, (\ Q’c‘ e .;
and disbursements 2,282, 782 _av : xﬁ%j’ Sk y.agﬁ” kY3 ‘ﬁ?ﬂéﬁﬁhﬁfﬁk?@g xd s‘2,3§ fﬁ'@ 1:;‘3151: ¥ W,ﬁ;’;gf j .
b Netinvestment income (if negative, enter -0-} SR %}“s{f"\ 2,385,122, “—;ff*q R PSR R ‘“n};éﬁbﬁg'?b*i
C Adjusted netincome (if negative, enter -0-) SRR | e "A’?‘%\é;wéig‘”{} S 156, 886. |§9§;: S % AR Y
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ301L 08/2/19j27 Form 990-PF (2019
“ | ﬁ
S
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Formt 990-PF (2019) GALENUS FOUNDATION 26-6400729 Page 2
PaVGITE| Balance Sheets oo siois e o sdrves s sag>” [ Begrning of year End of year
B H (See nstructions ) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash — non-interest-bearing
2 Savings and temporary cash investments 532,977. 1 464 058. 1,464,058.
| 3 Accounts recevable ' > e 73’;?5 e "%@?’E b mﬁ&i ‘%ﬁ”"”%
Less allowance for doubtful accounts ™
4 Pledges recevable e ____C i s R e
Less allowance for doubtful accounts »
5 Grants regewable __________ ;
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) :
7 Other notes and loans recewable (attach schy > A e M L s
Less allowance for doubtful accounts »
8 Inventories forsaleoruse '
9 Prepaid expenses and deferred charges

Assets

10a Investments — U S and state governmel

b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)

"CTATEMENT 5

obligations (attach schedule)

5,126,337.

4,548,211.

- 2 B R A ]
1 Ier:qvligtrr?::ttsbasllznd, buildings, and . i - z&g“ b &Eﬁa o é\ Ku‘“.&g,.?:‘ ?&g{; 1@ xfég%ﬁggg
less accumulated depreciaon
(attach schedule) >
12 Investments — mortgage loans .
13 Investments — other (attach schedule) STATEMENT 6 4,381, 915. 4,935,162.
14 Llard, bulldings, and equipment basis> B R ’”“’}7};({;3&’;%;“;\9:%{ o
Less accumulated depreciation '
(attach schedule) L d
15 Other assets (describe > T T T T T T )
16 Total assets (to be completed by allfilers =~~~ ~~~
see the instructions Also, see page 1, item |) 8,111,402. 10,394,184. 10,953, 946.
17 Accounts payable and accrued expenses R R
. 18 Grants payable ) - e ;
3 19 Deferred revenue J ﬂ%géa %
E 20 Loans from officers, directors, trustees, & other disqualified persons x}g%’ﬁﬁ*v o
% 21 Mortgages and other notes payable (attach schedule) W s e
o | 22 Other habiltties (descripe> ) i{;‘}%@ﬁ wAvEaE
23 Total liabilities (add lines 17 through 22) 0. 0. J%j “%ﬁ%tg‘zﬁﬁ %_
8 Foundations that follow FASB ASC 958, check here =[] %;f%:*gﬁgz}%é’%%? : ;‘%
Q and complete lines 24, 25, 29, and 30. : ﬁ f?%é e
% 24 Net assets without donor restrictions »;57 s %
g 25 Net assets with donor restrictions
g Foundations that do not follow FASB ASC 958, check here >.
't and complete lines 26 through 30.
o 26 Capital stock, trust principal, or current funds K M w%;ﬂf m&%ﬁé‘ ;
‘3 27 Pad-in or capital surplus, or land, bidg, and equipment fund Eo s e L
Q 28 Retained earnings, accumulated income, endowment, or other funds 8,111,402, 10,394,184 . [Birisines W 5
29 Total net assets or fund balances (see instructions) 8,111, 402. 10,394,184. 34&%%33 7
g 30 Total habilities and net assets/fund balances e B
(see Instructions) 8,111,402. 10,394,184. @m t‘ﬁ
tRartill| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part H, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return) 1 8,111,402.
2 Enter amount from Part |, ine 27a 2 2,282,782.
3 Other increases not included in line 2 (itemize) > 3
4 Addlnest,2,and3 oo ToTmoTmmomommommmmmmmmT a 10,394, 184.
5 Decreases not included in line 2 (itemize) *> 5
6 Total net assets or fund balances at-ér;j_of_yga? (T|n_e71 ?n?ujs_lln_e_S)_—_P_aR ﬁ,_ccﬁu?nﬁ (_b)_, me2a 6 10,394,184.

BAA TEEA0302L. 08/22/19

Form 990-PF (2019)



Formr 990-PF (2019) GALENUS FOUNDATION

26-6400729 Page 3

[Part IV TCapital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

(b) How acquired | (C) Date acquired | (d) Date sotd
P — Purchase
D — Donation

(mo , day, yr ) (mo , day, yr )

la SEE STATEMENT 7

b

c
d
e

(e) Gross sales price

(H) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus () minus (g))

olalo|o|w

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

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

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

(1) Gans (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss). {” %Ioss), enter -0- :n Part |, ine 7 } 2 2 232 457
L will 4 hd
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If %am, also enter In Part |, line 8, column (c). See instructions If (loss), enter -0- }
in Part |, ine 8 3 4,221.

[Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

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

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

D Yes No

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

(@
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(©
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

beginning in)

2018 529,444. 8,254,736. 0.064138
2017 411,915. 6,035,226. 0.068252
2016 338,500. 4,364,882. 0.077551
2015 77,000. 3,030,132. 0.025411
2014 122,726. 2,102,651. 0.058367
2 Total of line 1, column (d) 2 0.293719

Average distribution ratio for the 5-year base period — divide the total on line 2 by 50, or by the
number of years the foundation has been in existence If less than 5 years 3 0.058744
4 Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 4 8,520,359.
5 Multiply hne 4 by line 3 5 500,520.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 23,851.
7 Addines5and6 7 524,371.
8 Enter qualifying distributions from Part XII, line 4 8 629,462.

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

Part VI instructions

BAA

TEEA0303L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) GALENUS FOUNDATION 3 26-6400729 Page 4
[Part. VI Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here > u and enter 'N/A’ on line 1 t SR RIS

Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4}940(e) requirements in Part V,
check here. » and enter 1% of Part |, ine 27b

« ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)

2 Tax under section 511 (domestic section 4947(@)(1) trusts and taxable
foundations only, others, enter -0-)

Add hines 1 and 2 R [

. Subtitle A (income) tax (domestic section 4947(a5(l) trusts and taxable foundations only, others, enter -0-)

Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0-

Credits/Payments P
a 2019 estimated tax pymts and 2018 overpaymen} credited to @19 ’ ’ 6a 23, 591 %
b Exempt foreign organizations — tax withheld at source 6b &
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld ‘ 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached

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

O G A W

W0 o~

10  Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid
11 Enter the amount of line 10 to be Credited to 2020 estimated tax > Refunded >
[Part;VIIzA%| Statements Regarding Activities -

N 4, '
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Fhii| Yes | No
participate or intervene In any political campaign? 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition 1b

If the answer I1s 'Yes' to 1a or 1b, attach a detalled description of the activities and copies of any matentals published é?f;f
or distributed by the foundation in connection with the activities %ﬁgﬁ;«,\

—t
2] .

¢ Did the foundation file Form 1120-POL for this year?
d Entér the amount (if any) of tax on political expenditures (section 4955) imposed during the year

W

(1) On the foundation > $ 0. (@ On foundation managers *$ 0. ;@ ]
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on B %ﬁ;
foundation managers > $ 0. * 3:%;;;?;:

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities :

.
N

#,

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles ko
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes,' has it filed a tax return on Form 990-T for this year?
5 Was fhere a hquidation, termination, dissolution, or substantial contraction during the year?
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 goverring instrument, or

® 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?

7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes," complete Part Il, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which it is registered See instructions e

MA

b If the answer 1s 'Yes' to line 7, has the foundation furmished 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

R e N e
9 Is the foundation claiming status as a private operatm? foundation within the meaning of section 4942())(3) or 4942(})(5) ’%3-"?{3;’ »ig"& K %:3?95 Z
for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes,' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule hsting their names
and addresses 10 X

BAA ' Form 990-PF (2019)

TEEA0304L 08/22/19
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'Form 990-PF (2019) GALENUS FQUNDATION - ' 26-6400729 Page 5
PartiVIIzAsz] Statements Regarding Activities (continued) : .

2 Eews

AR

11
12
13
14

15

16

viovi| Yes | No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes," attach schedule. See instructions n X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

“advisory privileges? If 'Yes,' attach statement See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 113 X
Website address *NA
The books are in care of > LAURA F. LANGER, TRUSTEE Telephoneno >  617-969-5108__ _:
Located at > 98 MONTVALE ROAD NEWTON MA Z2iP+4~> 02459-1363 __ _ ___ .
Section 4947 (a)_(ﬁ Ho;e_xe_mgt_cFa?lt;bTe_tr:sE_fl ||_na Form 990-PF in lieu of Form 1041 — check here

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 |

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a
bank, securtties, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country > .

[PartVII-B%;| Statements Regarding Activities for Which Form 4720 May Be Required

1a During the year, did the foundation (either directly or indirectly)

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a

3a Did the foundation hold more than a 2% direct or indirect interest in any business

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No

(@ Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? : Yes
(3 Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

() ‘Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes

(6) Agree to pay money or property to a %overnment official? (Exception. Check ‘No' if the
foundation agreed to' make a grant to or to employ the official for a period after termination
. of government service, If terminating within 90 days ) DYes

b If any answer I1s 'Yes' to 1a(1)—g€), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See mstructions

Orgarnuzations relying on a current notice regarding disaster assistance, check here 4 D

¢ Did the foundation engage Iin a prior year in a|:1y of the acts described n ta, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2019?

ot
2
|

3

%
aa Ly
Y

%

25

private operating foundation defined in section 4942(j)(3) or 4942())(5))

H
k%
el
i
it

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines 6d and ’
6e) for tax year(s) beginning before 20197 ! DYes No

S
If 'Yes,' list the years » 20 , 20 , 20 , 20 e 5&@3
- - - - A

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(2)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

P e

c If the provistons of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here axw
> 20 , 20 , 20 , 20

Perack

enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings 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 Commussioner under section 4343(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 in 2019 ) 3b| NYA
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its .

charitable purposes? 4a X
Sl | RR L
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 352\5;‘,, é b ;-»5?5%‘3
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of SR Lt ey

the tax year beginning in 2019? i ab X
BAA Form 990-PF (2019)

TEEAO305L 08/22/19



Form990-PF (2019) GALENUS FOUNDATION

26-6400729

[RartVIEB [ Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5 a 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))?
(@ Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?
(3 Provide a grant to an individual for travel, study, or other similar purposes?

Yes

(4) Provide a grant to an organization other than a‘chantable, etc , orgamization described
in section 4945(d)(4)(A)? See instructions

(B) Provide for any purpose other than religious, charitable, scientific, hiterary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 53(1)—%5), did any of the transactions fail to qualify under the exceptions ‘
described 1n Regulations section 53 4945 or in a current notice regarding disaster assistance?

See Instructions

Organizations relying on a current notice regarding disaster assistance, check here
c If the answer 1s 'Yes' to question 5a(4), does the foundation cI‘a-lm exemption from the
tax because it maintained expenditure responsibility for the grant?
If ‘Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundatton subject to the section 4960 tax on payi'nent(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during the year?

D Yes No

X} No

No
No
No

Part:Vill ;»| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average | (¢) Compensation (d) Contributions to

(a) Name and address der\]/%ltjég E)egg;ﬁ%ﬁ (gr""tg‘r ?;_i)d- p?g:‘zlc;);]ede dt;efgsrfeltd © E:h%el'nasl?o%cr?cuerg '
compensation
LAURA F. LANGER _ _ __ _ _______ TRUSTEE 0. 0. 0.
98 MONTVALE ROAD _ __________ 1.00
NEWION, MA 02459
ROBERT S. LANGER _ _ - _______ TRUSTEE 0. 0. 0.
98 MONTVALE ROAD 1.00

2 Compensation of five highest-paid employees (o

her than those included

on line 1 - see instructiol

ns). If none, enter 'NONE

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

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

(c) Compensation

(aycontrbattons 10
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 08/22/19

Form 990-PF (2019



Form-990-PF (2019) GALENUS FOUNDATION 26-6400729 Page 7

|Part VIl |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 _ _ _ _ __  _ _ _______
————————————————————————————————————— —‘
Total number of others receiving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
v N/A o _________
2 _
s
4
[Part IX-B | 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
v NA
2
All other program-related investments See instructions
s
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2019)

TEEAO307L 08/22/19



Form*990-PF (2019) GALENUS FOUNDATION

26-6400729 Page 8

[Part X . |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes I
a Average monthly fair market value of securities la 7,948,934.
b Average of monthly cash balances 1b 701,177.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 8,650,111.
e Reduction clatmed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ‘ le | 0. )
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 8,650,111.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 129,752.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 8,520, 359.
6 Minimum investment return. Enter 5% of line & 6 426,018.
[Part XI |Distnbutable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here> [ ]and do not complete this part )
1 Minimum minvestment return from Part X, ine 6 1 426,018.
2a Tax on investment income for 2019 from Part Vi, line 5 2a 23,851.| °
b Income tax for 2019 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 23,851.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 402,167.
4 Recovernes of amounts treated as qualifying distributions 4
5 Add lines 3and 4 5 402,167.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X, line 1 7 402,167.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: —
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 Ta 629,462.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the e -
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 4 629,462.
Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5 23,851.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 605,611.
Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2019)
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Form 990-PF (2019) GALENUS FOUNDATION. . C 26-6400729 Page 9

/| Undistributed Income (see instructions)

@ (b) © (d)
Corpus Years prior to 2018 2018 2019
' - TR g ;
1 Distributable amount for 2019 from Part Xl, gﬁ* _‘;?,‘,,5;,%&;\ k 4 4 é‘? o 2;:? &
. Ine7 o z: it 402,167
2 Undistributed income, of any, as of the end of 2019 ’s« s ‘ § St . ,;ﬁ““{ 3%2’; ““%
.5 .\ i R ’g e RN
a Enter amount for 2018 only e ﬁ 5 ?‘5,* G a e
b Total for prior years 20,20, 20 E w:}?v“’&{i\"'sg ol ;“g?:: 0. R Bt S AT e 1%;5;
3 Excess distributions carryover, ff any, to 2019 "ﬂﬁ«,‘é’? gg“i“ e 1;9 D e T i e b <P‘ o ”’uhv,x ,;y
= s R e a (MR TR T Ty o e AR
a From 2014 126,000. ki e R S @%gﬁ*«gﬁmﬁ p ?Sk,i 2 v y@ww\fg‘ %m‘};f%
b From 2015 ; i[; f
¥ i §‘%‘ 4
¢ From 2016 150, 659. f\;@:\?(‘
O
d From 2017 126,324. é“?ia,{
S st
e From 2018 ' 163,819. ?’*f‘?’ﬁ?ﬂ,

T 4,20}9(& DGR LA

a«;"&ﬁ% fép«sm"ﬁ 4

5 TR Wf(,;\[“?‘h‘]\\a’ﬂ‘

% @,\q@g ‘?{ig' «é
}»

f Total of lines 3a through e
4 Quahfying distributions for 2019 from Part

;S‘
%%“_,‘

r Ry SN
X, e d > $ - 629, 462. 5 h&? '@f o E%;%mﬂ“
) RN Hgm,q'm% .33 RAFEER "; >‘ Rdnyid 5,?2
a Applied to 2018, but not more than line 2a srélﬁjﬁﬁ% SRR 0 !N,Nx\e,g,“w STt

b Appled to undistributed income of prior years|%
(Election required — see instructions)

H .
(}‘?;‘g\‘ :Qg?j@ A5 & }'i\‘” ?ﬂéf‘" \.\»193,;‘
0. ‘%}%«w P x&%‘ﬁé 15% 5 S ’V"“M"’“ﬁ&m

; L
N S e R
¢ Treated as distributions out of corpus @i\ig\g *3:’"% ,{*%&:g&“‘ Méy xr”? m‘/w {;%st f‘} f;ﬁ \*:“:‘Jai i ﬁ,g(
(Election required — see instructions) 0. 43( Shi, f‘%f‘z;‘.w“;@;,; T b,ﬁf&@ o {},« m;a;éw&,.;«r ek
d Applied to 2019 distributable amount SRORGR e 2‘@%«‘ %\m “ﬁ}’ T e 402 167.
o 5,:w> g E RS s um- 2 N ;s“y"v et spn g T
e Remaining amount distributed out of corpus 227, 295 . | EEisi tiéwg»w. y"ﬁ:"é’;ﬁfﬁdﬁi‘ﬂ. R x%:, R e
5 Excess distributions carryover applied to 2019 ;o ;} ?qgj%;fv 'w:,i‘Kst i f:;f &?{5")3'"{ :
(If an amount appears in column (d), the i S 3 ,f
e *ﬁc ts‘ "‘4‘.—,-,1
same amount must be shown in column (a) ) ' 0. i AN

6 Enter the net total of each column as “ e w’*“@g *x,,"‘;w. «4(

i : 7 L Y
indicated below: > £3% eri??@'s-%”f:’”?& e :‘;tf;g""' i
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 794 097. 3 3“& e mw\ﬂﬁi"‘%:'ﬁ Wi
. R : L "
b Prior years' undistributed income Subtract K‘To gﬁ\ ’ .«'éﬁ,

line 4b from line 2b

c Enter the amount of prior years' undistributed {}g;’?t%?fi >“*3’§;‘,§h§"’%é§%f ,{{“ e (,‘s‘ﬁ‘i‘l‘ 2
income for which a notice of deficiency has *ﬁ;}i’“’ﬁ%{o G >‘a:% e ;g,wzgg:w »i@?
been issued, or on which the section 4942(a) f;%;s;% mﬁc wgyx\ o 2,: i %5 ‘%.é;‘é‘.%’ﬁf’»g(?%g%fﬂ&» :
tax has been previously assessed 5 ,ﬁﬁw SR E R 3.35 0. ,.;}{}‘;‘L’ﬁf%}?f%)?{%f&;’:gw SRR R
. R R zﬁ\m.,;riu; Il < fzm,?‘::’ '\;f/;{{; ﬁ;ﬂr' w =

o
", 9 P =,
;?1,:;1‘\“ ‘*-i\( ?&tfa W L, fz},?xv AR %

R

A ““\’{. )> ¥ N ERES,
w‘. i "lﬂwi S 0. [l :‘%’?;‘:"’f;'a

“miuie, | P SRR 0 S

A A Sl Flesi o’%’wﬁ"w%

iy A
:fm* % 4
b

d Subtract line 6¢ from line 6b Taxable gty
amount — see Instructions ;g {a

e Undistributed income for 2018  Subtract line 4a from
line 2a Taxable amount — see instructions

lwe& ! 55 é%‘%’
.a%%%f\ B ém‘s* zm‘,f

oty k! 2 Tued 3{% ’%ﬂ f"“ : ng
f Undistributed income for 2019 Subtract lines |3 S =,";> 55 A wf@;&‘;‘?’ ; o
Al "'1‘?'“ i ?,{ 9 b 4.2‘ 2 s: 5 1
4d and 5 from line 1 This amount must be  |¢3& @’:,gm it o s NN T GotOnG \m\ ,@ g,éwj 3\ ‘ﬁm .),_?
distributed in 2020 2 RO ;{%‘;Zr a, WAL %Cm{,;w_%& %;& AR 0.

7 Amounts treated as distributions out of ‘fff;;’;‘%‘“’,a“ BT S f,«g\*
corpus to sahsf* requirements imposed by % % géé 3
) i

I
5

l? ?/ E@g@
;%«;2 e
b g e

,* FEREITIEEY

=

section 170(b)(1)(F) or 4942(g)(3) (Election s f oy
may be required — see Instructions) ) 0.|ees Ry i?z ;
R R Lt a‘s N a0 vf»’z\,w,, T
8 Excess distributions carryover from 2014 not m";@‘é#%%;%%ﬁf}g%gfz a0 »:«3\;-5, ‘\i“‘ %‘L 5 ;&g\@‘/a‘*a 4
=~ applied on line 5 or line 7 (see instructions) 126,000. S Rl ng 4 \,L; i %,g;n S N

@Ts‘iy xﬁrwgv,y;)“ | A ,? e B
9 Excess distributions carryover to 2020. . Hewd gg Sy & %
Subtract lines 7 and 8 from line 6a 668, 097 e A?“’ ) " G R
K prer) 2 3

10 Analysis of line 9 \;&% ){‘;

"{ 3
¥ .>/
%i *"}r% i

vs‘f*?;% % %g# St

?’m

&\ V‘?ﬂqi(\?x ,;. :4

a Excess from 2015 w??; %:h J&:}:,%;? § “f‘i{f’é %i,ag 415 Ws,‘;, :

b Excess from 2016 150,659. :g?ﬁ ::\« G :;1» \3:%,?3,‘,9 Hop ! 6,: Py

c Excess from 2017 126,324. ‘% %}}f{ ww ; S0 BEA TR it ﬁ;};“;‘*w f"ﬂ ﬁ’ r‘:?_ 2{2,

d Excess from 2018 163,819. 2 il ;’?‘?&x s e o éf‘?‘ xg; % it

e Excess from 2019 227,295. gt ﬁwgpﬁgga %«g (S e i e
BAA Form 990.PF (2019)
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Form'990-PF (2019) GALENUS FOUNDATION

26-6400729

Pgge 10

[Part:XIVA| Private Operating Foundations (see instructions and Part VII-A, question 9)

N/3/

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

1s effecttve for 2019, enter the date of the ruling >

b Check box to indicate whether the foundation i1s a private operating foundation described n section

4942())(5)

[] 40420)(® ot
2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

Tax year

Prior 3 years

(a) 2019

(b) 2018

(©) 2017

(e) Total

() 2016
each year listed /
b 85% of line 2a /
¢ Qualifying distributions from Part XIl, /’

line 4, for each year listed
d Amounts included in line 2c not used directly /

for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c /|

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets' alternative test — enter
(1) Value of all assets

(2 Value of assets qualifying under
section 4942()(B)(»)

b 'Endowment' alternative test — enter 2/3 of
mimimum nvestment return shown n Part X,
line 6, for each year histed

¢ 'Support’ alternative test — enter.

(1) Total support other than gross
investment income (interest
dividends, rents, paymen

(2 Support from gengrdl public and 5 or
anizations as provided

2ADENBY )

€3

exempt organization
Gross investment income
[Part:XVi| Supplementa?{ 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 receved 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).)

LAURA F. LANGER

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ 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 emall address of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

BAA TEEAO310L 08/22/19 Form 990-PF (2019)



Form'990-PF (2019) GALENUS FOUNDATION 26-6400729 Page 11
[Rart XV [Supplementary Information (continued)

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

Recipient If recipient is an individual, Foundation
ecip! show any relationship to Purpose of grant or
any foundation manager | Status 0{ contribution Amount
Name and address (home or business) or substantial contributor | "€CIPIEN
a Paid during the year
SEE STATEMENT 8
Total > 3a 629,462.
b Approved for future payment
Total > 3b

BAA TEEAOSOIL 08/22/19 Form 990-PF (2019)



Form 990-PF (2019) GALENUS ' FOUNDATION 26-6400729 Page 12
[Part:xVi-A%] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unreiated business income Excluded by section 512, 513, or 514

(@) ®) © (d) Related(c? exempt
Business Amount Exclu- Amount function income
. code sion (See Iinstructions )
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 80,546.
4 Dividends and interest from securities 146,840.
5 Net rental income or (loss) from real estate PR MR B RN L S S R R e e R

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 22,997.
9 Net income or (loss) from épeual events
10 Gross profit or (loss) from sales of inventory
11 Other revenue V e [ G T e R ey
a PASSTHROUGH INCOME 1
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) SEBEER s 227,386, 22,997.
13 Total. Add line 12, columns (b), (d), and (e) 13 250,383.

(See worksheet In line 13 instructions to verify calculations )
[Part:XVI-B*| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instructions )

N/A

BAA TEEAQ502L 08722/19 Form 990-PF (2019)




Form 990-PF (2019) GALENUS FOUNDATION 26-6400729 Page 13

[1P;amva|! Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of .
(1) Cash Ta(l) X
(2 Other assets 1a(2 X
b Other transactions. | -ﬁ
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3 Rental of facilities, equipment, or other assets 1b@3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in P
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt orgamization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations
described n section 501(c) (other than section 501(c)(3)) or in section 5277 E]Yes @ No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Under penalties of perjury, | declare that | have exam, this return, including accompanymg schedules and statements, and to the best of my knowledge and belef, it 1s true,
. corre taxpayer) 1s based on all information of which preparer has any knowledge
Slgn } May e S n|‘st<':1uss;
He‘re 1S return wi e
» |/0/9 /20 P rruster Bparer shovr below”
Signature of officer or trustee et J pate/ / Title T;(urvas ]_I No
Print/Type preparer's name Preparer’s sig re Date Check f PTIN
i N% 181/ 2020 L
Paid NELSON J. COSTA NELSOQ, self-employed P00627606
Preparer |Frmsmame > LAW OFFICE OF MEILMAN & COSTA, P.C. Fim's EN > 04-2923416
Use Only ([Fimsaddress ® 195 WORCESTER ST STE” 205
WELLESLEY, MA 02481-5568 Phone no (617) 969-9500
BAA Form 990-PF (2019)

TEEAQ503L 08/22/19



SChédule B OMB No 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury ) )

Internal Revenue Service *» Go to www irs gov/Form990 for the latest information.

Name of the organization ) Employer identificabon number
GALENUS FOUNDATION 26-6400729

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501 (c)( ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I I I O

Form 990-PF

501(c)(3) exempt private foundation

INES

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check If your organization i1s 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 Rule

For an organizatton 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 Il See instructions for determiming a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part ll, 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 (1)
Form 990, Part ViII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10) fihlng 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, hiterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, II, and [

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
duning the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s 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 nonexciusively religious, charitable, etc , contributions totaling $5,000 or more during the year ™ $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on hine H of its Form 990-EZ or on 1ts Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEA0701L  08/09119




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

1 3 Page 2

Name of organization

GALENUS FOUNDATION

Employer identificaton number

26-6400729

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

(2) (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 ROBERT AND LAURA LANGER
5 Payroll D
98 MONTVALE ROAD _ _ _ ______ _ _ _ _ ____________P_____ 359,500.] Noncash %]
Complete Part |l f
_NE'ET_OE 5 _M.I_\_O_Zil _5_9_ _________________________ Sloncapsh contnbuhgr;s )
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |ROBERT AND LAURA LANGER Person L]
e Payroll E]
98 MONTVALE ROAD _ _ _ ___~ __________________PP_____ 142,600.| Noncash
Complete Part |l f
NEWTON, MA 02459 _________________________ oneen contrbutions )
@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ROBERT AND LAURA LANGER Person []
. Payroll D
98 MONTVALE ROAD _ _ _ _ ___ _ _________________pP_____ 281,600.| Noncash
Complete Part H f
NEWION, MA 02459 _________________________ SonCEah conbutions
@ (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ROBERT AND LAURA LANGER Person [
- r-e""""""""/"/"/"/¥"/¥"/"7/ 7/ mrrTTTTTTTTTT T T===7 Payroll D
98 MONTVALE ROAD _ _ __ _ _ _ _ _ _ _ _ _ ___ P ____“ 41,300.]| Noncash
Complete Part |l f
_I\]_EW.T_ON [a _MA_O_ZA §9_ _________________________ lglon?apsﬁ (e:on?rlbutlc?rrls )
(@ (b) ©) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ROBERT AND LAURA LANGER _ Person [:]
N Payroll [:]
08 MONTVALE ROAD ____ s 287,400.| Noncash
Complete Part |l for
_I\I_EW.T_ON [ _MA _O_ZA §9_ _________________________ r(10n::naps§ (e:on?rrlbutlons )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |ROBERT AND LAURA LANGER Person [
- r----""""7""7"7"7/"7/"7=/"7"7""" Payroll D
98 MONTVALE ROAD _ ____ ___________________Is 41,300.| Noncash
Complete Part 1l for
_I‘]EV_VT_QN (= _MA_O_Z_‘} §9_ _________________________ goncapsh contributions )
BAA TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

2 3 Page 2

Name of organzation

GALENUS FOUNDATION

Employer identification number

26-6400729

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

(a) (b) © (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
7 ROBERT AND LAURA LANGER
- r---"""""/"/"/"/"/"/"/""/\"/"/"/"/"/'"/"/"/7/7//7/mTmTmmTTT=== Payroll D
08 MONTVALE ROAD __ _ _ ___ _________________|s ___ 161,600.| Noncash  [§]
Complete Part |l f
_I\IE."!T_ON [ _Ml-\_O_Z_il 5_9_ _________________________ lglongpsﬁ gon?rrlbutlc?rrls )
(@) (b © @
No. Name, address, and ZIP +4 Total Type of contribution
contributions
8 ROBERT AND LAURA LANGER Person 0
5 Payroll D
198 MONTVALE ROAD _ _ _ _ ____ __ _ _ _ _ _ __________|PP_____ 211,500.| Noncash
(Complete Part 1l fo
_NEV!T_ON_,_ _MB_O_ZLI 539_ _________________________ noncash contnbut|orr15 )
(@ (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ROBERT AND LAURA LANGER Person 0
5 Payroll D
98 MONTVALE ROAD _ _ _ _ _ __ _ _ ___ _ __ __________|P_____ 170,100.| Neoncash
Complete Part |l f
NEWION, MA 02459 ___ ______________________ oncash contrbutions.)
@ (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |ROBERT AND LAURA LANGER Person 0
D Payroll D
|98 MONTVALE ROAD 158, 250.( Noncash
Complete Part 1l f
NEWTON, MA 02459 ___ ______________________ oncash contbutions )
(@ (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |ROBERT AND LAURA LANGER _ _ _ _________________ Person N
Payroll D
(98 MONTVALE ROAD __ . _______[$s ____ 121, 924.| Noncash
Complete Part |l f
_NEET_ON [ _MA _Q_Zil §9_ _________________________ S]on::r;psﬁ gon?rrlbutlc?rrls )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |ROBERT AND LAURA LANGER ___ _________________ Person U
Payroll D
(08 MONTVALE ROAD __ . __________[$_____ 136,877.| Noncash
Complete Part 1l f
_I‘]_EET_ON . MA_024 §9_ _________________________ Elon::nash ?on?rrlbutlgr[us )
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

3 3 Page 2

Name of organization

GALENUS FOUNDATION

Employer identificatton number

26-6400729

Part | | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (©) () .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ROBERT AND LAURA LANGER Person [
5 Payroll |:|
08 MONTVALE ROAD _ . _____[s ¢ 98,750.| Noncash  [%]
(Complete Part Il for
.NE@T_ON L _Mé_Q_Zi1§9_ _________________________ noncapsh contributions )
(@) (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |ROBERT AND LAURA LANGER Person [
I Payroll D
98 MONTVALE ROAD _ _ _ __ ___________________P_____ 147,450.[ Noncash
‘ Complete Part Il fo
| _N.EW.T_QE L _MA_O_.ZE 519_ _________________________ Elongpsﬁ gon?rrlbuhorfls )
|
| @ ® © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 ROBERT AND LAURA LANGER Person E]
[ Payroll D
98 MONTVALE ROAD __ . ______$_ ____ 159,455.( Noncash
Complete Part |l f
NEWTON, MA 02459 _________________________ s contributions )
(a) (b) ©) C))
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |ROBERT AND LAURA LANGER Person N
-~ r--TTfT""—"""/""/"/"/"////mmrrrr/rmT T 7 Payroll D
08 MONTVALE ROAD _ __ _____________________[s ____ 100,650, | Nencash
Complete Part |l
_NE"_’TT_OE [ _M_}_\ _0_25 §9_ _________________________ gon?apsﬁ gon?rrlbutlglfns )
@ (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |ROBERT AND LAURA LANGER o o Person U
- - r----"-""""""/"/"/"/""/""/""/""/"”/\"/\""/"="/""="/\"=""/""™="=7"7/""/""7/""7/""777 Payroll D
(98 MONTVALE ROAD _ _ _ __ _ _ __________________PP_____Z 95,800.| Noncash
Complete Part Il for
_NEVET_ON [ _MB_O_ZE 59_ _________________________ guoncapsh contributions )
‘ (@) (b) © @
] No. Name, address, and ZIP + 4 Total Type of contribution
| contributions
% Person D
: R Payroll D
N R Noncash I:I
(Complete Part Ii for
b o e e o  — — ————— e noncash contributions )
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

1

3 Page 3

Name of organization

GALENUS FOUNDATION

Employer identification number

26-6400729

Partll | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

(a) No. . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
10,000 SHARES OF ALKERMES __ ___________________|
1
|l __llBk.____ 359,500.| _ 4/03/19 _
(2) No. . (b) ) © .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
10,000 SHARES OF MOMENTA __ ____ ________________|
2
Bk ____ 142,600.| _ 4/03/19
(2 No. _ ©) _ ©
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
20,000 SHARES OF MOMENTA __ _ __ _________________|
3 -
A S 281,600.| _ 9/11/19 _
(@) No. b) ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
10,000 SHARES OF KALA __ ______________________]
S
I L S 41,300.| 11/07/19
(a) No. . (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
20,000 SHARES OF MOMENTA _ __ __________________|
]
I A 287,400.| 10/21/19
(a) No. . (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
10,000 SHARES OF KALA _ _______________________|
6

11/26/19

BAA

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

TEEAO703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 3 Page 3

donhficat M

Name of organization Employ

GALENUS FOUNDATION 26-6400729
Part Il . | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (b) . © .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
10,000 SHARES OF MOMENTA _ _ _ __ _ ________________|
7
|l 161,600. 11/07/19 _
(a) No. o (b) . © «
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
10,000 _SHARES OF ALKERMES |
8 ]
|l _l_lPb.____ 211,500.| 11/26/19 _
(a) No. n 0] © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
10,000 SHARES OF MOMENTA __ ___ _________________|
I
I L A 170,100.| 11/26/19 _
(a) No. L (b) © .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| 7,500 SHARES OF ALKERMES |
L
IO A 158,250.| 12/23/19 _
(a) No. o (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
68 SHARES OF AMAZON __ _ _ _ _____________________ J
A
| lllll____lp.____ 121,924.| 12/23/19 _
(2) No. . (b) , © (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
136,795 _SHARES OF INOVIO _ _ _ __ _________________|
2 ]
IO AR 136,877. 12/23/19 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19



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

3

3 Page 3

Name of organzation

GALENUS FOUNDATION

Emptoyer identificabon number

26-6400729

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

(a) No. (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
25,000 SHARES OF KALA _ _ __ ____________________|
3
|l lll_lpo_____ 98,750.| 12/23/19 _
(a) No. o (b) ) © . .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| 7,500_SHARES OF MOMENTA _ __ __ _________________|
L
_____________ R 147,450.| 12/23/19
(a) No. . (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
7,692 SHARES OF FATE ]
2
il 159,455.] 12/23/19 _
(a) No . (b) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
5,000 SHARES OF ALKERMES _ ___________________|
S
O A 100,650.| 12/23/19 _
(@ No » 6] © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
5,000 SHARES OF MOMENTA _ _ ____________________|
U
ol 95,800.| 12/23/19 _
(a) No. - (b) . (©) (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

$

BAA

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

TEEAQ703L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organzation Employer identfication number
GALENUS FOUNDATION 26-6400729

(Partillla] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lil, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions )

Use duplicate copies of Part Ill if additional space i1s needed

(@) (b) (©) S )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N ____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © . N
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © . e
N% frolm Purpose of gift Use of gift Description of how gift is held
art

_———, e, —_— — — — e —_——— ]

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

(@
No. from
Part |

()
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAQ704L 08/09/19



2019

FEDERAL STATEMENTS PAGE 1
CLIENT 1 GALENUS FOUNDATION 26-6400729
10/13/20 05 40PM
STATEMENT 1
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FILING FEE $ 500. § 500. $ 500.
TOTAL $ 500. S 500. § 500. 0.
STATEMENT 2
FORM 990-PF, PART 1, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNT FEES (FIDELITY 1711) $ 32,842. § 32,842. $ 32,842.
ACCOUNT FEES (FIDELITY 1712) 15,489. 15,489. 15,489.
TOTAL $§ 48,331. § 48,331. § 48,331. 0.
STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FIDELITY FOREIGN TAX PAID $ 4,531. § 4,531. $ 4,531.
INTERNAL REVENUE SERVICE 21,000. 21,000. 21,000.
TOTAL $§ 25,531. § 25,531. § 25,531. 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
ADR FEES $ 356. $§ 356. $ 356.
BANK FEES 3. 3. 3.
TOTAL $ 359. § 359. § 359. 0.




2019

FEDERAL STATEMENTS PAGE 2
CLIENT 1 GALENUS FOUNDATION 26-6400729
1013720 05 40PM
STATEMENT 5
FORM 990-PF, PART I, LINE 10A
INVESTMENTS - U.S. AND STATE GOVERNMENT OBLIGATIONS
VALUATION BOOK FAIR MARKET
U.S. GOVERNMENT OBLIGATIONS METHOD VALUE VALUE
FIDELITY 1712 COST $ 4,548,211. $§ 4,554,726.
TOTAL § 4,548,211. § 4,554,726.
FIDELITY 1712 COST 0. 0.
STATEMENT 6
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER SECURITIES
FIDELITY 1711 COST $ 4,381,915. § 4,935,162.
TOTAL § 4,381,915. § 4,935,162.
STATEMENT 7
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 10000 ALKERMES, INC. DONATED VARIOUS 4/03/2019
2 10000 MOMENTA PHARMACEUTICALS, INC. DONATED VARIOUS 4/03/2019
3 20000 MOMENTA PHARMACEUTICALS, INC. DONATED VARIOUS 9/11/2019
4 20000 MOMENTA PHARMACEUTICALS, INC. DONATED VARIOUS 10/21/2019
5 20000 KALA, INC. DONATED VARIOUS 11/07/2019
6 10000 MOMENTA PHARMACEUTICALS, INC. DONATED VARTOUS  11/07/201%
7 10000 ALKERMES, INC. DONATED VARIOUS 11/26/2019
8 10000 KALA, INC. DONATED VARIOUS 11/26/2019
9 10000 MOMENTA PHARMACEUTICALS, INC. DONATED VARIOUS 11/26/2019
10 7500 ALKERMES, INC. DONATED VARIOUS 12/23/2019
11 68 AMAZON DONATED 5/15/2000 12/23/2019
12 36795 INOVIO DONATED 7/22/2009 12/23/2019
13 25000 KALA, INC. DONATED VARIOUS 12/23/2019
14 7500 MOMENTA PHARMACEUTICALS, INC. DONATED VARIOQOUS 12/23/2019
15 7692 FATE DONATED 4/02/2014 12/23/2019
16 5000 ALKERMES, INC. DONATED VARIOUS 12/23/2019
17 5000 MOMENTA PHARMACEUTICALS, INC. DONATED VARIOUS 12/23/2019
18 FIDELITY (1711) STCG PURCHASED VARIOUS VARIOUS
19 FIDELITY (1711) LTCG PURCHASED VARIOUS VARIOUS
20 FIDELITY (1712) STCG PURCHASED VARIOUS VARIOUS
21 FIDELITY (1712) LTCG PURCHASED VARIOUS 12/31/2019
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SAIES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
1 360, 393. 162,400. 197,993. $ 197,993.




2019 FEDERAL STATEMENTS PAGE 3
CLIENT 1 GALENUS FOUNDATION 26-6400729
10/13/20 05 40PM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
2 144,362. 10. 144,352. $ 144,352.
3 280,512. 20. 280,492. 280,492.
4 286,164. 20. 286,144. 286,144.
5 71,821. 20. 71,801. 71,801.
6 159, 613. 10. 159,603. 159,603.
7 213,111. 162, 400. 50,711. 50,711.
8 40,513. 10. 40,503. 40,503.
9 166, 886. 10. 166,876. 166,876.
10 158,077. 121,800. 36,277. 36,2717.
11 121,563. 644. 120,919. 120,919.
12 127,252. 8. 127,244. 127,244.
13 99,065. 25. 99,040. 99,040.
14 146,428. 8. 146,420. 146,420.
15 155,764. 846. 154,918. 154, 918.
16 100, 950. 81,200. 19,750. 19,750.
17 98,419. 5. 98,414. 98,414.
18 281,193. 323,043. -41,850. -41,850.
19 261,128. 234,349. 26,779. 26,779.
20 8850000. 8803929. 46,071. 46,071.
21 140,000. 140,000. 0. 0.
TOTAL § 2232457.
STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME _AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
JAPAN SOCIETY OF BOSTON NONE pPC EDUCATION $ 500.
50 MILK STREET
BOSTON MA 02109
KOMEN FOR THE CURE NONE PC EDUCATION 100.
5005 LBJ FREEWAY, SUITE 526
DALLAS TX 75244
CORNELL UNIVERSITY NONE PC EDUCATION 4,000.
410 THURSTON AVENUE
ITHICA NY 14850
PAN MASS CHALLENGE NONE pPC EDUCATION 100.
77 4TH AVENUE
NEEDHAM MA 0244
HARVARD UNIVERSITY NONE PC EDUCATION 1,000.
1515 MASSACHUSETTS AVENUE
CAMBRIDGE MA 02138




2019 FEDERAL STATEMENTS

CLIENT 1 GALENUS FOUNDATION

PAGE 4

26-6400729

10/13/20

STATEMENT 8 (CONTINUED)
FORWM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT

05 40PM

AMOUNT

LEHIGH UNIVERSITY NONE PC EDUCATION
27 MEMORIAL DRIVE WEST
BETHLEHEM PA 18015

NEW ART CENTER NONE PC CANCER RESEARCH
61 WASHINGTON PARK
NEWTON MA 02460

SCHOOL FOR RADIANT LIVING NONE PC EDUCATION
404 CONLON ROAD
LANSING NY 14882

MASSACHUSETTS INSTITUTE OF NONE PC RESEARCH
TECHNOLOGY

77 MASSACHUSETTS AVE., BLDG

4-204

CAMBRIDGE MA 02139

CRADLES TO CRAYONS NONE PC HUMAN SERVICES
155 NORTH BEACON STREET
BOSTON MA 02135

MUSEUM OF SCIENCE NONE PC EDUCATION
1 SCIENCE PARK
BOSTON MA 02114

PLANNED PARENTHOOD NONE PC EDUCATION
FEDERATION OF AMERICA

123 WILLIAMS STREET

NEW YORK NY 10038

SOKA UNIVERSITY NONE PC EDUCATION
1 UNIVERSITY DRIVE
ALISO VIEJO CA 92656

TEMPLE BETH EMETH NONE PC RELIGIOUS
100 ACADEMY ROAD ACTIVITY
ALBANY NY 12208

POSSIBLE PROJECT NONE pPC EDUCATION
17 SELLERS STREET
CAMBRIDGE MA 02139

JIJENGE ACADEMY NONE NC EDUCATION
112 SOUTH STREET, SUITE 106
BOSTON MA 02111

MUSEUM OF FINE ARTS NONE PC INTERNATIONAL
465 HUNTINGTON AVENUE RELIEF
BOSTON MA 02115

$

65,500.

512.

6,000.

250,000.

5,000.

10,000.

5,000.

2,000.

250.

11,500.

17,000.

1,000.




2019 FEDERAL STATEMENTS PAGE 5
CLIENT 1 GALENUS FOUNDATION 26-6400729
10/13/20 05 40PM

STATEMENT 8 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

THE AMERICAN INSTITUTE OF  NONE PC EDUCATION $  250,000.

CHEMICAL ENGIN

120 WALL STREET, FL 23

NEW YORK NY 10005

TOTAL §___ 629,462.




