SCANNED AUG 2 4 2020

Operating and Administrative Expenses

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

’ -
-~ -

rorn, 990=PF
.

Department of the Treasury
intemal Revenue Service

For calendar year 2019 or tax year beginning uﬂu{(v / , 2019, and endin

Name of foupdation
ﬂ;&&* Det. DofEy FM//‘/ ro«/:vc(lf-f'/n’/

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest Information.

2949117201491

| omB No. 1545-0047

Op

e
A Employer identification number

2715 L4408

2019

en to Public Inspeclion

{ + 20

Number and'street (or P.O. box number if mail is not delivered to street address) Room/suite

GCYY T eicH D

B Telephone number (see instructions)

A5~ SH7 —6¥88

Crty or town, state or province, country, and ZIP or forengn postal code

YARDLE 19067

nitial retum {1 mitial retum of a former public charity
[J-Final retum O Amended retum
[0 Address ghange [] Name change
H Check type of organization: [«}"Section 501(c)(3) exempt private foundation \j
[0 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundatio
| Fair market value of all assets at | J Accounting method: {] Cash [J Accrual
end of year (from Part il, col. (c), 3 Other (specify)
line 16)» $ A5 B, 037 (Part 1, column (d), must be on cash basis.)

G Check all that apply:

D 1. Foreign organizations, check here

C f exemption application Is pending, check here» [}

>

2. Forelgn organizations mesting the 85% test,
check here and attach computation - - »[]

E If pnvate foundation status was terminated under
section 507®)(1YA), checkhere . . . . »[]

F if the foundation is in a 60-month termination
under section 507()(1)(B), check here

gn

Analysis of Revenue and Expenses (The total of
amounts in columns (b}, (¢), and (d) may not necessarily equal
the amounts in column () (see instructions).)

{b) Net investment

{a) Revenue and
expenses per income

{c) Adjusted net
income

(d) Disbursements
for chantable

purposes
(cash basis only)

Contnbutions, gifts, grants, etc., received (attach schedule) | /&r 24 ¢

Check » [ if the foundation is not required to attach Sch. B

Interest on savings and temporary cash investments

27
S 449

Gross rents .

Dividends and interest from securities?.

Net rental income or (Ioss)

Net gain or (loss) from sale of assets not on line 10

d
n
{ek
1

Gross sales price for all assets on line 6a

:

Revenue

Capital gain net income (from Part IV, line 2)
Net short-term capital gain . .o

Income modifications

fAD

Gross sales less returns and allowances i

Less: Cost of goods sold

0oc8?® Yo"

Gross profit or (loss) (attach schedule) .

Other income (attach schedule)

Total. Add lines 1 through 11

25, 897
(@)

Compensation of officers, directors, trustees, etc

Other employee salaries and wages .

Pension plans, employee benefits

Legal fees (attach schedule)

b Accounting fees (attach schedule)

¢ Other professional fees (attach schedule)

Interest

Taxes (attach schedule) (see |nstruct|ons)

Depreciation (attach schedule) and depletion .

Occupancy .

. 1
Travel, conferences, and meetlngs e e e |
Printing and publications ]

y

Other expenses (attach schedule)

V4

Total operating and administrative expenses.
Add lines 13 through 23 . ..

O

Contributions, gifts, grants paid P lelk X7

Total expenses and disbursements. Add lines 24 and 25

;,u*’, 2{v¢

199

Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements

b Net investment income (if negative, enter -0-)

/74

¢ __Adijusted net income (if negative, enter -0-) .

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X

Form 880-PF (2019)
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Form 990-PF (2019)

Page 2

Balance Sheets Attached schedules and amounts in the description column | _Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value {b) Book Value {c) Far Market Value
1  Cash—non-interest-bearing . . Q 080 S76Y 576
2  Savings and temporary cash investments . i
3 Accounts receivable » |
Less: allowance for doubtful accounts b
4  Pledges receivable P ]
Less: allowance for doubtful accounts P>
§ Grants receivable .
6 Receivables due from ofﬁcers drrectors, trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) > |
Less: allowance for doubtful accounts P
A 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule) 210, 21H132C 975 223 [ 82, 273
b Investments—corporate stock (attach schedule) . )
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis » i
Less: accumulated depreciation (attach schedule} »
12 Investments—mortgage loans . .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis » |
Less: accumulated depreciation (attach schedule) »
16  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Alscs, see page 1,Fi)tem ) Y e A Iq, “{-‘? ? 259 0 ?7 m 03 7
17  Accounts payable and accrued expenses . r i
o | 18  Grants payable . I
219 Deferred revenue . . . !
% 20 Loans from officers, directors, trustees. and other drsqua!rﬁed persons |
B [21 Mortgages and other notes payable (attach schedule) . |
=122 Other liabilities (describe » ) I
23 Total liabilities (add lines 17 through 22) . ]
-4 Foundations that follow FASB ASC 958, check here > D
§ and complete lines 24, 25, 29, and 30.
S 124 Net assets without donor restrictions
3 25 Net assets with donor restrictions 1
2 Foundations that do not follow FASB ASC 958 check here P D
= and complete lines 28 through 30.
'g 26 Capital stock, trust principal, or current funds . 9\ ! 01, E{C} '7 Q\S— 8 . 03‘7
8|27 Paid-in or capital surplus, or land, bldg., and equipment fund . ! i
§ 28  Retained eamings, accumulated income, endowment, or other funds ]
& |29 Total net assets or fund balances (see instructions) . 2/ 9’ a1 A S‘QI 073°) i
+ 130 Total liabilities and net assets/fund balances (see
2 instructions) . 2(9 Lf ? ] ﬂ'zjzj' 073 ) I

1

AN L ON

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

S Analysis of Changj in Not Assets o Fund Balances

end-of-year figure reported on prior year's retum)

Enter amount from Part I, line 27a

Other increases not included in line 2 (itemlze) > ﬂg(“\_ l Cﬁ(_;_ 1__’_'_‘_}/ _____ é_ _&_[ _ALS

Add lines 1,2,and 3 .

Decreases not included in line 2 (|tem|ze) b
Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 29 .

DN | DI [N

RSB 037
Form 990-PF (2019)



Form 990-PF (2019)

Page 3

XY Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (for example, rea) estate, (b}:t—_l_o%;cﬁgged (c) Date acquired {d) Date sold
2-story brick warehouss, or common stock, 200 shs MLC Co.) D—Donation {mo , day, yr.) (mo., day, yr.)
1a N
b M _SACS
[+ "
d A/
[:] I
{f) Depreciation allowed {g) Cost or other basis {h) Gan or (loss)
{e) Gross sales price (or altowable) plus expense of sale ((e) plus (f} mmus (g))
a
b
[+
d
(-]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @ Gans (Cot. (h) gain minus
Adyusted basis {k) Excess of col. () col (K, but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col. (), ff any Losses (from col. (h)
a
b
(]
d
[-]

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

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

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

if gain, also enter in Part |, line 8, column (c). See instructions.

Partl, line8 .

if (Ioss) enter -0- in}

2 5,(7(;/

3

Qualification Under Section 4940(9) 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 4840(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? (0 Yes [0 No
i “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)
Base period {b) o Distribution rat
Calendar year (eoge'ax yeyarea!‘r)iglnmng in) Adjusted qualifylng distributions Net value of noncharitable-use assets (col. (b) leldegnby Og'. (C))
2018
2017 a1 ]
2016 [\ [ [T
2015 ’ 4
2014
2 Total of line 1, column (d) . 2
3  Average distribution ratio for the 5-year base penod dlwde the total on Ilne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) ]
7 Addlines5and6 7
8 Enter qualifying distributions from Part XII, line 4 . 8

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

Part VI instructions.

Form 990-PF (2019)



Form 990-PF (2019)

Page4

2N Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exanptopaaﬁngfomdaﬁomdesuibedhsadhr@ﬂ(d)&),dsd&hamb[l and enter “N/A” on line 1.

b

c

--
oaaqnovnamao»

1
1

Date of rufing or determination letter: (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

A
0

hero® [ and enter 1% of Part |, line 27b .

All other domestic foundations enter 29 of line 27b. Exanptfomignorgmimhons. enter4%of
Part |, line 12, col. (b) . .
Taxundersection511(Msachm@ﬂa)ﬁ)ht&andﬂxabbfomd@onsowmm-o—)

Addlinestand2 .

SuwmA(hmmqux(do;mmawonwﬂ(aXl)mmwbmmmvmmﬁ-)

o
£

SidjRIN

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

Z

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019
Exempt foreign organizations—tax withheld at sowce . . . ..
Taxpaldwrﬂmapplmtnonforemnsnonoﬂmetoﬁle(FounassB)
Backup withholding erroneously withheld . . . e e e .
Tota.luedltsandpaymmts.l\ddlmessamrough(id

8888

Enten;mypem!tyforunderpaymernofesmna:edmotted(hmﬂ |fFonn2220isattad\ed

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

R B

S 1Y
-lo|eiMi~N

Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . »
Enter the amount of line 10 to be: Credited to 2020 estimated tax > Refunded »

XY Statements Regarding Activities

1a

e

gﬁ

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or dld it

participate or intervene in any political campaign? .- . -

Didrtspendmonsthan$100dumgmeyear(emmrdlmﬂyormdmcuy)proﬁhcalpurposas?Seethe

instructions for the definition . .

if the answer is “Yes” to ta or 1b, Madetaﬂeddmﬁpﬁonofmeachvmesandeopiesofanymatedals

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for thisyear? . . .

Entefﬂteamoum(ifany)oftaxonpolmcalexpendmn'es(seehonwsswnposeddumgmeyear

{1) On the foundation. » $ (2) On foundation managers. > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. » $

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.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles

of incorporation, or bylaws, or other simllar instruments? if “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during theyeaﬂ .

if “Yes,” has it filed a tax retum on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial oommcuon during the yean’

If “Yes,” attach the statement required by Generaf Instruction T.

Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either:

* By language in the goveming instrument, or

= By state legislation that effectively amends the goveming instrument so that no mandatory directions that

conflict with the state law remain in the goveming instrument? . .

Dndtlnfomdabonhaveaﬁeast%@hmetsatmyﬁmarhgmyw?HWes, completePaﬂll col(c) andPaﬁxv

Enter the states to which the foundation reports or with which it is registered. Ses instructions. »
P&ﬂﬁ}‘y L vns A=

if the answer is “Yes” to line 7, hasﬁnefomdahonfumshedacopyofFonnggo-PFtomoAttomeyGaneml

(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . .

Is the foundation claiming status as a private operating foundation within the meaning ofsecﬁon49420)(3)or

4942(])(5)1‘0rcalmdaryear20190rﬂxetaxyearbegmnmgm 20197 See the instructions for Part XIV. if “Yes,”

complete PartXalv . . .

Did any persons become aubstantual gthe eaﬂlf“Yes. attadraschednde ﬂstmg thelr

names and addresses . . Exﬂ‘, % {')

Yes

1a

(I

1b

1c

WL\ I\

0§

wl |
2

9 |7

et

10

Form 990-PF (2019)



Form. 890-PF (2018)

Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled ermty within the
meaning of section 512(b)(13)? if “Yes,” attach schedule. See instructions . .

Did the foundation make a distribution to a donor advised fund over which the foundat:on ora dnsqualiﬁed
person had advisory privileges? if “Yes,” attach statement. See instructions .

Did the foundation comply with the public inspection mqulmmisforﬂsannmhahmandexanpﬁonappﬁcabon?
Woebsite address P

Yes

11

12

13

The books are in care of > Telephone no. »

Located at > 2iIP+4 »

Section 4947(a)}(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 —check here .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b I 15 l

At any time during calendar year 20189, did the foundation haveamntemstinorasignamraoromermmy
over a bank, securities, or other financial account in a foreign country?. . .
SeememshuchmsforexoephonsandﬁlmgreqummforchmFonn114 If'Yes, enterthenameof
the foreign country &

Yes

16

\55 \{\,5%

smmemnogammlAcuwﬁosforWhileomdmmaeReqmmd

File Form 4720 it any item is checked in the “Yes® column, unless an exception applies.

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

{1) Engage in the sale or axchanges, or leasing of property with a disqualifiedperson? . . [Yes [ONo
(2) Borrow money from, lend money to, oroherwnseextendaedrtto(cracceptrtfrom)a

disqualified person? . . . . .« - OvYes [OOno
(3)Fumlshgoods.semces,orfacihhesto(oraccaptmemfmm)adlsquaﬁﬁedpason? . . Oves ONo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . [Jves [Ono
(5) Transfer any income or assets to a disqualified person (or makeanyof efther avallable for

the benefit or use of a disqualified person)? . . . COOves [INo

6 Ageetopaymmayorpmpenytoagovemmentofﬁmal?(ExeepﬂouCheck“No ifthe
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days) . . . . . . . . [dves [no

b If any answer is “Yes” to 1a(1){6), 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 instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P[]

c D:dmefoundaﬁonengagemapaoryewmanyofmeactsdmedm1a.oﬂ1u'ﬁ\anexceptedacls.ﬁ1at

2

were not corracted before the first day of the tax year beginning in 2019?

Taxesonfanuramdismbmehcome(sechon4942)(doesnotapplyforymﬂtefoundahonwmapnvata
operating foundation defined in section 4942(}(3) or 4942()(5)):

a Atthe end of tax year 2019, dnmefound@onhaveanymd'smbutedmcome(Panxm lines

6d and 6e) for tax year(s) beginning before 2019? . . . . - . OvYes Ono
if “Yes,” fist the years » 20 , 20 ,20 .20

b AmthemanyyearshstedmZaforwh:chﬁ\efomdaﬁonIsnotapplymgthepmvnsnonsofsechonM(a)(Z)

{refating to incorrect valuation of assets) to the ysar's undistributed income? (if applymg section 4942(a)(2) to
afl years listed, answer “No” and attach statement—ses instructions.) .

c Hﬂ\eprowswnsofsecuonmm)@)ambemgappfedtoauofmeyemshstndm2a. Insttheyearshem.

> 20 , 20 , 20 ,20

3a Dldthefoundahmholdmorelhanaz%directormdmctmtamstmanybusmesmterprhe

atany timeduringtheyear?. . . . . . .« - <« . Oves ONo

b ff “Yes,” dndnhaveexcmbmmeasholdingsmaowasamsunofﬂ)anypurd'uasebyihefmmdatnonor

disqualified persons after May 26, 1969; {2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4843(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) .

4a Dtdthefoundahonmwddudngmeyearanyamuminammrﬁtatwouldjeopard‘zemd\amabbpmposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

Yes

1ib

1c

3b
4a

4b

P
="
v

Form 990-PF 2019)



Formy 990-FF (2019)

XYY Statements Rogarding Activities for Which Form 4720 May Be Required (continued)
§a During the year, did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [Jves Egm

Pages

Yes

&)hﬂuencetheouteaneofmyspedﬂcpubﬁce!ecﬁm(seewcﬁon@&) ortomnyon

directly or indirectly, any voter registration drive? . . . -« - OvYes
{3) Provide a grant to an individual for travel, study, oromersumlarpurposes? v - v . OYes %
@) vandeagmmtoanorgamzahonoﬂ\ermmadlamableetc organzaﬁondesuibedin

section 4945(d){4}A)? See instructions . . . - - - OYes (%
(5) Provide for any purpose other than religious, chamable sclenhﬂc ﬁtefary oreduan:onal

purposss, or for the prevention of cruelty to childrenor animals? . . . . « - - [Oves No
ff any answer is “Yes" to 5a(1)~(5), drdmyofmehamhmsfaﬂtothfymderﬂleexcepﬁmdescnbed
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance,checkhere . . . . . . P[]
If the answer is “Yes” to question 5a(4), doesﬂ'lefoundahondaimexempﬁonfmmﬂ\etax

because it maintained expenditure responsibility forthegrant? . . . - . - OvYes [ONo
if “Yes,” attach the statement mquuadbyRegulaﬁor\ssecuonsa4945-5(d)

Did the foundation, during the year, moetvemyﬁmds diracﬂyotind‘recﬂy topaypremim‘ns

on a personal benefit contract? . . .« « [OVes

Did the foundation, during the year, pay premiums, dimcﬂy or mdmacﬂy ona personal benefit contract?

If “Yes"” to 6b, file Form 8870. 3
At any time during the tax year, was the foundation a party to a prohibited tax shetter transaction? []Yes
If “Yes,” did the foundation receive any proceeds or have any nst income attributable to the transaction? .

i)

is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
ramunaatlonorexcessparadwtepayment(s)dunngmeyeaﬂ . e . . . Oes

IS  information About Officers, Directors, Trustees, Foundation Mamgats, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Titie, and average | {c) Compensation (d) Coniributions to © account,
o Namo and aoss armpawek | “Glnotosd | ememsbotiplre | | 1S Soverces
wWilliam 7 DoFEA (fnes: 4t
RV, 7 [ Ha. O D @
1/
(==
P (i (X
A Dele= S (g “ﬂﬁj [J ﬂ D

2 Compensation of five highest-paid employees (other than those Included on fine 1-—see instructions). f none, enter

“NONE.”
R {d) Contributions to ©
{a) Name and addrass of each employee paid more than $50,000 hours per waek {c) Componsation malmb“yeewbmdit mEmmmm-L
davotad to position Compensation
Total number of other employees paldover$50,000 . . . . . . . . . . . . . . . . . . . .D

Form 980-PF 2019)



Form 990-PF (2019)

Page 7

and Contractors (continued)

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

3 Five highest-pald 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

i

] 11—

JIVANES
[ [

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

. >

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries saerved, conferences convened, research papers produced, etc

Expenses

1

Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3.

. >

Form 980-PF (2019)



Form 990-PF (2019)
EZEEY Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
seeinstructions) LUe. Afe B DRIVHETEC. EFAmrly oo 77 o

Page 8

1

[ - Ny I - ]

& WwN

5

Fair market value of assets not used (or held for u’se) directly in carrymg out cr(a.ntable, etc.,,
purposes:

A/ A

Average monthly fair market value of securities 1a

Average of monthly cash balances . 1b !

Fair market value of all other assets (see lnstructlons) 1c

Total (add lines 1a, b, and ¢) 1id

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

1c (attach detailed explanation). . . . . . Ce e . | 1e] o

Acquisition indebtedness applicable to line 1 assets 2

Subtract line 2 from line 1d . 3

Cash deemed held for charitable actlvrtles Enter 1‘/:% of Ime 3 (for greater amount see

instructions) . 4

Net value of nonehatttnblc»uso assete Subtract Ime 4 from ||ne 3 Enter here and on Part V Ilne 1 5 .

Mlnlmum investment return. Enter 5% of line5 . . (] /"
Distributable Amount (ses instructions) (Section 4942()3) and O6) private operating foundations

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

NOO’I&QOURd

Minimum investment retum from Part X, line 6 . e e e e e e e 1
Tax on investment income for 2019 from Part Vi, line5 . . . e 2a
Income tax for 2019. (This does not include the tax from Part Vi ) . . . |2 ——
Add lines 2a and 2b . 2c
Distributable amount before ad]ustments Subtract hne 2c from llne 1 . 3
Recoverios of amounts treated as qualifying distributions . 4
Add lines 3 and 4 . 5
Deduction from distributable amount (see mstructlons) .o 6
Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIII
line1 . . e e e e e e e e e e e e e 7
MQuallfylng Dlstnbutlons (see lnstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a
Program-related investments—total from Part IX-B . ib
Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . e e 2
Amounts set aside for speclﬁc charrtable pro;ects that satlsfy the o
Suitability test (prior IRS approval required) . c e 3a
Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII Ime 4 | 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . 5
Adjusted qualifying distributions. Subtract lino & from I|no 4 6

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

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

Form 990-PF (2019)



Form 990-PF (2019) Page 9
ST Undistributed Income (see instructions)

(a) ®) (c) )
Corpus Years prior to 2018 2018 2019

1 Distributable amount for 2019 from Part XI,
line7 .
2  Undistributed income, If any, as of the end of 2019
Enter amount for 2018 only . e
Total for prior years: 20 , 20 , 20 |
3 Excess distributions camnryover, if any, to 2019:
From 2014 ...
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
4 Qualifying distributions for 2019 from Part XII
line4:» $
Applied to 2018, but not more than line 2a . 1
b Applied to undistributed income of prior years
(Election required—see instructions) .
¢ Treated as distributions out of corpus (Election
required —ses instructions) N
d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus ]
5 Excess distributions camryover applied to 2019
(if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and de. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b .o
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract line 6¢c from line 6b. Taxable
amount—see instructions
e Undistributed income for 2018. Subtract Ilne
4a from line 2a. Taxable amount—see
instructions
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 .

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

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

9 Excess distributions camryover to 2020.

Subtract lines 7 and 8 from line 6a l
10  Analysis of line 9: '
Excess from 2015 .
Excess from2016 . . . .
Excess from 2017 . . . . |
Excess from2018 . . . .
Excess from 2019 . ‘

B - S - B - )

[ PR g

(-2 - N I - g

Form 990-PF (2019)




Form 990-PF (2019) Page 10

Private Operating Foundations (see instructions and Part VIi-A, question 9 yd
1a If the foundation has received a ruling or determination letter that it is 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 descnbed in section [ ,A942(D 3) or [ 4942(j}(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (©) Total
income from Part 1 ﬁ%’mthga'r"t'";?“;c’:‘r a) 2019 ®) 2018 (@ 2017 /2016
eachyearlisted . . . 7/
b 85% of ine 2a .
¢ Qualifying distributions from Part XII
line 4, for each year listed . . /
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . /
e Qualifying distributions made directly v
for active conduct of exempt activities.
Subtract line 2d from line 2¢ . /
3 Complete 33, b, or ¢ for the
attemative test relied upon:
a “Assets” altemative test—enter:
(1) valueofaliassets . . .
(2) value of assets qualifying under
section 4942()(3)B)() - /
b “Endowment” altenative test—enter /s /
of minlmum investment retum shown in
PartX, line 6, for each year listed . . |
¢ “Support” alternative test—enter.
(1) Total support other thangross
investment  income Interest,
dividends, rents, payments on
securities loaps” (section
512(a)(5)), or /vaftles) .
2 Support om general public
and or mora exempt
organ lons provided in
sectién 49420)(3)(8)(:!)
(3) JArgest amount of support from
an exempt organization
4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2).)
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., 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 email address of the person to whom applications should be addressed:
Willikem T DUEEY 44y TEMH IR \/BRDLEY - 15067
b The form in which applications should be subfnitted and information and materials they sKoufd include:
-
WDUFEY 957 R ME. Corl - Letren ot E-ru
¢ Any submission deadlines:
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

MNove. DT FrphRsi§ on Educhaizod  Hes#liz
7 v 7 Form 980-PF (2019)
ArD  Chprty /onden sepueDd



Form 990-PF (2019)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Fookiet e e |
w status of rpose of grant or Amount
Name and address (home or busINess) | or subsiantal conibuor | Teciient contnbution o
a Paid during the year
I) Fonc Hﬂoleq Four o ety | He (T + fomar— JSen. oo o
1] Shecnen HemT Chonch -Menty Chunch| commen Deney SO©
3) el core Te STAA~Gen Setn ool ‘zbuc.ﬂrrrr-./u;{:::g 250
\“ \ SOLC’J ‘-f SOVL—‘ /“"H-n\ /-/u/‘\ﬂw Sc/uug;._) 7?0
T Catvotic Rele=f Herrer] ' " v
. - . PR
6| The Clessics Areimat Socrel) prenlTh| Arimal Hen/ TN so
7] Assoc For The OGLi~D Homin| Homsr Senciews | 252
$) Chrelre ﬂﬂﬂf/va'u/»//) Schowls S hool | . Doest7ro~ 10’00 o
Chmpey | NJT. : -
/ i et Ervwr SO
q \ ﬂ-mau i 2D Cnoss Rel<f H-vom #rv f ces
10) Pren. o darre for- e s Sen vrcet Soo
Precer rron o€ SercabDe He L
P j VS50
1Y) LB Sl Umimtn 5eTy Sclroot] D OCHAT o
/,2 / ﬂtwﬂflgv/\. §¢_k Leins h / SC(AOOL Do wr(;\— Z_S“O
F)va 7o~ . _
1 ] At loe i o (Re | e € Re l1eH Hom Br— Senwrcds 2.8©
. (1
|+ \ 744/77 ﬁee—Lrh 'QC/H’JF (\ 250
Total . . . . . . . e e e e e e e e e e »  3al 25 25O
b Approved for future payment ’
Total . . . . . . . . . . . > 3b
Form 990-PF (2019



Form 990-PF (2019) Page 12

IREVUEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) {®) () (@ fon |
Business code Amount Exclusion code Amount (;uen:itng?mr;%:‘:_ )

1 Program service revenue:

o ao U

g Fees and contracts from govemment 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 income
Galn 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
b
c
d
e

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

13 Total. Add line 12, columns (b), (d), and () . . . e K ]
(See workshest in line 13 instructions to verify calculations. )

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column é e) of Part XVI-A confributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

AN

= 0O 00O~NO®

-k b

Form 980-PF (2019)



Form 990-PF (2019)
information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political |
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: N J
(1) Cash 1a(1)
{2) Other assets 1a(2)
b Other transactions: I I
(1) Sales of assets to a noncharitable exempt organization 1b{1)
(2) Purchases of assets from a noncharitable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
{4) Reimbursement arrangements . 1b{4){
(5) Loans or loan guarantees 10(5)|
(6) Performance of services or membersh:p or fundraasing sohcltatlons 1b{6)|
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c |
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.
(e) Lineno | (b) Amount Invoived (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements
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 (O No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign comect, and complgte. Declaration of p! (other than taxpayer) Is based on all information of which preparer has any knowledge. May the 115 dicuss tis sotum
Here| ) A2 776/ Y “fhes pen o eatiwe
Signature of officer or trustee” // 0 Date [ Title
Paid Print/Type preparer’'s name Preparer’s signature Date Check D it PTIN
Preparer self-employed
Use only Fim's name  » Flrm's EIN »
Firm's address » Phone no._

Form 980-PF (2019)



|‘\ .
g::?:o“::&gz “Schedule of Contributors OB Yo 100000
or 980-PF) » Attach to Form 880, Form 990-EZ, or Form 890-PF. 1
Department of the Treasury 7 » Go to www.lrs.gov/Form990 for the latest Information. 2019
Name of the organization Employer identification number
-~ . ned
Bz +~ Del Doffy Frruly FoordpTlon A2 1S LYY L

Organization type (check one):

Filers of: Section: |

Form 990 or 990-EZ O 501(c)( } (enter number) organization
(3 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF M1 (c)(3) exempt private foundation

(3 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 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 Rule

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 |l. See instructions for determining a
contributor’s total contributions.

Special Rules

3 For an organization described in section 501(c)(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-EZ), Part I, line
13, 1643, 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 (ii) Form 880-EZ, line 1. Complete Parts | and il

[J 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. Complste Parts |, Il, and lii.

[0 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 . . . . . . . . . . . . . . . . . . P 3%

Cautlon: An organization that isn’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 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, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 890-PF) (2018)



R

Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

Page 2

Name of organization

Employer identification number

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A / / a Person O
Payroll O

Noncash ]

(Complete Part Il for
noncash contributions.)

(a) () © (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash ]

17

({Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash a

(Complete Part |l for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a) (o)
No. Name, address, and ZIP + 4

{©)
Total contributions

()
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (®)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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

Page 3

Employer identification number

Name of organization ]
Bl = Del D ity fomd. P/ CLYYNP
Noncash Property (see instructions). Use dup/hcate copies of/ Part ii if additional space is needed.
(a) No. ®) {c) @
g::l Description of noncash property given F?g:e(;;:ﬁ::n:‘_)e) Date received
Q0 ShnREZdl TCPRLAAU " 570k
A 109 % pen. Shpae. | s QEEA | . 617 / ]
(a) No. ®) {c) )
;ra"r':" Description of noncash property given Fg;‘;;::::m’ Date recelved
20 SfTBReS. LB STACH /
""" BT 55 55 REL ST ?oaoool 6 /IJ/ i
(a) No. ®) {(c)
P"::l Description of noncash property given F&‘;ﬁmﬂ Date received
$
(a) No. ) (c) @
l"r:r'tnl Description of noncash property given F'(gxe(;;::gb":‘z?) Date received
$
(a) No. ®) (c) )
lf;:r'tnl Description of noncash property given F(MSXO(I?I;::::{?;?) Date received
$
(a) No. ®) (c) )
g:r'tnl Description of noncash property given F&ﬁmﬂg';?) Date recelved
$

Schedule B (Form 990, 980-E2, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 4

ame of or, n — .
" gang/q// £+ Del Doy m/ly  Foordm7zo~

Employer identification number

A2/ LY OE

Exclusively religious, charitable, &tc., contributigns 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 lll if additional space is needed.

(E.-)o'#.:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
/.
Al /..
777
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
goml {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor:‘nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
gom (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
al
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

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



