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Department of the Treasury

Internal

Revenue Service

Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Go to www irs gov/Form990PHor instructions and the latest information.

70-p000R 5
2949127003113 (

OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

. 20

Name of foundation

ELKINS, DAVIS FDN CHARITABLE TRUST

A Employeridentification number

30-6397680

Number and street {or P O box number if mail 1s not delivered to street address)

P.O. BOX 75000

Room/suite

B Telephone number (see instructions)

302-633-2041

City or town, state or province, country, and ZIP or foreign postal code

DETROIT, MI 48275-7874

C If exemption application 1s
pending, check here. . . . . . . .

G Check all that apply.

Initial return
Final return
Address change

Inital return of a former public charity
Amended return
Name change

»[ ]

D 1 Foreign organizations, check here . .

2 Foreign organizations meeting the
85% test, check here and attach
computation

Section 4947{a){1)} nonexempt charitable trust

H Check type of organization. | X | Section 501{c)(3) exempt private foundation
Other taxable private foundation

0

E If private found status was ter
under section 507({b}{1}{A), check here .

O]

I Fair market value of all assets at
end of year (from Part Ii, col. (c}, line

J_Accounting method.l_j Cash l_] Accrual
Other (specify)

F If the foundation is 1n a 60-month termination
under section 507{b}{1}{B},check here , P»

16) » $ 53,966,101. (Part I, column (d), must be on cash basis.)
" {d} Disbursements
Q?:Ilz:)gsmgzrﬁg:’;gﬁrr?r?:(tﬁt(ﬁ:()!,nas:: (C(Jhe (angpzv:sll;epZ?d {b) Net iInvestment (c) Adjusted net for charitable
may not necessarily equal the amounts in books Income ncome purposes
column {a) {see instructions) } (cash basis only)
1  Contributions _gifts, grants, etc, received (attach schedule) . l
2 check [ X] [ine undanonss notrequredto. a
3 interest on savings and temporary cash investments- |
4 Dwvidends and interest from securities . . . . 990,674 . 973,487. STMT 1
5a Grossrents - . . v o v v e e e e e e 1,433,100. 1,433,100. 1,433,100. !
b Net rental income or (loss) 438,115 o 1s 11 N {
g Sg get gamlor lloss)ffrom”sale of assets not on hne 10 210 / 815. R~tML‘: tth_E.U o }
S|  assetsoniineba 4,724,996 pl |
q>, 7 Capital gain net income {from Part iV, hine 2) . 210,815. = e 99 2020 < I
[+ Qy DAY o i 1°2)
8 Netshortterm capital gain. . . . . ... .. [sa] " m__l
9  income modifications « « « « .+ 4 4o 4 . s - T | !
108 Crosspmis sz retms OGOEN, BT 1
b Less Costof goods soid . !
¢ Gross profit or (loss) {attach schedule) , , , . |
11 Other income {attach schedule) . . . . . .. 752 . 752, STMT 2
12 Total Add lines 1 through 11 . . . . . ... 2,635,341, 2,618,154. 1,433,100. |
13 Compensationof officers, directors, trustees, etc , . 306 1 218 275 é96 . 30 / 622
§ 14 Other employee salarnies and wages . . . . . NONH NONE
S|15  Pension plans, employee benefits . . . . . . NONH NONE
£116a Legal fees (attach schedule} . . . . . .. . .
ﬁ b Accounting fees (attach schedule} , , , . . .
Z| ¢ Other professional fees (attach sch3diNeT. 3 . 145,207. 145,207.
g 17 Interest . . . .+ ¢ v i bt e e e e
g 18  Taxes (attach schedule) (see instruBidis). 4 . 51,078, 17,806.
'E|19  Depreciation (attach schedule} and depletion . 294,090 '
3 20 OCCUPANCY - « + v v v v v o v v v e e e
w|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Printing and publications . . . . ... ... NONE NONE
S123  Other expenses {attach schedule) STMT. 5 . 701,035, 701,035. 700,895,
“;f 24 Total operating and administrative expenses.
8| Addlines 13 through 23. . . . . . ... .. 1,497,628 1,139,644, 700,895. 30,622.
©|25 Contributions, gifts, grants paid . . . . . . . 1,606,000, ,606,000.
26 Totalexpenses and disbursements Add lines 24 and 25 3,103,628. 1,139,644. 700,895. 1,636,622
27 Subtract line 26 from line 12 |
a Excess of r ue over (] and dish t -468,287 !'
b Net investment income (if negative, enter -0-) 1,478,510. i
¢ Adjusted net income (if negative, enter -0-). . ) 732,205. ;

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF {2019)

30-6397680

Page 2

Balance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only {See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
. Cash - non-interest-bearing . . . . . . . . . ... ... 17,413.
2 Savings and temporary cash investments . . . . . . ... .. 924,046. 644, 305, 644,305.
3 Accounts receivable B - ]
Less allowance for doubtful accounts »
4 Pledyes receivable p " - . -
Less allowance for doubtful accounts b
5 Grantsrecevable. . . . o v vt i i e e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
/4 Other notes and luans receivable {attach schiedule) B - - ) - J
Less allowance for doubtful accounts P NONE
g 8 Inventones forsaleoruse. . . . . . . . . . 0.0
@1 9 Prepad expenses and deferredcharges . . . . . . . .. ...
<L} 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 6. . 22,035,488. 21,851,198, 30,562,289.
¢ Investments - corporate bonds {attach schedule}, STMT 7. . 4,568,573. 5,822,470. 5,819,507.
T men: b "9 B 17,210,235, STMT_ |
Less accumulated depreciation 1,788,796. 16,722,292, 15,421,439, 16,940,000.
12 Investments -mortgageloans. . . . . « . oo 0w
13 Investments - other (attach schedule) . . . . ... ... ...
14 Lo putangs ond > |
Less accumulated depreciation »
{attach schedule)
15 Other assets (describe P> )
16 Total assets {to be completed by all filers - see the
Instructions Also, see page 1,1item 1) . . . . ... ... ... 44 ,267,812. 43,739,412 53,966,101.
17  Accounts payable and accrued expenses . . . ... .. ... {
18 Grantspayable. . . . . . . . . . . 0o e e 1
_g 19 Deferredrevenue. . . . . . . v v v o it s e e e e |
E 20 Loans from officers, directors, trustees, and other disquahfied persons. . 1
ﬁ 21 Mortgages and other notes payable {attach schedule} . . . . . ]
S[22  Other habilities (describe P } i
23 Total habilities {add lines 17 through 22) . . . .. ... ... NONE
» Foundations that follow FASB ASC 958, check here % | |
§ and complete lines 24, 25, 29, and 30.
‘_; 24 Net assets without donorrestrictions . . . . . . . . . . . ..
|25 Net assets with donor restrictions « » « « + « + + v ¢+ o 4 o »
'E Foundations that do not follow FASB ASC 958, check here P
E and complete lines 26 through 30.
S|26 capital stock, trust principal, orcurrent funds . . . . . . . .. 44,267,812, 43,739,412,
3 27  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . |
§ 28  Retained earnings, accumulated income, endowment, or other funds . , 1
<€} 29 Total net assets or fund balances (see instructions) ., . . . . . 44 ,267,812. 43,739,412 |
%©/30 Total Iliabilities and net assets/fund balances (see }
Z]  NSUUCHONS) -« e e ke e e 44,267,812, 43,739,412,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prioryear'sreturn}, . . . . . . . . .. e e e 1 44,267,812.
2 Enteramountfrom Part], line 27a . . . . . . . 0 v i i e e e e e e e e e e e e e e e 2 -468,287.
3 Other increases not included In line 2 (itemize) » 3
4 AddImes 1, 2,and 3 . . . . . i i e e e e e e e e e e e e e 4 43,799,525.
5 Decreases not included in line 2 {itemize) > SEE STATEMENT 10 5 60,113.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, ine 29 . . . . | & 43,739,412,
Form 990-PF (2019)
JSA

9E1420 1000

EVT600 656P 07/08/2020 12:56:10




Form 890-PF (2019}

30-63387680

Page 3

Capital Gains and Losses for Tax on Investment Income

.

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

{b}How
acquired
P - Purchase
D - Donation

{c) Date acquired| {d) Date sold
{mo , day, yr) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b
[
d
[
(e) Gross sales price O alowable) s expense of sale () plos 1 mine g
s 4,724,99%. 4,514,181, 210,815,
b
c
d
e

Compilete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of col {1}
over col ()}, if any

(1) Gains (Col. (h} gain minus
col {k), but not less than -0-) or
Losses (from col (h})

210,815.

@ |0 |T |

2 Capital gain net income or {net capital loss)

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

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part 1, line 8, column {(c) See instructions If {loss), enter -O- m}
Partl, line 8 . . . . . o i e e e e e e e s e

2 210,815.

3

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 liable 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.

|:|Yes No

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

(a) {d)
(b} (c}
Calendar e:aie(op:et;;ofe:lre:;:mmng n} Adjusted qualifying distributions Net value of noncharitable-use assets {col ?;;Sté:e:'gle%nbr;igg, {eh
2018 2,198,077. 51,441 ,701. 0.042729
2017 1,580,621. 50,364,367. 0.031384
2016 1,047,019, 46,351,263. 0.022589
2015 652,893. 45,039,410. 0.014496
2014 59,147. 19,045,519. 0.003106
2 Totalofline t,columni{d) . . . . . . .. . ... 2 0.114304
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years . . . ... .. 3 0.022861
4  Enter the net value of nonchantable-use assets for 2019 from Part X, ine5 , . ... ... . 4 50,497,290.
5 Multiply lne 4 by e 3. . o o o o v e e e e 5 1,154,4189.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . . . . . . . ... ... . ... 6 14,785.
7 O AddINES 5 aNd 6. . . v v vt e e e e e e e e e e 7 1,169,204.
8 Enter qualifying distributions from Part XIl, hne d . . . . . . . v o it 8 1,636,622,

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

JSA
9E1430 1000
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Form 990-PF (2019) 30-6397680

Page 4

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

9E1440 1 000

EVT600 656P 07/08/2020 12:56:10

1a Exempt operating foundations described 1n section 4940(d){2}), check here > D and enter "N/A" on line 1
. Date of ruling or determination letter (attach copy of letter if necessary - see instructions) —
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 14,785.
here P andenter 1% o0fPart L INe 27b . . . & . v . i i i e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of lne 27b. Exempt foreign organizations, enter 4% of R P
Partl,line 12, col (b) . . . . . . . L e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AGAINES 18N 2, o v o ot e e e e e e e e e e e e e e e e 3 14,785,
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromIine 3 If zeroorless,enter-0- . . . . . . . .. .. .. 5 14,785,
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | 68 38,180,
b Exempt foreign organizations - tax withheld atsource . . . . . . .. ... .. 6b NONE
¢ Tax pard with application for extension of ime to file (Form 8868), . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... éd _
7 Total credits and payments Add lines 6athrough 6d « . « -« « « ot v v e u e e e e e e e 7 38,180.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . ... ... ...... » 9
10 Overpayment. if ine 7 1s more than the total of lines 5§ and 8, enter the amount overpaid . . . . . . .. .. »| 10 23 ’ 395.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax 23,395, Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene in any political Campalgn? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear ({either directly or indirectly) for political purposes? See the
instructions forthe defiNition . . . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any maternals
published or distributed by the foundation in connection with the activities —_ ]
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . .t v v i e i i e e e e et e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4855} imposed during the year
{1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers., P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? , . . . . . . .. ... ... 2 X
If "Yes," attach a detailed description of the activities. —J
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |___[__
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . , . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear? . . . . . ... ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . . i i i i v i e i e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . .. ... ..... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945} satisfied either
® By language in the governing tnstrument, or
o By state legislation that effectively amends the governing nstrument so that no mandatory directions that (___ (. |.
conflict with the state law remain in the governing INStrUMENt?. .« . .« v v v v o o v e e b o o s o 0 m s o o o o o o v s 6 X
7 Did the foundation have at least $5,000 n assets at any time durwmg the year? If "Yes," complete Part Il, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered See instructions P>
VA
b If the answer s "Yes" to lime 7, has the foundation furmished a copy of Form 990-PF to the Attorney General | ___ | __ ____J
(or designate) of each state as required by General instruction G?If "No," attach explanation , . . . ., ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{)3} or [____|.__ __ ____J
4942()15) for calendar year 2019 or the tax year beginning n 20197 See the instructions for Part XIV If "Yes,"
COMPIBTE PArt XIV . . . . o o i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing therr
NAamMes and addreSSeS . - . ¢ - . . e 4 4 e e e e e e e e e a e e e e w e w a s e e e s e e e s e e s e e s e e s .. 10 X
Form 990-PF (2019)
JSA



Form 990-PF (2019) 30-6397680 Page 5
Statements Regarding Activities (continued) ‘
Yes | No
.11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule Seenstructions . . . . . . . . . ..o oo oo e e 11 X
12 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 INStrUCLONS. « . . v & ¢ v v v v v v v v v v o v o e n e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are in care of P COMERICA BANK Telephone no » (313)222-3568
Located at » 411 W LAFAYETTE M/C 3420, DETROIT, MI 2IP+4 48226
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . .. ... »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ... ... ... > | 15 I
16 At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securittes, or other financial account tnaforeigncountry?. . . . . . . . L L L L . L L0 s e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114, If "Yes," enter the name of
the forcign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation {either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualifiled person? . . . . . . ... .. .. .. e e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facihties to (or accept them from) a disqualified person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No
{5) Transfer any income or assets to a disqualified person {or make any of either avallable for
the benefit or use of a disquahfied person)?., . . . . . . . . i it it t e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days.). . . . . . . .. ... ... Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualfy under the exceptions descnbed mn |___.| ___|___!
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . « . « . . . . . . ... 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. ... .. > D
¢ Did the foundation engage n a prior year in any of the acts described In 1a,.other than excepted acts, that {__ _
were not corrected before the first day of the tax yearbeginning In 20197 . . . . . . . . . . . o 0 i vttt e e e e 1c X
2 Taxes on fallure to distribute income {sectton 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3} or 4942{j}(5))
a At the end of tax year 2019, did the foundation have any undistributed income {Part Xlll, lines
6d and 6e) for tax year(s} beginning before 20197 . . . . . . . . . . .. L 0 e e e ‘:I Yes No
If "Yes," list the years P> 0 , , ,
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942{a)(2)
{relating to incorrect valuation of assets}) to the year's undistnbuted income? (If applying section 4942(a}{2) to | ____|.__.
all years listed, answer "No" and attach statement -S€e INSTIUCHIONS ) . . . . v v v v v v v v v v v e n e ettt e e st e e 2b
¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atanytimeduringthe year? . . . . . v v v i it i e e e e e e e e e e e e e e e |:, 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 4943(c){7)}) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15- or 20-year first phase holding perod? (Use Form 4720, Schedule C, to determine  the |____| __ . _
foundation had excess business holdings 1IN 20719 ) . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest durnng the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could /|eopard|ze s b _ _________J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) 30-6397680 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
. {1} Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? . . . . . . I:] Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drnive?, | . . . . . . . L .t e h e e e e e e . Yes No
(3) Provide a grant to an individuatl for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
(4) Provide a grant to an organization other than a chartable, etc, organization described In
section 4945(d){4)(A)? See INSIIUCHIONS . . . . . v v v v v vt e vt e n e e Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals? ., . . . . . .. ... ... .. Yes No
b if any answer 1s "Yes" to 5a{1)-({5), did any of the transactions fail to qualify under the exceptions described In -
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . ., . . .. .. ... 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. ... ...... | 4 D
¢ |If the answer 1s "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . .. 0000 Yes D No
Il "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . . . . . . ... L. e e e Yes No _—
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . .. ... 6b X
if "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , l:, Yes No R P P
! b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . .. ... .. ... .... '_I Yes X| No

and Contractors

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

| 1 List all officers, directors, trustees, and foundation “r,r)\:::I:gaenzsavirrla(;etheir(ct;%T"?:er:‘:;t'i?\n. See(di)r;::;:ﬁ:ic::i.
| () Name and address aoouisberweet | (netead | amelmsteiiine | Cother slowances
\ COMERICA CO-TRUSTEE
i PO BOX 75000, DETROIT, MI 48275-7874 2 138,218. -0- -0-
| WILLIAM J REAP CO-TRUSTEE
| /0 COMERICA BRNK, PO BOX 75000, DETROIT, MI 48275-78 25 120,000 -0- -0-
: DAVID R FRAZIER CO-TRUSTEE
: C/0 COMERICA BANK, PO BOX 75000, DETROIT, MI 48275-78 7 24,000 -0- -0-
WILLIAM DAVID CAMMACK CO-TRUSTEE
C/0 COMERICA BANK, PO BOX 75000, DETROIT, MI 48275-78 7 24,000. -0- -0-

2

Compensation of five highest-paid
"NONE."

employees

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

If none, enter

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

{b} Title, and average
hours per week
devoted to position

(¢) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

9E1460 1000

EVT600 656P 07/08/2020 12:56:10

Form 990-PF (2019)



30-6397680
Form 990-PF (2019)

Page 7

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

and Contractors (continued)

S

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

Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2.

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation

NONE NONE
Total number of others recciving over $50,000 for professionalservices . . . . . . . . .. .. .o o ... » NONE
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 Expen

organizations and other beneficiaries served, conferences convened, research papers produced, etc penses

1NONE

2

3

4

N R
| Z A 8:8 Summary of Program-Related Investments (see instructions)
Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . .« v v o v v v v e it e e e i e i e e e e e e e e e e s e e e e e s »

JSA
9E1465 1 000

EVT600 656P 07/08/2020 12:56:10

Form 990-PF (2019)



Form 990-PE (2019) 30-6397680 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
' purposes’
a Average monthly fair market value of securities . . . . . . . . . . . L e e e 1a 49,908,181.
b Average of monthly cash balances. . . . . . . . . o i it i it e it e e e e e e e 1b 826,377.
¢ Fair market value of all other assets {SEe INSTIUCHIONS). . « . o & v o v v v e e e et e e e e e e e e o ic 531,726.
d Total (add lines 1a, b, and €) . . . . . . . ittt e e e e e e 1d 51,266,284.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . .. ... ......... | 1e o
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . .o v v i n i 2 NONE
3 Subtracthne 2 fromline 1d. . . . . . . . . . i e e e e e e e e e e 3 51,266,284,
} 4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
| INSHEUCTIONS) . & v v v ot et e e e e e e e e e e e e e e e e e e e e 4 768,994.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 50,497,290.
6 Minimum investment return. Enter 5%oflne5 . . . ... ... . ... ... .. ... . ... ... 6 2,524 ,865.
Distributable Amount (see instructions) (Section 4942{))(3) and (}}{5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . ot e e e e e e e e 1 2,524,865,
2a Taxon investment income for 2019 from Part Vl,line5 . . . . ... 2a 14,785.
b Income tax for 2019. {This does not include the tax from Part VL.}. . | 2b .
€ AdAINEs 23 and 2D, . . . o v i i e e e e e e e e e e e 2c 14,785.
3 Distnbutable amount before adjustments. Subtract hine 2¢ fromline 1. . . . . . . . ... . ... ... 3 2,510,080.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . .. ... 4 NONE
5 AddImes 3and d . . . . . ... e e e e e e e e e e e e e e 5 2,510,080.
6 Deduction from distributable amount {see INStrUCtiONS) . . . .« o v v v v v it e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part Xli|,
- P S PR 7 2,510,080.

11 @l Qualifying Distributions {see instructions)

1

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

Expenses, contributions, gifts, etc. - total from Part |, column {(d),lne 26. . . . . . . ... ... .... 1a 1,636,622.
Program-related investments - total fromPartIX-B. . . . .. .. ... .. . . 0 0oL 1b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIPOSES . v v v vt e e e ettt e e e et e e e e e e e e e e e e e e e e e e e e e e 2 NONE
Amounts set aside for specific charitable projects that satisfy the. o

Suitability test {prior IRS approvalrequired} . . . . . . .. .. ... ... 3a NONE
Cash distribution test (attach the required schedule) . . . . . . . . . . . i i i it i i et e e 3b NONE
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 [ 4 1,636,622.
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b. See INStructions ., . . . . . . . . . . .. .ttt e 5 14,785,
Adjusted qualifying distributions. Subtract hne 5 fromlne4 . . . . .. ... ... ... 0 0L, 6 1,621,837.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

\
JSA

Form 990-PF (2019)

9E1470 1000

EVT600 656P 07/08/2020 12:56:10 10 -



-Part Xill

Form 890-PF {2019)

30-6397680

Page 9

Undistributed Income (see instructions)

1 Distnibutable amount for 2019 from Part XI,

N7 v v v v it e e e e e e e e e e

2 Undistributed income, if any, as of the end of 2019

a Enter amount for 2018 only, . . . . . . . . ..
b Total for prioryears 20 ,20 ,20

(a)
Corpus

(b)

Years priorto 2018

(¢}
2018

{d)
2019

2,510,080.

NONE

NONH

3 Excess distributions carryover, if any, to 2019
a From2014 . ... .. 59,147.

b From 2015 . . . . . 209,127.

¢ From 2016 . . ... . 131,657.

d From2017 . .. ... 90,742.

e From2018 . . . ... 164,553.

f Totaloflines 3athroughe . . . . . ... ...
4 Qualifying distributions for 2019 from Part XII,
hned b $ 1,636,622,

a Applied to 2018, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions} . . . . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions)

d Applied to 2019 distnbutable amount. . . . . .
e Remaining amount distnibuted out of corpus. , .
5 Excess distributions carryover 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, 4¢c, and 4e Subtract line §

b Prior vyears’ undistibuted income Subtract
line 4b fromline 2b. . . . . . .. ... .. ..
c Enter the amount of pnor 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¢ from lhne 6b. Taxable
amount -see INStrUCtIONS . . . . . . . . . . . .

Undistributed income for 2018 Subtract line
4a from hne 2a Taxable amount - see
INSLIUCLIONS  + & & & & o v s e e e e e e e e

©

f Undistributed tncome for 2019. Subtract lines
4d and 5 from line 1 This amount must be
distributed n2020. . . . . . . ... ...

7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b){1KF) or 4942(gH3) (Election may be
required - see Instructions} . . . . .. ... .

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

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . . .

10 Analysis of ine 9

655,226.

NONE

- NON¥

NONH

1,636,622.

NONH

1

655,226.

655,226.

NONE

|
|

NONE

NONE

NONE

NONH

218,232,

NONK

NONE

NONEH

a Excess from 2015 , , . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . . . NONE
Form 990-PF (2019)
JsA

9E1480 1000

EVT600 656P 07/08/2020 12:56:10
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Form 990-PF {2019) 30-6397680 page 10

Part-XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling\or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2019\enter the date oftherulng . . . . . . . . . .. ... | 4 -

b Check box to indicate whether the foundation\is a private operating foundation described Iin section [ | 494 2()43) or l I 494}6ﬂ5)
2a Enter the lesser of the ad- Tax year \ Prior 3 years
(e} Total

justed net income from Part {a) 2019 \ (b} 2018 (c) 2017 (d) 2016 /

| or the mimimum investment /

return from Part X for each \

yearlisted. « « - . .+ . - pd

b 85%oflne2a. + « « . . \ pd
€ Qualifying distributions from Part

X, line 4, for each year histed .
d Amounts included In line 2¢ not \

used directly for acuve conduct

of exemptactivities .« .+ « \ pd

e Qualifying distnibutions made
directly for active conduct of
exempt activities Subiract line
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the
allernative test relied upon . .
a ‘'Assels” alternative test - enter

(1) value of all assetss + + /

(2) value of assets qualifying
under section
4942(13)(B}}. .« . . . I\

b "Endowment” alternativa test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year hsted . . .
€ "Support” alternative test - enter /

(1) Total support other than
gross tnvesiment Income
{interest, dividends, rents,
payments on  securities
loans {section 512(a)(5}),
orroyalties), . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942

OM3MBYw) . . . ... N
(3) Largest amount of sup-
port from an exempt
0rganization. .« « .+ . .
(4) Grossinvestment income . \

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in asséts at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers: N
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation’
before the close of any tax year (but only If they have contributed more than $5,000). {See section 507(d}{2}.)

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

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

Check hereb If the foundation only makes contributions to preselected charnitable 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 23, b, ¢, and d. See instructions.

a The name, address, and telephone number or email 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 limitations on awards, such as by geographical areas, chantable fields, kinds of tnstitutions, or other
factors

'g’?:fago 1000 Form 990-PF (2019)
EVT600 656P 07/08/2020 12:56:10 12 -




30-6397680
Form 990-PF (2019) Page 11

Supplementary Information (continued)
. 3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "Jriﬁ'ﬁ'fé‘& 'rsefa"'.é'ﬁi'ﬁfg‘ﬁ" Foundation Purpose of grant or A
any foundation manager status of contribution mount

Name and address (home or business) or substantial contributor recipient
a Paid during the year

SEE STATEMENT 22 1,606,000.

/

Total - .« v e e > 3a 1,606,000.
b Approved for future payment

L0 | T » 3b

Form 990-PF (2019}

JSA
9E1491 1 000

EVT600 656P 07/08/2020 12:56:10 13 -



30-6397680 .
Form 990-PF {2019} Page 12

Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
ta) b) (c, @ Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue (See (nstructions }
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 -
4 Dividends and interest from securities . . . . 14 990 N 674 .
5 Net rental income or {loss) from real estate
a Debt-financed property . . . . . . . . ..
b Not debt-financed property - . . . « . . . 16 438,115.
6 Net rental income or (loss) from personal property
7 Other investment income . . . « « « « « . .
8 Gan or {loss) from sales of assets other than inventory| 18 210 L8 15.
9 Net income or (foss) from special events z
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _OTHER INCOME 14 752.
c
d
e
12 Subtotal Add columns (b), {d), and (e} . . . . 1,640,356.
13 Total. Add line 12, columns (b), {d), and (B - = « « « « o & o o e e e e e e e e e e e e e e e e 13 1,640,356.

{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 mportantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

Form 990-PF (2019)

JSA
9E1492 1 000

EVT600 656P 07/08/2020 12:56:10 14 -



Form 990-PF (2019} 30-6397680 Page 13
Part XVl 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 Yes | No
In section 501(c) (other than section 501{c}{3} organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash . - o o o o e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(14 0 (- G- 1-T-1= 1 € 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exempt organIZation.. « « . . v c v v v i e it it e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . oL oL 0 e . 1b(2) X
(3) Rental of facilities, equipment, or other @assets. . .« « « v v v v v v v it v i i s e e e e e e e e 1b{3) X
{4) Reimbursement arrangements « « « + « v v v v v o v e u e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OT 10AN QUATANTEES « « « « + + o « s v o v e e m b e et et b et e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . ... ..o o o 0oL 1b(6) X
¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . ... .o 0. 1c X

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

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

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

described 1n section 501(c) (other than section 501(c)(3}) orinsection 5277. . . . . ... ... . ... ... .. D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relattonship

fties of perjury, | declare that
compl Dgclarauen of prepay

vg examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, 1t 1s true,
r than taxpayer} 1s based on all information of which preparer has any knowledge

Sign
Here

May the IRS discuss this return

I 07 / 08 / 2020 ’ TRUST TAX OFFIC with the preparer _shown _below?
\ Date Title See instructions I:IVes No
P

ignature of officer or trustee

MATTHEW CLEARY

/
Pald Print/Type preparer's name Karer‘ ghature M Date Check ‘ i | PTIN
BRADLEY N SPRONG 77 07/08/2020|self-employed | P00642561

Preparer [ - »KPMG LLP Fum'sEIN_ P 13-5565207
‘ Use Only |rrm'saddress » 2020 N CENTRAL AVE, STE 700
| PHOENIX, AZ 85004 Phoneno _ 855-807-3423
| Form 990-PF (2019}

JSA
9E1493 1000

EVT600 656P 07/08/2020 12:56:10 15 -
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ELKINS, DAVIS FDN CHARITABLE TRUST 30-6397680

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

DESCRIPTION AMOUNT

INCOME TIMING DIFFERENCE 9,813.

DIFF BETWEEN CASH & INCOME FROM RENTALS 50,300.
TOTAL 60,113.

STATEMENT 10

XD576 2000

EVT600 656P 07/08/2020 12:56:10 46 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:
TUNNEL TO TOWERS FOUNDATION
ADDRESS:
2361 HYLAN BLVD
STATEN ISLAND, NY 10306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .t iiiiminnennnnnnn

RECIPIENT NAME:
SAFERIDES INC.
ADDRESS:
738 S MASON ST
HARRISONBURG, VA 22807-1050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .... .t iiiiinneennnnnnnnn

RECIPIENT NAME:
LEWY BODY DEMENTIA ASSOCIATION
ADDRESS :
912 KILLIAN HILL RD SW
LILBURN, GA 30047
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EVT600 656P 07/08/2020 12:56:10

STATEMENT 11

47 -



ELKINS, DAVIS FDN CHARITABLE TRUST 30-6397680
FORM"990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FISHER HOUSE FOUNDATION
ADDRESS :
12300 TWINBROOK PKWY
ROCKVILLE, MD 20852
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt e e e e e e e e e i e 25,000.

RECIPIENT NAME :
GUIDING EYES FOR THE BLIND
ADDRESS : '
611 GRANITE SPRINGS ROAD
YORKTOWN HTS, NY 10598
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt et e e e e e e e e e e e s 25,000.

RECIPIENT NAME:
SMILE TRAIN INC
ADDRESS:
633 3RD AVE STE 9
NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . e ettt e i e e aas 25,000.

STATEMENT 12

XD576 2000

EVT600 656P 07/08/2020 12:56:10 48 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:
THANKS USA
ADDRESS:
1350 CHAIN BRIDGE RD STE 260
MCLEAN, VA 22101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

WREATHS ACROSS AMERICA
ADDRESS:

4 POINT STREET

COLUMBIA FALLS, ME 04623-0429
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SPONSOR WREATHS AT ARLINGTON
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
WEST SPRINGIELD HIGH SCHOOL FOR
THE RIFLE TEAM
ADDRESS :
6100 ROLLING ROAD
SPRINGFIELD, VA 22152
RELATIONSHIP:
EXEMPT
PURPOSE OF GRANT:
SUPPORT OF THE RIFLE TEAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EVT600 656P 07/08/2020 12:56:10

STATEMENT 13

49 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:

GROVE CITY COLLEGE
ADDRESS:

100 CAMPUS DRIVE

GROVE CITY, PA 16127-2104
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SCHOOL'’S SCHOLARSHIP FUND FOR STEM MAJORS

FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

FOGGY BOTTOM YOUTH BASEBALL FOUNDATION

ADDRESS :
4518 HARRISON ST NW
WASHINGTON, DC 20015
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........00iivnnn.

RECIPIENT NAME:
OUTDOOR RECREATION HERITAGE FUND
ADDRESS:
170 WEST SHIRLEY AVE, STE 201
WARRENTON, VA 20186
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EVT600 656P 07/08/2020 12:56:10

........................ 200,000.

STATEMENT 14

50 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:

IZAAK WALTON LEAGUE OF AMERICA INC
ADDRESS:

P.O. BOX 724

TIFFIN, OH 44883-0724
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
HILLSDALE COLLEGE
ADDRESS:
33 E COLLEGE STREET
HILLSDALE, MI 49242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOOL'’S SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

COLLEGE OF THE OZARKS
ADDRESS:

PO BOX 17

POINT LOOKOUT, MO 65726
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF STEM PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

EVT600 656P 07/08/2020 12:56:10

............ ieeiii..... 150,000.

STATEMENT 15

51 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:
JALEN ROSE LEADERSHIP ACADEMY
ADDRESS:
6689 ORCHARD LAKE ROAD, 344
WEST BLOOMFIELD, MI 48322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CENTER FOR NEUROLOGICAL STUDIES
ADDRESS:
43000 W 9 MILE ROAD, SUITE 116
NOVI, MI 48375
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VETERAN'’S SERVICE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .... ..ttt

RECIPIENT NAME:
KETRICK COMMUNITIES
ADDRESS:
1114 COLLINGWOOD RD
ALEXANDRIA, VA 22308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WOUNDED HEROS FISHING PROJECT
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

EVT600 656P 07/08/2020 12:56:10

STATEMENT 16

52 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:

MOST HOLY TRINITY SCHOOL & ACADEMY
ADDRESS:

1435 MALLINCKRODT STREET

ST LOUIS, MO 63107-3795
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
DIVINUM AUXILIUM ACADEMY
ADDRESS :
6294 BROWNTOWN RD
FRONT ROYAL, VA 22630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CHILDRENS INN AT NIH
ADDRESS:
7 WEST DR
BETHESDA, MD 20814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD578 2000

EVT600 656P 07/08/2020 12:56:10

STATEMENT 17

53 -



ELKINS, DAVIS FDN CHARITABLE TRUST

30-6397680

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

RECIPIENT NAME:
CENTERVILLE HIGH SCHOOL
ADDRESS:
6001 UNION MILL RD
CLIFTON, VA 20124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF RIFLE TEAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CHURCH OF THE NATIVITY
ADDRESS:
6400 NATIVITY LN
BURKE, VA 22015
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF OPERATION STARFISH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........00onioon..

RECIPIENT NAME:
CHRISTENDOM EDUCATIONAL CORPORATION
ADDRESS:
134 CHRISTENDOM DRIVE
FRONT ROYAL, VA 22630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FINANCIAL AID
FOUNDATION STATUS OF RECIPIENT:
pC

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

XD576 2 000

EVT600 656P 07/08/2020 12:56:10

STATEMENT 18

54 -



ELKINS, DAVIS FDN CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
QUR MILITARY KIDS INC
ADDRESS:
6864 ELM STREET 2A
MCLEAN, VA 22101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............c.000...

RECIPIENT NAME:
SOUTHEASTERN GUIDE DOGS INC
ADDRESS:
4210 77TH STREET EAST
PALMETTO, FL 34221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GUIDE DOGS FOR WOUNDED VETERANS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

MOUNT OLIVE MINISTRY INC
ADDRESS:

P.O. BOX 875

MOUNT OLIVE, MS 391198
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL EDUCATION AND SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........c.cuin...

XD576 2000

EVT600 656P 07/08/2020 12:56:10

30-6397680
GIFTS, GRANTS PAID

STATEMENT 19

55 -
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ELKINS, DAVIS FDN CHARITABLE TRUST 30-6397680
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FOLDS OF HONOR FOUNDATION
ADDRESS:

5800 N. PATRIOT DRIVE

OWASSO, OK 74055
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ..ttt ittt et it et it e et e e e e e e 25,000.

RECIPIENT NAME:
HELPING HEROES FLY
ADDRESS:
P.O. BOX 9731
PUEBLO, CO 81008
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE OF CHARITY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e e e et e e e e e e e i e e 40,000.

RECIPIENT NAME:
AMERICA SALUTES YOU
ADDRESS:
6612 MAUGH RD
MCLEAN, VA 22101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e e ettt e e e e 25,000.

STATEMENT 20

XD576 2 000

EVT600 656P 07/08/2020 12:56:10 56 -



XD576 2000

ELKINS, DAVIS FDN CHARITABLE TRUST 30-6397680
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VETERANS FISHING ADVENTURE
ADDRESS:
4704 MANOR DRIVE
ALEXANDRIA, VA 22309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt it ittt e e e e e e e e e e e e e e 15,000.

RECIPIENT NAME:
JOHN XXIII MONTESSORI CHILDRENS CENTER
ADDRESS:
1401 LINDEN STREET
FRONT ROYAL, VA 22630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FINANCIAL AID
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt e i e e e i 10,000.

RECIPIENT NAME:

WYOMING CATHOLIC COLLEGE
ADDRESS:

306 MAIN ST.

LANDER, WY 82520
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR SAINT THOMAS MORE FUND
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt e e e e e i e e e e 50,000.

STATEMENT 21

EVT600 656P 07/08/2020 12:56:10 57 -
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ELKINS, DAVIS FDN CHARITABLE TRUST 30-6397680
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST LOUIS CATHOLIC ACADEMY
ADDRESS :

4720 CARTER AVE

ST LOUIS, MO 63115
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ittt ittt ettt e e e e e e e 75,000.
TOTAL GRANTS PAID: 1,606,000.

STATEMENT 22

XD576 2 000

EVT600 656P 07/08/2020 12:56:10 58 -




