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o’ 990-PF Return of Private Foundation | oM No. 1545-0052
. or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury

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

Open to Public Inspection

For calendar year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employer identification number
RICHARD REX PONN TRUST FUND 31-6314668
Number and street (or P.O. box number if mailis not delivered to street address) Room/suite | B Telephone number (see instructions)
1637 E US HWY 36 UNIT 8A (937) 653-7889
City or town, state or province, country, and ZIP or foreign postal code C !f exemption application is pending,
check here

URBANA OH 43078
G Check all that apply:

D 1. Foreign organizations, check here.

0 G
| | Initial return | | Initial return of a former public chanty » H
| | Final return | | Amended return
Address change Name change
H Check type of organization: —M Section 501(c)(3) exempt pnvate foundation
I—l Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation OL‘
I Far market value of all assets at end of J Accounting method @ Cash D Accrual

year (from Part ll, col. (c), line 16) D Other (specify)

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

E If pnivate foundation status was
> [

terminated under section
507(b)(1)(A), check here

F If the foundation 1s in a 60-month
termination under section

SCANNED NOV 01 2021

>s$ 377, 342| (Part1, column (d) must be on cash basis.) 507(b)(1)(B), check here > D
Part | Analysis of Revenue and Expenses d) Disbursements
(The total of amounts 1n columns (b), () Revenue and (b) Net investment (c) Adjusted net ( for chantable
(c), and (d) may not necessarily equal the expenses per Income Income purposes
amounts in column (a) (see instructions).) books (cash basts only)
1 Contributions, gifts, grants, etc., received ]
(attach scheduf ?2‘ : . d't ..... KRS g
2 Checkbfy] I he g s not requre 1
3 Interest on savings and temp. cash investments 23 23 |
4 Dwidends and interest from securities 8,533 8,533 !
5a Gross rents j
b Netrental 1
tncome or (loss)
g 6a Netgain/(loss)trom sale of assets not on line 10 5 ’ 198 . ]
b G | t
] all assets online 63 28,203 l
&) 7 Capttal gain net income (from Part IV, line 2) 5 ’ 198
8 Net short-term capital gain. . . . , 0
9 Income modifications . 0
10a Gross sales less 0
returns & allowances
b Less Costof I
goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) #1 39,967 39,967 0
12 Total. Add lines 1 through 11. . 53,721 53,721 ]
C tofficers,
13 et ot Tt . 210 RECEINVED 210
14 Other employee salanes and wage )
« | 15 Pension plans, employee benefits P ) Amnn 8
§ 16a Legal fees (attach schedule) . 2 JUL T o[ ULU T
2 b Accounting fees (attach schedule) # 2 3,050 1,017 | 2,033
o ¢ Other professional fees (attach schedhilg) 1,728 576 OGDE LT 1,152
_2 17 Interest .. .
g 18 Taxes (attach schedule)(see |nstructmn# 4 439 439
:E 19 Depreciation (attach sch.) and depletion l
_g 20 Occupancy -
§ 21 Travel, conferences, and meetings .
S | 22 Prnting and publications
‘g’ 23 Other expenses (attach schedule) .
‘@' 24 Total operating and administrative
§. expenses. Add lines 13 through 23 5,427 2,032 0 3,385
25 Contributions, gifts, grants paid . 14,050 14,050
26 X i 3
o, & fisbursements, 15,777 7,03 ° 17, 175
27 Subtract ine 26 from ine 12°
a Excess of revenue over expenses 34,244
and disbursements . cee ’
b Net investment income (i neg., enter -0-) ' 51,689 ]
¢ Adjusted net income (f neg., enter -0-) !

For Paperwork Reduction Act Notice, see instructions.
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Form 990 PF (2019)

RICHARD REX PONN TRUST FUN 31-6314668

Page 2

» EZIHI Balance Sheets Jocre el s e e baror | |—egnning o year End ofyour
end-of-year amounts only. (See inst.) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash -- non-interest-bearing
2 Savings and temporary cash Investments 9,869 19,951 19,951
3 Accounts receable b |
Less allowance for doubtful accts. P
4 Pledges receivable P ]
Less allowance for doubtful accts. P
5 Grants receivable . .
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans
receivable (attach schedule) p I
Less allowance for
doubtful accounts
| 8 Inventores for sale or use
ﬁ 9 Prepaid expenses and deferred charges
< | 10a Investments -- U.S. and state govt. obligations (attach schedule)
b Investments -- corporate stock (attach schedule) . #5 145,990 146,154 146,154
¢ Investments -- corporate bonds (attach schedule)
11 Investments -~ land, bulldlngs > | l
and equipment basis - .
z.ati‘sasc;g%uhrgléljltee)d deprec:atnon >
12  Investments -~ mongage loans 19,951
13 Investments —- other (attach schedule) N I 167,288 191,286 191,286
14 Land, buildings, and equipment basis P ' % J
Less accumulated depreciation
(attach schedule) !
15 Other assets (describe P
16 Total assets (to be completed by all filers -~ see the
instructions. Also, see page 1, item ) 323,147 357,391 377,342
17 Accounts payable and accrued expenses
18 Grants payable . .
.3 19 Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons l
'5 21 Mortgages and other notes payable (attach schedule) |
22 Other habilities (describe P
23 Total liabilities (add lines 17 through22) . ........ 0 0
Foundations that follow FASB ASC 958, check here. DM
@ and complete lines 24, 25, 29, and 30.
2|24 Net assets without donor restrictions 323,147 357,391
§ 25 Net assets with donor restrictions . .
T Foundations that do not follow FASB ASC 958, )D
& check here and complete lines 26 through 30.
o |26 Capttal stock, trust principal, or current funds
-3 27 Paid-in or capital surplus, or land, bldg., and equipment fund
3 28 Retained earnings, accumulated income, endowment, or other funds
; 29 Total net assets or fund balances (see instructions) . ...... 323,147 357,391
Z |30 Total liabilities and net assetsfund balances
(see instructions) ... 323,147 357,391
I Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year -- Part Il, column (a), ine 29 (must agree with
end-of-year figure reported on prior year's return) 1 323,147
2 Enter amount from Part |, ine 27a . . 2 34,244
3 Other increases not included in line 2 (itemize) P 3
4 Addhnes1,2,and3. .. .. ... 4 357,391
S Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus ine 5) -- Part If, column (b}, line 29 6 357,391
FDA 19 990PF2 BWF 990 Form Software Copynight 1996 - 2020 HRB Tax Group, Inc. Form 980—PF (2019)



Form 590-PF (2019) RICHARD REX PONN TRUST FUN 31-6314668 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, (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co.) £ - Rurchase (mo., day, yr.) (mo., day, yr.)
la SEE ATTACHMENT #7
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a
b
c
d
e

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

(1) Gains (Col. (h) gain minus

. (i) Adjusted basis (k) Excess of col (1) col. (k), but not less than -0-~) or

(i) FMV as of 12/31/69 as of 12/31/69 over col. ()), if any Losses (from col. (h))
a
b
c
d
e

n

2 Capital gain net income or (net capital loss) {:; gglsr;’)?lesri;nfgilm':;:nlll .hl?:e77 } 2 5,198
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. if (loss), }

enter -0- in Part |, ine 8 . 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes @ No

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

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

B @ ®) N ((cl) t Dist b('f) t
1
Calendar ye:f?ueeig:Seyaiabr:gmnmg n) Adjusted qualifying distnbutions noncharﬁa‘llu?eu—ige assets {col (bl)sdrl‘wgelgnb';'acgl. (c)}
2018 16,737 333,079 0.050249
2017 15,262 337,806 0.045180
2016 17,698 339,139 0.052185
2015 17,707 339,139 0.052212
2014 12,867 344,680 0.037330
2 Totaloflnedt,column(d) ...  ..... . . 2 0.237156
3 Average distribution ratio for the 5-year base penod -- divide the total on line 2 by 5.0, or by the number
of years the foundation has been in existence f lessthanSyears .. ... ... .  ..... 3 0.047431
4  Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 335,165
5 Muitiply ine 4 by ine 3 o e 5 15,897
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 517
7 Addhnes5and6...... R 7 16,414
8 Enter qualifying distnbutions from Part Xll, ine 4 . . . 8 17,445

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.

FDA 19 990PF3 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Form 990-PF (2019) RICHARD REX PONN TRUST FUN 31-6314668 Page 4
. Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 —- see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » LI and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary -- see inst.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 517
here » g and enter 1% of Part |, hne 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part I, hne 12, col. (b). . L s e .
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundanons only, Others enter -0- ) 2 0
3 Addlnesdand?2 . e .. . . 3 517
4  Subttle A (iIncome) tax (domestlc section 4947(a)(1) trusts and taxable foundations only, Others, enter -0~) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 517
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a
b Exempt foreign organizations -- tax withheld at source . .. | 6b
¢ Tax pad with application for extension of time to file (Form 8868) . . 6¢C
d Backup withholding erroneously withheld Cee .. 6d |
7 Total credits and payments. Add lines 6a through 6d ce 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached R 8 22
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . ] 539
10  Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid A )
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded P | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or Yes | No
intervene in any pohtical campaign? ... .. . .o 1a X
b Did it spend more than $100 dunng the year (either directly or |nd1rectly) for polmcal purposes? See the instructions for the
definition .. e ce ib x
If the answer Is “Yes" to 1a or1b, attach a detaled description of the actwities and copies of any materials published -
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0 -
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. p $ 0 ;
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ... .. e .. 2 X
If “Yes,” attach a detalled description of the activities. .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of i
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? .. 4a
b If “Yes,” has it filed a tax return on Form 990-T for this year? oo . - N/A| 4b
5 Was there a iqudation, termination, dissolution, or substantial contraction dunng the year? 5 X
If “Yes,” attach the statement required by General Instruction T. ) ’
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 In assets at any time during the yr.? If “Yes,” complete Part 1l, col. (c), & Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered. See instructions. p
OH
b [f the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or
designate) of each state as required by General Instruction G? If “No,” attach explanation . ... ....... . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or {
4942())(5) for calendar year 2019 or the taxable year beginning in 2019? See the instructions for Part XIV. If “Yes,”
complete Part XIV e oo RPN . ... . 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing theirr names
and addresses - - 0 ..... e Ce .. .. . .o 10 X

FDA 19 990PF4 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc Form 990~-PF (2019)




Form 990-PF (2019)

Page 5

. MStatements Regarding Activities (continued)

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

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person
had adwvisory privileges? If “Yes,” attach statement. See instructions S . .. .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address » N /A

Yes

No

11

12

13

14  The books are ncare of » SEE ATTACHMENT #8 Telephone no. P

Located at P ZIP+4 >

15  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year R € | 15 I

16 At any time during calendar year 2019, did the foundation have an interest In or a signature or other authonty
over a bank, securnities, or other financial account in a foreign country? ..
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of
the foreign country »

Yes

No

16

GCUAIE"]  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.
1a Dunng the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . .. .. [] Yes @ No

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

disqualified person? . Yes No
{3) Furmish goods, services, or facilities 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 available for

the benefit or use of a disqualified person)?  ...... .. . [I Yes E 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 period after

termination of government service, if terminating within 90 days.) . . ... ... .. D Yes E No

b If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed 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, check here . 4 D

¢ Did the foundation engage In 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 year beginning in 20197
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942(j)(5))
a At the end of tax year 2019, did the foundation have any undistnbuted income (Part Xlll, ines

6d and 6e) for tax year(s) beginning before 2019? . . D Yes @ No

If “Yes,” st the years P 20 .+ 2 , 20 , 2

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement -- see instructions ) . Coe

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Dd the foundation hold more than az2% dlrect or indirect interest In any business enterprise

at any time during the year? .. . . e e DYes ENO

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 penod? (Use Form 4720, Schedule C, to determine
if the foundation had excess business holdings in 2019.) e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 .

Yes

No

1b

1c

2b

e

3b

X

4a

X

4b

X

FDA 19 990PF5 BWF 930  Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-PF (2019)




Form 990-PF (2019) RICHARD REX PONN TRUST FUN 31-6314668 Page 6
. Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year, did the foundation pay or incur any amount to: 1 Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . I:l Yes @ No '
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes'? Yes No ' '
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d)(4)(A)? See instructions . [:l Yes E No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals? .. D Yes E No
b If any answer Is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in !
Regulations section 53.4945 or I1n a current notice regarding disaster assistance? See instructions . . .. N / A Sb
Organizations relying on a current notice regarding disaster assistance, check here . ..... | 4 D
¢ If the answer I1s “Yes” to question 5a(4), does the foundation clam exemption from the tax h
because it maintained expenditure responsibility for the grant? . . .. ... .. N/A D Yes D No
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums J
on a personal benefit contract? . .. .. . D Yes E No ) )
b Did the foundation, during the year, pay premiums, dlrectly or indrrectly, on a personal benefit contract? . 6b X
If “Yes” to 6b, file Form 8870. - o
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No -
b If “Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? N / A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in o
remuneration or excess parachute payment(s) durnng the year? I:l Yes E No -

and Contractors

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

1

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

(a) Name and address

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

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benetit plans
and deferred compensation

(e) Expense account,
other allowances

SEE ATTACHMENT #9

2 Compensation of five highest-paid employees (other than those

*“NONE.”

included on line 1 -- see instructions). If none, enter

(a) Name and address of each employes paid

more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE ATTACHMENT #10

Total number of other employees paid over $50,000

> | 0

FDA 19 990PF6 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990-PF (2019)




Form 990-PF (2019) RICHARD REX PONN TRUST FUN 31-6314668 Page 7
. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

SEE ATTACHMENT #11

Total number of others receiving over $50,000 for professional services . .. . g
L greyY  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical nformation such as the number
of organizations and other beneticiaries served, conferences convened, research papers produced, etec.

1

Expenses

U GIE] Summary of Program-Related Investments (see instructions)

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

All other program-related investments. See Iinstructions.
3

Total. Add lines 1 through 3 L .. e e >
FDA 19 990PF7 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc Form 990-PF (2019)




Form E‘JSO-PF (2019) RICHARD REX PONN TRUST FUN 31-6314668 Page 8
. Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly far market value of secunties e .. 1a 325,359
b Average of monthly cash balances C e Ce e . 1b 14,910
¢ Farr market value of all other assets (see instructions) . e e .o ic
d Total (add hnes 1a, b, andc)  ..... e 1d 340,269
e Reduction clamed for blockage or other factors reponed on lines 1a and
1c (attach detailed explanation). . L | 1e I
2  Acquisttion indebtedness applicable to line 1 assets e AP . 2
3 Subtract ine 2 from ine 1d . Co 3 340,269
4 Cash deemed held for charltable activities. Enter 1 1/2 % of ine 3 (for greater amount, see
Instructions) e C o ce e 4 5,104
5 Net value of noncharitable-use assets. Subtract I|ne 4 from line 3. Enter here andon PartV,hne4 .. . | 5 335,165
Minimum investment return. Enter 5% oflne5 .. . . ... .. . ... 6 16,758
Distributable Amount (see |nstruct|ons) (Section 4942(1)(3) and (j)(S) private operating foundations
and certain foreign organizations, check here P and do not complete this part.)
1 Minimum investment return from Part X, ine 6 e L 1 16,758
2a Tax on investment income for 2019 from Part VI, Ine5 .. . 2a 517
b Income tax for 2019. (This does not include the tax from Part VI.) .. 2b
¢ Addlnes2aand20 . = ...... e . 2c 517
3 Distnbutable amount before adjustments. Subtract Ime 2¢c from hne 1 . 3 16,241
4 Recovertes of amounts treated as qualfying distnbutions e e . 4
5 Addlnes 3 and 4 e ce e e 5 16,241
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
net ... . ... L 7 16,241
mQuallfymg Dlstrlbutlons (see mstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’ .
a Expenses, contributions, gifts, etc. -- total from Part |, column (d), ine 26 . . 1a 17,445
b Program-related investments -- total from Part IX-8 F . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
purposes . e . 2
3  Amounts set aside for specmc charitable projects that satisfy the
a Suability test (prior IRS approval required) .  ........ . . .. 3a
b Cash distnbution test (attach the required schedule) . .. ... oL oL . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 17,445
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See Instructions . e e e B 5 517
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 ) 6 16,928
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
FDA 19 990PF8 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-PF (2019)



Form 990-PF (2019)

RICHARD REX PONN TRUST FUN 31-6314668

Undistributed Income (see instructions)

Distnbutable amount for 2019 from Part XI,
line 7

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

(a)

Corpus

(b)
Years prior to 2018

(c)
2018

" 16,654

o

Total for prior years 20

3 Excess distributions carryover, if any, to 2019

From 2014
From 2015
From 2016
From 2017.
From 2018.

,» 20 , 20

1,208

17,725

17,840

15,262

16,737

- 0 Qa0 O w

10

o Qa o oo

Total of ines 3a through e
Qualfying distributions for 2019 from Part XII,
ned P § 17,445

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

Applied to undistributed income of prior years
(Election required -- see instructions)

Treated as distributions out of corpus
(Election required -- see Iinstructions)
Applied to 2019 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column(a)) .

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistnbuted income. Subtract
line 4b from line 2b .

Enter the amount of prior years’ undistributed
income for which anotice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed . .

Subtract ine 6c from line 6b. Taxable
amount -- see instructions .
Undistnbuted income for 2018. Subtract
line 4a from line 2a. Taxable amount --
see instructions .. ..... .
Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount
must be distributed in 2020

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3) (Elec-
tion may be required--see instructions)
Excess distnbutions carryover from 2014
not applied on hne 5 or line 7 (see
instructions) .

Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2015 2,091

68,7172

12,964

81,736

16,654

16,241

81,736

Excess from 2016 . 2,998

Excess from 2017 1,925

Excess from 2018 . 2,486

Excess from 2019 . . 3,277

FDA

19 990PF9 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 900-PF (2019)



Form 990-PF (2019) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling 1 4 /
b Check box to indicate whether the foundation is a private operating foundation descrbed in section ﬂ 4942())(3) or 4942()(5) /

2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Fotal
income from Part | or the minimum (a) 2019 (b) 2018 (c) 2017 (d) 2016
investment return from Part X for each
year listed . E /

b 85%ofline2a . / 0

¢ Qualifying distnbutions from Part XIi, i
line 4, for each year isted ~ ...... 0

d Amounts included in line 2¢ not used
directly for active conduct of exempt
actvites . ......... . 0
e Qualifying distributions made directly /
for active conduct of exempt activities.
Subtract ine 2d fromhne 2c. ..... 0
3 Complete 33, b, or ¢ for the alternative
test relied upon.
a "“Assets” alternative test -- enter:
(1) Value of all assets ) 0
(2) Value of assets qualifying under
section 4942())(3)(B)(1) e 0
b “Endowment” alternative test —-- enter 1
2/3 of min. investment return shown in
Part X, line 6, for each year listed
C “Support’ alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section 512(a)
(5)), or royalties) ..

(2) Support from geperal public and
5 or more ?mpt organizations
as provided’in section 4942())(3)

(B)(m)

(3) Lasdest amount of support from
an exempt organization . . . . 0
(4) Gross investment income 0
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 contnbuted more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected chantable 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 nstructions.
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 matenals they should include’

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors:

Foa 19 980PF10 BWF 990 Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc. Form 990-PF (2019)



Form 990-PF (2019) RICHARD REX PONN TRUST FUN

31-6314668

Page 11

UPAA  Supplementary Information (continued)

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

If recipientis an individual, | Foundation
Recipient show any relationshipto | geatus of Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or substantial contributor | CCP'EM
a Pad dunng the year
SEE ATTACHMENT #12
Total e e e > 3a 14,050
b Approved for future payment
Total » 3b

FDA 19 990PF11 BWF 990

Form Software Copynight 1996 - 2020 HRB Tax Group, Inc.

Form 990-PF (2019)



Form 990-PF (2019)  RICHARD REX PONN TRUST FUN 31-6314668 Page 12
LEL PRSI  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (o) (c) (d) Related or exempt
function income
Business Amount Excl. Amount (See instructions.)
1 Program service revenue’ code code

a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments ]_ 23
4 Dividends and interest from securities 10 8,533
5 Net rental iIncome or (loss) from real estate: l

a Debt-financed property
b Not debt-financed property

6 Netrental income or (loss) from personal property

7 Other investment income

8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross p}oflt or (loss) from sales of inventory
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . 0 8,556 0
13 Total. Add line 12, columns (b), (d), and (e) .. e e . e e e 13 8,556
(See worksheet In line 13 instructions to venfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

FDA 19 990PF12 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-PF (2019)



Form 990-PF (2019) RICHARD REX PONN TRUST FUN 31-6314668 Page 13

:

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No

501{c) (other than section 501(c)(3) organizations) or In section 527, relating to poltical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions: i
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Rembursement arrangements 1b(4) X
(5) Loans or loan guarantees. . 1b(5) X
(6) Performance of services or membership or fundraising solicitations . 1b(6) X

¢ Sharnng of facilities, equipment, mailing Iists, other assets, or paid employees ... ..... ...... . 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 farr market value in any transaction
or sharning arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Lineno.| (b)Amount involved | {(c) Name of nonchantable exempt organization | (d) Description of transters, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrnbed in
section 501(c) (other than section 501(c)(3)) or in section 527?
b If “Yes,” complete the following schedule.

D Yes @ No

(@) Name of organization (b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, 1t1s trye, correct, and complete. Declaration of preparer (other than taxpayer) s based on all information ot which preparer has any knowledge.
Here } 7/3 /2020)\ TRUSTEE With the preparer Shown below?

Signature of officer or frustee Date Title See nstructions. | |yes [X| No
. Pnint/Type preparer's name Preparer's signat Date Check I_]lf PTIN

Paid Jre Keener C2A KDy ased Baseers’ 107-02-2020]se-employed [p01201 998
Preparer Firm'sname » H AND R BLOCK ) FrmsEIND 472531325
Use Only I rs adaress» 1637 US _HWY 36 E Phone no. (937) 653-7889
FDA 19 990PF13 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-PF (2019)



2019 FORM 990 SCHEDULE OF OTHER INCOME

ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART I, LINE 11
OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning , and ending

Name of Organization

Employer ldentification Number

RICHARD REX PONN TRUST FUND 31-6314668
Revenue Net Investment Adjusted
Description of Other Income and Expenses income Net Income
UNREALIZED GAIN ON INCREASE IN VALUE OF
INVESTMENTS 39,967 39,967
Totals: 39,967 39,967

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, inc

K0513A

19_EOPFGR133




2019 FORM 990 SCHEDULE OF ACCOUNTING FEES

990-PF PAGE 1,

PART 1, LINE 16B

ATTACHMENT 2: PAGE 1

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CHARD REX PONN TRUST FUND 31-6314668
. Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Chanty
TAX AND ACCOUNTING FEES 3,050 1,017 2,033
Total: 3,050 1,017 2,033

FDA Form Software Copyright 1998 - 2020 HRB Tax Group, Inc.

KO0S10A

19_EOPFGR25




ATTACHMENT 3: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16C

2019 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

QOPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning , and ending -
Name of Organization Employer Identification Number
RICHARD REX PONN TRUST FUND 31-6314668
Net Investment Adjusted Disbursements for

Category Amount Income Net Income Charity

INVESTMENT ADVISORY FEES 1,728 576 1,152
Total: 1,728 576 1,152

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

K0510A

19_EOPFGR28



2019 FORM 990 SCHEDULE OF TAXES PAID

ATTACHMENT 4: PAGE 1 - 990-

PF PAGE 1,

PART I, LINE 18

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax penod beginning , and ending .
Name of Organization Employer ldentificaton Number
RICHARD REX PONN TRUST FUND 31-6314668
Cat A t Net Investment Adjusted Disbursements for
alegory moun Income Net income Chanty
TAX ON NET INVESTMENT INCOM 439 439
Total: 439 439

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

KO0510A

19_EOPFGR78




2019 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 5: PAGE 1 - 9S90-PF PAGE 2, PART II, LINE 10B

- OPEN TO PUBLI(
INSPECTION For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
RICHARD REX PONN TRUST FUND 31-6314668
FMV at
Description of Property Cost Year Ez:xd Book Value Fair Market Value
EEDWARD JONES CORPORATE STOCKS 146,154 146,154
FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0510A Total: 146,154 146,154

19_EOPFGR29



2019 FORM 990 SCHEDULE OF INVESTMENTS - OTHERS

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 2, PART II, LINE 13

« OPEN TO PUBLI(
INSPECTION For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
RICHARD REX PONN TRUST FUND 31-6314668
Description Cost Yl;l\aﬂl}/ Eerl:d Book Value Fair Market Value

MUTUAL FUNDS EDWARD JONES 21,085 21,085

MUTUAL FUNDS SEI INVESTMENTS 170,201 170,201
Total: 191,286 191,286

FDA Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc K0510A 19_EOPFGR31



2Q19 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 7:

PAGE 1

990-PF PAGE 3,

PART IV, LINE 1

OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

RICHARD REX PONN TRUST FUND 31-6314668
(a) List and Describe the Kind(s) of Property Sold (e.g., Real Estate, (b) How Acqurred|(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse; or Common Stock, 200 shs. MLC Co.) E'_'_'E’;f,gzsoﬁ (mo., day, yr.) (mo., day, yr.)
1 |COMMON STOCK P 07-14-2003[09-09-2019
(e) Gross Sales Price (f) Depreciation Allowed {g) Cost or Other Basis (h) Gan or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)
1 28,203 23,005 5,198
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. (h) Gain Minus
(i) F.M.V. as of 12/31/69 (i) Adjusted Bastis (k) Excess #f Col. (1) Col. (k), But Not Less Than -0-) or
as of 12/31/69 Over Col. ()), if Any Losses (from col (h))
1 5,198
FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. KO510A 19_EOPFGR90



2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 8 - 990-PF PAGE 5, PART VII-A, LINE 14

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending
Name of Organization Employer ldentification Number
RICHARD REX PONN TRUST FUND 31-6314668

Part VII-A - Line 14

Individual Name . e
or
Business Name:

H AND R BLOCK BUSINESS SERVICES

el

Street Address AN e e

U.S Address

Zpcode 43078 cty URBANA

1637 E US HWY 36 UNIT 8A

or
Foreign Address

City

Stae OH

Province or State .

Country e e
Postalcode .. ... ... ...
Phone Number I

Fax Number

(937)653-7889

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A

19_EOPF5CO3



‘2‘019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 9: PAGE 1 -

990-PF PAGE 6,

PART VIII

- OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period beginning

, and ending

Name of Organization

RICHARD REX PONN TRUST FUND

Employer Identificaion Number

31-6314668

(A) Name and Address

(B) Title and Average
Hrs. per Week

{C) Compensation (if
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

DARRELL HECKMAN
2519 ARISTOCRACY CIRCLE
LEXINGTON, KY 40509

INANCY HECKMAN
2519 ARISTOCRACY CIRCLE
LEXINGTON, KY 40509

DIANE KREMER CPA
1637 E US HWY 36 UNIT 8A
URBANA, OH 43078

TRUSTEE 1.00

TRUSTEE 1.00

TRUSTEE/CPA
2.00

3,050

FDA

Form Software Copynight 1996 - 2020 HRB Tax Group, Inc.

KOS10A

19_EOPFPVA




' 2019 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

ATTACHMENT 10Q: PAGF 1 990-PF PAGE 6, PART VIII, LINE 1
OPEN TO PUBLIC

INSPECTION

For calendar year 2019, or tax period beginning , and ending

Name of Organization Employer Identification Number
Bm_:AuBD REX PONN_ TRUST FUND 31-6314668
Part Vill l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
d) Contributions to e) Expense
(a) Name and Address of Each Employee Paid More | (b) Title and Average Hours é | Benafit Plans & }\ccount and
Than $50,000 Per Week Devoted to Position (c) Compensation DeT:"edegoen:;e:::t.or Other Allowances
NONE
FDA Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc. K0513A

19_EOPF1EMP



2019 FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID
. INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES
ATTACHMENT 11 : PAGE 1 990-PF PAGE 6,

PART VITI, LINE 2
OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning , and ending :
Name of Organization Employer Identification Number
JCHARD REX PONN TRUST FUND 31-6314668
Part Vil I Compensation of the Five Highest Paid independent Contractors for Professional Services
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

NONE

FDA Form Software Copynight 1996 - 2020 HRB Tax Group, Inc.

K0513A

19_EOPF1PRO




2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 12: PAGE 1 990-P

F PAGE 11,

PART XV LINE 3A

OPEN TO PU
INSPECTION]

For calendar year 2019, or tax peniod beginning

, and ending

Name of Organization

RICHARD REX PONN TRUST FUND

Employer Identificaion Number

31-6314668

Recipient

Name and Address (home or business)

If Recipientis an Individual,
Show any Relationship to

Any Foundation Manager

or Substantial Contnibutor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

BARELY USED PETS
844 JACKSON HILL RD
URBANA OH 43078

CARING KITCHEN
300 MIAMI ST
URBANA OH 43078

CAT WELFARE
741 WETMORE RD
COLUMBUS OH 43214

CHAMPAIGN COUNTY ANIMAL
WELFARE LEA

3858 STATE ROUTE 56
MECHANICSBURG OH 43044

CHAMPAIGN COUNTY YOQUTH
CHOIR

116 LAFAYETTE AVE
URBANA OH 43078

FF'IRST PRESBYTERIAN CHURCH
116 WEST COURT ST
URBANA OH 43078

GALLUDET UNIVERSITY
800 FLORIDA AVE NE
WASHINGTON DC 20002

LEWISPORTE AREA FLIGHT 15
SCHOLARSH

C/0 COLUMBUS FOUNDATION
1234 E BROAD ST

COLUMBUS OH 43205

HABITAT FOR HUMANITY
955 NORTH MAIN ST
URBANA OH 43078

MESSIAH LUTHERAN CHURCH
SCHOOL SUPP

1013 CHILDRENS HOME RD
URBANA OH 43078

OBRYONVILLE ANIMAL RESCUE
PO BOX 9206
CINCINNATI OH 45209

CIVIC

CIVIC

CIVIC

CIVIC

RELIGIOUS

CIVIC

RELIGIOUS

CIVIC

EDUCATIONAL

EDUCATIONAL

EDUCATIONAL

1,

3,

1,

750

200

750

500

500

600

200

200

300

000

750

FDA

Form Software Copynight 1996 — 2020 HRB Tax Group, Inc.

KO0S10A

Total:

9,

750

19_EOPFGR152



2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 12: PAGE 2 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECTION] For calendar year 2019, or tax period beginning

, and ending

Name of Organization

RICHARD REX PONN TRUST FUND

Employer Identification Number

31-6314668

Recipient

Name and Address (home or business)

If Recipient s an Individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or

Contribution Amount

OHIO ALLEYCAT RESOURCE
5619 ORLANDO PLACE
CINCINNATI OH 45227

PET PROMISE
PO BOX 14802
COLUMBUS OH 43214

PRIMATE RESCUE CENTER
2515 BETHEL ROAD
NICHOLASVILLE KY 40356

DOWNTOWN PUBLIC RESTROOM
PROJECT

ONE MONUMENT SQUARE
URBANA OH 43078

URBANA CITY SCHOOLS
711 WOOD STREET
URBANA OH 43078

WYANDOT HUMANE SOCIET
9610 COUNTY WHY 330
UPPER SANDUSKY OH 43351

CIVIC

CIVIC

CIVIC

CIVIC

EDUCATIONAL

CIVIC

1,

900

900

400

000

350

750

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. KO510A

Total: 4,300

19_EOPFGR152



