’
-

. S - T - 1 ’
R 2949105807913 1
«
o 990-PF Return of Private Foundation |_om8 No 1545-0047
* or Section 4947(a}(1) Trust Treated as Private Foundation 2 @ 1 9
. Department Pine Treasury » Do not enter social security numbers on this form as it may be made pubdlic. $
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. |4l Open to Public Inspection
For-Calendar year 2019 or tax year beginning , 2019, and ending , 20
. Name of fpundation A Employer identification number
AUB ICBLRUACER. Fim. CHALI TRBLA. FouusSTion B~ /8y o -
- Number and street [or PO box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
00 MARISow AUl li oo L1 G = 31 = Cbtyy V4
Cityor town, state or province, country, and ZIP or foreign postal code C If exemption application s pending, check here » D
To)8n0 olto  H3boyY — /Sb/
G Check all that apply. [ Initial return {1 Initial return of a former public charity| b 1. Foreign organizations, check here » [
D Final return D Amended return / 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change gl check here and attach computation - >

H Check type of organization  [§¢" Section 501(c)(3) exempt private foundatior{
[ Section 4947(a){1) nonexempt charitable trust [] Other taxable private foundation

I Farr market value of all assets at | J Accounting method m Cash [] Accrual

end of year (from Part Il, col. (c), [ Other (specify)

inei6)» $ Ha S &1 (Part I, column (d), must be on cash basis )

E If private foundation status was terminated under
section 507(b){1){A), check here »[]

F If the foundation 1s in a 60-month termmnation
under section 507(b){1}({B), check here » [:]

Analysis of Revenue and Expenses (The total of
amounts (n columns (b}, (c), and (d} may not necessarnly equal
the amounts in column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

1 Contributions, gifts, grants, etc , received (attach schedule)
2  Check » [] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from secunties
5a Grossrents . .. Ce .o

b Net rental Income or (loss) (13 12)

T =
BRI

(d) Disbursements
{c) Adjusted net for charitable
Income purposes
{cash basis only)

R

L R

R SR R R T |

e R R

6a Net gain or {loss) from sale of assels not on line 10
b Gross sales price for all assets on linc 6a

Capital gain net income (from Part IV, line 2)

Net short-term capital gain .

Income modifications .
a Gross sales less returns and allowances

Revenue

s _,,_:g;

G
S @.ﬁ%{%‘%f&ﬂ&q‘%ﬁ 3 i
Zlen

PR R
T
S e

1097 1) 097 /2097 BERLEEY
| %) P e

Pl

RS

N

7207 ¢ 1 634 qadS

For Paperwork Reduction Act Notice, see instructions.

/

XV Tt

b Less. Cost of goods sol N
¢ Gross profit or (foss) (attagh schq'dule) . R e 3
11 Other income (attaeh-sehedmies =<, e
12 Total. Add lines i throuﬁkdElVED;_“ 46530 10874 J0 30 |REOEETE
13  Compensation ofioff { i
§ 14  Other employee sgi:g O. .
5115  Pension plans, emt &
2| 16a Legal fees (attach - A e e - oot
% b Accounting fees (z . H9S Layq 49l 4785
.5 ¢ Other professional fees (attack sthedule
© 117  Interest . v ) \ .
@18  Taxes (attach schedule) (see instructions) ONI 0 \o0 10O f U™ /0L
E 19  Depreciation (attach schedule) and depletion . %«%ﬁ%ﬂw@
© |20 Occupancy . e
ﬁ 21 Travel, conferences, anq meetings
S122 Pnnting and publications .
g) 23  Other expenses (attach schedule) .
= |24 Total operating and administrative expenses. .
g Add lines 13 thrc?ugh 23 . e 595 5§98 5as” 595
8— 25 Contributions, gifts, grants paid .. 220 'l'SF 2 e 22,083
26  Total expenses and disbursements. Add lines 24 and 25 226 73’ [l 5 2267%
27  Subtract line 26 from hine 12- e QT?’%,W%‘" e R T
a Excess of revenue over expenses and disbursements é"H 282 g G o ‘>* “s{ﬁ‘h@;ﬁﬁ"%‘%?ﬁ@; ) 5‘;‘:’&3‘%‘%
b Netinvestment income (If negative, enter -0-) e to28Y SR
¢ Adjusted net income (if negative, enter -0-) NSRRI 1028y BRI

Cat No 11288X

Form 990-PF (2019)




Form 990-PF (2019)

W Balance Sheets
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Page 2

Attached schedules and amounts In the description column
should be for end-of-year amounts only (See instructions.}

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Farr Market Value

2YYS

EREEE e

e

HrSEre

RN

B R

T D

P R P
s

HERTE A

s e R TR

o CIEPTE
e 0
E S O U

se
Nhe e 4
-

G
EEEEOAS H

R e

ZEARR
Ex g

G

1 Cash—non-interest-bearing 1319 L HE
Savings and temporary cash investments
3 Accountsrecewable® R e
Less: allowance for doubtful accounts®»
4 Pledgesrecevable® e B R e
- Less allowance for doubtful accounts®» _
5 Grants recevable . e e e
6 Recevables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule)» R
Less_ allowance for doubtful accounts®»
21 8 Inventories for sale or use .o .
§ 9 Prepaid expenses and deferred charges . .o .o
< | 10a Investments—U S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) | & 6EY A87088
¢ Investments —corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment: basis®» B R e TR e
Less accumulated depreciation (attach schedule)»
12  Investments —mortgage loans
13  Investments—other (attach schedule)
14 Land, bulldings, and equpment basis®» T LR e T
» Less accumulated depreciation (attach schedule)y®»
15  Other assets (descnpe®» )
16 Total assets (to be completed by all filers—see the
mstructions. Also, see page 1, item ) 358 Yo7 3C9 133
17  Accounts payable and accrued expenses . .
o | 18  Grants payable .
2119 Deferred revenue e e
3 20 Loans from officers, directors, trustees, and other disqualified persons
B |21 Mortgages and other notes payable (attach schedule)
- 22 Other habilties (describe» )
23 Total liabilities (add lines 17 through 22) ..
g Foundations that follow FASB ASC 958, check here » [
‘é‘ and complete lines 24, 25, 29, and 30. ) . —— o
‘_g 24  Net assets without donor restrictions Y AY IS 33265/
m |25 Net assets with donor restrictions .. RN
e Foundations that do not follow FASB ASC 958, check here » []
Z and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds . .
@ 27  Pad-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) TH26-S) 25 651
% |30 Total liabilities and net assets/fund balances (see e
instructions) . BRI ao%) 33 2:08)

)

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 prior year's return) 1 2S86eoo

2 Enter amount from Part |, line 27a .. 2 Y 2SS 2.

3 Otherincreases not included n line 2 (termizey 3 11749

4 Addlines 1,2, and 3 S 4 | 33208/

5 Decreases not included in line 2 (temuize)®» 5 -

6 Total net assets or fund balances at end of yé-a-F (hne 4 minus hne 5)—Part Ii, column (b), line 29 6 232 0%

Form 990-PF (2019)




Form 990-pF o1y W B ISB u BuASBL CHAR FoondsTion] 345~/8Y §109 Page 3
m Capital Gains and Losses for Tax on Investment Income
: {a) List and describe the kind(s) of property sold (for example, real estate, (b)PH_o,r(::r?ausn;ed (c) Date acquired {(d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) {mo , day, yr.)
12 VAL §uAeD
b muTvaL Fpg.
c
d
e
e ross s prce 0 Do O ot e e e
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col () gain minus
00UV o o 1273160 O ps et ) Excess ol o 0 e tromenr o
a
b
[+
d
e

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

Part |, ine 8

if gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, line 7

3  Net short-term caprtal 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- m}
3

Quallflcatlon Under Sectlon 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 lrable for the section 4942 tax on the distributable amount of any year in the base penod? (0 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
(a) (d)

Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of noncharntable-use assets

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

2018 2506 3Y 3049 375 .0R% 349
2017 (9032 386 SO OS> 398
2016 220491 B3LC 7320 B3 ESY
2015 ~ — —

2014 BES2y 234900 e 115025

2 Total of ine 1, column (d)

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 5 years .

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

5  Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)-

7 Addlnes5and6

8  Enter qualifying distributions from Part Xli, hne 4 . .
If ine 8 1s equal to or greater than line 7, check the box In Part Vl I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

4 394 009

5 - 318599
6 103
7 D168
8 22078

Form 990-PF (2019)




Form 990-PF 2019) WBISBPRUACEL  CHAL . FouwodaT(on) 3LY-/8Y §lo0¢ Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}), or 4948—see rnstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here » (] and enter “N/A” on line 1,
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
b~ Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [] and enter 1% of Part ), line 27b e .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations, enter 4% of
Partl, ine 12, col (b) .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-}

2
3 Addlines1and2 . .. e e e e
4  Subtitle A iIncome) tax (domestlc sectron 4947( )(1) trusts and taxable foundations only; others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments
. a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
b Exempt foreign organmizations —tax withheld at source . . . L. 6b
¢ Tax paid with application for extension of time to file (Form 8868) L. 6c
d Backup withholding erroneously withheld . . . . . . . . . . . . 6d

7  Total credits and payments. Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here E] if Form 2220 1S attached

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed N &
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid N
1 Enter the amount of line 10 to be Credited to 2020 estimated tax » Refunded »

1 QYIEY  Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local leglslatron or did t [ig¥f| Yes

participate or intervene in any political campaign? . . . . 1a

b Did it spend more than $100 durmg the year (elther directly or mdrrectly) for poI|t|caI purposes” See the
instructions for the definition . . . . 1b
If the answer 1s “Yes” to 1a or 1b, attach a deta|led descrlptlon of the activities and coples of any matenals ﬁé“é‘%&a“%gﬁg
published or distributed by the foundation in connection with the activities. mg‘*jﬁﬁ

¢ Dud the foundation file Form 1120-POL for this year? . . 1c

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year. gz%% 3‘?‘:}?; b
(1) On the foundation. » $ (2) On foundation managers. » $ ; ;e

g
s
7 '*z";i.g}&,
5 xi.«{f“f‘
ST

i

2,

32"
o
Y
o
nlgu f

N

e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed r?’" | Tk
on foundation managers. > $ ok
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
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 incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? >
b [f “Yes,” has it filed a tax return on Form 990-T for this year? .
§  Was there a quidation, termination, dissolution, or substantial contractlon durmg the year’7
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
¢ 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? C e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Part I, col {(c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P -

¥y
i

R
'3 e
¥

NN

A

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2019 or the tax year begrnmng In 20197 See the instructions for Part XIV. If “Yes,”
complete Part XIV . ..

10  Did any persons become substantlal contnbutors durlng the tax year’) If “Yes attach a schedule llstrng therr
names and addresses. . . . . . . . . . T S S T i 1)
Form 990-PF (2019)




Form 990-pF 019) L B ISBp BURSBL  CHp, FoumoaTi oa) iy~ /8% K109 Page 5

XY  Statements Regarding Activities (continued)

1"
12
13
14
15

16

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

=& &f| Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
) meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 &
Did the foundation make a distribution to a donor advised fund over which the foundatton ora dlsquahfled g
person had advisory privileges? If “Yes,"” attach statement. See instructions . . . 12
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon? 13 [~

Website address » MA

The books are in care of P THomAS. wBISBuENeRY Telephone no. »

Locatedat > 291, RIvER. €D ImAUMER  olio H3$37 . ZIP+4 »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —check here .

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » I 15 |

At any time during calendar year 2019, did the foundation have an interest in or a 5|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 i~
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the name of ;‘31’:“’3‘:: MaARE
the foreign country » b M 2y s

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation {(erther directly or indirectly)’

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . [(JYes @‘No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . . . . . . . . . .« . . [OYes MTo

(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . OYes lZ‘ﬁ

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ] Yes @{Z

(5) Transfer any income or assets to a disqualified person (or make any of either available for :&JE,. 7 '3,1 .
the benefit or use of a disqualified person)? . . . . . . . . .. . Oves Wo ?‘bd ;fqﬁ‘i;'«_

(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 ,{gf;‘ _;;;-g:'
termination of government service, if terminating within 90 days.) . . . . . . . . [Oves [Mbo Sl

» g

If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See Instructions
Organizations relying on a current notice regarding disaster assistance, check Here . . »[

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 2019?

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942()(3) or 4942())(5))

At the end of tax year 2019, did the foundation have any undistrnibuted income (Part Xl lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . coe . OYes [No

If “Yes,” list the years» 20 , 20 , 20 , 20

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 undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer “No" and attach statement—see instructions.) .

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

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during theyear? . . . . . . . . . . . . ..« . . . . . . OYes ONo

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

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b

Form 990-PF (2019)




Form 990-PF 2019) \WE ISELBuASEL CHAL . FOurd8TIGU BY-/89 S10Y Page 6
Part Vil-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 K

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,

directly or indirectly, any voter registration drive? e
(3) Provide a grant to an individual for travel, study, or other similar purposes? .

(4) Provide a grant to an organization other than a charitable, etc., organlzatlon described in

section 4945(d)(4)(A)? See Iinstructions

(5) Prowvide for any purpose other than religious, charltable scientific, ||terary, or educational
purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described

in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibihty for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or mdnrectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? []Yes

OYes

OYes [ [
oA P
I KPS 3
CdYes [gNo et "% ;
2eof :g'\.
OYes [316 e
AR -
RN
- 5b
>0 [
SR
[Cdyes [JNo ?f:
>
RS
OvYes [ONo |rds
6b
:I:‘\'
£

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

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) durning the year?

OYes

o S R
ClYes [fo ‘:: 7 .
iy 'ég

O nNo

Hué ?;x;p.‘ g
CINo |55, %‘*v o

7b
L=

and Contractors

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

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

(b} Title, and average

{c) Compensation

(d) Contributions to

{e) Expense account,

) Teme ana ageres dovated o posnon | 'amter 0’| and daned compiamon | o slowances
_SANONA \WBISEMAIINEYSR. TRuSrGa o
2481, \ush @ maLmiE od Y353y i.o
_TiHomas we 1SR~ BURCHL ~ TYIUSTRE
2491, Rwsk @R mAUMEA oM Wagan .o -o -
ADREW WRISENEUNREER TRUSTrGE
""" 3240 ISLAND RUG 7ol ok Yi3éry 1. 0 —o—

2 Compensation of five highest-paid employees {(other than those mcluded on line 1—see instructions). If none, enter

“NONE.”

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

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

{c) Compensation

(d) Contrnibutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000 .

Form 990-PF (2019)




Form 990-PF (2019) WOR ISBpRVACRL  CHRR  FoumwDATion 34-/84 £ Oy

Page 7

@Il 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 patd more than $50,000 * {b) Type of service {c) Compensation
........................................ T —
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .W»
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
L
2
3
S
Part I1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
LT
................................................................................................................... <
ST
All other program-related investments See instructions
T
Total. Add nes 1 through3 . . . . . . . . . . . . e e s e
Form 990-PF (2019)




Form 990-pF (2019) UJB- 1CB PRUNC B CHAR. F’ou.uo,gr‘ o 3478 5109 Page 8
EEEd  Minimum Investment Return (All 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 chartable, etc., H
purposes
a Average monthly farr market value of securities 1a | L/ Do Doo
b Average of monthly cash balances 1b —
¢ Far market value of all other assets (see |nstruct|ons) 1c —
d Total (add Ines 1a, b, and ¢) . Yoo 0on
e Reduction claimed for blockage or other factors reported on Ilnes 1a and N
1c (attach detailed explanation). |Je l
2 Acquisition indebtedness applicable to ine 1 assets . ~
3  Subtractline 2 from Iine 1d . . 4 oo coo
4 Cash deemed heid for charitable actlvmes Enter 1‘/:% of Ime 3 (for greater amount, see
instructions) . . 4 L ooo
5 Net value of noncharltable -use assets. Subtract line 4 from Ilne 3. Enter here and on Part V Ilne 4 5 394 oo 0
Mlnlmum investment return. Enter 5% of ine 5 . 6 97600
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (|)( ) prlvate operatlng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . ) e 1 9700
2a Tax on investment income for 2019 from Part Vi, ine 5 . 2a PN-TN
b Income tax for 2019. (This does not include the tax from Part VI.) 2b - H
¢ Add lines 2a and 2b . 2c >0,
3  Distnbutable amount before adjustments Subtract line 20 from I|ne 1 3 119499y
4  Recoveries of amounts treated as qualfying distributions . 4 -
5 .AddInes 3 and 4 5 19 H 94
6  Deduction from distributable amount (see |nstruct|ons) . 6 -
7 Distributable amount as adjusted. Subtract line 6 from Inne 5 Enter here and on Part XIII
I|ne 1 7 194 T4
Quallfyrng Dlstrlbutlons (see mstructrons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. -
a Expenses, contributions, gifts, etc. —total from Part I, column (d), Iine 26 . 1a 220 78
b Program-related investments —total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . 2
3 Amounts set aside for specnflc charitable projects that satisfy the 7]
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part XIII I|ne 4 4 22078
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions . 5 B
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 | 226 73’

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.

Form 990-PF (2019)




Form 990-PF (2019) \ B | SE M RURGER  CHRL.  FouppATIen) 34184 L0 Page 9

£l UI]  Undistributed Income (see instructions)

1° Distributable amount for 2019 from Part Xl,

2
a
b

a
b
c
d
e
f

4

T o

o O

[o 2

—

line 7 e .
Undistributed income, If any, as of the
Enter amount for 2018 only . -
Total for prior years: 20, 20

From 2014
From 2015
From 2016

end of 2019

,20°

3——Excess-distributions-carryover; if any, t6 2019~ .

(a) (b)
Corpus

e

GRS : -:‘7‘.“: s 4
TR, D AT e B b kPR R T AE L
.
et e o ;

1
SR

X
=

s

e
USRI
E SR (e

N d
.u BTy L.é“':m: 2

From 2017

From 2018

Total of lines 3a through e

Qualifying distributions for 2019 from Part X\,

ne4.» $ ZWXLT7E

Applied to 2018, but not more than line 2a .
Applied to undistributed income of prior years

* (Election required —see instruction

s) .

Treated as distributions out of corpus (Election

required—see instructions) * .

Applied to 2019 distributable amount

Remaining amount distributed out

of corpus

Excess distributions carryover appled to 2019
(f an amount appears in column (d), the same

amount must be shown in column

Enter the net total of each
indicated below: -

(@.)

column as

Corpus. Add Iines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

line 4b from line 2b

Enter the amount of prior years' undistributed

income for which a notice of de

ficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6c¢ from line 6b. Taxable

amount—see instructions

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

Instructions

Undistributed income for 2019. Subtract nes
4d and 5 from line 1. This amount must be

distnbuted in 2020

Amounts treated as distributions out of corpus

to satisfy requirements imposed

by section

170(b)(1)(F) or 4942(g)(3) (Electton may be

required —see Instructions)

Excess distnbutions carryover from 2014 not
appled on line 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

0¥l ;
e
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e
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s
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geué‘ﬁ- 2

i

5
}S&}’;ﬁé‘ﬂ"gﬁ“ ¢
:ﬂ‘k‘% a5

i
S

>

<
Ty A

.
¥

FiaD e
Ao %
ST A T
e
ﬁﬁﬁﬁﬁw‘ i!surfw HEd T 4
e ﬁ%}@z&% '
s _«ﬁﬁij‘g %ﬁ%r:&%@.@%w
R e ‘“:j‘..ﬂ S
% ﬁ%‘?ﬁ%@g L

Excess from 2016

qa%9

o R 5
& o T AL
.%gg\'!,%& &
o 8
i e,
3

Excess from 2017

S

Excess from 2018

14 HO6

Excess from 2019
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Form 990-PF (2019) \,U_ﬁ ISBLRNACRL. CHRR FouwonTio/ S~/ 84 &L 07 Page 10
EY:® 41 Private Operating Foundations (see instructions and Part VIi-A, question 9)

1a

b
2a

. foundation, and thg ruling i1s effective for 2019, enter the date of theruling . . . . >

" Qualifying distnbutions from Part XII,
ine 4, for each year isted . . . .

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

Check box to indicate whether the foundation 1s a private operating foundation described in section 7] 4942()(3) or [J 4942())(5)

Enter the lesser of the_adjusted net Tax year Prior 3 years
e o o [0 CED GE @z
each year listed .

85% of line 2a

{e) Total

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distributions made directly N
for active conduct of exempt activities. \

Subtract line 2d from line 2¢
Complete 3a, b, or c¢ for the

alternative test relied upon
“Assets” alternative test—enter. ‘ \

(1) Vvalue of all assets . .
{2) Value of assets qualfying unde

section 4842()(3XBY1y . . .
“Endowment” alternative test—enter /5 \
of minimum investment return shown in
Part X, line 6, for each year isted . . \
“Support” alternative test—enter

{1} Total support other than gross
investment income  (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) .. \

{2) Support from general public
and 5 or more exempt
organizations as provided n
section 4942()(3}(B)(m) . .

(3) Largest amount of support from
an exempt organization . . .

(4) Gross investment ncome . . . N

EIGPAM  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 contnbuted more than 2% of the total contnibutions 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 Ovg
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.
Novz
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » B’lf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicrted requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed-
mas W 1SN
q , p 60 MNADIdomw A
40 A T oLl oM. LiT-32/~ 6YYY
b The form in which applications should be submitted and information and matenials they should include-
S RROUIRED By TAY AW
¢ Any submission deadlines
N OB~
d Any restrictions or limitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors-

MO LB S TUCT IS

Form 990-PF (2019)




Form 930-PF (2019) B 1S B RorCBl  CHMR. Foungsiron 39-/8Y & 8¢ Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if dividual,
Remptent srr:)i::p;[;t r':l:lr:olgsrl;:pl) :Joa Fo::r:dahcfm Purpose of grant or A
any foundation manager stalus o contribution mount
Name and address (home or business) or substantial contributor | fectPrent
a Pad during the year
SER PrincdR) FMST =
OoF  DovaTiows
N —
Ak, Tuctds
K]

fo (’)Ms—uw

Pu%w qa& ‘f—g
Qicings D Rl pC Ccluc o *
) Cloo D) oth T
Scatotots 44 -
Covr f\teots Ratiine, y 10;;
Py Ru ! &
Nownouer Pec 1933 P W )
Total . > 3a :2.2.0;&3
b Approved for future payment
Total > 3. —

Form 990-PF (2019)
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Form 990-PF 2019) \WRB 1S B RSBl CHN Fouwdaiion)

31/‘/8‘7/6’\/09 Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReC|p|ent if recipient 1s an individual,

Foundation
show any relationship to 1at i Purpose of grant or A ‘
any foundation manager status o contribution moun
Name and address (home or business) or Substantal contnbutor | recpient
a Paid during the year

SW M—W . . . -

g?m—o Tednd 79423 P W L
Pod o 232 Yo Juic. /0D
T deo gl Y3102 Pe

T ede 2 o
PoRu MoI20

g‘:’(,';L«««f 42
T oy ey UL 0

e - T 0O C WOlfoue

Ulrepma. Lotd Yoo

234Uy W

QRA@@ s bolbay - P e&oﬁl&' S\D

Total . > 3a
b Approved for future payment )

Total

» 3 -
Form 990-PF (2019)
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Form 990-pF eo19) WB 1SR BurCEL CHNR. FouugsTion 34-/8Y &) ¢ Page 11
Supplementary Information (continued)
3" Grants and Contributions Paid During the Year or Approved for Future Payment
Recen i SEe s | I Puemearyanor
Name and address (home or business) or substantial contributor | réciPrent ¢
a Paid during the year
& Jowad Q_af,,n“é_—gwuiq ] -
JoM w- Qv\;a%
- 2
auw~we @ /5 3> P WM&M S0
o Pu 0 | oo
P T8 0cC W&,%cu_a
V‘(\M/\»ﬁ.ub( Vo - 224N
\
gm QQ(»J—V | OQ“(-Q‘D
S5 Natde _ S0
0 P Lo o
T oo Yean e
oo ST ol 0. e Loeffos
ER,U»Oa/D T \wv-u-(/.;- LoL&u p - 2
So 7 RWIY.
1360 Qlulerilion (Lot .
&Qv—n/méuld Nad, M qeoiz O ﬂ.b%/,gm Soo
Total 3a ___
b Approved for future payment
3b. -

Total

Form 990-PF (2019)
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Pog &

Supplementary Information (continued)

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

R t If recipient 1s an individual, undation {
e row s te | S o Pupose of gt
Name and address (home or business) or substantial contributar | Fectprent
a Paid during the year
St N uanks I . )
loy W+ @s% -
Vhetivaey @,a-_‘_ Tely P /L(L%LM 4
& Og,uJ
oty B avoeny Xt . <2
@M\«mma/&alm W g oy pc ﬂ‘ﬂ"@’“‘“‘g
S <t Dl
Po Bw oY Lo
‘ V)
SH S‘id»pp-lfv.), tm BAExN pC.- “LZ U
St THonww viouwe
L;i ¥ T m\n < i 10
P ﬂLﬂ‘ﬁ}M

Ba.wf«{\ o oo’
v Bw oY

Ciorp Culon Y’ H 8loL

P

P2 Yo bow P ol
Total > 3a _____
b Approved for future payment
Total » 3b‘ /;, -

Form 990-PF (2019)




Form 980-pF 2019) IR 1S B0 BurCAL  CHMR Fovuwds ol 3y-/8Y & 8¢ Page 11
ELOAE  Supplementary Information (continued)
3" Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any relationship to Fg:;ar:S:t::n Purpose of grant or

any foundation manager contribution
Name and address (home or business) or substantial contributor | ecIPIEN

a Paid during the year

0 oiholon Chonroralies - o -
R v Wehug - , ~ :

. ) “h. (WaYeXe
W akinkelyr YL Pe W _

SS9 A oe (uhggier 7

Own | Toludo ~Shui
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Outere ol Uiy P s
W\dig 7 <t Pt

[ha 1 Q;a,g“g' 70
0o /614 (g, Wpc« €4y &
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Buw 1420 ‘ o
fo Cloos Ol YA YElvw Pc Mﬁw

Amount

1000

i
g

vC

St F {2 Salw :

Svv l% S Ly Ceduic - 7<0

T b H2p0y _
Total > 3a

b Approved for future payment

Total . ] . » 3b "
Form 990-PF (2019)
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m Supplementary Information (continued)
3" Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient 1s an dividual,

ReCIplent show any relationship to Fg:lar:S:tg:n
any foundation manager

Name and address (home or business) or substantial contributor | "€ciPlent

a Paid dunng the year

nm 7,«59 L o . e v
<t aubuwiaily o o ol yram Pe ‘u’g‘?"“" ’;

Kot Howse )
Po A 3 P w2 ot 0

ke Onten, vvu' HRI!

N et O-O\l-lﬂ—rlﬂ'u 2L oo
How Sva/?/vw CLoas P W\"%""‘”

T ol @by Urtr3
TL MW‘R&@M

Purpose of grant or

Am
contribution ount

F o (Lmﬁ—zd Ve 220630 -

Po Bus VSTV . 0
;Lo S Do bookug PC ﬂp_,LWA

Qunciread W okl
Polwn LY Lodhse- I oo
Wesd: 0 240> PC o
Total . ) -
b Approved for future payment

> 3b._ =

Total
Form 990-PF (2019)
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Form 990-PF 2019) W8 1S B RurCBL  CHAMR. Found s ion)

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

34-/8Y £ ¢

Page 1

i recipient s an individual,
show any relationship 1o
any foundation manager

Foundation
status of
recipient

Recipient Purpose of grant or

contrnibution Amount

Name and address (home or business)

or substantial contributor

a Pad dur'mg the year
O(}gé\,mcc\,\\gwﬁ‘/} _
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Total

b Approved for future payment

Total

» 3

Form 990-PF (2019)
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m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an mdmduél,
~ ReC|p|ent show any relationship to Foundation

tatus of
any foundation manager S
Name and address (home or business) or subslantial contributoy | Teciprent

a Paid during the year

Codhalis | | :

L3S0 Fh g Y U¥IOH5 . Pc ‘&%f 7T
Ot A FoEs

Qeladic k- WL
PoRuw Ly 7v
NV VAT Pe wwfrows

hrastsi,. Freswdali I lololion

(N Ceuw—vvel G A0
&waw\&% VS b3 Pc mu%mw

Ohgfﬁ@&
(g\l@m%%- oc W\ﬂﬁ{/a‘*q 3%

NN Y {0v&

WIW MWW’L
o B € r90 UO&'%’O‘“Q | 0

3 craanlly Bl H3 70 P

Purpose of grant or

contribution Amount

W o '
\OU E)W%Vm‘ pC, WW | O

o CTQu&
Y 7 P Oc ﬂzﬂ«g/—wu/a— fo

Total . . . .. >  3al '
b Approved for future payment

Total . . . ... e 8 =
Form 990-PF (2019)
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Page 11
X  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCIPIent IL;ZCV:ID;\[;‘ ::I:{:c;:gr'\‘:;ndrjl' F::Jar:S:t;orn Purpose of grant or Amount
Name and address (home or business) 2?25%2?:;313?:33?& reciprent contribution
a Paid duning the year
123k W%ﬁx; gg Sutentun P Coldtrc - /10
: H3SH) .
v Bw 1€nHg .
f | ", (779> 70
YY\»WWQ& Ve o 22110 - jWeQ
Catulic Chonroord
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T Cbpay Pc

Wa%/cu n7)
19432 S

iy | oo
T ol L U3bay b lelegtoia

Total . . .. . . .. . . . ’ T
b Approved for future payment

Total > B
Form 990-PF (2019)




Form 990-PF 2019) \WEB 1SR RuRCRL  CHM FouwpsTion 3y-/8Y & 06 page 11

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

If recipient is an individual,
ReClplent show any relationship to Fo::ar:dsal:;n
any foundation manager statu
Name and address (home or business) or substantial contributor | recipient

a Paid during the year

Polit ) Noveaae P 331 | PO Ceclusc 70
Ownowea, fogs F
Po BRuw l?:‘zig Jﬁb@ )

Steffromd Voo 22855 P (\L&%WA S$tv
v Qa\m

l&;s? e " | 0
@YYW\A {201&‘ )

P \
2079 R AT} Rwaa,mﬂl 000
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T L8, 3671y

Purpose of grant or

contribution Amount

Qb Ducoreas Pl .

Pu Bu 241Yq W‘d‘kmﬂ Oc MW 20
Wwes?- 0 %MD
Mrapin

P 8 D8y

Mrafuste, Voo 2 10 P waﬂf/au | 0o

Total . . . . .. . . . ey
b Approved for future payment

> 3b -

Total
Form 990-PF (2019)




Form 990-PF 2019) \WEB ISR LRURCAL  CHNR. FovugATron) 34189 £ 8¢ Page 11
Wupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCipient lgrrmeo?/':lp;?\r;;::l:{:c;gg;\‘:;dr: " F:tua r:g:t::n Purpose of grant or Amount
Name and address (home or business) 2?&%‘;."55‘.;‘713?2@8?& recipient contbution ]
a Paid during the year
SER NrTHacHRp ST N o s
oF  DovaTions
Q,"o
S
Y
O
AN RN
C%e® ©
Q S
Q:A‘
e

Total G » 3al N N
b Approved for future payment -
Total » 3b~

w

: I
Form 990-PF (2019)



Form 990-PF 2019) LI | CBoRUNS B CHAR D upodTion)

Y~ /YOG

Page 12

14PN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a)

Business code

{b)

Amount

(c)

Exclusion code

{d)

Amount

Related or exempt
function income
{See instructions )

o 00 0o

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities

Net rental iIncome or (loss) from real estate:

-a Debt-financed property Lo
b Not debt-financed property . e
Net rental iIncome or (loss) from personal prop
Other investment income

oL WN

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue' a

- 00w O~N®

b b

Interest on savings and temporary cash investments

erty

Gain or (loss) from sales of assets other than inventory

b

[

d

e

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

(See worksheet in line 13 instructions to venfy calculations.)

13

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

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

Form 990-PF (2019)

-
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Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes
In section 501(c}) (other than section 501(c)3) organizations) or in section 527, relating to political o
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1)
{2) Other assets 1a(2)
b Other transactions’ F =1
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b{3)
(4) Reimbursement arrangements . 1b(4)
{5) Loans or loan guarantees . 1b(5)
{6) Performance of services or membershlp or fundra|smg SOIICItatIOnS 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic
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 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
Qp€°
N O6
REOA i
2eltps” PN
A
ok > \
g Kl
n.()eﬁ‘
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes [] No
b If “Yes,” complete the following schedule.
*'. . () Name of organization {b) Type of orgaruzation {c) Descniption of relationship
7~
Under, ﬁenalnes of- perlury | decldry that | have exal med this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true,
S| gn correcl and- complet %larahon t preparer (th than taxpayer} 1s base /b mformatlon of wi preparer has any knowledge Wiay the S drecuss his retum
}71/// 7 @ ' f W with the preparer shown below?
Here W’{/‘ i See instructions  [JYes [JNo
Signature of officer or trustee Date 7|tle
. Print/Type preparer's name \&épar sfgnatur, Date Check ) PTIN
Ilgfé(:)arer 7( /9 ﬁ / M (737D Se'f‘em%d Po128S 200
Use only Fim’s name  » . Firm's EIN »
Fum's address » R Phone no
3171 N REPUBLR. SUITE 2U<Z Form 990-PF (2019)

TOLEDO OHIO 43615




