M?ﬁ-ﬂ

Depanmem of the Treasury
> Intemal Revents Service

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

» Do not enter soclal security numbers on this form as it may be made pubilic.
P Go to www.Irs.gov/Form990PF tor instructions and the latest information.

29491058079081
\0\\')/

For calendar year 2019 or tax year beginning

, 2019, and ending

2019

Name,

f foundauon

Sug

FAmi iy EounvDATA

3d- lgs2547

» 20
B Telephone number (see instructions)

Numbser and street (or P.O. box number if mail is not delivered to street address)

734¢ CALLEY LAJE

Roomvsuite

R/6-407 - 7842

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

RysseLL, OH 4H1o72

G Check all that apply:

O Initial retumn
Final retum
{J Address change

[ Initial retum of a former public charity
(0 Amended retumn
(J Name change .

f

H Check type of organization:
[ Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[J Other taxable private found

atio[

}  Fair market value of all assets at
end of year (from Part ll, col.

line 16)» § 3J-(, 73

Part |

E

c), O Other (specify)

J  Accounting method: 4. Cash J Accrual

(Part I, column (d), must be on cash basis.)

C If exemption application 1s pending, check here D %

.»0

2. Foreign organizations meeting the 85% test,
check here and attach computaton - - P
E If private foundation status was terminated under
section 507(b)(1)(A), check here . .»]

D 1. Foreign organizations, check here .

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

»[]

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

{a) Revenue and
expenses per
books

(b) Net invastment
income

(d) Disbursements
for charitable
urposes

{c) Adjusted net
P :
(cash basis only)

income

g

Revenue
:: -h
o
oo S ”“v?eg““”"

12

Contnbutions, gifts, grants, etc., received (attach schedule)

203 H20

&/

Check &[] if the foundation is not required to attach Sch. 8

Interest on savings and temporary cash investments

A

¥

Dividends and interest from set

S234

X —S224

Gross rents . LV

RN D

Net rental income or (loss)

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

Gross sales price for all assets on line 6a

Capital gain net income {from Par* 1/ lina ™

Net short-term caprtal gain .

Income modifications
Gross sales less retums and allowances

A\ JEO &
‘X’ A\ \4

Less: Cost of goods sold
Gross profit or (loss) (attach

A‘ A

Other income (attach schedul

Total. Add lines 1 through DEY‘/ T\

13
14
15
16a

7202 ¢ T §34 gaNNyOs

Operating and Administrative Expenses

17
18
19

20
21
22
23
24

Compensation of officers, ors &q

46,017

Other employee salaries and wag@G
Pension plans, employee bengfits _ .
Legal fees (attach schedule) .
Accounting fees (attach schedule)

Other professional fees (attach schedule)

Interest .

Taxes (attach schedule) (see instructlons)
Depreciation (attach schedule d depletion .
eezupaney—.( STRTE. )'gn 'g #

Travel, conferences, and meetangs

Printing and publications .

Other expenses (attach schedule) ..
Total operating and administrative expenses.
Add lines 13 through 23 . v e e
Contributions, gifts, grants paid .

Total expenses and disbursements. Add lines 24 and 25

29

929

/o0

0o

1,027

/029

/,029

Xl), o0

é‘

£t Z;rozcv,

41229

L 029 &,

25
26
27

a

b
c

Subtract line 26 from line 12:
Excess of revenue over expenses and disbursements
Net investment income (if negative, enter -0-)

JJR

;!dw

g

¥

2914, Je ¥

Adjusted net income (if negative, enter -0-)

51,217

For Paperwork Reduction Act Notice, see instructions.

'
I

N 11
2}
%&w

-
————————————

Cat. No. 11289X

Form 890-PF (2019)
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Fomesapi(zots) 7 5‘—‘{& FA'MI(»/ Fbﬂﬂmﬁ) ﬁ‘/ gs28 ‘/7 Page 2

Balance Sheets Attached schedules and amounts In the description column | Beginning of year End of year
« should be for end-of-year amounts only. (See instructions.) (a) Book Value (®) Book Value (c) Fair Market Value
1 Cash—non -interest-bearing e e e e e
2 Savin s arid te
g mporary cash lnvestments C e e o~ 1797 L.Z/—-—,

Less: allowance for doubtful accounts p-

3 Accounts receivable p

4 Pledges receivable b —
Less: allowance for doubtful accounts p

5 Grants receivable .

6 Receivables due from ofﬂcers, dlrectors tmstees and other
disqualified persons (attach schedule) (see instructions)

Less: allowance for doubtful accounts b

7 Other notes and loans receivable (attach schedule) >

TV

b

DU EAEWN

instructions) .
m Analysis of Chaqugs in Net Assets or Fund Balances

g 8 Inventories for sale or use .
@ | 9 Prepaid expenses and deferred charges .
< 10: :::,:::2:,:“ cSo :::r:::test %o::r(r:tr;:r; obh:at;or:s (attach schedule) 5 4 5
- schedule c e e
¢ Investments— corporate bonds (attach schedu!e) _ﬂ: ! ‘-’M
11 investments—land, buildings, and equipment; basis P -
Less: accumulated depreciation (attach schedule) » D D
12 Investments —mortgage loans . .
13  Investments—other (attach schedule) . ..
14 lLand, buildings, and equipment: basis p ’
Less: accumulated depreciation (attach schedule) P T R
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,iteml) . . . . . . . . 77 7}Q7l/ 31‘ 135~ 34 (, 73 S
17  Accounts payable and accrued expenses . . . . . . . i |
» | 18  Grants payable . !
2|19 Deferred revenue . }
% 20 Loans from officers, directors, trustees and other dlsquallﬁed persons
8121 Mortgages and other notes payable (attach scheduls) . |
=1 [22  Other liabilities (describe » ) ‘
23 _ Total liabilities (add lines 17 through22) . . . . . o W I
b4 Foundations that follow FASB ASG 958, check hers > LJ ;
g and complete lines 24, 25, 29, and 30. ‘
© | 24 Net assets without donor restrictions
E 25 Net assets with donor restrictions
Foundations that do not follow FASB ASC 958 check here > D
E and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds .
E 27  Paid-in or capital surplus, or land, bidg., and equipment fund &
D | 28  Retained eamings, accumulated income, endowment, or other funds ‘
% 29 Total net assets or fund balances (see instructions) . . . A.') 92 i 314 Ai" 23
+ 130 Total liabilities and net assets/fund balances (see .
. 474, 317 34¢, 73

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

'-}‘,1'{3:'7_

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

Enter amount from Part |, line 27a

Other Increases not included in line 2 (itemize) P

‘-11

127

1,2,and3. . . . .
Add lines 1, 2, an G_-_[ﬁ[ﬁ. _1_2!. g*tgé,ﬁ _Q‘ ll)c,ot'l(

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

|| [W[N |-

&

e}
Form 990-PF (2019

‘

"

i
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Form 990-PF (2019) *

Keu6 FAm. Foud 34 -18528 Fe3

Capital Gains and Losses for Tax on Investment Income

" (s) List and dascnbe the kind{s) of property sald {for example, real estate, a’},’?;: fccr“"‘a"g?d (c) Date acquired {d) Date sold
* 2-story bnck warehouse; or common stock, 200 shs. MLC Co.) D— Donation (mo..‘ day, yr.) (mo., day. yr.)
1a Hel BRX. A P gfef20i7 | 9 /13/20/5
b 2,0t 6 £ VL. /e lee/Z
c 2,0 Fh ? 2[5 /2014 Hle20/2
. T A £ Hia il o
D v/
(®) Gross sales price () Depreciation allowed {g) Cost or other basts (h) Gan or (loss)
(or allowable) plus expense of sale {(e) ptus (f) minus (g))
a 99,337 g 4,03 1 5307
b 323 94, = 300 GC 35,057
- A4¥ #3s = Al 777 2,057
d 93,733 = "~ %7, oS ¥ 4
. 2-02., {9, 5,92 19%,47)

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

by the foundatlon on 12/31/69.

@i FMV as of 12/31/69

) Adjusted basis
as of 12/31/69

{k} Excess of col. (i)
over col. (j), if any

M Gains {Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

o|ajojolo

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

Part |, line 8

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

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part ), line 8, column (c). See instructions.

It (Ioss) enter -0- in]
3

2o, Z/:fr
H47, 04y

Qualification Under Section 4940(¢) for Reduced Tax on Net Investment income

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

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

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

If “Yes,” the foundation doesn’t qualify under section 4840(e). Do not complete this part.

O Yes %No

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

(a)
Base penod years

(b)
Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

DlstnbtsgLn ratio
{col. (b) dwided by col. (c))

Calendar year (or tax year beginning in}
2018 152,940 274,202 43
2017 t0), 207 9%, Geo 4:0 +f
2016 335 [T 2ol & 4,09
2015 )alLSU Y. § Q ) &
2014 /<o 31.2,5234: » 0O &
2  Total of line 1, column (d) 2 Z , 9 ¢ .4
3  Average distribution ratio for the 5-year base penod dlwde the total on lme 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years 3 2 ﬁ
4  Enter the net value of noncharitable-use assets for 2019 from Part X, fine 5 4 ﬁs_?iz‘_
5  Muttiply line 4 by line 3 5 58‘ S : !
6 Enter 1% of net investment income (1% of Part |, line 27b} 6 ;2 d s ’Q
7 229,00

7 Addlines5and6

8 Enter qualifying distributions from Part X1, line 4
if line 8 Is equal to or greater than line 7, check th

Part VI instructions.

8

.e t;ox' in Part VI, line 1b, and complete that part using a 1% tax r;e. See the

corm 990-PF (2019)

As 1 bIVY



Form 990°PF (2019) _ <Lu6 Fﬂ’)ﬁlbj/ Fﬂﬂﬁ)Oﬂ TIDIO 3 4 - /8528 Paged
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 —see instructions)
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 it necessary—see instructions)

v
A

—

g

—— \

b '?ec:r:isﬁc undations that meet the §ection 4940(e) requirements in Part V, check 1 2 \ .
and enter 1% of Part |, line 27b e e e e e, |
c S:r??l?r: ed:)g:lizt;.c (é;au‘ndations enter 2% of line 27b. Exempt foreign organizations, enter 4% of I ]
; Ig’; l:i':izf f::’og 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) :'L; -
; ?::tg':s’:g’f:;’:‘?emiz:!f:c sectg)n 4947(2})(1) trusts a.nd taxable foundations only; others, enter -0-) | 4 =
6  Credits/Payments, ome. Subtract line 4 from line 3. If zero or less, enter -0- . 5 ’m:
2 ég;?n;ft;g::ited tax payments and 2018 overpayment credited to 2019 6a - i
c Tuxpod wuhgn or?anlzatlons—tax \_mthhelg at source - 6b - '
d Backup withn ;zg ication for exten§|on of time to file (Form 8868) 6¢c - '
INg erroneously withheld . 6d -
7 Total credits and payments. Add lines 6a through 6d e e e e e e, 7| b o
: .f,:'.:;e‘risre\yl?te:a:ty for upderpayment. of estimated tax. Check here (J if Form 2220 is attached 8 o
0 . If the ot.al of lines 5 and 8 is more than line 7, enter amount owed .o > 9 _'Z‘;_H_Q__
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . » 110
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax > Refunded » | 11
Statements Regarding Activities
1a Duripg the ta>§ year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? e e e e e e e 1a f
b fr))ftr:} c;;;ir;dfor:&ree dme::n?;noo during the year (sither directly or indirectly) for political purposes? See the " ’ 2{
If thg answer is “Yes” to 1a or 1b, attach a detailed description of the activities 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? e e e e e e e e e e 1-c I &
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: i
(1) On the foundation. » $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 B 3(
If “Yes,” attach a detailed description of the activities. ,
3 -Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles o
of 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 during the year? . .. 4a
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . . . . . . . . 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 ¥
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 goveming instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that B
conflict with the state law remain in the goveming instrument? e e e e e e, 6 )(
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. {c), and Part Xv | 7 | 3¢
8a Enter the states to which the foundation reports or with which it is registered. See instructions. » )
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 830-PF to t!\e Attomey General - __‘;
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . 8b X’ /
9 s the foundation claiming status as a private operating foundation within th_e meanipg of section 4942(j)(3) or N S
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes," K 2 .
completePartXN...........................'.-.._9
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their “ Z
names and addresses . Form 990-PF (2019

Y‘\
- -l



* Form 890-PF (2015) LUC FamiL z
I _ Statements Regarding Activities {cg"ln 7 Fo I an) 34-1% S2847 Page 5

11

12

13

14

15

16

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

1a

At any time during the year, did the foundati i Yos | No
' on, direct 8 .
meaning of section 512(b)(13)? If “Yes,” attach scheduls. g et;rlnlndIr‘e:tci:':’l?:.$ own a controlied entity within the
Did the foundation make a distribution to a d i Tt e n x
. onor advised f i ;
Sz:i:n fhad :dt;/!sory pr!;lleges? If “Yes," attach statemen(:. S:S ?nstmoverct‘?g::h the foundation or a disqualified
e foundation comply with the pubilic inspe . e e e e 12 X)X
Website address b N[ a ction requirements for its annual retums and exemption application? | 13

Thebooks areincareot > . .'_5 Z.’g. 4) KQQ(; Telephoneno. » 2 /‘__.___”423__:]22: 2.

Sectlon 4947(a)(1) nonexempt charitablé trusts filing Form 980-PF in lieu of Form 1041 —check here
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » [15 [

............ uSsiLt oM _d407a. . ZP+a > J4o72.

» O

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority

Yeos | No

over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FINCEN Form 114. tf ";(es'," .ent‘er {he'na.me. of |7

the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. ~ e | Yos | NO

During the year, did the foundation (either directly or indirectty):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [OYes [#No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson? . . . . . . . . . . < . . oo ... Oves No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . OYes mo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . OYes Q‘ﬁo
(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)? . . . . . . OvYes §&No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the

- - law s

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within90days,) . . . . . . . . O Yes mo
If any answer is “Yes” to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . » O
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 beginningin2019? . . . . . . . . . . .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5)):
At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines

6d and 6e) for tax year(s) beginning before2019? . . . - .

if “Yes” listtheyears®» 20 ,20 _ ,20 .20

Are there any years listed in 2a for which the foundation is not applying the provianns of sgction 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer sNo" and attach statement—see instructions.) .
If the provisions of section 4942(a)(2) are being applied to any

> 20 y 20 1] 20 ’ 20 ——- . :
-------------- t or indirect interest in any business enterprise

OvYes [ONo

at any time during the year? .
if “Yes,” did it have excess business holdings in 2019 as a
disqualified persons after May 26, 1969; (3 the lapse of ti?e 5 :
Commissioner under section 4943(c)(7)) to dispose of holdings acquir
the 10-, 15-, or 20-year first phase holding peno
foundation had excess business holdings in 2019.)

Did the foundation invest during the year any amountina
Did the foundation make any investment in a priof year (but after Dece

d? (Use Form 4720, S

1b

e | 1

2b
of the years listed in 2a, list the years here.
OYes [No
esult of (1) any purchase by the foundation or
-year period (or longer period approved by the
ed by gift or bequest; or (3) the lapse of
chedule C, to determine if the
manner that would jeopardize its charitable purposes? | 4a 'K
mber 31, 1969) that could jeopardize its
rst day of the tax year beginning 1n 20197 |{ 4b ,X‘
Form 990-PF (2019)

charitable purpose that had not been removed from jeopardy before the fi




Sa During the year, did the foundation pay or incur any amount to:
(1) Canry on propaganda, or atherwise attempt to influence legislation

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

section 4945(d)(4}(A)? See instructions .
{5) Provide for any purpose other than religious, chantable. scuenhﬁc lnerary,
purposes, or for the prevention of cruelty to children or animals? . .

b i any answer is *Yes" to Sa(1)H5), did any of the transactions fail to

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53. 4945-5(d)

on a personal benefit contract?

if “Yes"® to 6b, file Form 8870.

8
remuneration or excess parachute payment(s) during the year?

{4) Provide a grant to an organization other than a charitable, etc., organlzatlcn déscnbed In

. qualrl’y under the exceptions d
in Regulations section 53.494S5 or in a current notice regarding disaster assistance? See mstr?xctions secribed

Organizations retying on a current notice regarding disaster assistance, check here ..
¢ I the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
6a Did the foundation, during the year, receive any funds, dlrectly or |nd»rectly to pay premiums
b Did the foundation, during the year, pay premiums, dnrectty or mdlrectly ona personal benefit contract?
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? (] Yes

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
is the foundation subject to the section 4360 tax on payment(s) of more than $1 ,000,000 in

* Form 690-PF (2019) KL Awn,yy N
oAt VII-B Statements Reg_ulg Activities for Which Form 4729 May Be Requirea co ; fs2g Cope®
Ntinusd

(section 4945(0))7
{2) Influence the outcome of any specific public election (see section 4955) or to cany on,

O Yes
O Yes

=™

%o
Grfo

Oves (%, -
Oves @ho

or educatlonal

>0
Oves One
—an
DYGS o — o
&b x
B 4
o "—-ﬂjh‘—-i —j
7b
O Yes nd e} SRR

and Contractors

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

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

1
) Title, and average ¢) Compensat b
(a) Name and address ® hours per week ¢ )(H not pad, e,&"lmgﬁ,‘;‘;ﬁﬁm {e) Expensa account,
devoted to position enter -0-) cﬁfarrad compansaton | Other allowances
- et 1 %_ S S S o \
D TEPKeY "TALUE | TAKT«x e cdl <

IJl

\

—gv v

—/2 K —SeASPRAAY

|

N,

5N”IEDLC— b“"-

33957

|

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

“NONE.”
o s s o
(a) Name and address of each employes paid more than $50,000 dsr::;:; ;:grp\:ziog(on (c) Compensation p‘;“'n; g » { )omagf:;: mm.
compensation
Total number of other employees paid over $50,000 >
. Form 990-PF (20
e - e, x|




Form 980-PF (2018) &QG FAm, Fou
Information About Officers, Directors, Trustees,

Afrad  3u
Foundation m )& 25 .
. * and Contractors (continued) anage L AN
3

Five highest-pald (ndependent contractors for professional services. See instructions. i »
(s) Name and address of each perscn paid more than $60,000

mnov enter ¢ »
T S —
Mmpensation
_\—
V1717 A ——
‘-ﬁ\—

Total number of others receiving over $50,000 for professional services
XYY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statmt

organizations and other beneficiaries served, confsrences convened, research papers produced, ete.
1

. >

cal information such as the number of

slong

i 8:] Summary of Program-Related Investments (ses instructions)
Describe the two largest program-related investments made by the foundation during the tax year on {ines 1 and 2.

1 A

Amaount

All other program-related investments. See instructions.

3

Total. Add lines 1 through 3.

Form 990-PF (2019




O omeoeraom Kut¢ Fass Foupbation 34 jgs
” Minimum Investment Return (All domestic foundations must complete this pa (CPL didrd Page8

rt. Foreign found
see Instructions.) 9 ations,

:‘ 1 Falr market value of assets not used (or held for use) directly in camying out charitable, etc.,
veracan rk lue of ritf l
a Average monthly fair market value of securities . . . . . . . . ..o 0 1a
b Average of monthly cash balances . . e e e e e e T J¢ 3}’0-; 92
¢ Fair market value of all other assets (see lnstructions) e e e e e e e e e e 1c o~
| d Total (add lines 1a, b, andc) . . e e e e 1d <7 79 )
e Reduction clalmed for blockage or other tactors reported on Ilnes 1a and e 7 ¥
1c (attach detailed explanation). .. . [ 1o | -e" %
2  Acquisition indebtedness applicable to line 1 assets 2 —
3 Subtractline 2 from line 1d . . 3 <% : oL
4 Cash desmed held for chaﬂtable activtties Enter 1'/:% of Hne 3 (for greater amount see
instructions) . 4 (92 R
5 Net value of nonchariteble—use assets. Subtract Ilne 4 from hne 3 Enter here and on Part V lme 4 5 4(3—3L
Minimum investment retumn. Enter 5% of line 5 . 6 ~ 2’75

¥ Distributable Amount (see instructions) Saction 3842()(3) and ()5) private operating foundations
. and certain foreign organizations, check here » [[] and do not complete this part.)

1  Minimum Investment retum from Part X,lipe6. . . . . . . . . . . . . 1 ﬁz,;_é 7
) 2a Tax on investment income for 2019 from Part VI, line5 . . . . . . |2a L} 7 La o
;' b Income tax for 2019. (This does not include the tax from Part VI ) . . . |2 - U
¥ ¢ Add lines 2a and 2b . e e e 2¢ 4% 20
38 Distributable amount before adjustments Subtract llne 2c from lme 1 . 3 >
% 4 Recoverigs of amounts treated as qualifying distributions . . 4 -
5 Addlines3and4 . . . . 5 22, 7Y
6 Deduction from distributable amount (see lnstructions) 6 -—
7 Distributable amount as adjusted Subtract line 6 from Ilne 5 Enter here and on Part XIII
linet . . 7 AR, IS
| Part Xt Qualifymg Diskrbutions (556 TRstructions] *
1 Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part§, column (d), line26 . . . . . . . . . 1a Q’Z [ Vorse)
b Program-related investments—total fromPartiX-8 . . . 1b -
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable, etc
purposes . . . . ce e e . 2 —_—
3 Amounts set aside for specif c charitable pro;ects that satrsfy the:
a Suitability test (prior IRS approvalrequired). . . . . . . . . . . . . . . . . . . 3a e
b Cash distribution test (attach the required schedule) . . . . 3b Y
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII hne 4 | 4 Valdl I g—gg
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ), line 27b. See instructions ., . . e e e e e e e e e 5 -—
.6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 e 6 "(L[ oo

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

Form 990-PF (2019)



Form 990-PF (2019)

~ocao0co®ge ™

Q

10

22000

KLU PRI, FoudbATron)  34- |95 8F 7 st

Undistributed Income {sea Instructions)

(a)
Corpus

(®)
Years prior to 2018

{c)
2018

()
2019

‘Distributable amount for 2019 from Part X,

RXR, 75 ¥

line 7 .
Undistributed |neome i any, as of the end of 2019

&

Enter amount for 2018 onty .

Total for prior years: 20 , 20 , 20
Excess distributions carryover, if any, to 2019:
From2014 . . . . ., . <
From 2015 .

From 2016
From 2017

From 2018
Totat of lines 3a through e
Qualifying distributions for 2019 from Pan XII

lined:» $
Appiied 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 (Electlon
required —see instructions) .

Applied to 2019 distributable 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' undistributed income. Subtract
line 4b from line 2b . e

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(3)
tax has been previously assessed . .
Subtract line 6c from line 6b. Taxable
amount—see instructions .
Undistributed income for 2018. Subtract lme
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 . e e e .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . .
Excess distributions carryover from 2014 not
applied on fine 5 or line 7 (see instructions) .
Excess distributions camryover to 2020.
Subtract lines 7 and 8 from line 6a .
Analysis of line 9:
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

-

490,349

’E

e~
[»

Se), 00?2

T e

538, 24

513,03

R

o P

. -

o
e e |
Excess from2019 . . . . <

~— +3
RS

“orn 990-PF (2019)

_—
—_— _



Form 990-PF (2019) LY FAMILY "TYUVDRTION St o —
. Private 0mrah£1Foundauons (ses instructions and Part Vii-A, qqutu g{g 2 8’4 7

-1a e foundatlon has received a ruling or determination letter that it is a private operating
fourdation, and the ruling is effective for 2019, enter the dateof theruling . . | | ..

Page 10

Tax year Prior 3 years

income from_Part | or the minimum
m from Part X for a) 2019 ) 2018 {e) 2017 @2016 ] (#) Total
3 - 3 - 3 - /

each year listed
b 8596 of line 2a

line 4, for each year listed .o
d  Amounts included In line 2c not usethdirectly

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

for active conduct of exempt activities. /
Subtract fine 2d from fine2c . . . /

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

a “Assets” alternative test—enter:
(1) Value of all assets /

{2) Value of assets qualrfymg under
section 4942((3)B)®» . . . .
b “Endowment® altemative test—enter /s / \\

of minimum investment retum shown in
Part X, line 6, for each year listed . 7~
¢ “Support” altemative test—enter’
(1) Total support other ghan gross
investment income” (interest, )
dividends, rents,/payments on
securities gans (sechon

512(a)(5)), or. yalties) ..
+(2) Support ~from general public \
and A or more _exempt
afiizations as provided in
eCtion 4942()3)B)iH . . . . N
Largest amount of support from
an exempt organization . . . \
4) Gross investmentincome . . . N\ _
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets-a'
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 foundatiol

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

ST en) Kl

List any managers of the foundation who own 10% or moro of the stock of a corporation (or an equally largo portion of th
ownership of a partnership or other entity) of which the foundatior:uhaj a 10% or greater interest.

/2

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b if the foundation only makes contributions to proselected charitable organizations and does not acce
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other condition

complete items 2a, b, ¢, and d. See instructions. :
The name, address, and telephone number or email address of the person to whom applications should be addressed

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

¢ Any submission deadlines:
charitable fields, kinds of institutions, or oth

d "Any restrictions or limitations on awards, such as by geographical areas,
tactors: .
Form 990-PF (20




] Sugglemenwry Information (continued)

U W Ar (7/ - YJTX q 7 7Page 11
3 . Grants and Contributions Paid During the Year or Approved for Future Payment
) o is an individual, aym
Sopen ';h?{g;tda'%sfﬁm’ E; F:;n:sm::;n Purpose of grant or
J any foun ot g
Name and address (home or business) cr!ubstanu‘al eonm'bgu:r rociplent contribution Amount
a Pald during the year
BrRumony Schoo ]
CLy. RS OH

f 220,06
@’épz/uéc. fakbses| !

/,0%
GP )
GEMHAL [aRBSES

UTEg LAY oF
leg Cow-r/ FL.

o
FI.5H OF 6 on%% /0,
SAJgEL FstAdD FL. GEvekAL i
s7. JoNATuS Wigh Sehaf

CLEUBW b) 0A

Gist AL hfoses

Total . . . . .+ & e e e e e e e e e e e s+ . . e e e e e e > 133 m@
b Approved for future payment
..... > 3b
Total . . . . . . . e e e e e e e e e e s e s

Form 990-PF (:



Page 12

Fom 950-F o1 Kivg Eamiy
Analysis of income-Producin Activities

Enter gross amounts unless otherwise indicated. Unrelated business Income  [Excluded by section 512,513, 0r514
R (o)
{a) ®) {c) () Related or exempt
Buslness code Amount Exclusion code Amount function Income
1 Program service revenue: (See Instructions,)
b I B
c \
d R B
e —R
' ‘\
9 Fees and contracts from govemment agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash Investments
4 Dividends and interest from securities . . . .,
§ Net rental income or (loss) from real estate: |
a8 Debt-financed property
b Not debt-financed property e .
6 Net rental income or (loss) from personal property
7 Other investment income e e
8 Gain or (loss) from sales of assets other than inventory
9 Netincome or {loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b),(d),and(e) . . . .
13 Total. Add line 12, columns (b), (d), and () L T T 7
{See worksheet in line 13 instructions to verify calculations.)
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes o /A—-
) of Part XVI-A contributed Importantly to the

e No. ow each acti for which Income is reported In column (g
Lln' ast,:(&ar"rtr;:llgglr%\gnthofv:he foundatltm, exempt purposes (other than by providing funds for such purpo:

ses). (See instructions.)

Form 990-3?(2019)




Form'990-PF (2019) : K_HC' L roll 3"/' "'{2&' Page 13
XXX information Regarding Transfers to and Transactions ana. Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with an i i
y other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section & i i
oroazations? 27, relating to political

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(MCash . . . . . L e, ta(l)l [
@Otherassets . , . . . . ... L L L. 0o, ..-1a(2)

b Other transactions: S ) |
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1!;7 »
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . ., . 1b{; D
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . « . v o v o« o« . .. 1b(3 o
(4) Reimbursementamangements . . . . . . . . . . . . . . . . .. .o 1b(4) 2
(5) Loansorloanguarantess . . . . . . . . . . . . . . ... ... ... ... lopy el
(6) P‘erforman.ce of services or membership or fundraising solicitations . . . . . . . . . . . . 1b{6) o

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . . . ic )(

d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{8) Lins no. | (b) Amount involved {c) Name of noncharitable exermnpt orgar d (d) Descnption of transfers, transactions, and shanng arrangements

Pt

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)) orinsection527? . . . . . . . . . . . [JYes [JNo
b If “Yes,” complete the following scheduls,
(a) Name of organzation (b) Type of organization (¢) Descnpton of relationship

f
Under penalties ¢f penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, |
s- correct, and plete. jon of arer ( an taxpayer) is based on all information of which preparer has any knowledge. i
lgn / /z - May the IRS discuss this retum
Z with the preparer shown below?
Here ’ -/'\Zf L€, 27170@} [RYTEE See Instructions. []Yes[JNo
SIQMNILO cer of trustee M (@) Date ’ Title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [] it PTIN
Pa' solf-employed
r eparer -
Use on.y Firm's name _ » Firm’s EIN >
) Phone no.
Firm's address »
form 990-PF (2019)




Schedule B Schedule of Contributors
(Form 990, 090-EZ,

OMB No. 1545.0047

or 99°-Pﬂd . » Attach to Form 990, Form 890-EZ, or Form 990-PF.
t of the Troasury
Intema! Ravanue Service » Go to www./rs.gov/Form890 tor the latest information,

Nameg of the organization ’ LLU 6 FAW"L‘ / rou JOAT) 00) Emgoﬁm

Organization type (Check one):

Filers of: Section:
Form 990 or 990-EZ O sot(c) ) (enter number) organization
[ 4947(a)(1) nonexempt chantable trust not treated as a private foundation

J 527 political organizatian

Form 990-PF %01 (0)(3) exempt private foundation

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

(O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000
or more (in money or property) from any one contnbutor. Complete Parts | and ll. See instructions for determining a

contnbutor’s total contnbutions.

Special Rules

3 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnibutions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, ine 1h; or (i)} Form 990-EZ, ine 1. Complete Parts ) and I

[ For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 excfusively for religious, chantable, scientfic,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1, and 1ll.

O Foran organization descnbed in section 501(c)(7), (8), or (10) filng Form 980 or 990-EZ that received from any one
contributor, dunng the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year >3

the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
Form 990; or check the box on line H of its Form 990-EZ or on its
EZ, or 990-PF).

Caution: An organization that isn't covered by

990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2, of its
Form 990-PF, Part 1, ine 2, to cerhfy that It doesn't meet the filing requirements of Schedule B (Form 990, 990-

990-P! 9]
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X  Schedule B (Form 330, 990-E2, or 990-PF) (2019)




S::hodyle B (Form 990, 980-EZ, or 990-PF) (2019) — Page 2
] mployer demom i 2
Name of organization KLU 6 FA‘”’N-] rb o ‘) D m ()I\) 3 -/ e ;?n Py

eeded.

4 . . Y
Contributors (see instructions). Use duplicate copies of Part | if additional space is n
(c) R

(b) e (
@ Name, address, and ZIP + 4 Total contributions Type of c;?\tribuﬁon
Payrolj ]

No.
STethes). Kiugk
1308 SERSPRAL LAME 5. 203,920 | o o
{Complete Part |1 for

5/?!.‘.’.[.6..5‘- F L : 5 3 95 7 noncash contributions )

{c) {d)
Total contributions Type of contribution

Person 0

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

Person J
Payroll ]
$ Noncash ]

(Complete Part ti for
noncash contnbutions )

(a) () (o 7))
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution -

Person a
Payroll |
$ Noncash O

{Complete Part } for
noncash contnbutions )

@ ) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroli 0
Noncash 0O

{Complete Part li for
noncash contnbutions )

@ (b) o o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll 3
Noncash [

(Complete Part il for
noncash contnbutions )

(@ ) Total co::g'ibutions
No. Name, address, and ZIP + 4 o

Person 0
Payroll |
Noncash d

---------- {Compilete Part li for
noncash contributions )

{d)
Type of contribution

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




SMUCTTRIUID B \(FVITITH JJW, JIV A VI VIV T TV I

Name of organization

Ke Fhnm I

Employer ldentification nu

Page 3
mber

Noncash Property (see instructions). Use duplicate copies of Part Il if additiona] spa —L5 2547
- : Ce is neaded.

(a) No.
from s (®) ()
Part Description of noncash property given FMV (or estimate) (d)
(See instructions.) Date received
e | LT 2806 SHRtEs Pe R
&7z ze Jacl
CH b A 5. 203,420 | _3/a [zos5
{a) No.
from Descrioti f (b) h FMv (or(:)stimate) (d)
on of no i i
Part} p ncash property given (See Instructions)) Date received
$
(a) No. ()
from s (b) . FMvV timat (d)
Part | Description of noncash property given (See(fr" :t‘:fc:b"::)e ) Date received
$
om - . or estimate) .
Part! Description of noncash property given (See instructions.) Date received
$
(a) No. () @ (d)
g:rTl Description of noncash property given F?g;(;;tﬁ’:;?n?)e ) Date received
$
(a) No. ) FMV (or(:)stimate) @
rf’r:r':‘l Description of noncash property given (See instructions ) Date received
o $ o
Schedule B (Form 990, 990-EZ, or 890-PF) {2019)




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

Poge 4
Employer ldentification number

s Ization
Name of organ KLyt cAminy [foud bATion

XY Exclusively religious, charitable,

(10) that total more than $1,000 for the year from any one contributor. Complete
Part I}, entor the tulal of exc i

: 8 usively religious, charitab)
s information once See instructions ) bg $ iy Al

the following line entry. For organizations completing
contributions of $1,000 or less for the year. (Enter thi

Use duplicate copies of Part [if if additional space is needed.

(a) No. -
f . -
g:rf'"l {b) Purpose of gift (c) Use of gift {d) Description of how gitt is held
(e) Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(‘#o':no' (b) Purpose of gift (c) Use of gift (d) Description ot how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(z#ouo' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
m
Parti
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ra s )
i d) Descnption of how gift is held
(a) No. f qift (c) Use of gift (
from (b) Purpose of g
Part | 3 3
(e) Transfer of gift
Relationship of transferor to transferee
Transferee's name, address, and 2P +4_______————— ~
Schedute B (Form 990, 990-EZ, of 990-PF) (2019)




