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Operating and Administrative Expenses
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. 2949122603392 1
O ... 990 Return of Private Foundation | oms o 15450047
;2? ° or Section 4947(a)(1) Trust Treated as Private Foundation
2 Department of the Treasury » Do not enter social security numbers on this form as it may be made public. \Q\ ;

§T1  Intemal Revenue Senvice P Go to www.irs.gov/Form990PF for instructions and the latest information. ublic, Inspec!
= For calendar year 2019 or tax year beginning A/ , 2019, and ending ") £ . 0) ,20 /=2
; Name of foundation A Em%yer identification number 8 8—*
= SEED THE (Jo@rt D  salo g 333% &
no g % box number 1t mail is not delivered to street address) Room/suite B Telepho mizber (see instructions) q
o 2379 WINDSHADoWw DR Z/ Sy SYHRI 9y
% City or town, state or province, Co;umwg;a;ﬁ or fore,{g)r’g?—tal code L{ o ; = /o é Q- C If exemption application Is pending, check hered []

2 a D
G Check all that apply: [] Initial return O fnmal retum of a former public charity| o 1. Foreign organizations, checkhere . . . B[]
O Final retum [0 Amended retum , )
2.F zat ting the 85% test,
% O Address change [J Name change . check hers and ettach computation - - »[]

O/ H Check type of organization: [Bg" Section 501(c)(3) exempt private foundation Dq E f private foundation status was terminated under

] Section 4947(a)(1) nonexempt charitable trust  [] Other taxable private foundation section 507(b)(1)}A), check here . N 4

O\)\ | Fair market value of all assete at | J Accounting method:ﬂ Cash U Accrual | . the foundation Is I & 60-month termination

end of year (from Part |l, col. (c), O other(speciyy under section 507(oX1¥B), check here >
ine 16)» § ~2) 17 SYS™ | (Parti, column (d), must be on cash basis.)
| Analysis of Revenue and Expenses (The total of a) Revenue and (d) Disbursements
amounts 1n columns (b), {c), and (d) may not necessarly equal ( gxpense:epaer (b) Net investment | (c) Adjusted net f°;¢:‘:g's‘g§'e

the amounts in column (a) (ses Instructions).) books (cash basis only)

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

/)7 1
/& 2  Check B> [] rfithe foundation is not required tn attach Sch R [ Ebaliis
:5‘3 3 Interest on savings and temporary cash investments 22-517
4 Dividends and interest from securities . . . . /06
bs§@?3§§|rent . e e =4 _ ,
et 7o) tal ifcoms or (losc) &2 AT IR O

“r drﬁ‘ L',‘, f«(,h A

drice for all assets on line 6a o

&ss returns and al|owances &
e

or (loss) {attach schedule)
[drncome (attach schedule)

12 Total Add lines 1 through 117, ..

13 Compensation of officers, ?IT&:’(CI’S trustees, etc

14  Other employee salaries a?wg<wages .

15 Pension plans, employeg b&)eﬂtsc% ...

16a Legal fees (attach schedu?é)m . N% &

b Accounting fees (attacrrschedule? Q.

¢ Other professional fees1(at1ach gzheduf‘e%\

17  Interest . . ! c‘}" : ;&_

18 Taxes (attach scheefiie) (ses mstruct@é) .

19  Depresciation (attach schedule) and depletion .

20 Occupancy . . . e e e e & =
21 Travel, conferences, and meetlngs e e 730 7/ 3D 2/ 3 21225
22  Printing and publcations . . I L =4 ) O34 /656
23  Other expenses (attach schedule) 'sE C"ﬁ"cw /6328 /(33 ‘b 3€ /3%
24 Total operating and administrative expenses. .

035 thro T SRR 1777 | 18977 | 12977 | jo, 977

Add lines 13 through 23 .
25 Contributions, gifts, grants paid . . /'S, 93y é”“’raﬁw AR TR 1 S P RY
26  Total expenses and disbursements. Add Imes 24 and 25
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements
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¢ Adjusted net income (if negative, enter -0- ) . : :
For Paperwork Reduction Act Notice, see instructions. Cat No. 11289X Form
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Page 2

Form 990-PF (2019)
Balance Sheets Attached schedides and amounts in the description column |_Beginning of year End of year
should be for and-of-year amounts only. {See instructions.) {a) Book Value {b) Book Value (c) Fair Market Value
i1  Cash—non-interest-bearing . /7 0 45 2-6 309 26309
Savings and temporary cash Investments . .. 2e5 270 L35G | 2 g.qz'; ”
3  Accounts receivable » g & * -
Less: allowance for doubtful accounts & 2. = P —
4  Pledges receivabie > 3
Le?ssdg allowanna for doubtful aceounts » < < G
5 Grants receivable . &> T
6 Receivables due from offlcers, dlrectors trustees and other N
disqualified persons (attach schedule) (see instructions) “ S &
7  Other notes and loans receivable (attach schedule) » 2 o o> 3
Less: allowance for doubtful accounts » V)
&1 8 Inventories for sale or use . - ) ~ D S
®| 9 Prepaid expenses and deferred charges 2 7 > P2
2 10a Investments—U.S. and state government obligations (attach schedule) © ) 2
b Investments—corporate stock (attach schedute) . SEE £=77 S>3 SS5EL 5564
¢ Investments—corporate bonds (attach schedule) 272 & M&LT = 2 g
11 Investments—fand, buildings, and equipment: basis » 2/ ) = =
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans . I=) ) <
13  Investments—other (attach schedule) = 2 foo
14 Land, buildings, and equipment: basis » o & S
Less: accumulated depreciation {attach scheduie) P
15 Other assets (describe > ) oo o) >
16 Total assets (to be completed by all filers—see the . J}
instructions. Also, see page 1, item |} e 2@ 4/5’1_%r 3/ 7 %fl-/S' 3{ .—7 ?95
17  Accounts payable and accrued expenses . =4 () a
» | 18  Grants payable . [t = =4
2119 Deferred revenue . & & o
5|20 Loans from officers, directors, truste&s and other cr squaliﬁed persons EV AR S 2z L < 2/ S0
8121 Mortgages and other notes payable (attach schedule) . < e 2
= |22 Other liabilities (describe » ) = =2 o
23 Total liabilities (add lines 17 through 22) . 546 S Rl xzeo 2L S op
2 Foundations that follow FASB ASC 958, check here | -
b4 and complete lines 24, 25, 29, and 30. g < /5~
é 24 Net assets without donor restrictions 30 7 SZ & ‘377 3 /7 B
m}|25 Netassets with donor restrictions o} Fa)) =
2 Foundations that do not follow FASB ASC 958 check here » D
ot and complete lines 26 through 30. ) o o
5 26 Capital stock, trust principal, or current funds . .
@27 Paid-inor capital surplus, or land, bldg., and equipment fund = &> fo]
© 128 Retained eamings, accumulated income, endowment, or other funds 20 b o
&|29 Total net assets or fund balances (see instructions) . 209 5%8 21 84S | 3117 8945
+ |30 Total liabilities and net assets/fu lances {see’ .
2 instructions) . . . nd balan ( 2\73(‘9 28 2.8 //"575— 2%// 39s”
B} Analysis of Changes in Net Assets or Fund Balanoes
1 Total net assets or fund balances at beglnning of year—Part i, column (a) line 29 (must agree with X gs2F
end-of-year figure reported on prior yeaf’s retum) . . . 1 Zo
2 Enter amount from Part |, line 27a e e e e 2 /0, BY 9
3 Other increases not included in line 2 (i temlze) > S'me—kt/f’f’—yé‘ & 3 / 7 3222 )
4 Addlines1,2,and 3. . Co. . 4 7
§ Decreases not included in fine 2 (i temnze) > 5 | = / 7 & 9gs—
6 Total net assets or fund balances at end of vear {line 4 minus line 5)—Part II, column (), line 29 . 6 | 2o

Form 990-PF o15)




Form 990-PF (2019) Page 3
ERANA  Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (for example, real estate, (bLH_c’;’L ragr?:slged (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D—Donatlon {mo, day, yr.) (mo, day, yr)
ia
b re?
c A
d /
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (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 12/31/68. () Gains {Col {n) gain minus
Adjusted b Exc f col col (K), but not less than -0-) or
() FMV as of 12/31/69 Rlioivivve ) & oo B d anf’ Losses (from col {h))
a
b
c
d
e
. : if gain, also enter in Part |, line 7 ]
t Income or (net capital loss, ' '
2  Capttal gain net income or (net cap ) [ If (loss), enter -0- in Part |, line 7 2
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. |f (loss), enter -0- in}
Part |, line 8 3

Quahﬁcatlon Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income

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

If section 4240(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? J Yes (3 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)
Calendar yggrs?oe fgfgeyarea{:segmmng in) Adjusted quahfg%g distnbutions Net value of noncggntame-use assets (col. [&')S:’r‘lagtelgnbr;laggl. ©
2018
2017
2016
2015
2014
2 Total of line 1, column (d) . . . . 2
3  Average distribution ratio for the 5-year base penod dwnde the total on I|ne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years .. 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
§ Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlnes5andé6 7
8  Enter qualifying distributions from Part XIi, line 4 . 8

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

Part VI instructions.

Form 990-PF (2019
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.

) 1a : empt operating foundations described in section 4940(d)(2), check here B> {3 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 i ) B
| other domestic foundations enter 2% of line 27b. Exempt forcrgn organrzatlons enter 4% of S A
Part |, line 12, col. (b} . e e e e e e e e
2  Tax under section 511 (domestuc section 4947(3)(1 ) trusts and taxable foundatfons only; others, enter -0-) | 2 =
3 Addlines 1and 2 3 229
4  Subtitle A (income) tax (domest:c sectron 4947(a)(1) trusts and taxable foundatrons only others enter 0-) 4 z
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . | 5 2-2 9
6  Credits/Payments: ws;—;;;; e \‘,’«r"'ﬁ“
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a| 2 2 °23
b Exempt foreign organizations—tax withheld at source . . . e 6b &
¢ Tax paid with application for extension of time to file (Form 8868) e 6C B3 o0
d Backup withholding erroneousty withheld . . . . . . . . . . . . 6d 2
7  Total credits and payments. Add lines 6a through 6d .. 7 S>3
8 Enter any penalty for underpayment of estimated tax. Check here D lf Form 2220 is attached R >N
9  Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . » | 9 <
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . & | 10 2R Y
1 1 Enter the amount of line 10 to be: Credited to 2020 estimated tax P % 2 & 7 Refunded b | 11 o 7

Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it |whE|Yes| No
participate or intervene in any political campaign? . . . . 1a X
b Did it spend more than $100 during the year (erther drrectly or rndlrectly) for polltrcal purposes” See the
instructions for the definition
If the answer is “Yes" to 1a or 1b, attach a detatled descnptton of the actrwtres and copies of any materlals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. b $ (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. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities.
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 .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax retum on Form 990-T for this year? . ..
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
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 goveming instrument so that no mandatory dircctions that
conflict with the state law remain in the governing instrument?
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 it is registered. See instructions. b
9 ) eth S A=

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or R
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XiV. If “Yes,”

Yo d

~

complete Part Xiv . . . . 9
10  Did any persons become substantlal contnbutors dunn the tax year’? If “Yes," attach a schedule llstlng thelr
names and addresses. . . . S%EE | F7T g—@ﬁr) JSey L B, 10 —v

. Form 990-PF 2019)



Form 990-PF {20:9)

Page 5

R UALLY Statements Regarding Activities (continued) '
1% Yes | No
11 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 V
12  Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory pnivileges? If “Yes,” attach statement. See instructions . . . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatuon? 13
Websiteaddress » AW Wy S ex P THET WIRL-D <« TR
14 Thebooks are ncare of B S Jc., 412 Bte A2 Z Moo Telephone no. » £/4 R1rp s/?%é’
Located at b 2278 L) tp L 220 D60sd DI A A0eBaQpIT,........ zP+a > Yy oS - 70
15  Section 4947(a)(1) nonexempt charitable trusts filing Fozrﬁ 990-PF in lieu of Form 1041 —check here . A Y ¢
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . b I 15 I
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No

1a

4a
b

a File Frm 4720 if any item is checked in the “Yes” column, unless an exception applies.

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

See the instructions for exceptions and filing requirements for FInCEN Form 114. if "Yes enter the name of

the forel n country »
¥ Statements Regarding Activities for Which Form 4720 May Be Required

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . CJves [JNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . . . . . . e e e e e e e e oo w s OYes ONo
{3) Furnish goods, services, or faciiities to (or accept them from) a disqualified person? . . [Jyes [JNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [INo
{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)? . . . . . COvyes [[No

(6) Agree to pay money or property to a govemment official? (Exceptlon 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 within90days.) . . . . . . . . [OYes [OJNo
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 . . . . . . b [
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

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

At the end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines

6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [OYes [OINo
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) o
all years listed, answer “No” and attach statement—see instructions.) . o .

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 timedunngtheyear?. . . . . . . . . . . . . . . . .o, -lDYeS OnNe

If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 19689; (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 jeopardtze its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 —4b

Form 980-PF 2019)




Form 990-PF (20¢9) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? ves /‘@ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? AN {JYes KiNo
(3) Provide a grant to an individuat for travel, study, or other similar purposes? . Clyes {No
{4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in
section 4945(d)(4)(A)? See instructions . . [(Oves XNo
(5) Provide for any purpose other than religious, chantable smentlflc hterary. or educatlonal
purposes, or for the prevention of cruelty to children or amimals? . . [ves 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 in a current notice regarding disaster assistance? See instructions 5b N/ﬂ—
Organizations relying on a current notice regarding disaster assistance, check here . b)@] !
¢ [f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [JYes ,B;No
If “Yes," attach the statement required by Regulations section 53.4945- S(d)
6a Did the foundation, during the year, receive any funds, dcrectly or indirectly, to pay premiums
on a personal benefit contract? . e e e e [ Yes /IE o
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b | A /‘4
If “Yes” to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [X]No
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutabie to the transaction? 7| MiA-
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duning the year? . MYes &No

and Contractors

information About Officers, Directors, Trustees, Foundatnon 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) Contnbutions to
Name and addre: h K It not paid, (e) Expense account,
@ = dev%l;:d '?g'pvgiﬁ.on { errl‘t%r‘-’la)i) an?lm e'f%)::ab:::wgeﬂsa:t?on other allowances
o MENY S MAALIHOTRE-.... L PRESID& o
221g WIAD Spbadan, DL Z/‘-}HﬂS/&_ & o
) /91&@,56\//"12‘5’9"‘ T@uxnf‘@/ &
« Pr7Mhkn KHETSR eoi . M- 1>~.</ HE /D S S
S2) }-H/‘S”?ufbj AN ARp,
Mield ¢/glos
s SSF e o naa fe QL D2 IR V@ frevs7& o < -
W in BAodu) AL2RM M/ ':7’8/11 4.1#12/
2 Compensation of five highest-paid employees (other thanthose included on line 1—see instructions). If none, enter
“NONE.”
b) Title, and avera (d) Contributions to
(a) Name and address of each employee paid more than $50,000 (dLI'tv%‘:erz ;:grp\ggﬁﬁie {c) Compensation pe'::\glgmedt;eé\gﬁd (e)oﬁge:ﬁ;oewmim,
compensation
Total number of other employees paid over $50,000 . > | SO

Form 990-PF (2019)



Form 990-PF (2019) Page 7
XYM 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.”

(3) Name and address of each person paid more than $50,000 (b} Type of service () Compensation

Total number of others receiving over $50,000 for professionalservicess . . . . . . . . . . . . . P laY
CEL VSN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, atc

1 A FeRSEYA _sall)> SaYIPESELS. A /3..3.&{%)4-//-:35‘73372 F 2 oo
..... Fok EDUsazinn.. . Of Forok. ctnlDREN.L /|

Expenses

2 AV SRS SatiensBurg (4. 182S2 [T 28 39R9Y ) ________________ P S
——- c:u:.:;z’u.tuz, 7./ é:a.(./_ga,w.pﬂm, ﬁr_zT/ U7t ES, ~ LS FreR 7.
S _HAG. YD R WAS ST P (BT osy/szﬂ (| F 2(eD
4 AkSHaRA  Rosw fEs7ivan. Zo19 | OmV Of Micki Saad ==, L[S0
O VB DTG et I B AT O [/55"(]3 9/: 17 8999) - LAY
5 o7 BN o A oD remtie ) S7eRhy TERRAE S HF/IHER <5 =
Part IX-B ummary of Program-Related Investments (see instructiéns) ToImM—> S DST Y
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amoun{
1
— NONE —— - o
2
Al;r er program-related investments See instructions
3 W A ONE — o
~—— J
Total. Add lines 1 through3 . . R .

Form 990-PF (2019)




Form 990-PF (2039)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1
a
b
c

e
2

3
3

5

Fair market value of assets not used (or held for use} directly in camying out charitable, etc.,
purposes:

Average monthly fair market value of securities 5"‘49 Pnled

Average of monthly cash balances . 1b 2FRE o

Fair market value of all other assets (see mstructtons) 1c ey
d__Total (add lines 1a,b,and c)__. _« v oo 1d =2 oo, o

Reduction claimed for blockage or other factors reported on hnes 1a and . <

1c (attach detatled explanation). : L1e ] A

Acquisition indebtedness applicable to line 1 assets 2 S

Subtract line 2 from line 1d . 3 D06 _IrL

Cash deemed held for charitable actnvmes Enter 1‘/2% of Ime 3 (for greater amount see /

instructions) . Coe 4 4560

Net value of noncharitable-use assets Subtract hne 4 from llne 3 Enter here and on Part V llne 4 5 =z 9,5’ Soo

Minimum investment retum. Enter 5% of line 5 . 6 / 9 55 -

Distributable Amount (see instructions) (Sectlon 4942(])(3) and (j)(5) prtvate operat:ng foundations

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

1 Minimum investment retumn from Part X, tine 6 . ) e 1 149 775
2a Tax on investment income for 2019 from Part Vi, line 5 . 2a 2 < “
b Income tax for 2019. (This does not include the tax from Part V1) 2b 200 i,
¢ Add lines 2a and 2b : 2¢ S =9
3 Dustributable amount before adjustments Subtract hne 2c from hne 1 . 3 /Y =L
4  Recovenes of amounts treated as qualifying distributions . 4 =2
5 Addhnes3and4 . 5 | /4y 22K
6 Deduction from distnbutable amount (see |nstruct|ons) 6 o Py
7 Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part XIII
l|ne 1 .. Coe . 7 /Y 224
Quallfymg Dlstnbut:ons (see mstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: N :
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 7//
b Program-related investments—total from Part [X-B 1b ais)
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc . ’
purposes . .. .o . .o . .. 2 <
3 Amounts set aside for spec:f C charitable prolects that satisfy the: O
a Suitabllity test (prior IRS approval required) . 3a [&)
b Cash distribution test (attach the required schedule} . . 3b AN/A
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII hne 41 4 26 977
S5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 W/
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 >6 4577

Noto: The amount on line 6 will be used In Part V, oolumn (b), In subsequont years when oalculatmg whether the foundation

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

Form 990-PF 2019)
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(b)
Years prior to 2018 2018 2019

A A t‘%«. 2
SERAS RVt

1 Distributabie amount for 2019 from Part X,
ine7 . . . . . .

2  Undistributed income, |f any, as of the end of 2019

Enter amount for 2018 only

L PU TS *:, i A Ny T
e '%El%i\'f"ﬁ" x«\. %’E'kg{vﬁ i?e'{é'&

IR
AT BT

EREEE %Ewr *‘v\

> o

Total forprior.years:_204&” , 20 _/{_ /é 20 :2

RS ,.{‘\'I'\\‘T‘V‘L
iy R R

.3, Excess distributions carryover, if any, to 201%: e 5 Qa:t’:.tzrn =
a From2014 . . . ey AT
b Memzols . . . . . | 52 5/ ‘*-."“@‘-*v,,t;‘sp\,é’\;\f
e . krom 2018 e ad R :
d Fomeui? . . . . . L’:'? S3i
e From20i0 . . . S ITACY 4
f Total of lines 3a through e . . . .. RS
4 Qualifying distributions for 2019 trom Part X},
line 4:% § il

a Applied to 2018, but not more than iine 2a .
b Applied to undistributed income of prior years
(Election required~—see instructions) . . . E

¢ Treated as dlstributions out of corpus (Eluullun

required --seo instructions) ..

Appled to 2019 distributable amount .

e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2019

(If an amount appears 1n column {(d), the same
amount must be shown in column (a).)

A

Ry i

’« 1

R TR
[ ‘ft‘j..h \'Wu; Nt, b-,
o

O nﬁF

\0;

= ‘%‘Lvi-. Ldn ’l
2 T v T LT W

PR FNWW S

Q.

FTh 5,
i Mta\
£ (. r g :v.;;z; 4."{:; =
£ x"f‘ ‘?1\(4, 13
X ra (A rq

o
e,
'L\\’ivf o

,—.Fv iy ",’/‘iﬂ %

LA NN .
s . i of YL 7 x o ,
6 Enter the net total of each column as' ﬂ,‘l,j”,}'\:\*\t‘ I e f;"*- }
indicated below: WP{M i ‘

a Curpus. Add lines 3f, 4¢, and 4¢ OQubtract line 5

b Prior years' undistnbuted income. Subtract
linedb fromline2b . . . . . . | .

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

d Subtract line 6c from lne 6b. Taxable
amount—see instructions

e Undistributed income for 2018. Subtract hne
4a from - line 2a. Taxable amount—see
instructions . . . . . .

f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2020 . . . . . . . . .

>—\ a0 A -
vf AR
ERR S80S

mmw
Tt

5] B
a0

s
e

o

s

55

S “'.kz

S

%

R
5

g
N’/q:*, g-'

o
L S

e z
b e ﬂ:}a.e—rww

; ,L#*.‘.rv
ﬁ"r 1'7 ¢

7 . Amounts troated as distributions out of corpug’ “Eﬁft@"\?"rﬁ” x ﬁg‘:{q ) "
: © sausfy requirements imposed by section B i A e o :
8 170()(1XF) or 44a2(gi3) (Llection may be il E. ; ,‘.;iﬁ*v\»“s‘ D
--';yé} &

"».r\
g MM

\ttwm jtt.

;' :rmn. '!" K

required —see Instructions) . . . .

t_.\
[«n BN
T

8 Excess distributions carryover flum 2014 nol = ' f./,,‘m v\,,t\.‘w \M %\; \;' a;% )
' apphed on line 5 or line 7 (886 instructions) . 2 . Mnﬁi Gl "’!x‘“wi'! i) v ’:‘a‘ Sy "
9 Excess distributions carryover to 2020. | <2 ¢ /%77 “ffz'f’” e ;'; @ﬁ’ﬁﬂ-f 3?’“7‘??” g
Subtract lines 7 and 8 from ine 62 . . B : :
10 Analysis of fine 9. ) rgt;;m*-.‘;ﬁ YRe i g"ffd,’?.;,g
a Fxcess from vty | SR .1 '""j | Jrtmbti L;-.““ S
. b Excess from 2uU1( S ”__ "
¢ Excessfrom2017 ., . . .| /) Z73F
d Excessfrom2018 . . . [ 7/ 39" J"" (({%‘%yr. i ff;h?z kO H"}i‘i'“‘"\'
. @_Excessfrom2019 . ... . /27 n A R w.-"\' ‘h‘“r :\r R, ru.tﬂt\:??.}“ﬁ” i il r‘:ﬁ?‘hw t:::'r“b‘;s:r"u

Form 990-PF (2019) (2019)



Form 990-P}= (2019) Page 10
B Private Operating Foundations (see instructions and Part ViI-A, question 9

1a If the foundation has received a ruling or determination tetter that it 1s a private operating ﬁ /44 ] 206 /
foundation, and the ruling is effective for 2019, enter the date of the ruling . . >
b Check box to indicate whether the foundation is a private operating foundation descrlbed in section AT ] 4942(j)(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years (e) Total
noctmans Teuwm from Part X for | @201 62018 €217 1 €206
eachyearfisted . . . . . . . (/' 9 T5, /Y TE /3“/5"’7 /2/37 > <) 73S
b_85%ofline2a . . . _@5? i /'2—30"77 NTABE | /2692 | g/,é SY2_
¢ Qualifying distributions from Part XII
tine 4fyforg each year isted . . . 2.6 9); =z §33j %—{7 778 /Y0 Y3 g4o0 XS
d  Amounts included in line 2c not used directly
for active conduct of exempt activities . & > / = -4

e Qualifying distributions made directly
for active conduct of exempt activities. % a1 3%3 2)7Y 8 Y2204 3 ?// O35

Subtract line 2d from line2¢ . .
3 Complete 3a, b, or c for the - <
altemnative test relied upon: 3 17 _8"/{‘ 329 ?5’18 305—:3 é? 30 93 %3 / Z%é 82—
a “Assets” alternative test—enter: / 5 d
(1) Value of all assets . . .
(2) value of assets qualifying under /.g/
section 49420)3B)) . . . P Rus—| 209525 | 3o SBLT| 364083 | , 23%482S
b “Endowment” altemnative test-—ent?ﬂs/ ;
of minimum investment return shown in ? 8§S’ 9 é 57 %)7/ 9' ‘? ?2‘7-" 3 ? / Sé)
Part X, hne b, for each year hsted .
Cc “Support” alternative testZenter
(1) ;I'otaltsup?ort ofjier tha(n tgrosts 5,/3 8’ S. é é / ,53 é 37 ? og
nve peome mnteres
d|vidse'r3;'¢.1esn ofits, payments on /. 7 =1 / } <

securities loans (section
512(a)(5))/0r royalties) . .

from general public

_ or more exempt 3
ganizations as provided in o 0 2 <
section 4342((3)(B) i) .
(3Y Largest amount of support from
an exempt organization . = o & =4 < .
4) Gross Investment income . . 22923 Z29)9| 229)¥ | 22 > gL S)

Supplementary Infor matlon (Complete this part only if the foundation had $5,000 of more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
S fe. M2t T0s , RKENUST /0 Hitdo 704 < £ 710 EA LHETEE £rg . onD / TRy s7EEs)
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of tho
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
~ HANewg —
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicted requests for funds. If the foundation makes gifts, grants, cto., to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions.

a The name, address, and telephone humber or email address qf the person to who applications should be a
P AR LY TS AR IR RIS LRy iy i ey

7l S/ 98— 9675 oR ﬁFNQ S7ar @_ CFMMZ- . Conn
b The form in which applications should be submitted and information and materials they should include:
D& 7o = o PR TET, é'orb}/ ENFE T A) 1 E T z_y ol W@ﬂﬁv;\) ceI T
FRegaese e untel D 7mes ws STasec o No Fokms REL U/K&D
¢ Any submission deadlines: — N bp&
Prozser Cos 7z Be Less 7rm e ZS o8 Oven 2/3 Yeacs DURAZmm
d Any restrictions” or limitations on awards, such as by geograph|ca| areas, charitable fields, kinds of institutions, or other
factors: PR TUaey STrOvLpy BENER)7  Cir A RER / Lo o™ Ea /C;;}&J_S' L0 by
F/ornNC gl poGEDS Aatp Toovins & po ey iomm. mnd (oot Y .
Form 990-PF (2019)




Form 890-PF (2Q19)

Page 11

Supplementary Information (continued)

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

1 - .
1 ReCIplent 'L;%cé,pﬁ;,; ,'Z,:{?;gg,',‘,’f anl ' F:gs:kgn Purpose of g‘rant or Amount
g Name and address (home or business) g?);ugg?a:t:g%?gggr recipient contribution
a Paid during the year
e Al op 5;}%}/ S.»-y togs Bus | /-35733 92| FHG)  EPSeayiey F 2/ 0>
——_ e M e Ead e L B -
oo /a 59 [S2ife) 3| SLFLARF
a J f/ﬂ/g ;3”?4 2 /8?>§:3 74/’7_23-‘,"3:77 EBYEAT) oo f f‘;m
:5,#7&9 R ~ CULTURTT - B Wzt
7 . 1524 &5 SEFRoA- For
£ ﬁ%ﬂﬁs}ﬁ” s {N/ é% &55 53[9; EDUC#Z:‘:A At ﬁ, 2/‘”’
C 0T VR A o9 V) S5 ST
M/L)ﬂfl/‘\' A o ; C et TPt
. s & 124187 Psegs| o s | 155
R M)sc ORGanN’/2—a70RS
NP S0 & TET . S v a7 FR
ST Pb‘-’/ 57—’ 4 PR cprrveit § >
/ o TSR STHER] A=77 vy ey
TR Aot mv@
Total > 3a] /54934
b Approved for future payment ’
e NOWE  APPRLVED o THA | THA 7A€ s ol
NEEDPL Fool THE O e | Fosais? /%ﬁ T ZA
V=V £ DU<hT/o|aide. FHAD |CULJORFL - ATy Fres]
Noa = A-PPer|ys? Foor— F W 7o E Pﬁ."‘y M E e

Total

)

Form 990-PF (2019)



Form 990-PF (2019) Page 12

CERRAIT-Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
@ o © @ [Tncionincome.
) Business code Amount Exclusion code Amount (See instructions))
1 Program service revenue:
a 1 e/ (@ (o4 o
b z Ve, A2 Ea)
c Nept — = - 2 _ O
d 0 o @ &
e o o /5 &
f /. L e 2 <
g Fees and contracts from govermment agencies /7 o = ) D
2 Membership dues and assessments & o ) <
3 Interest on savings and temporary cash |nvestments 22, 8o 2 2z 2
4 Dividends and interest from securities . PSe 2 o &
5 Net rental income or {loss) from real estate:
a Debt-financed property o [ o O
b Not debt-financed property . o o o o
6 Net rental income or (loss) from personal property > * o (&)
7 Other investment income = & 2 &
8 Gain or (loss) from sales of assets other than mventory o o A o
9 Net income or (loss) from special events 2 < o &
10 Gross profit or (loss) from sales of inventory . . ~ o) p 2 2
11 Other revenue: a 5 o I3 O
b = D D o
c o) (=] o &
d e D 2 )
e g & o &
12 Subtotal. Add columns (b), (d), and (e) . 22 € O P
13 Total. Add line 12, columns (b), (d), and (e) IO 13

b
;

(See worksheet in line 13 instructions to verify calculations. )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actlvcty for which Income is reported In column (e) of Part XVI-A contributed lmPortantly to the
v accomplishment of the foundation’s exempt purposes (other than by prowiding funds for such purposes). (See instructions.)

COoONTR BT ipal < (D FAr Ly A= F—~2 & 22D

PRo V- Pe Foade  foA_ EXErmp A2y 7 EX

CARKED o7 By T A PoaDo 7oAk

Form 990-PF 2019)



Form 990-PF (2019)

page 13

IRBVN  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)@3) organizations) or in section 527, relating to political
organizations? ‘
a Transfers from the reporting foundation to a nonchantable exempt organization of: .
(1) Cash 1a(1) >
(2) Other assets 1a(2) w
b Other transactions: . 1.
(1) Sales of assets to a noncharitable exempt organization 1b(1) Wi
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) "o
(3) Rental of facilities, equipment, or other assets 03 v
{4) Reimbursement arrangements . 1b{4) Y
{5) Loans or loan guarantees 1b(5) 3
(6) Performance of services or membershlp or fundralsmg sohcnatlons 1b(6) P
¢ Shanng of facilities, equipment, matling lists, other assets, or paid employees 1c x
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.
(a) Lina no. | {b) Amount involved (c) Name of nonchamtable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
AN AR = i D= 70 —
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) (other than section 501(c)(3)) or in section 5277 O Yes MNO
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
e S—— D7 ARL L 42 2 i
.7
Under penathes of pes . | declare that | have examined thrs retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
S|gn correct, and com Declaration of preparer (other than taxpayer) is based on aif information of which preparer has any knowledge T———
Here %t M I /b /S72b ’ %‘ P 7KU S m Mat: the preparer shiwnlsb:;uwr‘?
Sigrature a¥bfficer or trustee Date Title 7 See instructions  (Yes[INo
Paid Print/Type preparer's namse Preparer’s signature 4 Date Check [ PTIN
Preparer self-employed
Use Only | firm'sname  » Firm's EIN »
Firm's address P Phone no

Form 990-PF 2019



‘Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

mm:g\t,gu?szmw » Go to www.irs.gov/Form990 for the latest information.

Name of the organization o yZ R Employer identification number
S D T onb 37 3322 $3o

Organization type (check one):

Filers of: .Section:

Form 980 or 990-EZ 3 501(c) } (enter number) organization

1 4947(a){1) nonexempt charitable trust not treated as a private foundation
(3 527 political organization

Form 880-PF 501(c)(3) exempt private foundation
{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 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

[O For an organization filing Form 990, 990-EZ, or 330-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts { and li. See instructions for determining a
contributor’s total contributions.

Special Rules

M For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(AXvi), that checked Schedule A (Form 990 or 990-E2), Part Ij, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {f) Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

{J For an organization described in section 501(c)(7), (8), or (10) filing-Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, {i, and Ili.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. f 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 nenexclusively. religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . (. . . . . . P> g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, seo the instructions for Form 990, 990-EZ, or 880-PF.  Cat. No. 30613X Scheduls B (Form 990, 290-£Z, or 990-PF) (2019)




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

Page 2

Name of organization

SSEED 7HE M&W/ N

Employer identification number

2P 23233 8Y0

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

(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a). S ODHR . MoD) Person Vil
_ e — . Payroi___[1
7 35 ? CH/N_Z)y/A: _______ /‘D s  Jfol Noncash O
Ry Re  CerrEho, ME YT e
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
@_ ___________ Sl . Mato7RE4 Person 4
= P, |}
943 P et DE(EY)| o 2234 Payroll )
Complete Part i f
7 AVARES FL 3 277 % Sronrgaiﬁ ce:ontnbmgns.)
~
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution-
@ ST K /)AL A 7R Person O
"""""""" ) Payroll O
___________________ 7t3 Drviplarksplels /300 Noncash  BF
zZ (Complete Part it for
A VARES Tt - B2979 f(’/?z?-o & Ve ( ¢L§ noncash contnbutions.)
2 DAV Bl = %)
(@) ] (c) 1 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ORI PATHIE i S e TR Fpee 902D Person
Payroll I}
_____ N R $ 5; 0B Noncash O
{(Complete Part il for
........ noncash contnbutions.)
(a) (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________ _ Person 0
Payroll ]
...... $ 75 2 'é 37 Noncash O
§ Complete Part I f
_____________ i G 78, SR carsf) noneasncarmbutons)
=
(a) d) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person ]
Payrolt R
$ Noncash 4
(Complete Part li for
noncash contnbutions.)

Schedule B (Form 890, 990-£2, or 990-PF) (2019)
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