n, 990

(Rev January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949820502203 1

I OMB No 1545-0047

2019

Oepartment of the Treasury

» Go to www.irs.gov/Form990 for instructions and the latest information.

pen to Public
Inspection

Internal Revenue Service
e ————

A Forthe 2019 ca
B Check If applicable

» Do not enter social security numbers on this form as it may be made publlc‘q\f)/ o)
L]

C Name of organization

endar year or tax year beginning

. and endin

Rahert H Tannahill Foundation

D Employer Identification number

Doing business as

D Address change

D Name change

D Initial return

Number and street (or P O box If mail i1s not delivered to street address) Room/suite 38-6054453

333 W Fort Street 2010 E Telephone number
City or town State ZIP code

Detroit MI 48226.3134 (313) 961-6675

[:IFlnalretum“ Inated

I:l Amended retum

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $ 10,941,255

I:I Application pending

F Name and address of principal officer
Joseph L Hudson, Jr Same as C above

I Tax-exempt status

H(a) Is this a group retum for subordinates?
H(b) Are all subordinates included?

sore@ ] so10)

) « (insertno) D 4947(a)(1) or I:I 5.

DYes No
[dves[ I no

If "No," attach a list (see instructions)

J_ Website P N/A

H(c) Group exemption number P>

I L Year of formation 1961

| M State of legal domicile MI

K Form of organization Corporation l:] Trust D Association D Other b \
Summary )
1 Briefly describe the organization's mission or most significant activities Provide grants to support the operatonsof
§ eight named charitable institutions whose programs impact the local community | ...
1]
=
%’ 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
Q2 | 3 Number of voling members of the governing body (Puit Vi, ine 1a) i) )
% | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 1 6
;§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 6
< 7a Total unrelated business revenue from Part VIli, coldmn (C)R| Ct’VED 7a 0
b Net unrelated business taxable income from Form 990-Hﬂ£._, " / 7b 0
O Prlor Yoar Current Year
3 o | 8 Contributions and grants (Part VIII, ine 1h) 8‘ NOV 2020 E’ 0 0
o3 3
o 5 9  Program service revenue (Part VIIi, line 2g) w 0 0
o~ 2 | 10 Investment income (Part VIli, column (A), lines 3, 4 and o 4,642,892 1,758,344
: ® 111 Other revenue (Part VI, column (A), lines 5, 6d, 8 @QEN, uTt 641 520
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ling T2) 4,643,533 1,758,864
@ 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,047,640 3,048,196
(U 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
O g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
W 2 [16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
Z § b Total fundraising expenses (Part IX, column (D), ine25) » 0 |
E w 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 315,285 329,904
(> 18  Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) 3,362,925 3,378,100
2 19 Revenue less expenses Subtract line 18 from line 12 1,280,608 -1,619,236
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 53,018,144 57,089,237
%'f,' 21 Total liabilities (Part X, line 26) 7,036,044 5,216,450
23|22 Net assets or fund balances Subtract line 21 from line 20 45,982 100 51,872,787
m Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declar, of prepager (other than officepy+ based on all information of which preparer has any knowledge
Sign ) D}l joy|2.02.0
ate
Here ’ N udsan Rurke Secretdry
r pnm'name and‘{lue ! /
Print/Type preparer's name / epa) signature Date D PTIN \
: Check it
:::elc:)arer Alicia Janisch mﬂ/E\ 10/28/20 sel-employed | P00741382°
Use Only Firm's name __ » Deloitte Tax LLP / Firm's EIN » 86-1065772
Firm's address ® 200 Renaissance Center, Suite 3900, Detroit, M| 48243-1895 Phone no (313) 396-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2019)
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Form 990 (2019 Robert H Tannahill Foundation 38-6054453 Page 2
m Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any line in this Part Il . S : ]

1 Briefly describe the orqamization's mission

.........................................................................................................................................

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . |:] Yes No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services”? . . . D Yes No
If"Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 3,066,506 including grants of § 3,048,196 ) (Revenues$ )
Eight grants were made to tax-exempt charitable organizations to support chartable actvites .
SOUINE S O OGN e e

4h (Code 7 ___________ )(Expenses$ _ _mcludlng grantsof$ )(Revenue$® )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

...........................................................................................................................................

.............................................................................................................................................

4d  Other program services (Degaribe on Schedule O )

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
d4e Total program service expenses > 3,066,506

Form 990 (2019)



Form 990 (2019)  Robert H Tannahill Foundation D 38-6054453 Page 3

Checklist of Required Schedules

Yas | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, .. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yas," complete Schadula C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
alertinn in effect diinng the tax year? If "Yas, " complete Schedula C, Part i1 . a X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yas," complate Schedule D, Part IV . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes." complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi| and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and 1V . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yas," complate Schadula (3, Part | (sea instructinns) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospital facihties? /f "Yes, " complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 | X

Form 990 (2019)



Form 990 (2019) Robert H Tannahill Foundation
Part IV Checklist of Required Schedules (continued)

22

43

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

38-6054453

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complate Schedule I, Parts | and lif .

Lid the organiZatiort ahswer "Ye$" to Part VII, Section A, lifie 3, 4, or b about compensatlon ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssucd after December 31, 20027 If "Yes, " answer lines

24h through 24d and complate Scheduls i€ If "Nn," go to hne PAn

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year7
Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Scheduls L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
If"Yes." complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
If"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," comp/ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Scharila M

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty’) If "Yes," complete Schedule R, Part I,

i, or IV, and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? If "Yas," complata Schadula R, Part V, lina ?

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yas," complete Schedule R, Part V, lina 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedulse R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yus

No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35h

N/A

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

-

Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable . 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

1c

%

Form 990 (2019)



2a

b

3a

4a

5a

6a

(4]

T 0

12a

13

16

Form 990 (2019) Robert H Tannahiil Foundation 38-6054453 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b N/A
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b N/A
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c N/A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b N/A
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b N/A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faciities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b N/A
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year 15 X
If"Yes," see instructions and file Form 4720, Schedule N _]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O J

Fonn 990 (2019)



Form 990 (2019) Robert H Tannahill Foundation _ - — 38-6054453  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
__ - committee, explain on Schedule O - .- R B - ST T T
b Enter the number of voting members included on line 1a, above, who are independent .o 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? N - . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 D the orgamzation contemporaneously document the meetings held or written actions undertaken durlng
the year by the following
a The governing body? . - 8a | X
b Each committee with authority to act on behd” of the governing body? . . 8b N/A
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pollcy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a N/A
b Other officers or key employees of the organization 15b N/A
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b N/A

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to befiled ®» MI .
18  Section 6104 requires an organtzation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

333 W Fort St Suite 2010, Detroit, MI 48226-3134

Form 990 (2019)




Form 990 (2019) Robert H Tannahill Foundation

38-6054453

Page 7

Part V|

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all 6t the organization's current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
ot compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all ot the organization's current key employees, If any Sec instructions for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
Position
(A} (B) (do not check more than one (D) {E) (F})
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oeslsl|lo| xlez]| 2 from the from related compensation
(list any a % % |2 g =3 g organization organizations from the
hours for 3 a g _8; g ) o g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g25|8 2|8 g related organizations
organizations T 5|8 ] 3
below gl g 8| 3
dotted line) g ?
@ =3
a
_{1)__Joseph b HudsonJr . f_...._.._.080
President 050] X X
.(2) _GubertHudson | _.____....050
Treasurer X X
A3) DNawd M Hempstead _ _________________f.__.__.....050
Secretary Qa0 X X
) Lyontord Alent o |........080
Trustee X
..{8)_ _JenniferHudsonParke .| ______....050
Trustee X
.6 _LindseyfordBun . |.........050
Trustee X
A7) _HarveyB Wallacell ___ |05
Assistant Secretary X
8 e
B L) S IS
B0 e
a0 L e e AU ISR
A2 e, SR
O
) e

Form 990 (2019)



Form 990 (2019) Robert H Tannahill Foundation 38-6054453 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
Position
(8) (8) {do not check more than one 0) (E) (r)
Name and trtle Average box, unless person Is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol xle |[x from the from related compensation
(hst any o % a|zx|e g‘g g organization organizations from the
hours for 3 alg 8; ‘BD 8 §| @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 28]|8 2|8 g related organizatons
organizations = 2 3
below w|d 8 @
dotted line) 8 % “;)
B
L U
A8
L SRR
L
L Y F
20 e
21) Y U
LG4 BN B IS
23) ... cmererenee oo mmmman IR i tmeens
@9 SUSURY RO
02 Y M
1b  Subtotal . . >
¢ Total from continuation sheets to Part VII, Section A . . . >
d _Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Descriptton of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 1

Form 990 (2019)



Form 940 (2019) Robert H Tannahill Foundation 38-6054453 Page 9
Part Vil Statement of Revenue
' Check If Schedule O contains a response or note to any line in this Part Vili. . . D
(A) (B) (€) (©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 g 1a Federated campaigns 1a
g 5| b Membership dues 1b
O 8| ¢ Fundraising events 1¢
£ <[ d Related organizations 1d
© 2| e Government grants (contributions) 1e
g % f All other contributions, gifts, grants, and
S E similar amounts not included above 1f
g S| 9 Noncash contributions included in
é E lines 1a—1f | 1g
h Total. Add lines 1a-1f .. >
Business Code
8 |22
e o b
Be| e T
ES d T
E L« g g gy g
o e .
a f All other program service revenue
g _Total. Add lines 2a-2f . . _» ]
3 Investment income (including d|V|dends mterest and
other similar amounts) » 1,226,226 1,226 226
4 income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal
B8a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) >
7a Gross amount from (1) Securiies (n) Other
sales of assets
other than nventory 7a 9,714,509
] b Less cost or other basis
§ and sales expenses 7b 9,182,391
g ¢ Gain or (loss) 7c 532,118
= d Net gam or (loss) » 532,118 532,118
< 8a Gross income from fundraising
O events (notincludng$
of contributions reported on line 1¢)
See Part IV, line 18 8a
b Less' direct expenses 8b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less direct expenses . 9b
¢ Netincome or {loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances 10a
b Less. cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory »>
7] Business Code |
8 o|11a Classactonproceeds .. 900099 520
SE b .
A ——
0 d All other revenue
= e Total. Add lines 11a-11d . > 520 |
12 __ Total revenue. See instructions » 1,758,864 1,758,344

Form 990 (2019)



Form 990 (209)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Robert H Tannahill Foundation

38-6054453

page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts rep orted on lines 6b, 7b, Total é:;))enses Progra(n?)semce Managé?n)ent and Funéal?a)lsmg
8b’ gb' and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 3,048,196 3,048,196
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 35,058 18,310 16,748
¢ Accounting 15,287 15,287
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 255 699 255,699
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 5938 5938
12  Advertising and promotion
13  Office expenses 194 194
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance. . 3,650 3,650
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Otherinvestmentrelatedcosts . _._.______ 14,078
b
C
d
e All otherexpenses
25 Total functional expenses. Add lines 1 through 24e 3,378,100 3,066,506 297,516
26  Joint costs. Complete this hne only If the

organization reported in ralumn (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P E] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 990 (2019) Robert H Tannahill Foundation

"Balanoe Sheet

38-6054453 Page 11

Check If Schedule O contains a response or noté to any iné in this Part X

1

[

(A) (B)
Beginning of year End of year
1 Gash—non-interest-bearing . 1 375,000
2 Savings and temporary cash investments 5,549,305] 2 1,839,170
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
) 5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation . 10b 10c
11 Investments—publicly traded securities . 6,508,486 11 13,491,143
12 Investments—other securities. See Part IV, line 11 . 40,953,293| 12 41,383,924
13  Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 7,060| 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 53,018,144 16 57,089,237
17  Accounts payable and accrued expenses 7,632 17 7,842
18 Grants payable 7,028,412| 18 5,208,608
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 |22 Loans and other payables to any current or former officer, director,
_‘-'_-_-.’ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
< |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 7,036,044 26 5,216,450
2 Organizations that follow FASB ASC 958, check here
"é and complete lines 27, 28, 32, and 33.
® | 27  Net assets without donor restrictions 35,902,100 27 51,872,787
g 28 Net assets with donor restnctions . . . 10,080,000 28
§ Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
o 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances . 45,982,100{ 32 51,872,787
Z 133 Total habilities and net assets/fund balances 53,018,144 33 57,089,237

Form 990 (2019)




Form 890 (2019)  Robert H. Tannahill Faundation - 38-6054453 Page 12
— - IEli® Reconciliation of Net Assets - - - LT T T
' Check if Schedule O contains a raspanse or note to any line in thic Part XI . S .

1 Total revenue (must equal Part VIII. column (A), line 12) 1 1,758,864
2 Total expenses (must equal Part IX, column (A), ine 21) . N 2 3,378, 100
3 Revenue less expenses Subtract line 2 from line 1 , . 3 1,619,236
4  Net assets or fund balances at beginning of year (must equal Part X ine 32, column (A)) 4 45,982 100
5 Net unrealized gains (losses) on investments v 5 7,509,923
6 Donated services and use of facilities G
7 Investment expenses - 7
8  Prior period adjistments . _ ) a
9  Other changes in net assets or fund balancc., (cxplain on of‘hPr‘llIIP 0), . . oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 32,
column (B)) . 10 51,872,787
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| Co .

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis [:' Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

X

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process dunng the tax year, explain on

Schedule O . . .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337 3a X

b If"Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the
required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits 3b N/A
Form 990 (2019)




SCHEDULE A . . . |  omsNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2019

' Complete If the organization Is a ion 601(c)(3) organization or a tion 4947(a)(1) pt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury R
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
Robert H Tannahill Foundation 38-6054453

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(ANi). [ z

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, cty, and state

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

I_—_| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il )

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

[:] An agnicultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVBISIY
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recewpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organmization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:' Type lll non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV.

e [:] Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

(4]

~N

o o

(2}

f Enter the number of supported organizations |:]
g Provide the following information about the suppoded organization(s)

(i) Name of supported organization (i) EIN (ili) Type of orgamization | (v} Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A) Community Foundation fon

Southeast Michigan 38 2530080 8 X 3,066,506
(B)
(€)
(D)
(E)
Total 3,066,506
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

HTA
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Schedule A (Form 990 or 990-E2) 2018 Robert H Tannahill Foundation 38-6054453 age 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019” (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) .
2 Tax revenues levied for the -] - - - - - o
organization’s benefit and either paid /
to or cxpended on itg behalf /’
3 The value of services or facilities /s
futished by a governmental unit to the /
orgamization without charge
4 Total. Add lines 1 through 3 /
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4
6  Public support. Subtract line 5 from ine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, dividends,
payments received on secunties loans, /
rents, royalties, and income from
similar sources /
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gatn or
loss from the salé ol capital dssets
(Explain in Part VI ')
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, et¢” (see instructions) . 12 I
13 First five years. If the Form 990 1s fgythe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sgyp here » l:]
Section C. Computation of Pdblic Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage frdm 2018 Schedule A, Part I, line 14 15

33 1/3% support test—2019, If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box
and stop here. The orgéﬂnzanon qualifies as a publicly supported organization

33 1/3% support tegt—2018. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this
box and stop here/The grganization qualifies as a publicly supported organization . \

10%-facts-and-gircumstances test—20189. If the organization did not check a box on ine 13, 16a, or 16b, and line 14
10% or more, ahd if the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how tlife organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organizatio . . .

supported organization :

18 Pgivate foundation. If the organization did nut check d box on line 13, 16a, 16b, 17a, or 17b, check this box and see

jastructiviie

»[]
»[]

>[]

[ ]
»[]

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 Robert H Tannahill Foundation

38-6054453

/

Age 3

Support Schedule for Organizations Described in Soction 809(u)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1

If the organization fails to qualify under the tests listed below, please complete Part Il )

4

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019/

(f) Total

1 Gifts, grants, contuibutions, and meimbership fess
racanved (Mo nat include 9ny "unusual grants.”)

,I

2 Gross receipts from admissions, merchandise /

$0ld or seryices performed, or faulites
furnished in any activity that s related to the

organization’s tax-axempt purpnse /|

3  Gross receipts from activities that are not an /

unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or faaiines
furmshed by a governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 /1
recaived from other than disqualifien /
persons that exceed the greater af $5,000 /
or 1% of the amount an line 13 for the year . 7

¢ Add lines 7a and 7b /

8 Public support (Subtract line 7¢ from /
hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 20157 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

9 Amounts from line 6 . /

10a Gross income from interest, dividends, /

payments reraived on securties loans, rents,
royalties, and income from similar sources /

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b/whether
or not the business 1s regularly’carried on

12 Otherincome Do not incluge gain or
loss from the sale of capital assets
(Cxplain in Mart V1)

13 Total support. (Adddines 9, 10¢c, 11,
and 12)

14 First five years/If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, gheck this box and stop here . . o . . R .

Section C. Computatlon of Public Support Percentage

15 Public sm;ppon percentage for 2019 (ine 8, column (f), divided by hne 13, column (f)) . . . 15
16 Public stpport percentage from 2018 Schedule A, Part lll, ine 15 . 16
Section P. Computation of Investment Income Percentage

17 Inveétment income percentage for 2019 (Iine 10¢, column (f}, divided by line 13, column (f)) . .. 17
18 In\Zstment income percentage from 2018 Schedule A, Part lIl, ine 17 18

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

33 1/3% support tests—2018. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 890-EZ) 2019 Robert H Tannahill Foundation 38-6054453
UV Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E If you checked 12d of Part |. complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histoné and continuing relationship, explain

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below :

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No
1 X
2 X
i
3a X
3b N/A
|
3¢ N/A '
4a X
4b N/A
4¢ N/A
5a X
_ |
5b N/A
Sc N/A
6 X
7 X
|
8 X
9a X
J
9b X
J
9c X
10a X
N N
10b N/A

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 Robert H Tannahill Foundation 38-6054453 Page §
Supporting Organizations (continued)
) Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lli Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a E] The organization satisfied the Activittes Test Complete line 2 below

E] The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitios 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) helnw
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If"Yes" descnbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 890-E2) 2019
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38-6054453

Page 6

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

5 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of prinr-year distrihnitions 2
3 Other gross income (see Instruchons) 3
4 Add lines 1 through 3 - - 4 B
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distrnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section 8, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 890 or 990-EZ) 2019
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Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

S'ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Arnuunts paid to acquite exernpl-use assels

Qualified set-asidle amounts (prior IRS approval required) - - -

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines i through 6

||| |s |

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount 0 000
. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, ine 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnibutable amount

Carryover from 2014 not applied (see instructions)

b = | QR | |® [0 |T|D

Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2019 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaning underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2020. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o jajo |T|o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b, Part
I, ne 12, Part IV, Section A, lines 1, 2, 30, 3¢, 4b, 4c, 5a, 6, Ya, 9b, 8¢, 113, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
nes 2, 5, and b Also complete this part for any additional information (See instructions )

L g g g g g gy

J R P g g g g g g g S
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SCHEDULE D

Supplemental Financial Statements |-ouese ssis000

(Form 990)
. » Compilete if the organization answered "Yes" on Form 990, 2@ 1 9
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to_ Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Robert H Tannahill Foundation 38-6054453

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year
2 Aggregate value of contnbutions to (durning year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’'s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)(B)(n)? (] Yes [] No

9 In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assets included 1in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule D (Form 990) 2019
HTA




Schedule D (Form 990) 2019 Robert H Tannahill Foundation 38-6054453 Page 2

I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 °  Using the organizatinn's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply)
a D Public exhibition d D Loan or exchange program

b u Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:I No
b If"Yes " explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b If"Yes," explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part XIlI
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 45,982,100 51,647,755 47,181,253 46,427,210 50,945,127
b Contributions
¢ Netinvestment earnings, gains,
and losses 8,999,010 -2,563,094 7,876,151 3,973,559 -1,405 570
d Grants or scholarships 3,048 196 3,047,640 3,020,744 2,903,527 2,900,116
e Other expenditures for facilities
and programs
f Administrative expenses 60,127 54 921 388,805 315,989 212,231
g End of year balance 51,872,787 45,982,100 51,647,755 47,181,253 46,427,210
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » - 100%
b Pennanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3a(ii)| X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b X

4  Describe in Part Xlli the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land ) . I
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10¢c ) >

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Robert H_Tannahill Foundation

38-6054453 Page 3

Investments~~-Other Securities.

Part VII
) Complete If the organization answered "Yes" on Form 8§90,

Part IV, ine 11b See Form 990, Part X, line 12

{a) Descnption of security or category

{b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other  Collective Funds

17,200,330

v

17,899,441

rMmv

— 6,194,153

FMV

(H)

41,383,924

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

{a) Description of investment (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

{1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

>

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 890,
line 25

Part IV, line 11e or 11f See Form 990, Part X,

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

2

©]

(4)

B)

(6)

@)

8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25)

»

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamzation's financial statements that reports the

organization's liabihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 890) 2019



Schedule D(Form ) 70t Robert H Tannahill Foundation 38-6054453 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 8,999,010
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12
a Net unrealized gains (losses) on investments 2a 7,509,923
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIil ) . 2d -255,699
e Add lines 2a through 2d . - - - 7 . o T T . 2e 77,254,224°
3  Subtractline 2e from line 1. . . . . C e 3 1,744,700
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 14,078
b Other (Describe in Part X|II.) . . . 4b
¢ Add lines 4a and 4b 4c 14,078
5  Total revenue Add lines3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 1,758 864
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,108,323
Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facililes 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIl ) . 2d -255,699
e Add lines 2a through 2d p1:] -255 699
3  Subtract line 2e from line 1 . 3 3,364,022
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 14,078
b Other (Describe in Part XIll ) 4b
¢ Addines 4a and 4b - . . dc 14,078
5  Total expenses Add lines3 and 4c¢. (Thigs must equal Form 990, Part |, Iine 18 ) .. 5 3,378,100

EL QI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide any additiona!l information

___________________________________________________________________________________________________________________________

....................................................................................................................

netted from interest on the audited financial statements

Schedule D (Form 980) 2019
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m Supplemental Information (continuca)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
‘ Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ Open to Public

D o e Y »  Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number

Robert H Tannahill Foundation 38-6054453

___________________________________________________________________________________________________________________________
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_business inenme tax expense ($14.078)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2019)
HTA




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employor Identification number
*Robert H Tannahill Foundation 38-6054453

Schedule O (Form 990 or 990-E2) (2019)



YIH

6102 (066 W104) Y 3INPayYds 066 W104 10} SL-OIJONIISU| dY) 93S ‘a31JON JOV UONINPAY YJcmiaded 104
.................................................................... (0
.................................................................... (o)
S 1 e (s
.................................................................... (O ,
.................................................................... (€}
.................................................................... @@
X VIN 8 (€)2)103 N 9z2Z8Y IIN No13Q 0LOZ BINS 1831G HO { 1SS £€€
aiqewey) | 0860£52-8€ UBBIYOIA 1SB3LINOS 104 Uoepunoy Kiunwiwiod (1)~
ON | saA
2hnus
palIoLOD Awus ((€)(2)10¢ Lonpas p) (Anunoo ubiasoy Jo
(€1)(q:1Z16 ompRs Buifjonuoo pang snje;s Auseyo oxand uooas apo) idwax3) | alels) spdiwop [eba Auanoe Aewiid uoneziuefiio pajejal Jo Nj3 pue 'ssalppe ‘sweN
(B) 1) (3¥ 2] (0) (@) (e)

._mm>xm~m£mL_Svw:o;mN_cmmhoawam-xEva_QmhoE._omco e
pey J asnedaq ‘pg aull ‘Al Hed ‘066 WLO4 U0 SO A, palamsue uoieziuebio ay) ji aja|dwo) ‘sucneziuebip 1dwaxg-xe | pajejay JO uoneIYIuapP| E

................................................................................ (o)
................................................................................ )
................................................................................ (28
................................................................................ (€)
................................................................................ @
................................................................................ 0)
Aua {Anunoo ubiz0} JO
Burjonuod cang s]asse Jeak-jo-fu3 awoout |Bj0 ] a1eis) ajonuop [efan Anpe e .uud Amua papue3assip jo (ajqeondde j1) N|3 pue ‘ssaippe ‘aweN
) (a) () (o} (q) (e)

"€ 8ul| ‘Al Wed ‘066 W04 ud SaA, paiamsuz uoieziuebio ay Ji 8)a|dwo) “saniug papiebaisiqg Jo uonedsynuap|

£SvPS09-8€ uolepunod (iyeuuej H Haqoy
Jaquinu uopeayuapy 1akoidwy uoneziuebuo ayy jo awen
co_uomam:_ ‘uonewWwIoul }SaJe] AY) PUB SUOCIONISUI J0J 06 EULIOS/ACT SII" MMM O} OF) < FOINIZS BnUaAGY [BLAN]
Ainseas} ayj jc yswyuedaqg
lqgnd o1 chO ‘066 wio4 0] Yoeuy g

m F @N "L€ 40 ‘9 ‘QSE ‘vt ‘EE aul] ‘Al Hed ‘066 WO U0 ,SIA, PAIdMSUE uoneziuebio ay) 1 2dwo) <
d 6 (0€6 wio04)
Tr%ST NG| sdiysisuped pajejaiun pue suoneziuebiQ pajejay M 3INQIHOS



6102 (066 w104) Yy 3npaysg

[ @ |
................................................... (o)
................................................... (s}
................................................... (28
................................................... (€)
................................................... @
................................................... G0y
oN | saa
JAnua
PIIONUED d ysi1sumo Siasse 1eak-jo-pud awosul 151wy 2 dvdy § 'droo 23 Amua Ksunoo ubiiaso} .0 AES)
(e1)(q)z16 uonass | abe.usdsad Jo azeys |10} JO 3leys Amua jo adA | Bul) esuoo wang aiwop eEay Apnioe rewud Lolieziveblo pajejal Jo NI3 pue ‘ssalppe ‘aweN
U] {u) (6) 0} (a) (p} (2 (q) (e)
1eaA Xe} ay} mc:_._v snJ} 10 co_ﬁm._oeoo e SE pajeal] wco_umN_cmmho peie|ad aiow JO auo p2y JI 8snedaq .vm aul| r>_ Al Hed
ved _omm w04 Uo SaA, palomsue co_umN_r.mm..o_ 3yl Jl Qw_n_EOQ snig 4o ﬁo_um._oﬂ_oo e se Jjqexe | w:o_umN_:mth Fajej|ay Jo uonedynuap| I
............................... (N
[~ GN
[T (I
[T (38
............................... (3
[T @
Vo e
, )
ON [saA ON [saA
{P1G-2iG suo pss
m J3pun xe (Anunco
(5901 wuod) ' WYy papnisxs ubia12)
Jaued 1-M a|npayos jo ‘patefasun io aie s)
diysisumo Buibeurw 0¢ X0q ul junowe csuonEsaR S)asse 4294 awoa ‘pajejas) awoda Anua WP uoneziuebic paje|as
abeaolad | Jo |escusn I8M—A 2p0) aeuogodoxdsiq | -JO-puad jo eYS | |0} JO AsBYS euwopa.d Bul|2-o2 Pang 12627 Aua 1oe ABLug JO NI3 pue 'ssa.ppe ‘sweN
(1) . U] (W) (6) U} (2) () () (a} (e)

Jeah xz) ey} buunp diysiauped e e pajeal) suoneziuebio pajejal a10w 10 auoc pey )l asnedaq
‘b€ aul| ‘Al UBd ‘066 W04 UO SBA, Palamsue uciieziuebic ay) § aa|dwo) "dijyssauued e se ajgexe] suoljeziuebip paje|ay J0 uonesynuap)

Il HYed

F A4 abed

e5PPS09-8¢€

Uo Jepuncd (Iyeuue} H Haqoy

610Z (066 Uu0 -+ ¥ 3ANPAYIS



6102 (066 wi04) Y 3Npayss

{9)
(s
)
(3]
156'6 d uebiyd1p 1SeayInoS 1oj uoepuno Ajunwwo) ()
E]
811Gl w UBDIYDIY 1SEeaYIN0S 104 uojepuno Ajunwwo) (1)
AUE]
(s—=2) adk)
parjoaul junowe BuiuiLua.ap Jo poylaw PaA|OAUI JUNOWY uc jcesues) Loljieziuebio paje)as jo aweN
() () a) (e)
Sp|oysaly) ucaesuel) pue sdiysuonejal passacd Buipnpur “aul Siy) 319|dWOI JSNW OYM UO UOHBLLIOUI JO. SUCHINIS JI SY) 39S 'S, St AOQe AU} JO Aue O} Jomsue ay) §| F4
X S| (s)uoneziuebio pajejas wos Apadoud 1o ysed jo 1aysuen 18yl S
X m (s)uoneziuetlio pajejas 0] Apadoid 10 yseo jo Jajsuesy ;ByQ 4
X b sesuadxa Joj (s)uoneziuebio pajelas Aq pied juswasinquiay b
X dp ' sasuadxa 10j 1s)uonjeziuebio pajejas o} pied juswasinquuay d
X oL : © (s)uojeziuebio pajeas yum saakoidwsa pied jo Buuseys o
X up (s)uoneziuebio pajejas Yy » s}asse JYjo 10 ‘sisi| buiew yuawdinba ‘saiioey jo buueyg u
X | wp (s)uoneziuebio pajejas Aq suoneys |os Buisiespuny Jo diysiaquiaw Jo S30IAIBS JO aoUBLLIOHRd W
X I (s)uoneziuebio pajejai 10§ suonend [0s Suistespuny 1o diySIaqUIBW JO SIS JO DUBLIOND] |
X AL (s)uoneziueBbio pajeja: woly S}asse Jayjo Jo yuawdinba ‘sayoey jo asea] ¥
X N (s)uoneziuz6io pajejal 0} s}asSE 19Y10 Jo ‘usawdinba ‘sanijoe) jo asea]
X 11 - (s)uoneziuebio pajejas ypm sjasse jo abueyoxy 1
X ylL (s)uoneziuebio psjejas woyy s}asse Jo aseyoind Y
X 61 (s)uoneziuebio pajejas o} syosse jo sjeg b
X I (s)uoneziuebio pajejas woyj spuaping
X al ‘s)uoneziuebio pajejas Aq saajuesenb ueo| Jo sueo] 3
X PL (s)uoneziuebio pajejal 1o} Jo 0} saajuesent ueo; Jo sueo] p
X 21 (s)uoneziuebio pajejas woiy uonnquiuod (euded Jo elb ‘Yo 9
X qai (s)uoneziuebio pajejas 0} uonnqguuod (ejIded Jo ‘Juesb ‘Yo q
X o Anua pajjonuod e wozy .uai (A1) Jo ‘saiyehol () ‘sanuue (1) 1sasoui (1) jodisoay e
IR ¢N\I-H sued ul pajsi| suoneziuebio Dale|31 a10W JO aUO Yjim suonoesuel} Suimoljoy ayy jo Aue ur abebua uoneziuebio ay) pip ‘1eak xey ay Suung l
oN | saA aINPaYds SIYY.0 Ap JC [[) ‘I SHed ul palsi| st Anua Aue yi | aul 3)9jdwo) 3ICN
ag 10 ‘g6 ‘pE aull ‘A Hed ‘066 WI04 Uo ,SAA, palamsue uoneziuebio ay} j 8)3)dwor "suoneziuebiQ pajejay YIAL Suonoesuel | E
€ abed £SYPS09-8€ uchepunod jiyeuue] H yaqoy 6102 (066 UL04) ¥ 3INPaYRS



6102 {066 W104) Y appPayog

diyssaumo
abejuadiag

()

ON | S9A

cJauped
buibeuew
10 [BJAUIS)

N

(5901 wuod)
1L-M 3|Npayds jo
02 Xoq ui jJunowe
19N—A 3poD
(0]

ON | S9A

¢ SUONEdoje
a1euoiyodoudstg

(u)

S}OSSE
Jeak-jo-fua
Jo aieys
(6)

Swoou! (210}
JLEICTN

G)

ON | SoA

¢suoneziLeblo
(€)ohos
uonoas
SJauped (|2 Ay

(2)

(¥15-Z1G suoidas
Japun xe} wolj
papniaxa ‘pajejaan
‘pajejal) sawooL
JuBUIWOpalH

(p)

(Anunoo
ubiaso) Jo ajels)
apwop jeba

()

Ananpe Aewnd
(q)

AWua Jo N3 pue 'ssa.ppe ‘awe*)

(e)

sdiysiauped Juawisaaul UiBpad J0) uoisnoxa BuipseBal suononssut 885 uoneziuebio pajejal e Jou Sem jey) (anLanas ssoub 1o

S.9SSE (8]0} AC PAINSEALU) SBIPANDE S| JO Juansad aAYy LeL} a1ow Pajonpuod uojgeziuesio ay) yoiym ybnoiy) diysiauped e se paxe) AJjua yoea 10} uoiewsoul Buimo)|o) ay) apiaoid

/€ aul| ‘Al Hed '066 WUO04 U0 ,S3A, Palomsue uoneziuebio sy) y si9|dwo) "diysiauped e se ajgexe] suoneziuebip pajejasun

Xz

v abed

€< PrS09-8¢€

UOI)EpUNO [lYeuuB] H Maqoy

6102 (066 LUOJ) Y 3INpayds



Schedule R (Form 990) 2019 Robert H Tannahill Foundation 38-6054453 page 5

Part VI Supplemental Information
5 Provide additional information for responses to questions on Schedule R See instructions.
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