K
Y .

Form 990' PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

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

2949103013910 1

OMB No 1545-0047

2019

Open to Public Inspection |

For calendar year 2019 or tax year beginning

, 2019, and ending

MELVYN P. AND ELEANOR N. GALIN FAMILY

FOUNDATION, INC.
108 JOHNSTON STREET
SAVANNAH, GA 31405-5605

A

Employer identification number

41-2066152

Telephone number (see instructions)

912-355-2259

G Check all that apply | |Initial return

| [imitial return of a former public chanty

Final return
Address change

: Amended return

Name change

D 1

Al 2

Check type of organization

X| Section 501(c)(3) exempt private foundatlonpf\
D Section 4947(a)(1) nonexempt charitable trust |_|Other taxable private fourrdation

I Fair market value of all assets at end of year
(from Part II, column (c), line 16)

> S

1,207,897,

J Accounting method Cash

Other (specify)

(Part |, column (d), must be on cash basis )

D Accrual

If exemption application 1s pending, check here. » DZ/@

[

Foreign organizations meeting the 85% test, chec

here and attach computation > [:l
gl

If the foundation 1s In a 60-month termination

under section 507(b)(1)(B), check here > |:|

Foreign organtzations, check here

If private foundation status was terminated
under section 507(b)(1)(A), check here.

[Part I _|Analysis of Revenue and

Expenses (The total of amounts in
columns ﬁb), ¢), and (d) may not
necessarilly equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
income

&

Revenue

T Contributions, gifts, grants, etc, recewved (attach schedule)

35,000.

2  Check » if the foundation 15 not required to attach Sch B

3 Interest on savings and temporary cash investments.

23,604.

23,604.

4 Dwidends and interest from securnities

8,492.

8,492.

5 a Gross rents

b Net rental income
or (loss)

6a Net gain or (loss) from sale of assets not on hne 10

96.

Gross sales price for all 10,116
’ .

assets on line 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modfications

Gross sales less
10a returns and
allowances

96.

b Less Cost of
goods sold

¢ Gross profit or (loss) (attach schedule)
Other income (attach schedule)

n

12 Total. Add hnes 1 through 11

67,192,
0.

32,192,

'stZéR’e Expenses

mini

Operating and Ad

SCANNED oy 9

13
14

15
16 a Legal fees (attach schedute)
b Accounting fees (attach sch)

Compensation of officers, directors, trustees, etc
Other employee salaries and wages
Pension plans, employee benefits

SEE ST 1

¢ Other professional fees (attach sch)
17
18
19

Interest
Taxes (attach schedule)see mnstrs)

Depreciation (attach
schedule) and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)
SEE STATEMENT 3

Total operating and administrative

expenses. Add lines 13 through 23

Contributions, gifts, grants paid

SEE STM 2

20
21

23

24
ART XV

Total expenses and disbursements.
Add lines 24 and 25

25
26

1,935.

1,935.

147.

147.

87.

87.

2,169.

2,169.

41,902,

41,902,

44,071.

2,169,

0. 41,902.

Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements

27

b Net investment income (f negative, enter 0-)

23,121.

30,023.

C Adjusted net Income (if negative, enter 0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO301L 08/2219

Form 990-PF (2019)
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Form 990-PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY

41-2066152 Page 2

m [Part il | Balance Sheets

Attached schedules and amounts 1n the description
column should be for end-of-year amounts only
(See instructions )

Beginning of year

End of year

(b) Book Value (c) Fair Market Value

Assets

8
9

11

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable >

(a) Book Value

451,257,

386,019. 644,584.

Less allowance for doubtful accounts »

Pledges receivable >

Less. allowance for doubtful accounts >

Grants receivable

Receivables due from officers, directors, trustees, and other
disquaified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) > 325, 000.

EA e PR !

Less: allowance for doubtful accounts ™

300,000,

~ 325, 000. 325, 000,

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U S and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule) STATEMENT 4
¢ Investments — corporate bonds (attach schedule) STATEMENT 5

Investments — land, buildings, and
equipment basis

147.

18,483.

18,483. 9,421.

176,576.

240,082, 228,892,

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule)
Land, bulldings, and equipment basis ™

Less accumulated depreciaion
(attach schedule) >

Other assets (describe > )

Total assets (to be completed by all fifers =
see the instructions Also, see page 1, item [)

946,463.

969,584. 1,207,897.

Liabilities

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24

25

26
27
28

29
30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

946,463.

969,584.

946,463.

969,584.

946,463.

969,584.

[Part IN[Analysis of Changes in Net Assets or Fund Balances

1

v h WN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part I, line 27a
Qther increases not included in line 2 (itemize) *>
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) ™

Total net assets or fund balances at end of year (line 4 minus line 5)

Part Il, column (a), ine 29 (must agree with

— Part Il, column (b), line 29

946,463.
23,121.

969,584.

ajU|dlw|N| =

969,584.

BAA

TEEAQ302L 08/2219

Form 990-PF (2019)



Form 990.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY

41-2066152 Page 3

[Part IV TCapital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (€) Date acquired |  (d) Date sotd
2-story brick warehouse, or common stock, 200 shs. MLC Co ) E:%‘gﬁ:ﬁss (mo . day. yr) (mo , day, yr)
1a 10000.000 SAFEWAY INC P 8/22/12 2/06/19
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a 10,116. 10,020. 96.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gal?s(f(():OIb (th) |
i j) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
() FMV as of 12/31/69 (]as of 12/31/69 over col (), iIf any than -0-) or Losses (from col (h))
a 96.
b
c
d
e
If , al t Part i, line 7
2 Capital gain net income or (net capital loss). —I:If ?Iglsns)?:gt:rn-gl: :2 P::t I I:ne 7 :I— 2 96.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) .
If gain, also enter in Part ), hine 8, column (c) See nstructions. If (loss), enter -0- :I_
inPart I, line 8 3 0.

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

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

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

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

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

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes.
(2 (b) (C? (d)
Base period years Adjusted qualifying distributions Net value of Distnibution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning In)
2018 41,460. 890, 968. 0.046534
2017 42,398. 839, 725. 0.050490
2016 39,237. 815,100. 0.048138
2015 37,127, 797,245. 0.046569
2014 33,593. 743,110. 0.045206
Total of ine 1, column (d) 2 0.236937
Average distribution ratio for the 5-year base perniod — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence If less than 5 years 3 0.047387
4 Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 723,456,
5 Multiply line 4 by hne 3 5 34,282.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 300.
7 Add lines 5 and 6 7 34,582.
8 Enter qualifying distributions from Part Xll, line 4 8 41,902.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
BAA TEEA0303L 08/22/19 Form 990-PF (2019)



Form 990.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described 1n section 4340(d)(2), check here L |_| and enter ‘N/A" on line 1 |
Date of rufing or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 719_4.0(e) requirements in Part V, . 1 300.
check here. *» and enter 1% of Part |, ine 27h
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col. (b} .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addlines 1 and 2 3 300.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 300.
6 Credits/Payments '
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a 147.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 147.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9  Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 153.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax Refunded '
[Part VII-A [Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t Yes | No
participate or intervene in any political campaign? la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes?
See the instructions for the defimtion 1b X
If the answer 15 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning the year
(1) On the foundation *$ 0. (2 On foundation managers ™ § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers * $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
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 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NVA
5 Was there a liqudation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part Il col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered See instructions L4
GA
b If the answer 1s 'Yes' to hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4842())(3) or 4942())(5) I
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2019)

TEEA0304L 08/22119



Form 990:.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152

Page 5

Ert VII-A |Statements Regarding Activities (continued)

11 * At any time during the year, did the foundation, directly or indirectly, own a controlled entity '

Yes

No

within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement See instructions

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address > N/A

14 The books are in care of » MELVYN P. GALIE Telephone no. » §12-355-2259

Locatedat > 108 JOHNSTON STREET _ SAVANNAH GA ZIP+4%» 31405

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

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornity over a
bank, secunties, or other financial account in a foreign country? .

16

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country  *

[Part VI-B_ [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes

No

1a 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? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government officral? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days ) DYes No

b If any answer I1s '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 nstructions.

1b

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

¢ Did the foundation engage in a prior year in anK of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2019?

1c

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

a At the end of tax year 2019, did the foundation have any undistributed income (Part XllI, ines 6d and
6e) for tax year(s) beginning before 2019? '
If 'Yes,' list the years » 20 , 20 , 20 , 20

DYes No

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

all years listed, answer 'No' and attach statement — see instructions )

2b

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If ‘Yes,' did it have excess business holdings 1n 2019 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, E% the lapse of the S-gear 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 )

3b

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

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize 1ts chantable purpose that had not been removed from jeopardy before the first day of

the tax year beginning in 2019?

4b

X

BAA Form 990-PF (2019)

TEEAQ305L 08/2219



Form 990.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152 Page 6
|Part VII-B TStatements 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) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a chartable, etc , organization described
In section 4945(d)(4)(A)? See instructions I:] Yes No .
(3) Provide for any purpose other than religious, charitable, scientific, literary, or '
educational purposes, or for the prevention of cruelty to children or animals? D Yes 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 NYA
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If ‘Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
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) during the year? DYes B] No

[Part Vil [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

MELVYN P. GALIN ___ DIRECTOR 0. 0. 0.
108 JOHNSTON STREET _ _ __ _____ 2.00

SAVANNAH, GA 31405

ELEANOR N, GALIN DIRECTOR 0. 0. 0.
108 JOHNSTON STREET 1.00

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

n line 1 — see instructio

ns). If none, enter 'NONE

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

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

(c) Compensation

(dyComtributtons 1o

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L

08722119

Form 990-PF (2019)



Form 990.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152 Page 7

|Part VIIl__|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ _ _ _ _ ___
Total number of others receiving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 CONTRIBUTIONS_TO VARIOUS CHARITABLE ORGANIZATIONS _ _ _ _ ____________
2
3
a
[Part IX-B [Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/ A
2
All other program-related investments See instructions
E
Total. Add lines 1 through 3 . > 0.
BAA ' Form 990-PF (2019)
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Form 990-PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152 Page 8

|EartPX.] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes: -
a Average monthly fair market value of securities la 251,320.
b Average of monthly cash balances 1b 158,153.
c Fair market value of all other assets (see instructions) 1c 325,000.
d Total (add lines 1a, b, and c) 1d 734,473.
e Reduction claimed for blockage or other factors reported on lines 1a and
Ic (attach detailed explanation) I 1 e| 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . 3 734,473.

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see nstructions) 11,017.

4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 723,456.
Minimum investment return. Enter 5% of line 5 6 36,173.

[PartPXIl] Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here™ ﬂand do not complete this part.)

1 Minimum investment return from Part X, line 6

2 a Tax on investment income for 2019 from Part VI, line 5 2a 300.
b Income tax for 2019 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2¢ from line 1

Recoveries of amounts treated as qualifying distnbutions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlII, line 1

| RartiXil§] Qualifying Distributions (see instructions)

36,173.

300.
35,873.

35,873.

wmw.d
O

NO U AW

35,873.

1 Amounts paid (including administrative expenses) to accomphsh chantable, etc , purposes.
a Expenses, contributions, gifts, etc — total from Part [, column (d), line 26

b Program-related investments — total from Part IX-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes

41,902.

N[=]=
oo

3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule). 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 41,902.

wI
o

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See nstructions 5 300.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 41,602.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2019)

TEEAQ308L 08/22/19



Form 99G-PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY

41-2066152

Page 9

Part XlIl | Undistributed Income (see instructions)

1 |Dlstnbutable amount for 2019 from Part XI,
ine 7.

2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryoxmf any,E—ZOIS _
aFrom 2014

(a)
Corpus

(b)
Years prior to 2018

()
2018

(d)
2019

35,873.

41, 400.

b From 2015

c From 2016

d From 2017

e From 2018

f Total of lines 3a through e
4 Qualifying distributions for 2019 from Part

Xll,ne4 ™ § 41,902.
a Applied to 2018, but not more than line 2a

b Aéaplled to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2019 distributable amount
e Remaining amount distnibuted out of corpus

5 Excess distributions carryover applied to 2019
(if an amount appears In column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ 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 6¢ from line 6b Taxable
amount — see instructions.

e Undistributed income for 2018 Subtract line 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
distributed 1n 2020

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2014 not
apphed on line 5 or hne 7 (see instructions)

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 62

10 Analysis of line 9

a Excess from 2015

41,400.

S502.

35,371.

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

TEEAQ309L 08/22/19

Form 990-PF (2019)



Form 990.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152 Page 10

|Part XV [T’rivate\Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has réeejved a ruling or determination letter that it i1s a private operating foundation, and the ruling i
»

1s effective for 2019, enteéxthe date of the ruling .

b Check box to indicate whethénthe foundation 1s a private operating foundation described in section D 4942()(3) or D 4942())(5)
2a Enter the lesser of the adjusted nPet Tax year Prior 3 years

Income from Part | or the minimum (e) Total

investment return from Part X for (a) 2019 (b) 2018 () 2017 (d) 2016

each year listed

b 85% of line 2a \
¢ Qualifying distributions from Part XII,
Iine 4, for each year listed

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

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a 'Assets' alternative test — enter-
(1) Value of all assets \

(2) Value of assets qualifying under
section 4942()3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown 1n Part X, '
line 6, for each year listed

¢ 'Support’ alternative test — enter-

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(1n)

(3) Largest amount of support from
an exempt organization
(4 Gross investment income ‘ N

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items
2a, b, ¢, and d. See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

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

¢ Any submisston deadlines:

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

BAA TEEAO310L 08/22/19 Form 990-PF (2019)



Form 990.PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY

41-2066152 Page 11

[ Part XV | Supplementary Information (continued)

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

If recipient 1s an individual,

Foundation
Recpen Sk T A
Name and address (home or business) or substantial contributor | €CtPIEnt
a Paid during the year

SEE ATTACHED SCHEDULE N/A T/E CHARITABLE 41,902.
VARIOUS
SAVANNAH GA 31405

Total > 3a 41,902.

\ b Approved for future payment
Total > 3b

BAA

TEEA0501L  08/2219

Form 990-PF (2019)




Form 990-PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY

41-2066152

Page 12

[Part XVI-A [Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

Business Amount

code

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See Instructions )

-0 o o6 U o

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate*
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

23,604.

14

8,492.

18

96.

LI - N - B « -

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

32,192,

(See worksheet In line 13 instructions to venify calculations )

13

32,192.

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

Line No, | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\{ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAOSO2L 08/22/19 Form 990-PF (2019)



Form 990-PF (2019) MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152 Page 13

Rart¥XVIIA| 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 Yes | No
described 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 noncharitable exempt organization of l
(1) Cash 1a(l) X
(2) Other assets Ta(? X

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

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above I1s '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) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
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 DYes No

b If 'Yes,' complete the following schedule .
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) I1s based on all information of which preparer has any knowledge

Sign « {\'/’IIay th(e RS ﬂ:slcl:_luss
Here & W @ 5]6 M IMAY Qélaoq_o } DIRECTOR prlgpraer:r"é(l;v:?:;lr;bglow?

See |
” Title TSXﬁYes I—| No

Signature of officer or trustee Date * al
Print/Type preparer's name Prepfirer's f% Dati/ / / Check |_||f PTIN
Paid FRANK A. SLOTIN, CPA F£NK A. SLOTIN, CPA "-‘: ¥® |seitempioyed  |P0O0070631

Preparer |Frmsname * KRT CPAS PC FrmsEIN * 58-1202894
Use Only |Frmsaddress ™ 6600 ABERCORN STREET SUITE 200

SAVANNAH, GA 31405 Phone no (912) 232-0475
BAA Form 990-PF (2019)

TEEA0S03L 08/22119



SCthu‘ie B S h d I f C t -b t OMB No 1545-0047
e ontribu

(Form 990, 990-EZ, ¢ ule o ors 201 9

g:pgazg'e':fgf e Trencs > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ME-LVYN P. AND ELEANOR N. GALIN FAMILY Employer 1dentification number
FOUNDATION, INC. 41-2066152

Organization type (check one) : :

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

OO

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

O X

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

L]

501(c)(3) taxable private foundation

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

General Rule

For an organtzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor Complete Parts | and Il. See instructions for determirming a contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 (1)
Form 990, Part VIII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor,
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 I, Il, and Il

D For an orgamization described 1n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year ™ $

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 IV, 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



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

1 1 Page 2

Name of organization

Employer Identification number

MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152
Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MELVYN AND ELEANOR GALIN .~ Person
T Payroll D
108 JOHNSTON STREET _ _ _ ___ ___ _ _ _ _ _ _ _ _______|P______ 35,000.| Noncash L]
(Complete Part |l for
_SAYA_NL\IAH_, _C_;A_ _3];4_0_5 ________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
e Payroll D
R o Noncash D
(Complete Part Il for
______________________________________ noncash contnbutions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [:l
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - Tt T TS TTTTTTTTTTTTTT T T TS Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person |:|
Payroll D

___________ Noncash D

(Complete Part |l for
noncash contributions )

BAA

TEEAQ702L 08/09/19

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



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

1

1 Page 3

Name of organization

MELVYN P. AND ELEANOR N. GALIN FAMILY

Employer identification number

41-2066152

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

() No. - () _ © @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/ _
(a) No. L (b) . (c) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. - (b) . © d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
() No. . b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
() No. - (b) . © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
| (a) No. O} , © @
‘ from Description of noncash property given FMV (or estimate) Date received
| Part | (See instructions.)
| g -

BAA

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

TEEAO703L 08/09/19



Schedule,B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer Identification number
MELVYN P. AND ELEANOR N. GALIN FAMILY 41-2066152

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part |, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this information once. See instructions ) >3

Use duplicate copies of Part lil if additional space 1s needed

a
No. from
Part |

b
Purpose of gift

(c) .
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Partl

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Partl

(b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Partl

(d

e — o o e e -

e e e -

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

e e e e . —— e —

o e

BAA

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

TEEAQ704L 08/09/19



2019 FEDERAL STATEMENTS PAGE 1
‘ MELVYN P. AND ELEANOR N. GALIN FAMILY
FOUNDATION, INC. 41-2066152
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER_BOOKS INCOME NET INCOME _ PURPOSES
ACCOUNTING FEES $ 1,935. $ 1,935.
TOTAL $ 1,935. § 1,935. § 0. 3 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME NET INCOME __ PURPOSES
INCOME TAXES $ 147. $ 147.
TOTAL $ 147. $ 147. 3 0. 3 0.
STATEMENT 3
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME _ _NET INCOME PURPOSES
ADMINISTRATIVE COSTS $ . 57.8 57.
LICENSES 30. 30.
TOTAL 3 87. S 87. S 0. § 0
STATEMENT 4
FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
COMMON STOCK | COST $ 18,483. $ 9,421.
TOTAL $ 18,483, § 9,421,




2019 FEDERAL STATEMENTS
' MELVYN P. AND ELEANOR N. GALIN FAMILY

PAGE 2

FOUNDATION, INC. 41-2066152
STATEMENT 5
FORM 990-PF, PART I, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FATR MARKET

CORPORATE BONDS METHOD VALUE VALUE
CORPORATE BONDS COST $ 240,082. $ 228,892.

' TOTAL § 240,082, $ 228,892.

STATEMENT 6
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

MELVYN P. GALIN
ELEANCR N. GALIN




$41,901 69 8
Total

THE MELVYN P. AND ELEANOR N. GALIN FAMILY FOUNDATION
Donation List - 2019

Date Check # Amount
Alpha Epsilon Pi Foundation; 8815
Wesleyan Road; Indianapolis, IN 46268 12/26 1767A $ 100.00
Alzheimer’s Disease; 22512 Gateway
Center Dr., PO Box 1950; Clarksburg,
MD 20871 01/14 1740 25.00
American Associates, Ben-Gurion
University of the Negev; PO Box 170305;
Milwaukee, W1 53217 12/26 1768A 50.00
American Committee for the Weizmann
Institute of Science; Church Street Station;
PO Box 19002; NY, NY 10277 12/26 1769A 50.00
American Diabetes Association,
PO Box 37430; Boone, 1A 50037 12/26 1770A 25.00
American Heart Association; .
PO Box 954; Wilton, Nj 03086 01/21 1742 50.00
American Jewish Corl}gress;
PO Box 170800; Milwaukee, WI 53217 12/08 1787 50.00
American Jewish World Service;
PO Box 568; Etna, NH 03750 01/24 1743 54.00
American Kidney Fund; PO Box 11038;
Lewiston, ME 04243 12/26 1771A 25.00
The American Legion; PO Box 21016;
Tulsa, 0K 74121 12/26 1772A 25.00
American Lung Association; PO Box 11039;
Lewiston, ME 04243 12/26 1773A 100.00
American Parkinson Disease Association;
PO Box 97216; Washington, DC 20090 12/26 1774A 25.00
American Society for Yad Vashem, Inc.;
PO Box 170305; Milwaukee, W1 53217 12/26 1775 50.00

629 00



Americares; PO Box 6705;
Hagerstown, MD 21741

America’s Second Harvest of Coastal
Georgia; 2501 E. President St.;
Savannah, GA 31404

Amnesty International; PO Box 98233;
Washington, DC 20077

Anti-Defamation League; PO Box 96226;
Washington, DC 20090

Arbor Day Foundation; 211 N. 12t St,;
Lincoln, NE 68508

Arthritis Foundation; PO Box 96280;
Washington, DC 200090

ASPCA; PO Box 97288; Washington,
DC 20077

Autism Society of America;
4340 East West Highway; Suite 350;
Bethesda, MD 20814

Birthright Israel Foundation;
PO Box 21615; NY, NY 10087

B’nai B'rith International;
PO Box 170305; Milwaukee, W1 53217

B’nai B’rith Youth Organization;
PO Box 51673; Washington, DC 20091

Boys Town; 300 Flanagan Blvd,;
PO Box 7000; Boys town, NE 68010

Braille Institute of America;

741 N. Vermont Ave.; Los Angeles, CA 90029

Brigham and Women's Hospital;
PO Box 414905; Boston, MA 02241

CARE; PO Box 1870; Merrifield, VA 22116

Date

12/26

12/26

12/26

12/26

12/26

02/15

12/26

12/26

12/26

12/26

12/26

12/26

12/26

12/08

12/26

Check #

1776

1777
1778
1779
1780
1750

1781

1782
1783
1784
1774A
1775A
1776A

1789

1777A

Amount

100.00

100.00

100.00

100.00

25.00

50.00

50.00

50.00

50.00

50.00

100.00

25.00

25.00

1,000.00

50.00

1,875 00




Center for Eye Research and Education;
50 Staniford Street; 6th Fl;
Boston, MA 02114

Chatham-Savannah Citizen Advocacy;
517 E. Congress St.; Savannah, GA 31401

Cleveland Clinic Foundation;
9500 Euclid Ave.; Cleveland, OH 44195

Coastal Heritage Society;
303 Martin Luther King, Jr.,, Blvd,;
Savannah, GA 31401

College Now Greater Cleveland;
1500 W. 3rd St.; Ste. 125;
Cleveland, OH 44113

Committee for Accuracy in Middle East
Reporting in America; PO Box 35040;
Boston, MA 02135

Congregation Agudath Achim; 9 Lee Blvd,;
Savannah, GA 31405

Congregation B’'nai Tikvah,
1001 Finnegan's Lane; N. Brunswick, N]J

Consumer Reports Donor Service;
PO Box 96552; Washington, DC 20090

Date

12/26

12/26

12/26

12/26

12/26

12/26

01/14
02/07
02/07
02/20
04/09
04/10
04/10
05/20
06/19
06/19
06/19
08/06
08/13
08/25
09,06

11/01 -

11/01
12/06
12/26

01/21

02/07

Check #

1817

1778A

1819

1830

1811

1815

1739
1746
1747
1753
1759
1761
1762
1743A
1748A
1749A
1750A
1754A
1755A
1756A
1760A
1764A
1765A
1785
1829

1741

1748

Amount

250.00

50.00

250.00

1,000.00

50.00

50,00

10.00
10.00
10.00
250.00
180.00
10.00
300.00
10.00
10.00
48.00
10.00
13.00
60.00
72.00
1,800.00
72.00
10.00
10.00
5,000.00

36.00

30.00

9,601 00




Creating Connected Communities;
PO Box 500247; Atlanta, GA 31150

Crohn'’s & Colitis Foundation;
PO Box 1245; Albert lea, MN 56007

Cystic Fibrosis Foundation;
PO Box 97372;Washington, DC 20090

Dana-Farber Cancer Institute and
The Jimmy Fund; PO Box 97002;
Boston, MA 02297

Disabled American Veterans;
PO Box 14301; Cincinnati, OH 45250

Doctors Without Borders;
PO Box 5022; Hagerstown, MD 21741

Easterseals; PO Box 2427;
Augusta, GA 30903

Environmental Defense Fund;
PO Box 98051; Washington, DC 20077

Epilepsy Foundation; PO Box 96546;
Washington, DC 20077

ETV Endowment of South Carolina;
Ste. B1; 401 E. Kennedy St.;
Spartanburg, SC 29302

Feed the Children; PO Box 36;
Oklahoma city, OK 73101

FINCA (Foundation for International
Community Assistance); PO Box 98048;
Washington, DC 20090

Foundation Fighting Blindness;
PO Box 45740; Baltimore, MD 21298

Friends of the Smithsonian;
PO Box 98096; Washington, DC 20077

Date

12/26

12/26

06/15

12/26

12/26

12/26

12/26

02/15

12/26

12/26

03/06

12/26

02/23

07/28

Check #

1779A

1781A

1744A

1782A

1783A

1784A

1785A

1752

1786A

1823

1755

1803

1754

1752A

Amount

1,800.00

50.00

50.00

25.00

50.00

100.00

50.00

25.00

50.00

360.00

20.00

50.00

20.00

195.00

2,845 00




Furkids; 5235 Union Hill Rd,;
Cumming, GA 30040

Georgia Historical Society; 104 West
Gaston St.; Savannah, GA 31401

Georgia Public Broadcasting;
PO Box 409277; Atlanta, GA 30384

Georgia tech Foundation; Ste. 400;
760 Spring St., NW.;
Atlanta, GA 31709

The Glaucoma Foundation; 80 Maiden
Lane; Ste 700; NY, NY 10273

Habitat For Humanity; 322 Lamar St.;
Americus, GA31709

Hadassah; PO Box 07153;
Washington, DC 20090

Helen Keller International; PO Box 6077;
Albert Lea, MN 56007

Historic Georgia Foundation;
PO Box 1733; Savannah, A 31402

Indiana University Foundation;
PO Box 6460; Indianapolis, IN 46206

International Rescue Committee;
PO Box 6068; Albert Lea, MN 56007

Jewish Braille Institute International;
110 E. 30% St.; NY, NY 10016

Jewish Educational Loan Fund;
4549 Chamblee Dunwoody Rd., NE;
Atlanta, GA 30338

Jewish National Fund;
PO Box 5609; Hicksville, NY 11802

Learning Ally; PO Box 2255;
Princeton, N] 08543

Date

12/26

12/26

12/26

12/26

12/26

01/03

04/14

05/08

12/26

12/26

12/26

12/26

05/08
12/26

12/26

12/26

Check #

1810

1787A

1816

1826

1788A

1738

1763

1766

1789A

1813

1790A

1792A

1767
1791A

1814

1804

Amount

100.00

100.00

100.00

5,550.00

100.00

25.00

180.00

25.00

50.00

4,500.00

50.00

50.00

250.00
250.00

75.00

50.00

11,455




The Learning Center; 3025 Bull St.;
Savannah, GA 31405

The Leukemia & Lymphoma Society;
PO Box 98011; Washington, DC 20090

Live Qak Public Libraries Foundation;
2002 Bull Street; Savannah, GA 31401

Macular Degeneration research; 22512
Gateway Center dr.; PO Box 1952;
Clarksburg, MD 20871

Make-A-Wish; PO Box 97104;
Washington, DC 20090

Massachusetts Eye and Ear;
243 Charles St.; Boston, MA 02114

Mercy Ships; PO Box 1930;
Garden Valley, TX 75771

Mulberry Grove Foundation;
PO Box 15581; Savannah, GA 31416

Muscular Dystrophy Association;
PO Box 97075; Washington, DC 20077

Museum of Our National Heritage;
Merritt Road; Lexington, MA 02173

National Audubon Society;
PO Box 97188; Washington, DC 20077

National Federation of the Blind;
PO Box 17252; Baltimore, MD 21298

National Geographic Society Fund;
PO Box 98197; Washington, DC 20077

National Geographic Society;
PO Box 37547; Boone, 1A 50037

National Jewish Health;
PO Box 5898; Denver, CO 80217

Date

05/16

12/26

12/26

12/26

12/26

12/26

12/26

09/27

06/15

06,/04

12/26

12/26

01/24

08/08

12/11

Check # Amount

1741A 250.00
1793A 15.00
1802 150.00
1794A 50.00
1795A 50.00
1796A 200.00
1797A 50.00
1761A 50.00
1745A 50.00
1750A 10.00
1798A 50.00
1799A 100.00
1744 25.00
1753A 71.69
1780A 50.00

1,171.69




National Multiple Sclerosis Society;
PO Box 16128; Atlanta, GA 30321

National Museum of American Jewish
History; PO Box 34836;
Philadelphia, PA 19101

National Museum of the Mighty
Eighth Air Force; PO Box 1992;
Savannah, GA 31402

National Park Foundation;
PO Box 17394; Baltimore, MD 21298

National Parks Conservation Assoc.;
PO Box 97202; Washington, DC 20077

National Trust for Historic Preservation;
PO Box 5043; Hagerstown, MD 21741

National Wildlife Foundation;
PO Box 1637; Merrifield, VA 22116

Nature Conservancy;
PO Box 1559; Merrifield, VA 22116

Ocean Conservancy;
PO Box 96003; Washington, DC 20090

0ld Savannah City Mission;
PO Box 16839; Savannah, GA 31416

Operation Smile; PO Box 5017;
Hagerstown, MD 21741

Orbis; PO Box 510; Etna, NH 03750

Parkinson’s Foundation;
PO Box 6003; Albert Lea, MN 56007

Park Place Outreach, 514 E. Henry St.;
Savannah, GA 31401

Pathfinder International;
PO Box 97245; Washington, DC 20077

Perkins School for the Blind;
175 N. Beacon St.; Watertown, MA 02472

Date

12/26

12/26

12/26

12/26

12/26

12/26

12/09

12/26

05/08

12/26

12/26

12/26

12/26

11/15

12/26

12/08

Check #

1800A

1801A

1802A

1803A

1804

1805A

1772

1805

1767

1806A

1807A

1808A

1806

1771A

1809A

1788

Amount

50.00
60.00

50.00
50.00
50.00
50.00
25.00
50.00
20.00
30.00

25.00

50.00
50.00
100.00
25.00

50.00

73500



Planned Parenthood Federation of
America; PO Box 97166;
Washington, DC 20077

Project Hope; PO Box 5029;
Hagerstown, MD 21741

Ronald McDonald House of the
Coastal Empire; PO Box 96066;
Washington, DC 20090

Saint Jude Children’s Research

Hospital; PO Box 50; Memphis, TN 38101

The Salvation Army; PO Box 906;
Savannah, GA 31402

Savannah Council on World Affairs;
PO Box 10231; Savannah, GA 31412

Savannah Jewish Federation;

5111 Abercorn St.; Savannah, GA 31405

Savannah Jewish Federation; Jewish
Family Services; 5111 Abercorn Street;
Savannah, GA 31405

Save the Children;
PO 0x 97132; Washington, DC 20077

The Seeing Eye; PO Box 2068;
Morristown, NJ 07962

Senior Citizens, Inc. (SCI);
3025 Bull Street; Savannah, GA 31405

Sierra Club; PO box 421043;
Palm Coast, FL. 32142

Simmons University; Delores Amidon
D’Angelo Fund; 300 The Fenway;
Boston, MA 02115

Simmons University; Simmons Fund;
300 The Fenway; Boston, MA 02115

Date

05/20

12/26

12/6

12/26
12/26
10/11

10/23

03/09

12/26

03/09

12/26

12/26

12/26

12/26

12/26

Check #

1742A

1810A

1811A

1812A

1801

1762A

1763A

1760

1813A

1759

1814A

1815A

1807

1824

1828

Amount

25.00

50.00

50.00

50.00

30.00

100.00

80.00

400.00

50.00

25.00

100.00

50.00

50.00

5,000.00

2,500.00

8,560




Simon Wiesenthal Center; 1399 South
Roxbury Dr.; Los Angeles, CA 90035

Skidaway Institute of Oceanography;
10 Ocean Science Circle;
Savannah, GA 31411

Smile Train; PO Box 96231;
Washington, DC 20090

Smithsonian - see Friends of
Southern Poverty Law Center;

400 Washington Ave.; PO Box 2390;
Montgomery, AL 36102

SPCA; PO Box 2009; Milford, N] 03055

Special Olympics; PO Box 490128;
Atlanta, GA 30349

Susan G. Komen; PO Box 98060;
Washington, DC 20090

Telfair Museums; PO Box 10081;
Savannah, GA 31412

UNICEF; PO Box 96964;
Washington, DC 20077

Union of Concerned Scientists;
2 Brattle Square; Ste. 6;
Cambridge, MA 02138

United Negro College Fund;
PO Box 55040; Boston, MA 02205

The University of Texas Foundation, Inc.;

MD Anderson Cancer Center;
P. 0. Box 250; Austin, TX 78767

The University of Texas Foundation, Inc;

Center for Healthy Aging; 6700 West
Loop South; Bellaire, TX 77401

The USO; PO Box 96860;
Washington, DC 20077

Date

12/26

12/26

12/26

12/26

12/26

12/08

12/26

06/23

02/15

12/26

12/26

12/26
12/26

112/26

12/26

Check #

1791

1792

1808

1767A

1793

1786

1794

1751A

1751

1812

1795

1821
1822

1818

1796

Amount

100.00

50.00

50.00

50.00

100.00

50.00

100.00

80.00

50.00

50.00

100.00

500.00
3,000.00

250.00

50.00

4,580.00




Veterans of Foreign Wars of the
U.S.; PO Box 8911; Topeka, KS 66608

The Wilderness Society;
PO Box 97231; Washington, DC 20077

World Emergency Relief;
PO Box 97210; Washington, DC 20090

World Jewish Congress;
PO Box 11032; Lewiston, ME 04243

World Wildlife Fund; PO Box 96555
Washington, DC 20077

Wounded Warrior Project; Ste. 300;
4899 Belfort Rd.; Jacksonville, FL 32256

Yiddish Book Center; 1021 West St.;
Ambherst, MA 01002

Yosemite Conservancy; 101 Montgomery

St.; Ste 1700; San Francisco, CA 94104

Date

05/08

12/26

06/15

01/30

02/28

12/26

12/26

12/26

12/26

Check #

1769

1797

1746A

1745

1757

1798

1809

1799

1800

Amount

25.00

25.00

50.00

50.00

50.00

50.00

450.00




