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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.

OMB No 1545-0047

2019

Open to Public Inspection

AL

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation

A Employer identification number

42-13%61185 .

%\) S Charihies
Number and'stredt (or P O box number if mait 1s not delivered to street
1100 Plom wood CT ME

address)

Room/suite

B Telephone rs.lmber (see instructions)

115-2519

City or_town, state or province, country, and ZIP or foreign postal code

edar ‘Ropids TA soupz

[ Intial return
[0 Final return
[ Address change

(] lnitial return of a former public chanty
[] Amended return
[J Name change

l\\

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

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

| Far market value of all assets at
end of year (from Part Il, col. (c),

ne 16) > § |2_(, 061

J Accounting method: w Cash [ Accrual

[(] Other (specify)
(Part |, column (d), must be on cash basis )

C If exemption application 1s pending, check here» m
o 2mon determmation secv
D 1. Forelgqggamy%'h:k?egz o » ] Lp

2. Foreign organizations meeting the 85% test,
check here and attach computation »{]

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

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

Analysis of Revenue and Expenses (The total of (a) Revenue and by Net iment Adiusted net (d)fDIS%urS;argfms
amounts in columns (b), (c), and (d) may not necessarily equal Sxpenses per (b) O conmeen ) o e °Lﬁrpaé'sgs e .
the amounts In column (a) (see instructions) ) (cash basis only)

D&T 1 Contrbutions, gifts, grants, etc., receved (attach schedule) ,’f’ . R R e ) jsf‘ R e \
2 Check » [ if the foundation 1s not required to attach Sch. B ;{’}?ﬁ’::.z‘ SRR B A e L i
3  Interest on savings and temporary cash investments | - x@@%* R
.~ ' 4 Dwdends and interest from securities pRRENTEEY -
- 5a Grossrents . . ‘ﬁ"&vﬁ:“f”i' M
b Net rental income or (loss) . R i S 3 %e@%&?{%ﬁ@w RGN
@ | 6a Netgain or (loss) from sale of assets not on line 10 E S q}%{,”%‘%ﬁﬁ PRt ”"3‘@35
g b Gross sales price for all assets on line 6a AR ”@ﬁﬁ'ﬁ%ﬁ ’Tﬂ» | T
3| 7 Capital gain net income (from Part 1V, iine 2) 7 i’s"ﬁ%ﬁ;}xﬂgﬁﬁkﬁf S "ﬂ
€| 8 Netshort-term capital gan . wg’% %@% ,,w,,,_,
9  Income modifications ) & GRS L Ranae
10a Gross sales less returns and allowances “’Mﬁ%w g ‘fﬁ" ol ',. H,’ {‘iﬁﬁ“@ﬂ P M-éi?@i% Wafw
Ay b Less Cost of goods sold nEBE ,ﬁ}.;:&fﬁ*{ %ﬂ@ﬁ%ﬁﬁ% s,tr:;f}?g?ﬁ, Ee
<" +|. ¢ Gross profit or (loss) (attach schedule) ;«%ﬁf@iﬁi) MA
“e@ * |11  Otherincome (attach schedule) . - aﬁ"&ﬁ,,gg}im%ﬁ%
e |12 Total. Add lines 1 through 11 D 716,676 R T
= & |13 Compensation of officers, directors, trustees, etc., V- L ea
<t 2|14 Other employee salaries and wages . ‘ Internal Rev aue owrie®
a §_ 15  Pension plans, employee benefits el Recelved U&Bﬁﬁk“use .
{11 5 | 16a Legal fees (attach schedule) Coe . P e AR 78® (6 000 ¢~
4 % b Accounting fees (attach schedule) SY'¢.$ 0‘0”'“!.“" i v e 00120720 _
EE c Other professtonal fees (attach schedule) % Uu g P EvET
€ P17  Interest AN .
mg 18 Taxes (attach schedule) (see mstructlons) \c)(o\ @\ o Wseﬁy’_Mo

£ @ Depreciation (attach schedule) and depleno% h) \% KR Y. T ST

< |2 Occupancy ’ C4oN — .

: 21 Travel, conferences, and meetlngs

5|22 Prnting and publlc ?_ (Se.(\/\(e,s OOI\M&D -
|23 Other expenses (att @chedule Sum of hecks ~\ba+ 2!::‘-‘; ?475’0 -5 150 &,

-% 24 Total operating and administrative expenses. i 08 4 s - e Ey’

= Add lines 13 through 23 . .‘i' 7 " - = '-1:‘ PO

&|25 Contributions, gifts, grants paid . %ﬂ%ﬁfx “%ﬁ%ﬂw A — 2 '_ U

26  Total expenses and disbursements. Add Iines 24 and 25 . __r,f_ ;n;. , e
27  Subtract line 26 from line 12. .}Q\f%'{ﬂ e i 15 "*§%%éhw%$wxf b .,?"" "jﬁ

a Excess of revenue over expenses and disbursements |+ 4B iD= &iy,&%}zm*ﬂ» fﬁ‘z% w,ﬁx‘#ﬁu_?ﬂ{;‘f?{

b Net investment income (If negative, enter -0-) ?ﬂ %%wﬁ% - v

¢ Adjusted net income (if negative, enter -0-) o&%ﬁ_{r"_ P ﬂmﬁﬁmﬁ@’_‘

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2019)




Form 990-PF (2019)

WBalance Sheets Attached schedules and amounts In the description column | Beginning of year End of year

Page 2

should be for end-of-year amounts only (See instructions ) (a) Book Value {b} Book Value

(c) Fai-Market Value

N =

Cash—non-interest-bearing C 10,909 )‘57:, 472"

Savings and temporary cash investments

3 Accounts receivable >
Less: allowance for doubtful accounts »

AR P

L S

ERTE
Lt G

X ’wb“z!';%‘gﬂ"\ 5 %h‘mx

F D) ’Ma,o DA
ARG R e

TR Th b
ezg’i” T

e

B
MR
e

5 Grants receivable

6 Receivables due from officers, durectors trustees and other

disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule)» it
Less. allowance for doubtful accounts P

S T leu_~

aJ

i N ] ek 'ww“ 1 ¢ R
“%ﬁﬁ *"WNYM n’ﬁl\’i St ””&G""ﬁ’j_mm- dha TR

9| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a fInvestments—U S and state government obligations (attach schedule)
b | Investments —corporate stock (attach schedule)
¢ | Investments —corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment bass» R e e e R S
Less accumulated depreciation (attach schedule)» -
12 '} investments—mortgage loans .
13 \ Investments—other (attach schedule) . .
" |14 Land, buildings, and equipment- basis » Rece: )\‘5(#9‘} 33 ‘7) SR ROAZOIB Ll e el D B
, Less' accumulated depregiation (attac hschedule)b__l__cé % Staignt Line 94 359 80 2.30 8’0 230
15  Other assets (descnbe®» ) . \
16 Total assets (to be completed by all filers—see the T e
instructions AIscE, see page 1,F|)tem ) Y ) . / 05, ] 9 17 7’(“ R 9:,):3 '\J'L ’\/D’L"
17 Accounts payable and accrued expenses [~ o m .m"“,;,:ﬂi;’f
o | 18  Grants payable . . C | PR Sl
2119  Deferrea revenue . g ,*“t‘,’p’é};;’:}fi
% 20  Loans from officers, directors, trustees and other dlsquallfled persons 25: 000 15,006 x sw"‘ww
.g 21 Mortgages and other notes payable (attach schedule) . . . o b R s
22 Other habilities (describe Mae/ayryer Aeeg™ - . ) .- &B97- T g B ,\,,%,bu,ﬂ;"_%
23  Total liabilities (add lines 17 through 22 . . ... = 2.997 }15:000 R ]
Foundations that follow FASB ASC 958, check here P I:] -7 e e A

Net Assets or Fund Balances

and complete lines 24, 25, 29, and 30.
24  Net assets without donor restrictions

25 Net assets with donor restrictions

KR
SE w;w“*‘q ¥ na

Foundations that do not follow FASB ASC 958, check here > [:I o
and complete lines 26 through 30.

26 Capital stock, trust principal, or current funds .

27  Paid-in or capttal surplus, or land, bldg., and equipment fund ,m fﬁtmﬁ’%‘“f“ P

28 Retained earnings, accumulated income, endowment, or other funds g if‘ §;

29 Total net assets or fund balances (see nstructions) . | 72,60/« ‘__J } 7“._._7/&2 ﬁ;‘;},’_}‘dwgﬁ Sl
)w'\"r'"

»

30 Total liabilities and net assets/fund balances (see

instructions) . . ) ) iO 5}_!9;7 132 701

AR
\ezx".;' %
’K)\ “53
i

3&\) {é“,m

% J"uﬁru.\ (:r.«:‘:ﬁ* ‘"lf"»cﬂd‘ :l

Edl  Analysis of Changes in Net Assets or Fund Balances

1

DN & WN

Total net assets or fund balances at beginning of year—Part 1, column (a), line 29 (must agree with
end-of-year figure reported on prior year’s return)

_11.60) v

Enter amount from Part |, line 27a

b\ftb ~‘\0’l‘=

Other increases not included in line 2 (itemize) »

ERS

Addlines1,2,and 3 .

L ny\,o}_

Decreases not included in ine 2 (|tem|ze) >

DN|H|[WD(N|=

IL’Z_ :/_OL_

_ Form 99(’ PF(2019)




Form 990-PF (2019)

Page 3

[ Capital Gains and Losses for Tax on Investment Income _ M/4
{a) List and descnbe the kind(s) of property sold (for example, real estate, (b%:,"i_o% ?gr?aus,lged (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation {mo , day, yr) (mo , day, yr)
1a
b
o]
d
e
o ross sl pre (0 Oeprecton shoves () Costor e e (gt
a
b
]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gans (Col. (h) gain minus
07 st 2318 s o “ oo
a
b
C
d
e

- If gain, also enter in Part |, line 7 ~—
2 tal t tal ! ' ’
Capital gain net income or (net capital loss) { If (loss), enter -0- In Part I, line 7 } o /V&"’E
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) See instructions. If (Ioss), enter -0- ln} MOA/E
Part |, line 8 3
Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank. NHA
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (] Yes [] No

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

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

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

(b}
Adjusted qualifying distributions

{c)
Net value of noncharitable-use assets

{d)
Distribution ratio
(co! (b) divided by col (c))

2018

2017

2016

2015

2014

N

Total of line 1, column (d)

3  Average distribution ratio for the 5-year base period— d|V|de the total on Ime 2 by 5.0, or by

the number of years the foundation has been in existence If less than 5 years

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

5 Multiply ine 4 by line 3

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

7 Addlines 5 and 6

8  Enter qualifying distributions from Part XII, ine 4
If ine 8 is equal to or greater than line 7, check the box in Part VI, hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

Form 990-PF (2019)




Form 990-PF (2019)

1a Exempt operating foundations described in section 4940(d)(2), check here ™[] and enter “N/A” on line 1.

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)

Date of ruling or determination letter (attach copy of letter if necessary —see instructions)

Ty ,};g,
s T i

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » ] and enter 1% of Part |, line 27b . .
¢ Al other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b) .
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 (]
3 Addlines1and2 . 3 1
4  Subtitle A iIncome) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatrons only, others enter 0 -) | 4 L
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
b Exempt foreign organizations—tax withheld at source . . . e 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e e 6d
7  Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here D |f Form 2220 IS attached
9 Tax due. If the total of ines 5§ and 8 1s more than line 7, enter amount owed N
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . »
- 11 Enter the amount of hne 10 to be Credited to 2020 estimated tax > (0] Refunded » | 11 a
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it S0 Yes | No
participate or intervene in any political campaign? . 1a >
b Did it spend more than $100 during the year (either d|rectly or |nd|rectly) for polltlcal purposes” See the X
instructions for the definition . < . Lo .. .
If the answer 1s “Yes” to 1a or 1b, attach a detailed descrlphon of the activities and coples of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailled description of the activities.
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(g) (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? .
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes " complete Part I, col (c) and Part XV
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
b If the answer is “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation . A%/A
9 Is the foundation claiming status as a_pryvate gperating foundation within the meaning of section 4942(;)(3) or e
4942())(5) for calendar year 2019 or the tax year beg|nn|ng in 20197 See the instructions for Part XIV. If “Yes,” X
complete Part XIV . 9
10 Did any persons become substantlal contnbutors during the tax year'7 If “Yes " attach a schedule hstlng thelr
names and addresses 10 X

Form 990-PF (2019)




Form 990-PF (2019)

Page 5

IEZEXTEN  Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the «
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . 11
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement See instructions . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcahon" 13 | ¥
Website address » K Mmm K- - F M. Q(y ___________________________ Chat s NS e
14 Thebooksareincare of » A, Vhon E_ May., “President FLUS Telephone no. » (317)7752979
Locatedat > | 1090 Plumwaoed. C1. INE, (/Agx__l_z_é\ﬁj.d.‘ TA ., TP+ > g 2402-]530
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 —check here . .o N AN
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 | -
16 At any time during calendar year 2019, did the foundation have an interest in or a sngnature or other authority Yes [ No
over a bank, securities, or other financial account in a foreign country?. e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes enter the name of
the forelgn country P
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? . . [JYes N No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a |
disqualified person? . .. .. .. .« . OvYes XNo
(3) Furnish goods, services, or facilities to (or accept them from) adlsquallfled person? . . [JYes [DNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes ETNO
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for ,
the benefit or use of a disqualified person)? . e .o OYes ﬁNo "
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after }
termination of government service, If terminatingwithn90days.) . . . . . . . . [dYes ﬁ No \
b If any answer 1s “Yes” to 1a(1)—(6), did any of the acts fall to qualify under the exceptions described In }
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions /M4 |1p | |7~
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] i
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that | [ |
were not corrected before the first day of the tax year beginning in 20197 . .. 1¢ X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private . ;
operating foundation defined in section 4942())(3) or 4942()}(5)): !
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines '
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [Yes X No !
If “Yes,” st the years®™ 20 ,20  ,20 20 |
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2) l
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to - 3
all years hsted, answer “No” and attach statement—see instructions.) . . . . . . . . . . | /[//4 2b
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, hist the years here.
> 20 , 20 , 20 , 20 :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise |
atany time during theyear? . . . . . . . . N A wNo I
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or !
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ‘
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of !
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the |
foundation had excess business holdings in 2019.) . Coe Coe 4| | ’
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? | 4a Y
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | gp

Form 990-PF (7201 9)




Form 990-PF (2019)

Part.Vii-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year, did the foundation pay or incur any amount to:

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

¢ |If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax A/4
because it maintained expenditure responsibility for the grant? (OYes [No
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d /V/q

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . J Yes g No

b
if “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes R No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? /V//}
; 8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? []Yes g No

IS Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

directly or indirectly, any voter registration drive? .o [ Yes [j No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . (J Yes ﬂ No
(4) Provide a grant to an orgamzation other than a charitable, etc., organization described In

section 4945(d)(4)(A)? See instructions . OYes XINo
(5) Provide for any purpose other than religious, charltable sc:entlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? CIYes [XNo

Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? lV/A

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
b) Title, and C d) Contrib
(o) Name and address O e | o o [ e ot oins | € Expense accoun,
devoted to position enter -0-) and deferred compensation other allowances
Mary Kavfmann Directo
.................................................. r
227 reon Licld STNVE Codor Ropids Dhiszkoy  Lhr Jwek] O o o
........ Tom. Hanles oo Director
4 . TAs2 weel 0O o a
________ lan . Macthmels Direchr
A5S0 Wokthingtor DR sw{a“*”a,&rrﬂi_w. f‘““é' o G- g
________ Chhdy kozco.......... 24% pire
73012 1([:15:‘—4‘[5 RD A/ ('Ju’kgﬂ A TA G140 S 7 i o S D

Compensation of five highest-paid employees (other than those included on line 1—see instruction
“NONE.”

s). If none, enter

(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NoNE. (Volyntelrs) ..

Total number of other employees paid over $50,000

Pact vill

(b)TMe ... hows....

‘I‘C'f‘; ee k-

(o\) (o

7

© Ca»p'-'( i#

TLCOon,

ﬁ

1 e, (2) Name. ad Addeegs

Tean Bietwann 2733 Schully pexw Vi
an C\CJM:Z, d,,

Form 990-PF (2019)
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Form 990-PF (2019) Page 7

E:4'/[] 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
Total number of others receiving over $50,000 for professional services . . . . . . . .. > NONE
@)Y Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 'I\mou e OP m PM?M.SVM > ..6:'(&/&‘.7?. KMME - FM, 01 (M’\?’.— incivded
[ah e Cospe mm &he.:}t::«;Zr poxs-b e...... #2 belew

Ihen '_—L_im:én l—an,g« ble\ways
TEN_ZT/N36% Laiholic Pregrammn 15!. ...... 1nc hbors..
S“'b"\ \evant talk shows il 1IVG_.éj.&[:'.’.\.?.l_tlfa.‘.a&hﬂ;.\?_.ﬂdd}‘ onal Wolie # 47! 750
s 7 Fitdca o0 e ’W%I;fh >
A ( darnerd30. n._a endan. Theasom Eutnd)
A KT g et 0 it o Tonea o) " 49910
ll 4 Pa MCA F\a % ” F A .‘J\A m. JM A W‘Pr’l.ﬁﬂ/v\n':fkl , .
4 @ur reach. e G blended o™ a.... - for. 4o Lam \“’nma
m(&..(..--.&-.@?Z.f@ur&.%Z&Q ............. ‘7 ________ V aa)u'fﬂ fj et ma.ac_cy__fg.r:f_%_c__e/ H46606
7as, 4 (4 4 P WA

& aLPrapen"y

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 To.climinate the cost of sfaben. comshvchirn, KAMME X feasin t‘D»gI‘ ___________
-Space.. Sreen 48 Cellular . Ouc KMME ~BRIEM anttana & al 1"7 ________ C kot | # 16200
Jevel conihord Hhe 2SKEW sigral 10 repcf o Yo 4S mile radivs, (hease

P Toprghie ypal e preach, pectenn. chaghble tods A | o ded ),
# 4 above

All other program-related investments See lnstruchons

3 I}‘a,hm in..a. technicad ihyf'/bn cngmcgz:_Jp__fc{_l_ri_v;eﬂ__i&z_!;fy.%f.. o

7,%«,,‘14,.1- ol PLUS. Chenmtres a[- HlL.reSspors e Fart-of thi3
1S due 10 fhe emergency nafy Some e kzemﬂg aqu
Total. Add lines 1 through 3 . J J ) N

Form 990-PF 2019)

Pac¥TX-A L cont 3 v

~00, 000 Tgkechnl \ldrenans, 284 individoals on ove US Mall address 15T
371 Confirmed listemers this year via Aonabons Aom lishenen fupporf6f—4>

3 conk

b o ) ).
11O in attord ance (For the Shhon fabon, Mo mbiom Mo ¥ \be cvux>




Form 990-PF (2018) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes: o
a Average monthly fair market value of securities .o e e 1a O
b Average of monthly cash balances ) .o ) . 1|20, 7Y
c Fair market value of all other assets (see instructions) . e e e e e 1c ’
d Total (add lines 1a,b,andc) . . . . . . e e 1d| 2 C 288
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . e | 1e | o
2 Acquisttion indebtedness applicabletolinetassets. . . . . . . . . . . . . . . . 2 =
3 Subtractline2fromline 1d . . . . . . . . . . .. 3| 20 292
4 Cash deemed held for chantable activities. Enter 1'/:% of line 3 (for greater amount, see
instructions) .. . 100% vsed  sce explancdien below | | /4 4 20,288
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part O./llne 4.1 5 (@]
6 Minimum investment return. Enter 5% of line5 . . . . 6 (@)

EY5®{l Distributable Amount (see instructions) (Section 4942(j)(3) and ()}(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part.)

1 Minimum investment return from Part X, line 6 e e e e e e 1 (@)
2a Tax on investment income for 2019 from Part VI, line5 . . . . . . . 2a O

b Income tax for 2019. (This does not include the tax from Part V1) . . 2b O )

¢ Addlines2aand2b . . . . . . . . e .o . 2c )
3 Distnbutable amount before adjustments Subtract line 2¢ from Iine 1 3 d
4 Recovernes of amounts treated as qualifying distributions 4
5 Addlines3and4 e . e 5
6 Deduction from distnibutable amount (see instructions) . e e e 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part Xlll, -

line 1 ce . e e .
AP (B Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:

a Expenses, contributions, gifts, etc —total from Part |, column (d), ine 26 . . . .o 1a
b Program-related investments—total from Part IX-B * $€€ exPlanahon . in Park 1X-B 4 1b 6. 200
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,

G110

purposes . none fon .Line 4k amount.) . e e e 2 @,
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) . . . . . C e e e 3a _
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, ine4 | 4 |1b.200

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b. See instructions (zeve). . . .. .. .. 5 @)
6 Adjusted qualifying distributions. Subtract line S fromlhned . . . . . 6 \L,. 7200

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

Pack T 4

AL monthly  bdances /bank amounts ace v sed

o pay T~ bills jncurred ‘o canrry oot the

Cnacdaole ac&«\ﬂ\"b of e FM brOo\o\cash'r\rs stahon .

Cosh  (eSetves 1N recms of wmonth Walewnces are Fr Yo P\J(‘Pos-e_ oF

i

6\/%‘\"3 ooF the ebl and Flow of Tlistener suppert, f'aj Co“ﬁfihuﬁbf\S/

TfD( %AW\\D\&—, ‘n\rvd?\\ ‘\'N, lew\ COf\'W\IbJ)?'Dl’\ﬁ ﬂ\ro\ﬁ\'\ 17\2, Summer VV\A»/\“’\S
where e blls  conbnwe to be due., 1007, s \,{52(9

Form 990-PF (2019)




Form 990-PF (2019) T Page 9
GEURUIl  Undistributed Income (see instructions)

{c) - (d
2018 2019

(a) (b)
Corpus Years prior to 2018

i R *"'me"‘ R 1) A 11' IR 7 R :»»»,ﬂx“’_{ii*;n»"?ﬂ};&’?’i*
1  Distributable amount for 2019 from Part XI, ,m 3@”5&,,‘?&9 vﬁ,r i ,Lb%;fﬁ - M .;.»;;»ﬂr %'; N .",‘fﬁ-g,,rx e ‘35,;&1
S P Y H v),; A K -,: e e L
ne7 . . . . SERETER :dk’é’%»"m’”: e m\z\z.ﬁ‘iﬁ
.J‘ ,r!n:f:a:ﬁe TR Lr:’:%& e LL}?”‘W%{:“ ”r;uw“”“"“r'ﬂ HEE “‘::»“"‘*"’:,z '”!x 'v
2 Undistributed income, fa any, as of the end of 2019 ;ﬂh%g i f,@ % % SR n 5?“ S
. Er r,h»’l., : 3%5«h«r “' "’P“ ’ﬂ’ "&‘f'ﬁ{" ms;» 'f'
ks

whlr L{')r'r"“' o N
[ Calsith My mm;ﬂ D
AT %:i Nl

||||i|||;||#mgu umuumlﬂrw W

T

g'g,,n T

-a Enter amount for 2018 only
i «t"t’.%"‘ :@‘(ﬁu gy

© b Totalforprioryears: 20,20 ,20 _[MREEF
3  kxces$ distributions carrynvpr it any, ta 20149 ""r’“”“f'"""”““‘"' "’1%
From2014 . ... . . :
lrom2015 .. .. ... '

a
b
¢ From2016 . .. .
d
e
f

o

Haw‘.ﬂﬁg':&q iﬁgg
R

R‘ i? %ﬂ
‘“—. rv.‘ gt _,‘mu‘?\p.uh \W
iy ﬁw“f‘n};ﬁ"f r’“ﬁﬁ,;l g@@p
,,., /‘ww

TI
.,b\gm“ ;

u!&. b

V“)M’h) .q "

i
uy \m\‘?r& “7'

,,»,»)a L nAE ;;w ) AL
& i

XFL "h x
s * L )
{'W’ ]qu,, 3@5& *f;?‘ca P ’1,,,5:3 \,,rmﬁ%i
L fa
LeRETY .w?&géw s& IS *};?sg 3

b e TR - X
AT ﬂ'g Fr R s 3
B m&‘i;w.»rfy‘ i 8 T B B )}aﬂ,r&"ﬁé‘&x»‘m’-

From2017 . .~
From 2018 .
Total of lines 3a through e

e
hidindd )f:,‘(

s

e

4 Quallfymg distributions for 2019 from Part XII w’“"“‘:ﬂ" e ;g;f i .q‘t,, ,JTS'T“;C,,’;;C
a Applied to 2018, but not more than hine 2a . ' gt ;'@, i “.e“d 'h"';”“"!bb”"m' 5 ff@%@pw ?ﬁ”{;g}'
., b Applied to undistributed income of prior years st;x *h:"ﬁ", ?{\? b ”_E'”"‘i;:f fﬁ%ﬁi&g ?%ﬁ:ﬁ F'ji‘f’v ';',"“x"i:?“%? - ~’m
e (Election required —see instructions) . . 'z,;»;,»,;;gg ﬁgm’ii*‘*@;;ﬁ{‘g%? ot e PL'AE,&“?‘N%%J
.4+ ¢ Treated as distrbutions out of corpus (Election pﬁff%m g 2&3‘3? ,"2 5;.3:5“,’“ 9
735 requred—see instructions) .:,’v)hgd;‘*;,r;aiin e ,“”&;[@ﬁﬁ -

2 ry)‘

B . ‘+. d Applied to 2019 distributable amount . [Rdeilei iR R

'f.f

I

1
Remaining amount distributed out of corpus ) )i *M’“@“ﬂ #’?%”5:13:'?2‘@%:%5 Y
Excess distributions carryover applied to 2019 i ﬁg’%ﬁ%ﬁ”;w’;ﬁf ée"‘“@ml i wégﬁ;“gﬁ
(If an amount appears in column (d), the same @) 4,."*3 '%‘?*,‘,m ¢ ;:*-"3&'“;: s {;) i o
) amount must be shown in column (a).) . . 4 ’ﬁ,ﬁ‘u’,;s Mﬂf ”';,' ’%’%{irfmnb,‘.,r,mijllrﬂg'.krla e
.’ 6 Enter the net total of each column as ;5% “?‘ v "r'f“i"i;;l;fi;“““‘%ﬁ s%“’%ﬁf“s%m r-m %
.. - . indicated below: e ,ﬁgg LE ‘““z‘
" a Corpus. Add Imes 3f, 4c, and 4e Subtract line 5 7 ,,'”« ’?ﬁ%ﬁfj,‘}:;;?f’v,:-;,{ ﬁj’r}v’f Lo
b Prior years’ undistnbuted income Subtract —_— y,ﬂ a,w ,&m o
. hine 4b from line 2b % }’«f‘"_‘f “',‘5:,324@(-
< ¢ _Enter the amount of prior years’ undistributed :;’,5 ,‘”i?f;';?%g;“ gg?;:;},i o B \’ﬁn, P! ” M
AR income for which a notice of deficiency has ﬁ??‘;?g;@( Lﬁ?‘ '?’;@m -
o been issued, or on which the section 4942(a) ’ﬁ;ﬁ;*""“s R "“iv : : ”,
tax has been previously assessed . :}: N} 'rjg?vf; *f_ mﬁ,ﬁ@%ﬁg{@&’
d Subtract line 6c from lne 6b. Taxable |% "”":?%5 % R ‘*"**ﬁ*f;h»_
amount—see instructions . . . - 5 Rl rn.fs{ .fi-t’»'

Zf’sf

e Undistributed income for 2018 Subtract ine [k
4a from lne 2a. Taxable amount—see i i
instructions . 1Y0ne (o ahve number) i :

f Undistributed income for 2019. Subtract lines E:Q"Vf'f“ ’fj”""“ ““‘?ﬁ’g \r%l[?igg 5?‘{% g’”, Al i
4d and 5 from line 1. This.amount must be |4 5&3%‘*%%5 ‘, :j;':”' ‘*’“"%":"“b Wf”’ ’Cvg; o
distributed in 2020 ,ﬂonaCneﬁa, YE nump,e ) o S E‘) [ hﬁ%‘:w” %"’ 3

A

=

“1 B n% '&ﬁ%}h

o 4
\E&L 0 ruqﬁ,.;, h 3
fm'w-m@ M

DEaAO "}r 3 l.,
S R ‘ﬁ& “%f

£
G T

R

(

'?"

R
2
i

3 LA 03 ~rm.:?

oy
T
:

42

,f

0
fos ,mﬂ%
6?)!;“%‘ t‘ i 4t (),

M

o AR w:zi "a‘f Rt ”‘"wmu .L.mriﬁ.-, ﬂ'ﬁ )

7  Amounts treated as distributions out of corpus ’% ; Tk K%ﬁm y “'%w““gfg%m :m
to satisfy requirements imposed by section — # ’»ﬁ”‘ e ; 2 ,&}_“*’**’%;:%
170(b)(1)(F) or 4942(g)(3) (Election may be iy f&fﬁkisﬁ\wy,,.mg;,;ﬂ gr;;,,z s ;‘gsﬁ,,;?’*‘,f"‘fw
requred—see Instructions) . . . . . . %{Qg"g s O J,;é%‘q%im%ﬁﬁ e [ w; Ix,égjég“m'

"l! y@ r%}ykd,gyi sm
,

s’r

% ,f“,,,; ‘w}tm
3 w;si‘! ¥
>v

8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions)
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
10  Analysis of ine 9: - ;
Excess from 2015
Excess from 2016
Excess from 2017 .
Excess from 2018
Excess from 2019

T %@E e “*;5;; o i
?ﬁ‘ ”?‘ﬁ FM"’"" ; ﬁé’f"fi wmﬁ” w» Lf:f
v T
" ‘emmtr?‘%"’} Jvzf e *“%5:' L a,;?l

w w; N

e T S
i é* S i
$ ] ’J ”\ 1*;\%‘%\‘)1 %é"‘?j-, ::r,z’;
%ﬁ’g? n,'.,«x’ix.”al&%" 9
] ,?H = H»«w ’ﬁ ’{%‘
| @ﬁ "t ;
4\1’9 lﬂ‘»’d G
—;r#r

d _ﬁ},‘{,’r F,;T_ mm K
ifs TR ,.:;L#.Jm” é‘
;‘K?C xsx.n.gr.,h

S

Form 990-PF (2019
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Form 990-PF (2019) y.—ﬁ; 10

ZEQY _ Private Operating Foundations (see instructions and Part VII-A, question 9) N /A /
1a if the foundation has received a ruling or determination letter that it 1s a private operating ’ /
foundation, and the ruling I1s effective for 2019, enter the date of therulng . . . . . . P
b Check box to indicate whether the foundation Is a private operating foundation described in section [J 4942()(3) or [1 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years / (¢) Totat
income from Part | or the mmimum (@) 2019 ) 2018 1) 2017 (argots o
investment return from Part X for Z
each year listed . .o /
b 85% of line 2a ”
¢ Qualfying distributions from Part Xil,
line 4, for each year listed . .o //
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities /

e Qualfying 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}y . . .
b “Endowment” alternative test—enter %/3 /

of minimum nvestment return shown In
Part X, ine 6, for each year hsted /

¢ “Support” alternative test—ente

(1) Total support other than gross
investment  incom (interest,
dividends, rents/ealyments on
securities loans (section
512(a)(5)). or, oyaltles)

(2) Support/from general pubhc
and /5 or more exempt
ganlzatlons as provided In
ection 4342()3)(B)(m) .

(3¥Largest amount of support from
an exempt organization

(4) Gross investment income . .
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: 503'2000
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 contnibuted more than $5,000) (See section 507(d)(2).) >
Anth ony May , (Kﬁa\ﬂY\t Jean Bierman #9913 6l4§ooo
b List any managers of the foundation who olvn 10% or more df 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.

v A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
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 submission deadlines*

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

Form 990-PF (2019)




Form 990-PF (2019)

Page 11

" Supplementary Information (continued)

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

—
—

If recipient 1s an individual,

Recipient show an Foundation
y relationship to Purpose of grant or
foundat status of Amount
Name and address (home or business) g?éug:?arilla?'::g:::ggte;r recipient contribution
a Paddunngtheyear -, ~ 20 ]
FTNe e
.t - oo vistoin « - 4 —
s«,Ya(\\’TY.AL{
Moses ard Anikka. Williams | nene Nl To help o larqe | 44666
Family ( blended )
“1\(0\)5\-\ a r‘oua\w h\lmﬂ

in Yheir Laes. Provide
Hovns 70(*‘“*"0?\, |‘f;‘

o Vot meode) wsed
cafg. one van to At
8 F&\m('\xj members.

Provide. Tood 5?°m'

ally for a 3 montr™
Per&oél-

To pradice whar
Kmme Fm 88.7

preaches, pecfoom
O\C\f e worKs
love o neighbol

Show i demoastok—

LA

W&n.j hat B L ack live
w\umr-

Total e e » 3a
b Approved for future payment
Ma.
Total » 13b

Form 990-PF (2019)




Form 990-PF (2019)

Page 12

Analysis of Income-Producing Activities

ViValis

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See instructions )

O Q0 T o

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities

Net rental iIncome or (loss) from real estate-

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

abH N

0 oo~ND

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

Interest on savings and temporary cash investments

erty

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

b

[+

d

e

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

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

13

Relationship of Activities to the Accomplishment of Exempt Purposes 4//4.

Part XVI-B
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2019)



Form 990-PF (2019) Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations A A,

1  Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: o
(1) Cash . . . . o s ham X
(2) Otherassets . . . . . . . . . . ... ... 1A Pt
b Other transactions. N
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) )(
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) ]
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1b(3)
(4) Reimbursement arrangements . . . . . . . . . . . . L L L L L L0 1b(4)
(5) Loans or loan guarantees . . . e e e e e 1b(5)
(6) Performance of services or membershlp or fundralsmg sollcnatlons e e e 1b(6) )
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . & . . . ic X
d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than 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) Descniption of transfers, transactions, and sharing arrangements
N A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or iIn section 5272 . . . . . . . . . . . [J Yes [] No
b If “Yes,” complete the folliowing schedule A
(a) Name of organmization {b} Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Sign correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge Vo
y the IRS discuss this return
Herel b lerna YY\a | 8-1k-20) Preseat, PLUS chaaies |28 memer oot | wip
Signature of officer or @stee Date Title
Pai d Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Pr eparer self-employed
Use on|y Firm's name > Firm's EIN »
Firm's address » Phone no

Form 990-PF (2019)




PA&T T Lwe \()q Schedde (Arrae,kw.k>

- ] 3 . l

Legal fees _falﬁcgounting for IRS

Year Amount Pymnt O (Ph1) Pymnt 1 Pymnt 2 Paymnt 3 Balance

After 9/25/2015 12/31/2018  10/15/2019 1/26/2020 $9,000

2007 . $1,000, '

20083 :  $1,000: g i

2009 $1,000 oo

2010 © $1,000, y

2011 $1,000, ~_ _ $5000 54,000

2012 $1,000] . - - $4,000

2013 $1,000 { $2,000! $2,000

2014} . $1,000 T $2,000

2015| $1,000 |l . ] $2,000

2016 $1,000} I } $3,000

2017 $1,oooé ! $4,000

2018}  $1,000; ' - $5,000

2019 $1,000 . $6,000, $0

2020 $1,000 . _s$1,000 $0

Total $13,000

In 2015 we owed 59K in lawyer fees. We collected for $5K at that time going into 2018 (transmitting).



e e, ‘Schedule of Contributors OME No 15450047

or 990-P F’nh . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 19

Pepartment of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Name of the organlzatlon Emgcfr identification number
PLUS Chardes -13611865

Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ (J 501(c) ) (enter number) organization
(1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization
Form 990-PF b 501(c)(3) exempt private foundation ( Un&u‘ e\/ a\u anoa PU\t 0A (:D"'t»
Y \¢ 'c,l-j ‘R)\'\M gouv\g&hm\v

[ 4947(=a)(1) nonexempt charitable trust treated asa pnvate?oumy0 tron

[0 501(c)(3) taxable private foundation

Check If your organization 1s 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

M For an organization filing Form 990, 990-EZ, or 99Q-PF that received, during the year, contributions jotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a

contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, ine
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 (i) Form 990, Part Vill, ine 1h; or (i) Form 990-EZ, ine 1. Complete Parts | and Il

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

[J For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contrnibutions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . e

A
le B (Form 990,

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Sche
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Farm 990, or check the box on lin€
Form 990-PF, Par{l, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

MA,

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B fForm 990, 990-EZ, or 990-P) (2019) Page 2
Name of organization \ Employer identification number
PLUS Chacthies H2-136 185
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | _AaYhoou \_*_{\a}? _________________________________________ Person
---------- J T T Payroll ]
100 Plumwoeod CT NE $ 9’ 9]3 ________________ Noncash O

(Complete Part Il for
noncash contributions.)

(b)

(d)
Type of contribution
Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Polip Kellw person  [F
N Payroll 1
F1Z) Coppeomll KD NE . 5. 2000 . Noncash ]
C P
________ Cedar Ropids TA 5240).- 7633 Roncash conbutons)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | Plecnan, kevin & Jean. porson I
Payroll O
2733 Schultz DR 522,000 Noncash  [J
________ Gdur Rapids, Th 52405-2) 57 roncash conrbtons)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Df,acanSc;oH&val?ajc) ...................

=

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

{b)
Name, address, and ZIP + 4

Total contributions

I pn u,m‘an

_..N_‘?I.'I.\..ﬂ.\_.l\_/.&@n}.\e\.t.\? ..............................................

$ .. \L},OZO __________

(d)
Type of contribution
Person
Payroll u
Noncash O

(Complete Part [l for
noncash contributions.)

See

%0

S@?‘lk& %?rr-EQWGrmqw

$ 2 500 Schedule B (Form 990, 9

/ 48
£ 2400 LA
op ¢
‘g Zs FC Sor

90-EZ, or 990-PF) (2019)



(contB)

Schedule B (Fr‘!rm‘990. 990-EZ, or 990-PF) (2019)
Name qf organization

2% - %2200

Employer identification number

PLus Charilee 42-13611 &5
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) (d)
rflcz. Name, address, and Total contributions Type of contribution
r7 Person
-------- Payroll d
$ 2. 50@ _____________ Noncash ]
- . s - I (Complete Part Il for
______ MQ/‘I(_D)_’_I :—ﬂ’S'Z’ﬁo’L- noncash contributions.)
= ‘ 27244
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&.| Dam Canten &__Qg_é_sg___\z_eb_gegﬁ Person ]
Payroll O
[L88. ] 7# Ave. S 2:“00 _____________ Noncash [
(Complete Part Il for
/%GII‘OU ,IA 5013002" ,2375’ ___________________ no(r)1capsh contributions }
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ...Caco\ and Carl Esker Person
‘ o® Payroll O
..380 Blaiysferry.. C[Z?_éal_tf?: __________________________ S 3‘? ____________________ Noncash  []
(Complete Part Il f
fﬁwam'ﬂo?&]3—7m noc:\?:sﬁ goninbutuc:)rns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

(O

_______ 31784202 SEom
) /4mma_,___ TA . 203~ S0FY .

Person M

Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________________________________ Person O
Payroll O
________________________________________________________________________________________ L Noncash O
(Complete Part Il for
________________________________________________________________________________________ noncash contributions.)
(@) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ e Person O
Payroll |
$ Noncash O

{Complete Part !l for
noncash contributions )

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




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

Page 3

Name of érganization .

VS Chae deg

Employer identification number

42 - 136118

Part il Noncash Property (see instructions). Use duplicate coptes of Part Il iIf additional space is needed.. N j )4
t

(?) No. (b) C (d)
rom . . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
S O S R
(a) No. (c)
from Description of non(g.zlsh property given FMV (or estimate) Dat o ived
Part | (See instructions ) ate receive
OO e SN SO
(a) No. (c)
from Description of non(:;sh property given FMV (or estimate) Dat o ived
Part | (See instructions.) ate receive
OO S I
(a) No. (c)
b) . d)
from L ( . FMV (or estimate) ( .
Part | Description of noncash property given (See nstructions ) Date received
oo S IO
(a) No. (c)
b) . d)
from . ( . FMV (or estimate) ( .
Part | Description of noncash property given (See Instructions,) Date received
_____________________ S R
(a) No. (c}
b) . d
from L. ( . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions ) Date received
$




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

Page 4

Name of organization
(Tes

LS

Employer identification number

A2 136\ 8Y,

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of
(10) that total more than $1,000 for the year from any one contributor. Complete columns (@) through (e) and

MA

Use duplicate copies of Part Il if add

itional space Is needed.

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

No.
(Ef'.!on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . o e en s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee -
(a) No. . . ... en
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No. . . ... .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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




