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| OMB No 1545-0047

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.

Form ggo-PF

Department of the Treasury
Internal Revenue Service

- For calendar year 2019 or tax year beginning

Name of foundation

COLEMAN FAMILY FOUNDATION, INC.
Number and street (or P O box number If mail 1s not delivered to street address)
610 EAST JEFFERSON
City or town, state or province, country, and ZIP or foreign postal code
PITTSBURG KS 66762
iy
b %Check type of organization  [X] Section 501(c)(3) exempt private foundation L\]
'*,"[3 Section 4947(a)(1) nonexempt chartable trust  [] Other taxable private foundglo
"L+ Far market value of all assets at | J Accounting method: Cash [J Accrual |,
end of year (from Part Il, col. (c), (] Other (specifyy
Iine 16) > $ 12,913,402 (Part !, column (d), must be on cash basis )
m Analysis of Revenue and Expenses (The total of

s amounts in columns (b), (c), and (d) may not necessarly equal
the amounts in column (a) (see instructions) )

, 2019, and ending
A Employer identification number

43-1947299

B Telephone number (see instructions)
620-231-8050

C If exemption application I1s pending, check here » E]

Room/suite

G Check all that apply: [ Initial return [J Initial return of a former public charity| b 1. Foreign orgamizations, check here » ]
Amen retur!
D Final return D ended return 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change check here and attach computation »[]

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

If the foundatton i1s in a 60-month termination
under section 507(b)(1)(B), check here

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

(a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net
income

1 Contributions, gifts, grants, etc , received fattach schedule) | 2,150, 00 O[S e e e AR Ry i
# 2 Check P[] ifthe foundation Is not required to attach Sch B | BB R e BEA
1 3 Interest on savings and temporary cash investments R oo
4 Dwvidends and interest from securities 236,304 236,304 Rl
5a Gross rents MR
b Net rental income or (loss) R A S A e R e R
# @ 6a Netgan or (oss)from sale of assets not an line 10 177,233 Wiﬁ“@ﬁﬁﬂﬁﬁ& ﬂ%@@%"fﬁ:ﬁiﬁ% R e Tt
F‘ b Gross sales price for all assets online 6a 4, 337 , 258 [ IRl b Lt e e B S e e O i
F}Q‘ 7  Capital gain net income (from Part IV, line 2) FAREI 177, 233 | SRS R i T
\ TUTWeCi 8 Net short-term capital gain . B A P e e M ERR
9  Income modifications R S e B g
' 10a Gross sales less returns and allowances R R N i e s
b Less Cost of goods sold S R Y RN R
c Gross profit or (oss) (attach schedule) Q@K@%ﬁ:ﬁ:ﬁﬁ%ﬁ? fﬁ?&?ﬁﬁf "L%%%?sé
4 11 - Other income (attach schedule) I
12  Total. Add Iines 1 through 11 . . 2,563,537 413,537 B e
@ 13 Compenfﬂg‘?{gﬁo’fgé@%%r&ecgrgg}gg, trustees, etc
» | 14 Other emglgypv%ga@geos aaﬁg'_vs{a es
015 15  Pension plans, emp$94y§e benetll sB
o
—2s| 162 Legal fees (attach schedule)
§%":: b Accounting fé@\(att’afh'sazadule) 5,235 5,235
309 S T U LY s
—2 02 ¢ Other professional fees (attach schedule)
g‘éég 17  Interest .
g2 |18 Taxes (attach §3hedyle) gge mstructions) 16,090 9,529 61
S E 19 Depregiation (attach schedule) and depletion o
™ x5 (20 Occupancy . . o
2[‘" % 21 Travel, conferences, and meetings
= —g 22  Printing and publications
O Fo|23 Other expenses (attach schedule) 85,703 85,634 69
UZJ g 24 Total operating and administrative expenses. )
S = Add lines 13 through 23 : 107,028 95,163 _‘ 5,365
<€ OQ 25 Contributions, gifts, grants paid . . 891, 000 [t e 891,000
% 26  Total expenses and disbursements. Add lines 24 and 25 998,028 9_5! 1‘6\3 _ N 8.9,,6 ’ 3§5
27 Subtract line 26 from line 12 ‘ 'f:% : f’%f%{ﬁ: Eﬂg%’;,% ﬁﬁ%’gﬁg ﬁ%@%%%%
a Excess of revenue over expenses and disbursements 1,565,509 @y I %ﬂfﬁ{r‘:{éﬁtﬁfm FS NPT ‘;%&* {8
b Netinvestment income (if negative, enter -0-) 318, 374 SRR R RS
¢ Adjusted net income (if negative, enter -0-) oA i A R

Form 990-PF (2019)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

m Balance Sheets Attached schedules and amounts in the description column

Page 2

Beginning of year

End o

f year

should be for end-of-year amounts only (See instructions )

VET

(a) Book Value .

(b) Book Value

(c) Fair Market Value

Asse’

X  Analysis of Changes
Total net assets or fund balances at beginning of year—Part Il, column (a), ine 29 (must agree with

1

DN b WwN

1  Cash—non-interest-bearing .
2 Savings and temporary cash investments 2,004,994 2,845,685 2,845,685
3 Accountsrecewable® | R R R
Less allowance for doubtful accounts®» |
4 Pledgesrecevable® R e R e R
Less allowance for doubtful accounts®»
5 Grants receivable . .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » D R A e S R
Less allowance for doubtful accounts»
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments—U S. and state government oblgations (attach schedule) 780,806 855,122 858,106
b Investments—corporate stock (attach schedule) 5,959,513 6,574,170 8,206,462
¢ Investments—corporate bonds (attach schedule) 932,160 968,005 1,003,149
11 Investments—and, buldings, and equipment basis» bR e D ; Rl S H R
Less accumulated depreciation (attach schedule)»
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buildings, and equipment basis » | I o) e B 3 b e B L g
Less accumulated depreciation (attach schedule) »
15  Other assets (descnbe P )
16 Total assets (o be completed by all filers—see the
instructions Also, see page 1, item [} 9,677,473 11,242,982 12,913,402
17  Accounts payable and accrued expenses R s
18  Grants payable . SRR
19  Deferred revenue ) . R
20 Loans from officers, directors, trustees, and other disqualified persons YR
21 Mortgages and other notes payable (attach schedule) . PR B e R
22  Other liabilities (describe » ) R ]
23 Total liabilities (add lines 17 through 22) . 0 O BTl
3 Foundations that follow FASB ASC 958, check here » [] ﬁ" S?;@; ; -,%;_ 'ma{ﬁ
Q and complete lines 24, 25, 29, and 30. TR MY e
J 124 Net assets without donor restrictions "3"‘-*;?’"9» iy
@ |25 Net assets with donor restrictions i S O R
2 Foundations that do not follow FASB ASC 958, check here » [ g%;%@'ﬁ}&?%g{ﬁ
c and complete lines 26 through 30. ggg’ﬁ?&ﬁ I_j.,’“‘“’ k
5 26  Caputal stock, trust prnncipal, or current funds . &'m’» o %
o | 27 Paid-in or capital surplus, or land, bldg , and equipment fund B
§ 28  Retained earnings, accumulated income, endowment, or other funds 9,677,473 11,242,982 {Eibrarnis na
&£129 Total net assets or fund balances (see instructions) 9,677,473| 11,242,982 faEisEiasn
% |30  Total liabilities and net assets/fund balances (see ’é};, %?Z}%:; : 3
Z instructions) . . . 9,677,473 11,242,982§§éﬁcgggg =T

in Net Assets or Fund Balances

end-of-year figure reported on prior year's return)
Enter amount from Part I, ine 27a

Other increases not included in line 2 (itemize) »

Add lines 1, 2, and 3

Decreases not included In line 2 (temize) >
Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Il, column (b), ine 29

9,677,473

1,565,509

11,242,982

DDA |W|IN|=

11,242,982

Form 990-PF (2019)




Form 990-PF (2019)

Page 3

1¥114l") Capital Gains and Losses for Tax on Investment Income

o a0 |oTw

(a) List and describe the kind(s) of property sold (for example, real estate, (bLngra:r?aLg;ed (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 SHORT TERM - SCHEDULE ATTACHED P VAR VAR
b LONG TERM - SCHEDULE ATTACHED P VAR VAR
¢ LONG TERM - CAPITAL GAIN DIVIDENDS P VAR VAR
d
e

{f) Depreciation allowed

(g) Cost or other basis

(h) Gan or (loss)

(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
2,007,335 1,858,267 149,068
2,329,667 2,301,758 27,909

256 256

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

by the foundation on 12/31/69

(1) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col (), if any

(1) Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

If “Yes,”

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

a 0 0 0 149,068
b 0 0 0 27,909
c 0 0 0 256
d
e
: If gain, also enter in Part I, line 7
2 Capital 11 ’ '
apital gain net income or (net capital loss) { If joss), enter -0- in Part I, ine 7 } 2 177,233
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 (loss), enter -0- in}
Part |, line 8 3 149,068
Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
r optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apphes, leave this part blank
Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period? O Yes No

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

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

(b)
Adjusted quahfying distributions

(c)
Net value of noncharitable-use assets

(d)
Distnbution ratio
(col (b) divided by col (c))

2018 117,740 9,544,730 0.0123

2017 183,386 9,035,150 0.0203

2016 1,387,030 7,849,630 0.1767

2015 2,682,686 6,727,434 0.3988

2014 1,047,231 5,871,506 0.1784

2  Total of ine 1, column (d) 2 0.7865
3 Average distribution ratio for the 5-year base penod—dlvnde the total on ine 2 by 5 0 or by

the number of years the foundation has been in existence If less than 5 years 3 0.1573

4 Enter the net value of noncharitable-use assets for 2019 from Part X, hne 5 4 10,624,615

5 Multiply ine 4 by line 3 5 1,671,252

6 Enter 1% of net investment income (1% of Part |, hine 27b) 6 3,183

7 Addlines5and6 7 1,674,435

8  Enter qualfying distnbutions from Part Xll, ine 4 8 896,365

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

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

b

1a

Page 4

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

Date of ruling or determmnation letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here» [] and enter 1% of Part |, ine 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of

Part 1, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

2
3
Subtitle A (income) tax (domestxc section 4947(a)(1) trusts and taxable foundations only, others, enter - 0 )| 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
Credits/Payments

2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a 6,009 [7as .
Exempt foreign organizations—tax withheld at source .o 6b sl
Tax paid with application for extension of time to file (Form 8868) . 6¢c 1,000 | S
Backup withholding erroneously withheld . ) 6d i

2
é‘m

(29
KR L
4 "fvé,

I“'

%

er.e' t:g éﬁ

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estmated tax Check here [ |f Form 2220 1s attached 0

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 0

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 642

Enter the amount of ine 10 to be Credited to 2020 estimated tax > 642 Refunded » 0
Statements Regarding Activities

Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ‘}‘ml Yes| No

participate or intervene in any political campaign? 1a X

Did it spend more than $100 during the year {either directly or lndlrectly) for polmcal purposes” See the

instructions for the defimition . 1b X

If the answer is “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials 53@;%%&? ?3‘,3{?*;*

published or distributed by the foundation in connection with the activities ﬁ?{«ﬁ&%’ﬁﬁ 2

Did the foundation file Form 1420-POL for this year?

8a

10

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year:

(1) On the foundation > $ NONE (2) On foundation managers » $ NONE
Enter the reambursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ NONE

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? if “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contractlon during the year?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

» By language Iin 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?

Did the foundation have at least $5,000 in assets at any time duning the year? if “Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered See instructions »

__________ MISSOURI AND KANSAS e
If the answer 1s “Yes" to hne 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

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()@3) or
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes,”
complete Part XIV . . .

Did any persons become substantial contnbutors during the tax year? lf Yes," attach a schedule listing their
names and addresses .

Form 990-PF (2019)




Form 990-PF (2019)

Page

Part VII-A Statements Regarding Activities (continued)

i W2 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 . .o . 11 X
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 . . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address » NA o i
14  Thebooks arein care of » MARCIA SORRICK Telephoneno » 620-231-8050
Located at > 610 EAST JEFFERSON, PITTSBURG, KS ZIP+4 > €6762
15  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041—check here . » [
and enter the amount of tax-exempt interest received or accrued during the year 4 | 15 |
Yes | No

6 At any time during calendar year 2019, did the foundation have an interest Iin or a signature or other authonty
‘ over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country &

Part Vil-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.
1a Durnng the year, did the foundation (either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . - OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . Oes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? CYes 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)? . OvYes EINo

(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 terminating within 90 days ) . Oes No
. b If any answer 1s “Yes” to 1a(1)-6), did any of the acts fall to qualify under the exceptions descrnbed in
Regulations section 63 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here » [
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xl ines
6d and 6e) for tax year(s) beginning before 20197 . OYes XNo
If “Yes,” list the years P> 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)
(retating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer “No” and attach statement—see instructions ) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 .20 20 .20
3a Dd the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . (OYes XINo

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 ) . . .. .
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charntable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 2019?
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Form 990-PF (2019)

5a

@

6a
b
7a

b
8

Part Vil

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Durlng the year, did the foundation pay or incur any amount to o

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (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? (Jves No
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? Oves No
{4) Provide a grant to an organization other than a chantable, etc , organization described in

section 4945(d)(4)(A)? See instructions Ovyes No
{5) Provide for any purpose other than religious, charitable, scientific, Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? Cves No

If any answer 1s “Yes” to 5a(1)~5), did any of the transactions fail to qualfy under the exceptions descrnbed
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here »
If the answer I1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? Oyes [No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? OvYes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

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? XINo

[JYes

and Contractors

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

1

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

{b) Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

o) Name and adaress gosuisperwe | Winotpaid, | emplovee benti pln | “oinr sowances
.Rxcmcommn ________________________________ PRES/TR/DIR
10 E. JEFFERSON, PITTSBURG, KS 1 HR 0 0 0.
FAITH P. COLEMAN . VP/DIRECTOR
610 E. JEFFERSON, PITTSBURG, KS 0 HR 0 0 0
MARCIA SORRICK SECRETARY
610 E. JEFFERSON, PITTSBURG, KS 3 HRS 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
{b) Title, and average (em
ployee benefit | (e) Expense account,
(a) Name and address of each employee patd more than $50,000 derI/%ltjgjggr vgiﬁ:‘on {c) Compensation plans and deferred other allowances
P compensation

NONE

Total number of other employees paid over $50,000 .

. >

Form 990-PF (2019)




Form 990-PF (2019)

Page 7

| CURULE  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 e

Summary of Direct Charitable Activities

Total number of others receving over $50,000 for professional services . . . >

List the foundation’s four largest direct charitable activities durnng the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

Amount

1 NONE

Total. Add hnes 1 through 3 .. . . . . »

Form 990-PF (2019)



Form 990-PF (2019)
[ZEEY Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions )

2
3

()

S
6

o Q0 T

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see instructions)

Total (add lines 1a, b, and ¢)

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

1c (attach detailed explanation). . . . I 1e I

9,218,371

1,568,040

0

10,786,411

Acquisition indebtedness applicable to line 1 assets
Subtract hne 2 from lne 1d

Cash deemed held for charntable activities Enter 1/2% of lne 3 (for greater amount, see
instructions)

Net value of noncharitable-use assets. Subtract line 4 from Irne 3 Enter here and on Part V, hne 4
Minimum investment return. Enter 5% of ine 5

0

10,786,411

161,796

5

10,624,615

6

531,231

ZXEY Distributable Amount (see instructions) (Section 4942()(3) and ()(5) prlvate operatrng foundations

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

1 Minimum investment return from Part X, line 6 . . 531,231
2a Tax on investment income for 2019 from Part VI, line 5 .o . 2a 6,367
b Income tax for 2019 (This does not include the tax from Part V1 ) 2b 0
¢ Add lines 2a and 2b 6,367
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 524,864
4  Recoveries of amounts treated as qualifying distributions 4 0
5 Addlines 3 and 4 5 524,864
6 Deduction from distributable amount (see instructions) 6 0
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part X,
hne 1 . . . o . 7 524,864
Qualifying Distributions (see rnstructlons)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes @ﬁ
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 . . 1a 896,365
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out charitable, etc,
purposes . . . . . .o 2 0
3 Amounts set aside for specific charitable projects that satisfy the B
a Sutabilty test (prior IRS approval required) 3a 0
b Cash distribution test (attach the required schedule) 3b 0
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII ned | 4 896,365
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 896,365

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatrng whether the foundation

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

Form 990-PF (2019)




Form 990-PF (2019)
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EXEI  Undistributed Income (see instructions)

Distributable amount for 2019 from Part X,

ne 7

Undistnbuted income, If any, as of the end of 2019
Enter amount for 2018 only -

Total for prior years: 20 , 20

, 20

Excess distributions carryover, If any, to 2019

From 2014
From 2015
From 2016
From 2017
From 2018

758,804 |

2,350, 6363

995,593

spp g, A S
ok

.

e
i

“

5

s
5
(AN

Sropry

Total of iines 3a through e
Qualifying distributions for 2019 from Part Xil,

“lned > $

896,365

Applied to 2018, but not more than line 2a

Apphed to undistnbuted income of prior years ﬁ,t

(BElection required—see instructions) .

Treated as distnibutions out of corpus (Election
required—see instructions)
Applied to 2019 distnibutable amount
Remaining amount distrnibuted out of corpus
Excess distributions carryover applied to 2019
(f an amount appears In column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as

indicated below:

Corpus Add hines 3f, 4c, and 4e Subtract line 5
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 i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract lne 6¢ from

amount—see instructions
Undistnibuted income for 2018 Subtract line

4a from line 2a

instructions

line 6b. Taxable

Taxable amount—see

Undistnbuted income for 2019 Subtract ines
4d and 5 from line 1 This amount must be

dlstnbuteq in 2020

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

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

Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2015
Excess from 2016

Excess from 2017 .

Excess from 2018
Excess from 2019

2,350,636

4,105,033
T

bR

;
2

o
ey

BEAML: &t
By !
Bk

g
B

RET
PRl
BT =
k -

L (a) (b) (c) (d):-
Corpus Years prior to 2018 2018 2019
T
T e ey 524,864
R ggggg#. i
3% ': AR LT 54785 7 '_'ﬁ}__’" + ‘..‘.(
e fi% e 0 %‘ﬁﬁﬁﬁ&éﬁ%&
P e ARt R T
B g

e
o

e
ROGE

e R R S T I e
deentane el

0

A
0

e B S ‘“‘%;g‘ ]
L

T
R ;
ol

e i i‘&%:i’f

A LA &@ﬁ
wR S
0

A

T

A .;?ln‘ki
T

REntE TRy
-

LT e e S
371, 501 [ s Y

pmmRT, }Q?., »gs
u,;@‘;f- ,,-'f{'; ") &
;‘3‘“ & 3740

‘f!_‘

R

(Pt
0
14N A

7 e
fg"éb.;k*:};%’a. A ¢ %{;%
4 SR R T

)
5,

-
giéﬁggﬁ‘ i?%%%% i

~~~~ T E o SR T o
o #g%{ﬁ*i% .
5 %

A
il PR

o

; “ﬁ@#f

3

5
i 'm‘%ﬁﬁ‘ e

2
T AETE N T ED LA
3
.
18E3Y) s >

SRAEY
BN

A

3

e
ﬁﬁﬁégﬁax
AC e
e
X4

Pl
-
S ?

Gkt

Mﬁ%ﬁzﬁ' R
!lb

0y

758,804 3

TP T
5 il
g AR Y 3

995,593|(1% it
o z 4 T

0

371,501

£ Cof e
ERTT e

5
R
B T g L e N
!b; 1 ‘4\5”%15')2’?{ %}
f‘,’,»zggzﬁég,iégm o2
"H"\xi 2 % ¥
i

Hﬁd
7

&

T
%
I ARY vii._ﬂ el

e

A T T
;}‘sﬁ‘b. AT ST
DL e
s g (% {i'\" A
EH S R
) 7 ik PP
P I‘.I"\E:‘;{} g
3 "

ﬁl
SR

b
S
i

o

G
e A

T A Lo B i S s
e
2 %ﬁsﬁﬁnﬂéﬂr e =

o STy (T AP
27 %’@k 2 :.. 3 3

AR
i E

W’?“ Kz
s

e
e

i SR

0
PR S %ﬁg;{ é*%,
Kl

R
o

[ssneely T2
TS T
e
7S T Y )

e T )M
1Y f@‘f% e%\

SEFE ey

i

b -t

ﬁfer L e
\ Srins A _..n-ﬁ%;,-.
g“‘#‘ i,“ Wi

0
-

S
.

-

=
x
o

=
31|
oL
&8

b N
%%éaﬁigéﬁgﬁﬁ%uggﬁé”’,

e
SO, PR
N oty

R

: SHe)
Wy

LS a0
T

jl g
x

=
Y

A
PPN

fE B G A
e
; ﬁﬁ%%@

B

e St HES
mannon

BT e
S P K |

e

) 3
Ay

iy
Sl
Lol
. 4’4,@1 34
S R
T hﬂhj’-‘ % 7 L, ¥ 3

&SRS
Nl




Form 990-PF (2019)

Private Operating Foundations (see instructions and Part VII-A, question 9)

/49910
—

1a If the foundation has received a ruling or determination letter that it 1s a prnivate operating

foundation, and the ruling 1s effective for 2019, enter the date of the ruling

>

N/A

/

b
2a

Check box to indicate whether the foundation is a private operating foundation described n section [} 4943{]5 3)or ] 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

Tax year

Prior 3 years

(a) 2019

(b) 2018

(c) 2017

(0) 2916

(e) Total

/

b 85% of line 2a

/

¢ Qualfying distributions from Part X,
line 4, for each year listed

/|

/

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

/

Qualifying distributions made directly
for active conduct of exempt activittes
Subtract hine 2d from lne 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(X3XBX)

b “Endowment” alternative test—enter %
of minimum investment return shown In
Part X, ine 6, for each year listed

¢ “Support” alternative test—enter /

(1) Total support other than gross
| investment  income  (interest,
} dividends, rents, payments on
|

512(a)5)), or royalties)

securities loans (section

(2) Support from general public

and 5 or more exempt
orgamizations as provided In
section 4942()3XB)n1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income (

Part XV
any time during the year—see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted 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) )

H. RICHARD COLEMAN & FAITH P. COLEMAN

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 charntable 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

H. RICHARD COLEMAN, 610 EAST JEFFERSON, PITTSBURG, KS

66762

620-231-8050

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

WRITTEN REQUESTS

¢ Any submission deadlines
NONE

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

factors-
NONE

Form 990-PF (2019)



Form 990-PF (2019) Page 11
GCLIRAM  Supplementary Information (continued)
3 _ Grants and Contributions Paid During the.Year or Approved for Future Payment N
P If recipient 1s an individual,
ReCIplent show any relatlolnshlp to F:g:ﬁ:‘gn Purpose of grant or Amount
foundation ager
‘ Name and address (home or business) g?iugl;?antllal cg:\at:bglor reciprent contrbution
a Paid during the year
SEE SCHEDULE ATTACHED 891,000
Total . » 3al 891,000
| b Approved for future payment
Total > 3b = 0

Form 990-FF (2019



PART XV _Supplementary Information {continued)

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

Yot

If recipient s an individual
show any relationship to

Foundation

.
L

Purpose of grant or

Recnplent any foundation manager status of contnbution Amount

Name & address (home or business) or substantial contnbutor recipient

a Paid during the year
OUR LADY OF LOURDES CHURCH PVT FAITH FORWARD
PITTSBURG, KS OPFD STAFFING FUND 50,000
COLONIAL FOX THEATRE FOUNDATION PVT
PITTSBURG, KS OP FD | EVENT SPONSOR 35,000
PITTSBURG STATE UNIVERSITY FDN PUB SILVERBACK
PITTSBURG, KS SCHOLARSHIP FUND 16,500
PITTSBURG STATE UNIVERSITY FDN PUB ATHLETIC PROGRAMS 37.000
PITTSBURG., KS
HABITAT FOR HUMANITY PUB CORNERSTONE

CRAWFORD COUNTY, KS BUILDER'S PROGRAM 5,000
PITTSBURG, KS
LITTLE BALKANS DAYS FESTIVAL ASSOC PUB EVENT SPONSOR 1,000
PITTSBURG, KS
UNIVERSITY OF MINNESOTA FOUNDATION PUB CEGE STRATEGIC
MINNEAPOLIS. MN INITIATIVES FUND 150,000
PITTSBURG STATE UNIVERSITY FDN PUB BLOCK 22 - BUILDING
PITTSBURG, KS DEVELOPMENT 125,000
INDIAN RIVER MEDICAL CENTER FDN PVT ENHANCED STROKE
VERO BEACH, FL OP FD FACILITIES & TECH 250,000
VALLEY HOPE ASSOCIATION FOUNDATION PVT
NORTON, KS OP FD | GENERAL 20,000
SAFESPACE
STUART, FL PUB GENERAL 5,000
THE SALVATION ARMY
PITTSBURG, KS PUB GENERAL 10,000
AMERICAN RED CROSS
WASHINGTON, DC PUB HOME FIRE RELIEF 10,000
BRANDON BURLSWORTH FOUNDATION PVT
HARRISON, AR OP FD | GENERAL 10,000
CHILDREN'S ADVOCACY CENTER
PITTSBURG, KS PUB GENERAL 10,000
CHILDREN'S MERCY HOSPITAL PVT
KANSAS CITY, MO OP FD | GENERAL 10,000
THE FOUNDATION FOR CLASS, INC PVT
COLUMBUS, KS OP FD | GENERAL 5,000
CLEVELAND CLINIC INDIAN RIVER HOSPITAL PVT
VERO BEACH, FL OP FD | GENERAL 10,000
COMMUNITY FOUNDATION OF SE KANSAS PUB |THE FAMILY RESOURCE

CENTER ENDOWED FD 10,000

PITTSBURG, KS




PART XV _Supplementary Information (continued)

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

If recipient 1s an individual,
show any relationship to

Foundation

Purpose of grant or

Recipient any foundation manager status of contnbution Amount

Name & address (home or business) or substantial contnbutor recipient

a Paid during the year
COMMUNITY FOUNDATION OF SE KANSAS PUB FOOD SECURITY
PITTSBURG, KS ENDOWMENT FUND 10,000
COMMUNITY FOUNDATION OF SE KANSAS PUB MOUNT CARMEL FON
PITTSBURG. KS ENDOWMENT 10,000
COMMUNITY FOUNDATION OF SE KANSAS PUB PITTSBURG PUBLIC
PITTSBURG, KS LIBRARY FDN FD 5,000
KIDS ACROSS AMERICA
BRANSON, MO PUB GENERAL 20,000
PITTSBURG MOTHER TO MOTHER MINISTRY
PITTSBURG, KS PUB GENERAL 10,000
RONALD MCDONALD HOUSE CHARITIES
KANSAS CITY, MO PUB GENERAL 5,000
ROSE BROOKS CENTER
KANSAS CITY, MO PUB GENERAL 5,000
SAFEHOUSE CRISIS CENTER INC PVT
PITTSBURG, KS OP FD | GENERAL 10,000
LEARNING TREE INSTITUTE
GIRARD, KS PUB GENERAL 10,000
VIE MEDICAL CLINIC PVT
PITTSBURG, KS OP FD | GENERAL 5,000
HARVESTERS
KANSAS CITY, MO PUB GENERAL 4,000
INTERNATIONAL JUSTICE MISSION
WASHINGTON, DC PUB GENERAL 15,000
COMMUNITY FOUNDATION OF SE KANSAS PUB PITTSBURG USD 250
PITTSBURG, KS FOUNDATION FUND 2,500
AMERICAN RED CROSS
WASHINGTON, DC PUB HURRICANE DORIAN 10,000



Form 990-PF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

w N

(4, Jr -3

-0 W O ~N”

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

le)

@ o) © @ [ ncvonmcome.
Business code Amount Exclusion code Amount (See instructions )
Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities 14 236,304
Net rental income or (oss) from real estate EERRRTE  WE AR SRS | PN EOEES  NRE R
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 177,233
Net income or (oss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (&) F oyt B ] PERRER 413,537
Total. Add hne 12, columns (b), (d), and (e) 13 413,537

(See worksheet in ine 13 instructions to verify calculations )

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrbuted importantly to the

v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

Form 990-PF (2019)



Form 990-PF (2019)

Part XVil

Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations L

1 Did the organization directly or indirectly engage in any of the following with any other organization 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
(1) Cash
(2) Other assets 1a(2)
b Other transactions: o 0%
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable 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 sohcntatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ic 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 nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 52772 [ Yes 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 | hafle examtned this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is true,
Sign correct, and e, Declaration offpreparpn (other than taxpayer) is based on aw of which preparer has any knowledge Voy the IRS g
y the i1scuss this retum
Here| IX Mo\ ™) XETATENT [ e
Signature of officer or trustee Datd Title
. Print/ Type preparer’s name Pre| r's s Date eck f PTIN
g::rj)are,- PAUL M CHAPMAN y W [ZLQMM MoV 06 20p0v e’“‘%yed P00056160
Use Only | Frmsname  » PAUL M. CHAPMAN, CPA/ L.c {) —~ FimsEN » 87-0702622
Firm's address » 11050 ROE AVE., STE 210 OVERLAND PARK, KS 66211|pPhoneno 913-451-8262

Form 990-PF (2019)



B . OMB No 1545-0047
?&:‘zgo”;‘:o ol Schedule of Contributors °
’ g; 2:2;::2” the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
' ,mé’ma. Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the orgamzation Employer identification number

COLEMAN FAMILY FOUNDATION, INC. 43-1947299
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ (] 501(c) ) (enter number) organization

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

|
| . O 527 poltical organization
Form 990-PF 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule

& For an organization 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 determining a
contnbutor's total contributions

Special Rules

{J  For an organization described in section 501(c)(3) fillng 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)Ww1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on () Form 990, Part VIII, ine 1h, or () Form 990-EZ, ine 1 Complete Parts | and II.

[Tl For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or amimals Complete Parts |, li, and 1l

0  For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contrnibutions totaled more than $1,000. If this box 1s checked, enter here the total contnbutions 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, charntable, etc , contnbutions
totaling $5,000 or more during the year . > 3

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 s Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, ne 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

ISA




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

Page 2

Name of organization

COLEMAN FAMILY FOUNDATION,

INC.

Employer identification number

43-1947299

’ I Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed

\
(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
1 | H. RICHAI}Q COLEMAN Person
Payroll O
1305 WOODLAND TERRACE $ ..1,075,000 Noncash [
{Complete Part Il for
PITTSBURG, KS 66762 noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | FAITE P. COLEMAN Person
Payroll ]
1305 WOODLAND TERRACE i $ 1,075,000 Noncash ]
(Complete Part il for
PITTSBURG, Ks 66762 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person O
Payroll dJ
_____________ s Noncash O
(Complete Part 1l for
‘ ____________________________________________________________________________________ noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
. Payroll O
______ $ i Noncash O
(Complete Part |l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person O
Payroll O
_________ s Noncash Ol
(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
_____________________ $ Noncash J
(Complete Part Il for
___________________________________ noncash contributions )

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




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

<l

Page 3

Name of organization

COLEMAN FAMILY FOUNDATION,

INC.

Employer identification number

43-1947299

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

(a) No. N/A ©)
from L. (d) . FMV (or estimate) (d) .
Part | Description of noncash property given (See nstructions ) Date received
O I N
‘ No c
fr)om (b) FMV (or(e)stimate) (d)
Part | Description of noncash property given (See mstructions ) Date received
oo eeeeeeeeeeeeeeeeeee S R
(a) No. {c)
from (b) FMYV (or estimate) (@)
Part | Description of noncash property given (See instructions ) Date received
e | e
(a) No. (c)
from (b) . FMYV (or estimate) (@)
Part | Description of noncash property given (See nstructions ) Date received
__________________________________ S ]
(a) No. {c)
from - (b) FMYV (or estimate) (d)
Part | Description of noncash property given (See instructions ) Date received
SO B O IO
(?) e () MV (or o ) (d)
rom s . or estimate .
Part | Description of noncash property given (See Instructions ) Date received

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




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1=

Page 4

Name of organization
COLEMAN FAMILY FOUNDATION, INC.

Employer identification number

43-1947299

ZIXII Exclusively religious, charitable, etc., contributions to organizations described in section §01(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
N/A the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc |
contributions of $1,000 or less for the year (Enter this information once See instructions) » §

Use duplicate copies of Part lIl if additional space i1s needed

(a) No

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

No.
(zf'r)on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

No.
(?I!Oﬂ‘cl, (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. . . .. er
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

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




COLEMAN FAMILY FOUNDATION
FORM 990-PF
YEAR ENDED DECEMBER 31, 2019

PART |, LINE 1 - CONTRIBUTIONS

H. RICHARD COLEMAN & FAITH P. COLEMAN

1305 WOODLAND TERRACE
PITTSBURG, KS 66762

CASH

2,150,000

DETAILED SCHEDULE OF CONTRIBUTIONS ATTACHED TO SCHEDULE B

PART |, LINE 16b - ACCOUNTING FEES

PAUL M. CHAPMAN, CPA, LLC

PART |, LINE 18 - TAXES

FEDERAL EXCISE TAX BASED ON
INVESTMENT INCOME - FORM 990-PF
2018 EXTENSION
2019 ESTIMATE

FOREIGN TAX WITHHELD ON DIVIDENDS
STATE REGISTRATION REPORTS

PART I, LINE 23 - OTHER EXPENSES

INVESTMENT ADVISORY FEES AND OTHER
INVESTMENT EXPENSES

BANK CHARGES

85,634




COLEMAN FAMILY FOUNDATION, INC
FORM 990-PF SCHEDULE B ATTACHMENT
CALENDAR YEAR 2019

CONTRIBUTORS

H. RICHARD COLEMAN & FAITH P. COLEMAN

CASH CONTRIBUTIONS

DATE

4/30/2020
71112020
10/2/2020
12/16/2020
12/24/2020
12/24/2020
12/30/2020

AMOUNT

250,000
75,000
75,000
50,000

750,000

750,000

200,000




