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o 990-PF Return of Private Foundation | M8 No_1545 0047

or Section 4947{a}{1) Trust Treated as Pnvate Foundation ‘q \ 7 2@ 1 9

Department of the Treasury P Do not enter sacial security numbers on this form as 1t may be made public

Internal Revenwe Senvice - Go to www irs gov/Form990PFor instructions and the latest information Open to Public Inspection
For calendar year 2019 or tax year beginning . 2019, and ending . 20
Mame o3 foundation A Employertdentdication number
JACK TARVER FDN IRRV TR 45-3629804
Midmber and street (or P O box number if mail s not delivered 1o street address) Room/suite B Telephone number (see instructions)
PO BOX 1908 404-419-3245
City or tgwn, state ar province country and ZIP or foreign postal codz
€ B et on e >
ORLANDQ, FL 32802-1908
G Check allthatapply | |Inwial retum | |Intal return of a former public charnty | p 1 gregn arganizanans, checr here p[ l
| Final return | Amended return 2 Foreign organizations meeling the
Address change Name change A f;r:‘:f;":,:m here and attach > [:'
H Check type of organization |_XJ Section 501{c}{3) exempt private foundation Ol-i
E It privale foundalton slalus was terminaled
Secpon 4847{a}1) nonexempt chantable trust | Othet taxable private foundation 1 under section SOTIDNIHA) eneck here (:‘
I Farr market value of all assets at [} Accounting method E Cash I Accrual F I the foundation s m @ 60-month termnatian
end of year (from Part Il, col (c), hne \:I Other {specify} | under secuon 50700 10B) check nere o
16} » § 20,117,741 {Part |, column {d), must be on cash basis }

Analysis of Revenue and Expenses (lhe {d) Disbursements

{a) Revenue and

total of amounts n columns (b] {c}, and (d} EXDENSEs per {b) Net investment {e) Adjusted net for charitable
may not necessanly equal the amounts in books income ncome purposes
column (a) {see instructions) ) {cash basis only)
1 Contnbunons gifis granis etc receved latiach schedule} 26 ' 4 0 O
2 Check B gégzhfosucl;]d%tlon 15 uma-dm
3 Interest on savings and temporary cash tments
4 Dwidends and interest from securitied . 468,757 467,340 STMT 1
ba Grossrents .
b Net rental income or {loss)
g 62 get gawnlor (Ioss)ilrom”sale of assets not on hne 10 651 f 041
£ 7 Jesetsonhne6a 7,701,158, RECHBIVED
o 7 Capital gain net income (from Part IV, line 2) 651,041 =
=l 8 Net shortterm capital gain % OC ARAn Q
9 Income modifications . & ] 2 6 LULU :1’
10a Gross sales less returns e |27
and allowances 4 @
b Less Cost of goods sold OGDFM l II
¢ Gross profit or (loss) {attach schedule)
11 Other income {atlach schedule) . 113,501 113,408 STMT 2
12 Total Add lines 1 through 11 . 1,259,699 1,231,789
13 Compensation of officers directors trustees elc 96 1 330 48 I 165 48 I l@
§ 14  Other employee salares and wages NONH NONH L
£115  Pension plans, employee benetits NONH NONHE
% 16a Legel fees {aftach schedule) .
ﬁ b Accounting fees [attach schedule} -
E ¢ Other professional fees (attach schadifel 3 80,614 80,614
g 17 Interest
"'E’ 18 Taxes [attach schedule) {see nstruStiafg] 4 15,162 2,105
E 19 Depreciation {attach schedule) and depletion
E 20 Occupancy
5|21 Travel, conferences, and meetings NONH NONE
&|22  Prnting and publications NONH NONE
223 Other expenses {attach schedulel STMT_ 5 22,899 22,8989
‘;24 Total operating and administrative axpenses
'g Add lines 13 through 23 ; 215,005 153,783 NONH 48,165
©|25 Coniributions, gifts, granis paid 895,500 895,500
26 Totalexpenses and dishbursements Add lines 24 and 25 1 . 1160 " 505 153 I 783 NONH 943 . 665
27 Subtract hne 26 fromhine 12
@ Excess of ravenua over expenses and disbursements 149 f 194
b Net investment income {if pegative, enter - | 1,078,006,
¢ Adjusted net income {if negative, enter -0-)
ssa For Paperwork Reductron Act Notice, see instructions . Form 390-PF (2019)

9E£1470 1000
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Form 990-PF {2019) 45-3629804 Page 2

Balance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only (See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . . .. ... .........
2 Savings and temporary cash investments . . . . . . .. ... ’ 512 ,7 14. 1 2 L 111, 321. 2, l}l, 327
3 * Accounts receivable P> N 5 s3al PRI e 3 SR

Less alfowance for doubtful accounts P
4  Pledges receivable B>

Less aliowance for doubtful accounts P>

5 Grantsreceivable. . . . . . .. 000 e e s e e
6 Receiwvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) . . , ,

e

)

7  Other notes and loans receivable {attach schedule} P Faey %%rﬁ A 3”3?‘2*,@%%2;2%% %ﬁg‘g@%ﬁ;&%’%ﬁ%
Less allowance for doubtful accounts NONE
% 8 Inventories forsaleoruse. . . . . . . ... ...
&l 9  Prepad expenses and deferred charges . . . . . . ... ...
< 10a Investments-U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) . , . . ... .
¢ Investments - corporate bonds {attach schedule), . . . . . . .

11 Investments- land, buildings, D Al T e R
and equipment basis s > MMMM ?M@%M‘%&m
Less accumulated depreciation P
(attach schedule)

12 Investments -mortgage loans. . . . . . . . - o0 e

13 Investments - other (attach schedule) . . . . . . STMT 6. .|  17,537,138. | 16,695,035. 18,006,414.

14 Land, buildings, and et RS OPSERTOR SRR STV R MR T R M e W B 3
equipment basis > N O R RS R

Less accumulated depreciation ),
(attach schedule}

15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, item ) . . . . . . . .. o, .. 18,049,852, 18,806,362, 20,117,741.

17  Accounts payable and accrued expenses . . . . ... .. .. W@ﬁ%’?% 3?%,,% ‘ﬁzﬁ

18 Grantspayable. . . . . . ..t i e e e R
_g 19 Deferredrevenue. . « . ¢« « v v v v 0 v i b h e e e e PR
:‘—f 20  Loans from officers, directors, trustees, and other disqualified persons, . - : ~£§3§*§§
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . . ~‘Abssf3§f$%§§%}3?i&%a
| 22  Other habilities {describe P> ) gfdy séﬁlﬁ@"&%‘éﬁ*{%@zﬁ

23 Total liabilities (add lines 17 through 22) . . . . . . . .. .. NONEssnaaabviihe

Foundations that follow FASB ASC 958, check here Pl l

3 «*&2’"’ %
and complete lines 24, 25, 29, and 30. A

o

24  Net assets without donor restrictions . . . . « « .+« « . . .

25  Net assets with donor restrictions - » + « « + « - o o o o0 L L
Foundations that do not follow FASB ASC 958, check here P>
and complete lines 26 through 30
26  Capital stock, trust principal, orcurrent funds . . . . . . . .. 18,04 9 ,852. 18,806,362 | s B
B ey
27 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . o b S, SRR A
R T e S
R
SRR

28  Retained earnings, accumulated income, endowment, or other funds , .
29 Total net assets or fund balances (see instructions) . , .. . : . 18,049,852, 18,806,3
30 Total liabilities and net assets/fund balances (see
INSTIUCLIONS) « o o = @ = o v v o v b v e e e e e e s e 18,049,852. 18,806,3
Analysis of Changes in Net Assets or Fund Balances

et Assets or Fund Balances

‘)

1 Total net assets or fund balances at beginning of year - Part I, column (a}, ine 29 {must agree with
end-of-year figure reported ON PriOr year's retUrn) . . . . . . o e e e e e 1 18,049,852.
2 Enter amountfrom Part |, INe 27a . . . . . . v v i it e e e e e e e e e e e e e e e e e e e 2 149,194.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 698,330.
4 Addiines 1,2, and 3 . . . . oL e e e e e e e e e e e e e e 4 18,897,376.
5 Decreases not included tn line 2 {itemize) P SEE STATEMENT 8 5 91,014.
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part i, column (b}, lne 29 . ... | 6 18,806,362.
Form 990-PF (2019)

JSA

9E1420 1000
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45-3629804

Form 990-PF (2019) Page 3
Capital Gains and Losses for Tax on Investment Income
-~ {a) List and describe the kind(s) of property sold {for example, real estate, 5,'333?:5 {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g:';‘;'::::ﬁ mo , day, yr ) (mo, day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
. (f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
(e) Gross sales price {or allowable) plus expense of sale (e} plus {f) minus {g))

a 7,725,728, 7,071,983, 653,745.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. (j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col ()), if any Losses (from col (h))
653,745.

o Qo oo

If gain, also enter \n Part |, line 7
2  Capital gain net income or {net capital loss)

If (loss), enter -0- 1n Part |, line 7
3 Net short-term capital gain or {loss} as defined in sections 1222(5) and (6).
If gain, also enter in Part I, line 8, column (¢} See instructions. If (loss), enter -0- |n}
Part |, Ine 8 . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 651,041.

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D 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) (d)
(b) (c)
calendar?:aﬁgi;;oydezre::mnmg n) Adjusted qualifying distributions Net value of nonchartable-use assets (col ?t;)s‘é:s:g;%nl;;:g' (eh
2018 930,338. 18,211,556. 0.051085
2017 461,016. 19,310,086. 0.023874
2016 980,559. 18,753,017. 0.052288
2015 1,460,935. 20,303,572. 0.071955
2014 849,939, 20,911,007. 0.040646
2 Totalofhine 1, column{d) . . . . . . . ... ... 2 0.239848
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . . ... .. 3 0.047970
4  Enter the net value of noncharitable-use assets for 2019 from Part X,line5 . . . ... ... 4 19,401,560.
5 Multiply iN@ 4 By iNe 3. + o v v o e e e e e e e e e e e e e e e 5 930,693.
6 Enter 1% of net investment income (1% of Part |, ine 27b). . . . . . « . . . o o oo h . 6 10,780.
T O AdDINES 5aNd 6. v o v i it e e e e e e e e e e e e 7 941,473.
8 Enter qualfying distributions fromPart XIl,line 4 . . . . . . .. ... ... o 8 943,665.

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

ISA -PF (2019
9E1430 1000 Form 990-PF (2019)
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Form 990-PF (2019}
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e) or 4948 see mstructlons)

1a

b

o N & wN

o 0o o o

7
8
9

10
11

1a

6 45-3629804

Page 4

Exempt operating foundations descnibed in section 4940(d)(2), check here P and enter "N/A" on line 1

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

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here P> andenter 1% 0f Part |, INE 27D . . v v v v v v v e e e e e e e e e e e e e e %ggé &"’ﬁiz?i;“ e

All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of i@% ey

S Partlline12,col (B} . .. .. e e e e e e e e e e e e

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE

AddINes 1and 2. . . . . L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 10,780.

Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE

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

Exempt foreign orgamzations - tax withheld atsource . . . . . .. ... ... 6b

Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c

Backup withholding erroneouslywithheld . . . . .. .. ... ... .... 6d

Total credits and payments Add lines 6athrough 6d . . . . . . . . . . . . o o v vt vttt v i e 7 .

Enter any penalty for underpayment of estimated tax Check here - if Form 2220 s attached , . . . . . . 8 30.

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. ... ... .... > 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . ... ... »| 10 9,736

Enter the amount of line 10 to be Credited to 2020 estimated tax P> 9,73 6 ‘Refunded » 1

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t &‘:»WE Yes | No

1a X

participate orintervene in any political CampaIgn? . . . . . . . i b i e bt e e e e e e e e e e e e e e e e e e e e s
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . L L L L L L L e . e e e e e e e e e e e e e e e e e e e e e e e
If the answer I1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . v i i i st et e e e e et e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

4a

10

{1) On the foundation P $ {2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged i1n any activities that have not previously been reported tothe IRS? . . . . . . .. .. ... ..
If "Yes," attach a detailed description 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 ofthe changes ., . . . ... . ..
Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear? . . . . . . . . ... ... ..
If "Yes,” has it filed a tax return on Form 990-T forthis year?, . . . . . . . . v v v v v i e e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . .. .. ... ... ...
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 in the governing instrument, or

o By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remainin the governing Instrument?. . . . .« « v o o 0 vt i i b h e e e e e s e e e
Did the foundation have at least $5,000 in assets at any time duning the year? If “Yes,” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>

GA

R R Y
e
W 3 K2
AN

If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton , . . . ... ... .......
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 beginming in 2019? See the instructions for Part XIV If "Yes'
complete Part XIV ., . . . . 0 . e e e e e e e e e e e e e e e e e

Oid any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
names and addreSSeS . . . . . . . v e e e e e e e e e e e e e m e e e e e e e et e e s s e e s s s s e e s s s

FagEaRe

10 X

JSA

9E1440 1000
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Form 990-PF (2019) ’ 45-3629804

1"

12

14

15

16

Page 5

Statements Regarding Activities (continued)

%% Yes | No
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule See INStrUCLIONS « « « v ¢ & & ¢ v v o v o b v s o @ v e v s v e e u s 1 X
Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See InStructions. . .« . v . ¢ v 4 v 4 vt b b h e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? |13 X
Website address »  N/A
The books are in care of P SEE STATEMENT 9 Telephone no »
Located at ZiP+a »
Section 4947(a){(1) nonexempt chantable trusts fiing Form 990-PF wn heu of Form 1041 - check here - - -« . . . . . .. .. bl_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . ... ... . » 15 |
At any ume dunng calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account inaforeigncountry?. . . . . . . . L L L L e e e e e e e e e e 16 X

See the instructions for exceptions and fihng requirements for FINCEN Form 114 If "Yes," enter the name of |3

the foreign country p»

e AYIE:l  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. -
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? . . . . . . . .. I:’ Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified Person? . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e e e - Yes No
{3} Furrish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of a disqualifiedperson)?. . . . . . . . . . . . .0 o i e e e D Yes No
(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 90days ). . . . . . . ... ... .... D Yes No
if any answer 15 “"Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions . . « « « - « « .« < o . .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. | I:]
Did the foundation engage in a prior yea;' in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20197 . . . . . . . v 4 4 o i i d e e e e e e e e

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}(3) or 4942())(5)}

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

6d and 6e} for tax year(s) beginning before 20182 . . . . . . . . . . . ..o e oo l:] Yes No
If "Yes," list the years P>
Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed ncome? (If applying section 4942(a){2} to
all years listed, answer "No" and attach statement -see INSITUCIONS ) . . . . . . L v i v v e v vt e e v e e et e,
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> . . ,

Did the foundation hold morc than a 2% direct or indirect interest In any business enterprise

atanytime duringthe YEar? . . . . . . v v v v i v e s e e e et e e e e e e s e e e e DYes No
If "Yes,” did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1968, (2) the lapse of the 5-year penod {or longer period approved by the
Commissioner 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 f the
foundation had excess business holdings in 2019 )

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

22
s

>
2!

e,

%,

&

fa

4b

JSA

Form 990-PF (2019)
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Form 990-PF (2019)

45-3629804

BcaAUE: 3 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year, did the foundation pay or incur any amount to

(1)} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . , . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4855), or to carry on,
*  directly or indirectly, any voter registration drive?, . . . . . . . . . e e e . e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . .. . ... .. Yes No
(4) Provide a grant to an organmization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? See INStrUCtIONS . . . . . . . . v i et e s e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? , . ., ., . . .. ... ... .. Yes No

b If any answer 1s "Yes" to 5a{1)}-(5), did any of the transactions fall to qualfy under the exceptions descnbed 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 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? , . . . . . . .. .. ..o . Yes [:l No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d}

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? | | . . ., .. L. L L e Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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?, . El Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

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?

[ X] no

ey
o
SR

SR
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Part Vil
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 address dovotodra postion | enter03 | ond aaieved sompensamen | _Other allowances
TRUIST BANK TRUSTEE
P.0. BOX 1908, ORLANDO, FL 32802-1908 1 96,330. -0- -0~

2 Compensation of five highest-paid employees
"NONE."

(other than those

included on line 1 - see instructions).

If none, enter

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

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

(c) Compensation

{d) Contributtonsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - . .« o v v e o v v it e e e e e e e e s » NONE

Form 990-PF (2019)
JSA

9E1460 1000
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45-3629804
Form 890-PF (2019)

Page 7

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

(¢) Compensation

GENSPRING INVESTMENT MANAGMENT

INVESTMENT MANAGEMEN 80,614,
Total number of others receiving over $50,000 for professional Services . . . . . . v v v v v v v v v v u i .. > NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e >

JSA
9E1465 1000

HMOS517 V17W 10/21/2020 17:06:55

Form 990-PF (2019)



Form 990-PF (2019) 45-3629804
Minimum Investment Return {(All domestic foundations must complete this part. Foreign foundations,

Page 8

see.instructions.)

1 Fair market value of assets not used {or held for use} directly in carrying out charitable, etc,
purposes. L
a Average monthly fair market valueof securities . . . . . . . . . . . . it e e e e e e e 1a 17,333,688.
b Average of monthly cash balances . . . . . . . . . . o i i it i it e e e e e 1b 2,363,327.
¢ Fair market value of all other assets {see InStructions). . . . . . . . . v v v vt i v e e 1c NONE
d Total (add lines 13,0, aNd € . . . . . . i i e e e e e 1d 19,697,015.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ............. | 1e -
2 Acquisition indebtedness applicable to Ine 1@SSets . . . . . . . . vt vt v it e e e 2 NONE
3 Subtracthne 2fromline 1d. . . . . . . . ot it e e e e e e e e e e 3 19,697,015.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTFUCHIONS) . . . L . L o it e e e e e e e e e e e e e e e e e e e e e e e e e 4 295,455.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 19,401,560.
6 Minimum investment return. Enter 5% of N 5 . . v v . v v i i e e 6 970,078.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations, check here >|_| and do not complete this part.}
1 Minimum investment return from Part X, N€ 6 - - -« « « v v v v it e e e e e e e e e e 1 970,078.
2a Taxon investment income for 2019 from Part VI, line5 . . . . . .. 2a 10,780.
b Income tax for 2019. (This does not include the tax from Part VI.). . |_2b —
€ Addhines2aand 2b. . . . . . ... e e e e e e e e e e e 2¢c 10,780.
3 Distributable amount before adjustments. Subtract fine 2¢c fromline 1.+ . . . . . .« .. ... ... 3 959,298.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . . i it ittt e 4 NONE
5 AdAINeS 3and 4 . . . . . .. e e e e e e e e e e e e e 5 959,298.
6 Deduction from distributable amount {See INStFUCtIONS} . « .+ v v v v v v v e e e e e et e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part XIil,
I P T T S P 7 959,298.
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), line26. . .. ... ... ....... 1a 943 ,665.
b Program-related investments - total fromPartIX-B. . . . . . . . . .. i e e e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES. & v v v v v o e bt et e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chanitable projects that satisfy the. ——
a Surtability test (prior IRS approvalrequired) . . . . . . ... ... ... .. e 3a NONE
b Cash distribution test {attach the required schedule} . . . ... ... ... ... .. ... . .c..... 3b NONE
4  Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIli, line 4 | 4 943,665.
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 nstructions. , . . . . .. ... ... ....... .. ... ...... 5 10,780.
6 Adjusted qualifying distributions. Subtract line5 fromltned . . ... . ... ... ... ....... 6 932,885.
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
Form 990-PF (2019)
JSA

9E1470 1000

HMO517 V17W 10/21/2020 17:06:55

24 -



" -7 2 Undistributed income, if any, as of the end of 2019

45-3629804

Form 990-PF (2019) Page 9
ER @ UIN - Undistributed Income (see instructions)

{b} fc) (d)
Years priorto 2018 2018 2019

e

1 Ditributable amount for 2019 from Part XI,
hine7 . . . 0 i i e i e e e e e

a Enter amount for 2018 only. . . . . .

b Total for prioryears 20 ,20 ,20

3 Excess distributions carryover, if any, to 2019

a From2014 . ..... NONE

‘b From2015 . . .. .. NONE

¢ From2016 . ... ... NONE '

d From2017 ... ... NONE : Ty |2 X

e From2018 . ... .. NONE [ s ol i s S i

f Total of lines 3athroughe . . . ... ... .. NO %@%@“%m‘m 3P R A;t%’%%é.\ % W@W&%@

4 Qualifying distributions for 2019 from Part XII, [i2 SN M ; T e
lined » §$ 943,665. :

a Applied to 2018, but not more than line 2a . . .

78,9

53

o

Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . .

1]

Treated as distributions out of corpus {Election
required - see instructions) _ . . ., .. .. ..

e S R e s
Applied to 2019 distributable amount. . . . . . WWWM%%%@%%@%WM% __ 64 )*717
Remaining amount distributed out of corpus. . . | ' NONEBEER e e el i i
e e st e SRR G e
FanniTey R 7 o

Y o

o

o

5 Excess distnibutions carryover applied to 2019 S
(If an amount appears in column (d), the same
amount must be shown in column{a}) . . . . .

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

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

-

Prior years’ undistnbuted income Subtract
line 4b fromhne 2b. . . . . . ... ... ...
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

(1]

d Subtract lne 6¢c from line 6b Taxable

amount-see Instructions . . . . . . . . . . . .
e Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount - see
INSETUCLIONS  « & v & & @ v o & v v e o s u a o s

f Undistributed income for 2019 Subtract fines
4d and 5 from line 1 This amount must be
disttbuted in2020. . . . . . ... oL

7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
« 170(b)}{1)(F) or 4942(g)(3) (Elechon may bc
required - see Instructions) . . . . . ... ...

8 Excess distnbutions carryover from 2014 not
applied on hine 5 or hne 7 (see instructions} , . .

9 Excess distributions carryover to 2020.

Subtract lines 7 and 8 fromlne6a . . . . . ..
10 Analysis of line 9
a Excess from 2015 . . . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE |2
d Excess from 2018 . . . NONE §
e Excess from 2019 . . . ) NONE [

JSA
9E1480 1000

HMO517 V17W 10/21/2020 17:06:55 25 -




Form 990-PF (2019) 45-3629804 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE:
1a If the foundation has received a ruling or determination letter that 1t s a private operating
foundation, and the ruling i1s effective for 2019, enter the date oftheruling . . . . . . . . . . .. .. |
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(})(3) orT/r4942(])(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
Justed net income from Part (}&019 (b) 2018 (c) 2017 (d) 2016 (e) Total

| or the minimum investment
return from Part X for each \ /
year listed

b 85%oftme2a. . . . . . \ e
€ Qualifying distributions from Part \ //

X, hne 4, for each year listed ,

d Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activities

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c . . « . . & 7

3 Complete 3a, b, or ¢ for the

alternative test reled upon - -
a "Assets” alternative test - enter \
(1) value of all assets. - . .
(2) value of assets qualifying
under section / \
4942(13)(B)1}

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year listed . . . N

€ "Support” alternative test - enter

{1) Total support other than
gross (nvestment income
{interest, dividends, rents
payments on  secul
loans {section 5
or royalties) . [

(2) Support Affom general RN
public,”/and 5 or more
exerfipt organizations as
provided in section 4942

R 1) < {1 1T

(3} Largest amount of sup-
port from an exempt
organization

{4) Grossinvestmentincome .«
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE
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 hereblf 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 matenals they should include:

¢ Any submission deadlines.

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

5A Form 990-PF (2019)

SE1490 1000

HMO517 V17W 10/21/2020 17:06:55 26 -



45-3629804

Form 990-PF (2019) Page 11
Supplementary Information (continued}
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H If recipient 1s an individual,
Heclpiont showemeorhple | Meor | Purpeseetgrantor Amount
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year
SEE STATEMENT 25 895,500.
L0 7 | P S U 3a 895,500.
b Approved for future payment
L T T 3b

JSA
9E1491 1000

HMOS517 V17W 10/21/2020 17:06:55

Form 990-PF (2019)
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45-3629804

Form 990-PF (2019) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c} (d} function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agenctes
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from secunties 14 468,757.
5 Net rental income or {loss} from real estate [
a Debtfinanced property . . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment income . . . . . . . ...
8 Gain or (loss) from sales of assets other than inventory 18 651 1 041.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _PARTNERSHIP INCOME 1 113,501.
c
d
e
12 Subtotal Add columns (b), (d), and {e) . . . - 1,233,299.
13 Total. Add ine 12, columns (b), (d), and (8) - -« « « « « vt v i b e e e e e e e e 13 1,233,299,
(See waorksheet in line 13 instructions to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1Is reported in column (e} of Part XVI-A contributed importantly to the
v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
8E1492 1000

HMOS517 V17W 10/21/2020 17

:06:55

Form 990-PF (2019)
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Form 990-PF (2019)

45-3629804

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

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?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

{1) Cash
(2) Other assets

b Other transactions.

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

organizations) or n section 527,

relating to political

Yes | No

| S,

1a(1)
1a(2)

CSIESE]

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

bl Bl Fall Eal Bl oA oS

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 1n column (d) the value of the goods, other assets, or services received.

(a) Line no {b} Amount involved {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) (other than section 5601(c)(3}} or in section 527?

b If "Yes," complete the following schedule

(a) Name of organization

(b} Type of organization

{c) Description of refationship

Under penalties of perjury, | declare that | have examined this return, including

heodul

and

correct, and complete Declaration of preparer (olher than taxpayer) 1s based on all information of whu:h preparer has any knowledge

, and to the best of my knowledge and belief, it 15 true,

f,'gn uou W | 10/21/2020 ) TRUSTEE e e e oo et
ere Signature of officer or trustee Date Title See instructions Yes I___:|N°
TRUIST BANK FKA SUNTRUST ——— e,
Pai Print/Type preparer’s name Prepager's syipatur Date Check m i | PTIN
aid SHAWN P. HANLON Q pho/zl/zozo selfemployed | P00965923
Preparer ¢ . ..me » PRICEWATERHOUSECOOPERS / FrmvsEIN_ B> 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA

9£1493 1000

HMO517 V17W 10/21/2020 17:06:55

Form 990-PF (2019

29 -



Schedule B Schedule of Contributors OM8 No 15450047

(Form 990, 990-EZ,
O st the Tressury B Attach to Form 990, Form 990-EZ, or Form 390-PF. 2019
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number

JACK TARVER FDN IRRV TR 45-3629804
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ '___‘ 501(cH } {enter number) organization
[:, 4947(a)(1) nonexempt charntable trust not treated as a private foundation
D 527 political orgamization

Form 990-PF ‘j 501(c){3} exempt private foundation
,___l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|—___l 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) orgamization 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 [l. See instructions for determining a
contributor’s total contributions

Special Rules

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

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

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, contnibutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 ormoreduringtheyear . . . . . .. ... .. ... ... >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, hine 2, to certify that it doesn’t meet the filing 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)

JSA
9£1251 1000

HMO517 V17W 10/21/2020 17:06:55 30 -




Schedule B (Form 990, 980-£Z, or 990-PF) (2019)

Name of organization

Page 2

JACK TARVER FDN IRRV TR

Employer identification number

(a)

(b)

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

45-3629804

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

JACKSON W TARVER JR ESTATE

C/0 TRUIST BANK

Type of contribution

Person
Payroll

ORALNDO, FL 32802

{a)

$ 26,400.

Noncash

{Complete Part Il for
noncash contributions )

No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d}

Type of contribution

Person
Payroll

(a)
No.

{b)

Noncash

(Complete Part Il for
noncash contnbutions )

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a}
No.

(b)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)
No.

(b}

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b}

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

JSA

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

9E1253 1000

HMO517 V17W 10/21/2020 17:06:55

Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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Schedule B {Form 990, 990£2, or 990-PF) (2019)

Page 3

Name of organization

JACK TARVER FDN IRRV TR

Employer identification number

45-3629804

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. b) (el (d)

from D ioti f h v ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions | ate receive

TREESDALE FIXED INCOME FUND LP
1

$ 4,559, 06/21/2019

{a) No. (c)

from D ioti § (b) h vy ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti f (b) h v gi FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions | ate receive
$

(a) No. (c)

from D ipti § (b} h ry i FMV (or estimate) Dat (d) ived

Part I escription of noncash property given (See instructions | ate receive
$

{a) No. {c)

from Descriotion of no (b) h v ai FMV [or estimate) Date (::ei d

Part | escription of noncash property given (See instructions | ate receive
$

{a) No. {c)

from D ioti § (b) h v i FMV (or estimate) Dat (:l.e' d

Part | escription of noncash property given (See instructions ) ate receive
$

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

SE1254 1000

HMO517 V17W 10/21/2020 17:06:55
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JACK TARVER FDN IRRV TR 45-3629804

FORM-990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TIMING DIFFERENCE 12,290.
ARCHSTONE COST BASIS ADJ 225,757.
PARTNERSHIP INCOME/BASIS ADJ 451,047.
PURCHASE OF ACCRUED INTEREST ADDITION 206.
BOND ACCRETION 4,377.
COST BASIS ADJ 4,653.
TOTAL 698,330.

STATEMENT 7

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55 43



JACK TARVER FDN IRRV TR 45-3629804

FORM -990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CY PENDING SALES ADJ 81,454.

PURCHASE OF ACCRUED INTEREST C/O 4,091.

AMORTIZATION 4,294.

EXCESS OF FMV OVER ASSETS REC’'D 1,175.
TOTAL 91,014.

STATEMENT 8

XDS76 2 000

HMO517 V17W 10/21/2020 17:06:55 44



JACK TARVER FDN IRRV TR 45-3629804

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

S 5 3 3 S 3 3 1t Tt

NAME : TRUIST BANK
TRUIST BANK
ADDRESS: P.O. BOX 1908
ORLANDO, FL 32802-1908

TELEPHONE NUMBER: (404)419-3245

STATEMENT 9

XD576 2 000 HMO517 V17W 10/21/2020 17:06:55 45



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ONE FOR HEALTH FOUNDATION
ADDRESS::
877 JEFFERSON AVE
MEMPHIS, TN 38103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cooiiin..

RECIPIENT NAME:

FOUNDATION FOR METROWEST
ADDRESS:

3 ELLIOT ST

NATICK, MA 01760
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........ccvvtenn..

RECIPIENT NAME:
ATHENS AREA COMMUNITY FOUNDATION
ADDRESS:
PO BOX 1543
ATHENS, GA 30603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........civuvvninnnn

XD576 2000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 10

46 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Waypoint Adventure
ADDRESS:
453 CONCORD AVENUE
Concord, MA 02421
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ciniiiurnvnnnnnnn

RECIPIENT NAME:
MANNA FOOD BANK
ADDRESS:
627 SWANNANOA RIVER RD
ASHEVILLE, NC 28805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢c.oiiuiiiiiinnnnnn

RECIPIENT NAME:
WINSHIP CANCER INSTITUTE OF EMORY UNIVER
ADDRESS:
1365 CLIFTON NE
ATLANTA, GA 30322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........ .0 nnnnnn.

XD576 2000

HMO517 V17W 10/21/2020 17:06:55

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

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

STATEMENT 11

47 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOUNTAIN AIR COMMUNITY
ADDRESS:
65 MOUNTAIN AIR DRIVE
BURNSVILLE, NC 28714
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt iiittt i,

RECIPIENT NAME:
RAZIAS RAY OF HOPE FOUNDATION
ADDRESS:
PO BOX 81052
WELLESLEY, MA 02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .. ittt ittt

RECIPIENT NAME:
TANZANIAN CHILDREN'S FUND
ADDRESS:
2 GARDEN STREET
CAMBRIDGE, MA 02138
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...ttt iiiiiiinn e

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 12

48 -



XD576 2 000

JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Memories Live Foundation
ADDRESS :
55 UNION PLACE BOX 164
Summit, NJ 07901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ccivvnnnn

RECIPIENT NAME:
Shultz’s Guest House
ADDRESS:
7 BURGESS LN
DEDHAM, MA 02026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c.0iiiiunon.

RECIPIENT NAME:

WELLESLY FRIENDS OF METCO
ADDRESS:

P.O. BOX 81163

WELLESLEY, MA 02481
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ..........c0uivinnnn.

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 13

49 -



JACK TARVER FDN IRRV TR

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
ANIMAL RESCUE LEAGUE OF BOSTON
ADDRESS:
10 CHANDLER ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
WELLESLEY SCHOLARSHIP FOUNDATION
ADDRESS:
PO BOX 81207
WELLESLEY, MA 02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .ttt nnnnnnnn

RECIPIENT NAME:
Camp Casco
ADDRESS:
PO BOX 330
Sudbury, MA 01776
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ...ttt

XD576 2000

HMO517 V17W 10/21/2020 17:06:55

45-3629804

GRANTS PAID

STATEMENT 14

50 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WELLESLEY PUBLIC SCHOOLS
ADDRESS:
40 KINGSBURY ST
WELLESLEY, MA 02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... ittt ettt

RECIPIENT NAME:
ATHENS AREA HUMANE SOCIETY
ADDRESS:
1781 MARS HILL RD
WATKINSVILLE, GA 30677
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ...ttt innennnn,

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
271 CHESTER AVENUE
ATLANTA, GA 30316
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........¢c0i ittt inennnnnnnnn

XD576 2000

HMOS517 V17W 10/21/2020 17:06:55

............... 250,000.

STATEMENT 15

51 -



JACK TARVER FDN IRRV TR 45-3629804
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CYCLE TO SURVIVAL
ADDRESS :
885 SECOND AVENUE 7TH FLOOR
NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt it ittt ittt i e et iaanee 10,000.

RECIPIENT NAME:
ONE-REVOLUTION FOUNDATION
ADDRESS:
PO BOX 681026
Park City, UT 84068
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt it i i eean 10,000.

RECIPIENT NAME:
CAMP JULIETTE LOW INC
ADDRESS :
PO BOX 5113
MARIETTA, GA 30061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt sttt enan 10,000.

STATEMENT 16

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55 52 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAGICAL MOON FOUNDATION, LLC
ADDRESS:
PO BOX 83
MARSHFIELD HILLS, MA 02051
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... itiiiitiiiinnnannnnnnnn

RECIPIENT NAME:
SUSTAINABLE WELLESLEY
ADDRESS:
75 EMERSON ROAD
WELLESLEY, MA 02482
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..t iiiiiiiiinnneeann

RECIPIENT NAME:
MARSHFIELD FOOD PANTRY
ADDRESS:
1981 OCEAN STREET
MARSHFIELD, MA 02050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..t itiiiinnnnennnnnannan

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 17

53 -



JACK TARVER FDN IRRV TR 45-3629804
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KOTO RADIO
ADDRESS:
PO BOX 1069
TELLURIDE, CO 81435
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et i iie et 10,000.

RECIPIENT NAME:
THE DEMPSEY CENTER
ADDRESS:
29 LOWELL STREET
LEWISTON, ME 04240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt it e et ittt ieee it ianee 7,500.

RECIPIENT NAME:
DIGITAL MATTERS, INC
ADDRESS:
7601 E TREASURE DR
NORTH BAY VILLAGE, FL 33141
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt v i i ity 5,000.

STATEMENT 18

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55 54 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SHEPARDS COUNSELING SERVICES
ADDRESS:

2601 BROADWAY E

SEATTLE, WA 98102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........ci.iiiinnnn,

RECIPIENT NAME:
READ BOSTON
ADDRESS:
43 HAWKINS STREET
BOSTON, MA 02114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c0iirunn.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
204 HAYWOOD STREET
ASHEVILLE, NC 28806
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ...,

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 19

55 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PLANNED PARENTHOOD LEAGUE OF MASS
ADDRLESS:
1055 COMMONWEALTH AVENUE
Boston, MA 02215-1001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... iiiit ittt i

RECIPIENT NAME:
CONGREGATIONAL CHURCH OF SOUTH DARTMOUTH
ADDRESS :
17 MIDDLE STREET
DARTMOUTH, MA 02748
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ittt ittt ninnnninnnn

RECIPIENT NAME:
ICE ADAPTIVE SPORTS INC.
ADDRESS:
150 MALONE RIDGE ROAD
WASHINGTON, PA 15301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt itii it iiiaiinaneennn

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 20

56 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UNITARIAN UNIVERSALIST WELLESLEY HILL CH

ADDRESS:
309 WASHINGTON ST
WELLESLEY, MA 02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ............ccciinvvnn

RECIPIENT NAME:
WOKRING WHEELS
ADDRESS:
76 WEAVERVILLE ROAD
ASHEVILLE, NC 28804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .....ttiiieennnnnn.

RECIPIENT NAME:
WELLESLEY FREE LIBRARY FOUNDATION
ADDRESS :
530 WASHINGTON ST
WELLESLEY, MA 02482
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cuitvvvn..

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 21

57 -



JACK TARVER FDN IRRV TR

45-3629804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIRIENT NAME:
Wellesley Friendly Aid
ADDRESS:
219 WASHINGTON ST
WELLESLEY, MA (02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiivennnnen.

RECIPIENT NAME:
WELLESLEY A BETTER CHANCE
ADDRESS :
396 WASHINGTON ST., BOX 221
WELLESLEY, MA 02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c0itivvnnn.

RECIPIENT NAME:
IMPACT MELANOMA
ADDRESS :
ONE CONCORD FARM 490 VIRGINIA ROAD
CONCORD, MA 01742
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cciciinnn.

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 22

58 -



JACK TARVER FDN IRRV TR

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIRIENT NAME:

THE HUMAN RELATIONS SERVICE
ADDRESS :

11 CHAPEL PLACE

WELLESLEY HILLS, MA 02481
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... .. iiiiitenennnnnnnnnas

RECIPIENT NAME:
SANDY SPRINGS UNITED METHODIST CHURCH
ADDRESS:
86 MOUNT VERNON HWY
ATLANTA, GA 30328
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt ninnnnnnns

RECIPIENT NAME:
BOSTON RESCUE MISSION
ADDRESS :
PO BOX 120069
BOSTON, MA 02112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .t iiinennnnnnnn

XD576 2 000

HMO517 V17W 10/21/2020 17:06:55

45-3629804

GRANTS PAID

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

STATEMENT

59
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JACK TARVER FDN IRRV TR

45-3625804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Marshfield Boys & Girls Club
ADDRESS :
37 PROPRIETORS DR
Marshfield, MA 02050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢c¢iuiiininennnnn

RECIPIENT NAME:
WELLESLEY FOOD PANTRY INC
ADDRESS:
207 WASHINGTON ST
WELLESLEY, MA 02481
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ..o ininnn.

RECIPIENT NAME:
CROSSROADS
ADDRESS:
1700 E THOMAS ROAD
PHOENIX, AZ 85016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0itiiiivennne.

XD576 2000

HMO517 V17W 10/21/2020 17:06:55

STATEMENT 24

60 -



JACK TARVER FDN IRRV TR

RECIPIENT NAME:
CARE 2 COMMUNITIES
ADDRESS:
24 SCHOOL STREET
BOSTON, MA 02108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt itiien e iiieaeaneeens

RECIPIENT NAME:
HOPE LODGE
ADDRESS:
125 SOUTH HUNTINGTON AVENUE
BOSTON, MA 02130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt en i

TOTAL GRANTS PAID:

XD576 2000

HMOS517 V17W 10/21/2020 17:06:55

45-3629804
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT

61

25



v v o8

JACK TARVER FDN IRRV TR 45-3629804

FEDERAL ﬁOOTNOTES

DS S-S oSS S S-S S-S S =SS CS S-S - =SS OS =SS C- S-S S-S S-S S oSS oSS =SS=S=S==S=S====x======5==

PART VIII, LINE 1: OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION MANAGERS,
HIGHEST COMPENSATED EMPLOYEES AND CONTRACTORS: THE COMPENSATION
REPORTED IN COLUMN (C) IS CALCULATED BASED ON PERIODIC MARKET VALUES
AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT DETERMINED ON AN HOURLY
BASIS AND THE REFERENCE TO ONE HOUR PER WEEK IS AN ESTIMATE ONLY.
CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT LIMITED TO,
ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING, CUSTODY OF
ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING WITH
DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE LAWS
APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES SUCH
AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING AND
REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.

STATEMENT 26

O 9% HMO517 V17W 10/21/2020 17:06:55 2 E



