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Form 9 9 0 'P F
Department of’tdhe Treasury
Intemnat Revenue Service

’ 2949100900405 1

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name

of foundation

SONSCOPE FOUNDATION

A

Employer identification number
46-4239579

Number and street (or P O box number if mai 1s not delivered to street address)

Room/suite B

Telephone number (see instructions)

FOUNDATION SOURCE 501 SILVERSIDE RD (800) 839-1754
City or town, state or province, country, and ZIP or foreign postal code
C o adTRwa S L »[]

WILMINGTON, DE 19809-1377
G Check ali that apply’ tmtial return
Final return

©
W

\

Address change

—

Initial return of a former public chanty | p
Amended return
Name change

[]

Section 4947(a)(1) nonexempt chantable trust

H Check type of organization | X | Section 501(c)(3) exempt private foundation
I:I Other taxable private foundation

04 |

I Far market value of all assets at [J Accounting method I X| Cash u Accrual F
end of year (from Part ll, col. (c), ine Other (specify)
16) > $ 18,510,099. (Part |, column {d), must be on cash basis )

1. Foreign organizations, check here . . > El
2. Foreign organzations meeting tha
85% test, check here and attach D
computation >
If private foundation status was terminated
under section 507(b)(1){A). check here . »

If the foundation s in a 60-month termination
under section 507(b)(1)(B), check here . P I:]

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

(602 £ 0 J3C w&%ﬁ%?'g

may not necessarily equal the amounts in expggzi: per income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, elc , recevad (attach schedule) . '} ! I " i . ! ' R
2 Gheck [ X| 1 fgundgton s not requred o Y B :
3 Interest on savings and temporary cash investments. 2,501. 2,501.
4 Dividends and interest from secunties . . . . 383,559. 383,559.
5a Grossrents . . . ... 0 e e .. .
b et rental income of (10551 : o
g 6a Net gain or (loss) from sale of assets not on line 10 387,040.
= et S 2.598,281. X
a7 Capital gain net income (from Part IV, line 2) . . 0. , .
®| 8 Net short-term captal gam, . , e o v 40 s o A )
9 Income modifications . . . %A ..... ) LL/ /
10a Gross salea le3s retums A LD EEW" i -
and allowances . . . . . : | \ \‘ Ll hd
b Less Costof goods sold . ‘ | / )
c Gross profit or (loss) (attach schedule) , , . . /
11 Other income (attach schedute) ATCH, 1 . . 202,567. 195,909. / s
12 Total. Add hnes 1 through11 . . . . . . .. 975,667. 581, 968. .
‘& " 13  Compensation of officers, directors, trustees, etc _ , 0. ’
2 3 14 Other employee salaries andwages . . . . .
& g 15 Pension plans, employee benefits , . . . . .
P 2{16a Legal fees (attach schedule) , , , . .. ...
m g b Accounting fees (attach schedule) , . . , . .
\‘.JJJ_ 2| .c Other professional fees (attach schedule). (2] 123,778. 123,778.
B17 nterest. ... ... ...
LCU) g 18 Taxes (aﬂagp schedule) (see instructions){ 3 ]. 4,600.
=2 é 19 Depreciation (attach schedule) and depletion.
< Dl20 Oceupancy . .l C o R .
5 -g 21 Travel, conferences, and meetings . . . . . .
(/7] ®|22 Printingand publicatons ., . ... ... ..
S23  Other expenses (attach schedule) ATCH .4, . 128,388. 114,199. 12,525.
\\ E 24 Total operating and admunistrative expenses. 256, 766 237, 977 12. 525
) g Add lines 13 through 23. . . . . . .. ... 867'000. ’ -] 867’000.
Ol25 Contrnibutions, gifts, grantspad . . . . . .. ’ N ’ .
Q 26 1o xpenses and dish Add lines 24 and 25 1,123,766. 237,977. 879,525.
oS- 27 Subtract ine 26 trom line 12 T “ o F T K R T
S a Excass of rovanue over expenses end dish -148,099.
Q b Net investment income (If negative, enter -0-) 343,992.
c Adjusted net income (If negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)

9E 1410 1 000
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Form 990-PF (2019)

SONSCOPE FOUNDATION

46-—423957r9

1
Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

-

O b WN

1 Cash-non-nterest-bearing . . . . .. ............ 4
2 Sawvings and temporary cash investments . . . . . . ... .. 50,521. 443,740. 443,740.
3 Accounts receivable P ...
Less allowance for doubtful accounts &
4 Pledges receivable P> - R . - - - -
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . . . ottt e e e e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) p . - - "
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse. . . . . ¢ ¢ ¢« t i fh t e e e e
3 9 Prepaid expenses and deferredcharges . . . . . . . « . . . .
< 10a Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 5 .. 13,285,223, 12,773,413. 16,054,311.
¢ Investments - corporate bonds (attach schedule) ATCH 6 1,714,175. 802,724. 796,031.
11 Investments - land, buildings, »
and equipment basis R - . - -] - - e
Less accumulated depreciation
(attach schedule) -
12 Investments-mortgageloans. . . . . « ¢« . ¢« ¢ 4 o o0 o »
13 Investments - other (attach schedule) , . . ., .ATCH 7 . 247,757. 1,129,700. 1,216,017.
14 Land, buildings, and >
equipment basis - -
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) ., . . ... . ... ... 15,297,676. 15,149,577. 18,510,099.
17  Accounts payable and accruedexpenses . . . . . ... ...
18 Grantspayable. . . . . ¢ ¢« v it e e e e e e e e
_g 19 Deferredrevenue. . . . . e e s e e s e e s s e e :
§ 20 Loans from officers, directors, trustees, and other disqualified persons. . ‘
ﬁ 21  Mortgages and other notes payable (attach schedule) , , . . . !
—I|22  Other habilities (descnibe ) !
23  Total liabilities (add lines 17 through22) . . . . . ... ... 0. 0.
g Foundations that follow FASB ASC 958, check here P u
g and complete hines 24, 25, 29, and 30.
% 24 Net assets without donorrestrictions . . . . .. .. .....
025 Net assets with donorrestnctions« = « « « « = o ¢« v v o+ o«
.g Foundations that do not follow FASB ASC 958, check here P> '
E and complete lines 26 through 30 ‘
5 26 Capital stock, trust principal, orcurrentfunds . . . . . .. .. ‘
@127  Paid-in or capital surplus, or land, bldg , and equipment fund. . . . . . '
§ 28 Retained earnings, accumulated income, endowment, or other funds , 15,297 ’ 676. 15 ,14 9 £ 57 7. .
<{29 Total net assets or fund batances (see instructions), _, . . . . 15,297,676. 15,149,577. !
®|30 Total nabiites and net assets/fund balances (see 3
Z 15,297,676. 15,149,577. .

instructions) « . . . . .. . W e e e s s e s s aneae s e

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's retum)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) »

Addlnes 1,2, and3 . ... ...............
Decreases not included in line 2 (itemize) »

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), lne29 . . .. | 6

................. e 15,297,676,
...... e e 2 -148,099.
3
......... | 15,148,577.
5
15,149,577.

JSA

9E1420 1 000

Form 990-PF (2019)



SONSCOPE FOUNDATION
Form 990-PF (2019)

46-4239579
Page3

~Capital Gains and Losses for Tax on Investment Income

. (a) List and descnibe the kind(s) of property sold (for example, real estate, 98351&“3 (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase| * {mo , day, yr ) (mo, day, yr )

D - Donation

1a SEE PART IV SCHEDULE

b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
_____ € e s e
d
€
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
[
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, line 7 } 2 -866,776.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part I, ine 8, column (c) See instructions. If (loss), enter -0- In }
Part |, N 8 . . . . . o v v i e e e e e e e e e e e e e e e e e e n e e e e e s e e 3 0.
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distnbutable 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 entnes

@ (b) (c) o

Calend ar%::ﬂg?:xogeﬁ:zmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?és;tgsll:’té%nbryatégl ©)
2018 7 653,610. | 17,565,209. 0.037210
2017 409,522. 13,119,703. 0.031214
2016 151,721. 8,124,569. 0.018674
2015 110,239. 3,746,624, 0.029424
2014 12,818. 1,628,569. 0.007871
2 Totaloflne 1,60MN(d) . . . . .. .. ...t 2 0.124393

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 lessthan 5 years . . . ... .. 3 0.024879
4 Enter the net value of noncharitable-use assets for 2019 from Part X, lne5 . .., . ... .. 4 17,908,252.
5 MUIDIY INE A DY INE 3. & o v e e e e e e e e e e e e e e e e e 5 445,539.
6 Enter 1% of net investment income (1% of Partl,ine27b). . . . . . ... ... .. ... .. 6 3,440.
7 AdAINES 5aNd B. . . v o i e e e e et e e e e e e e 7 448,979.
8 879,525.

8 Enter qualfying distributions from Part Xil,ined. . . . . .. ... ... ... 0.

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

JSA
9E 1430 1 000

Form 990-PF (2019)



Form 990-PF (2019) SONSCOPE FOUNDATION 46-4239579
Part VI

%

)
Page 4

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

1a Exempt operating foundations descnbed in section 4840(d)(2), check here » D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) . .
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 3,440.
here P andenter 1% of Partl,line27b. . . . . ... . ... ... .. e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Partl,line12,col (b) . . . . .. ... .. e e e e e e a e e e s e e s e e w e e
2 Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 Addlnes1and2. .. ............ e e e e e 3 3,440.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . ... ... ... 5 3,440.
6 Credits/Payments
a 2019 cstimatcd tax payments and 2018 overpayment credited to 2019, . . . | 6a 7,595.
b Exempt foreign organizations - taxwithheldatsource, . . . . . ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c
d Backup withholding erroneously withheld . . . . . . ... ...... ... L6d -
7 Total crecits and payments Add lnes6athrough®d . . . . . . . . . ¢ v v v v i v v it i et e e 7 7,595.
8 Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 s attached . . . . . . . 8
9 Tax due. if the total of lines 5 and 8 1s more than line 7, enter amountowed ., , . . . .. .. .. ... ..PL 9
10 Overpayment. If ine 7 1s more than the tota! of ines 5 and 8, enter the amount overpad , , , . . . ....pl10 4,155.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P 4,155. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political campaign? . . . .. . ... .. .. e e e e e e e e e e e e e 1a X
b Did it spend more than $100 durng the year (either directly or indirectly) for poltical purposes? See the
mstructions forthe definition . . . . & v vt v v v v i et e e e e e e e e e e e 1b X
If the answer is "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 for this year? , _ . . . e e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ ’ {2) On foundation managers » §
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $ . R
2 Has the foundation engaged in any activiies that have not previously been reportedtothe IRS? , . ., . . . . ... .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . .. . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . . . .. . .. . 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?. . . . . . . e e e e e e e e e e e e e e e e e e . 4 | X
6 Was thero a hiquidation, termination, dissolution, or substantial contraction duringthe yoar? |, | | . . e e e e s e e 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confhict with the state law remain in the governing instrument?. . . . . .. ... ... e b e e e e e e e e e ... 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Cnter the states to which the foundation reports or with which 1t 1s registered See instructions. b
DE,
b If the answer 15 "Yes" to hne 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , , , , . ... ... ... e 8b X
9 is the foundation claming status as a private operating foundation within the meaning of section 4842(;)(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, . . .. ...... e e e e ce.. |9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lhsting their
names and addresses . . . . . . . . e e e e s PP C e e e e e e e e e e e s s s s e s s e s s 10 X
. Form 990-PF (2019)
Jsa .

9E 1440 1 000

L



Form 990-PF ('2019) SONSCOPE FOUNDATION 46-4239579 Page 5
ELR'IIF.Y Statements Regarding Activities (continued)

Yes | No

11 ‘At any tme durnng 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 INSIFUCONS . . . . v o v v v v v v v e e e e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement Seenstructions. . . . . ... ... ATCH .8. .. ATCH .9. .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are in care of p» FOUNDATION SOURCE Telephone no P 800-839-1754
Located at 201 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE zZIP+4 p 19808-1377
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 980-PF in lieu of Form 1041 - check here. . . . .. ... ... PIJ
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. ... ... ... .. > [ 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, . . . . . . ... .. e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes | No
1a Duning the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , . ... .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . . . . . . . i e e e e e e e e e s s e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfiedperson?. . . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . e Yes No .
(5) Transfer any income or assets to a disqualfied person (or make any of either avallable for
the benefit or use of a disqualified persop)” ................. L e e e e e e s 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 offictal for a period after
termination of government service, if terminatingwithin90days ), . . . ... ... ... .. .. Yes No
b If any answer Is "Yes” to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in B -
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions - - . . . . . . . . ...[1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . ... .. ... .. > D
¢ 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 beginmngin2019? . . . . . . ... ... e e e e e e s e e e 1c X
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 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 20197 , , . . . . . . . . L L L L i L e e e e e Yes B No
If "Yes," list the years P> , , ,
b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No” and attach statement -See INStrUCHONS ) | . . | . L . . . i i i i v i bt e e e e e e e e e 2b
¢ if the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here
» , . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ttmedunngtheyear? . . . . . v v v v v vt h h e e e e e e e e e e e e e a e e Yes E No
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
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 if the | .
foundation had excess business holdingsin2019) . . . . . .. e e e e e e e e e e e 3b -
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

Form 990-PF (2019)

JSA
9E1450 1 000



Form 990-PF (2019) SONSCOPE FOUNDATION

46-4239579 page 6

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During tho year, did the foundation pay or incur any amount to . ‘|'Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . D Yes No ’
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, _ ., . . . . . . L .. . s s e e 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 organization other than a charitable, etc, organization described in ¢
section 4945(d)(4)(A)? See mstructions . . . . . . . . . . e [ ves No !
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? , , , , . . ... ... ... . D Yes No \
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions faill to qualify under the exceptions described In o -
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , . . . . ... ... . 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , . . ., . ... ... ... .. R D
¢ 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? . , . . . e h e e e e Yes D No i
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? = | | S e e e e e e e s e e e e e e D Yes No B B
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , . . . .. .. 6b X
If "Yes" to 6b, file Form 8870 .
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:l Yes No - . T
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . . . . .. 7b
8 Is the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, , . . . .. ... ... . . .. Ij Yes . No

and Contractors

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

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

(b) Title, and average (c) Compensahon (d) Contributions to
hours per week (If not paid, employee benefit plans

(a) Name and address
. devoted to positton enter 0-) and deferred

(e) Expense account,
other allowances

ATCH 10 1 0. 0.

3

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contrnibutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

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

{¢) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . o . - . v v it it i e e e e e e e e e e e e »

JSA

9E1460 1 000

Form 990-PF (2019)



Form 990-PF (2019)

SONSCOPE FOUNDATION 46-4239579

Page 7

ELAANE ' 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
ATCH 11 121,336.
Total number of others recewving over $50,000 for professional services , . . . . . e e e e e e e e e, »
LUV TY Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3 -
4
Part IX-B Summary of Program-Related Investments (see instructions) -
Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount.
4 NONE .
2
All other program-related investments See instructions
3
NONE
Total. Add lines1through3................... e e e e R T -
Form 990-PF (2019)
JSA
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SONSCOPE FOUNDATION

Form 990-PF (2019)

46-4239579'
Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Forelgn foundations,

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

a Average monthly farr marketvalue ofsecunties. . . . . . . . . . i i i i it i s e e 1a 16,734,106.

b Average of monthlycashbalances. . . . . . . . . v i i i it i i it s et e e e e ib 345,612.

¢ Fair market value of all other assets (See INStrUCtIONS), . . . . . . . . o i v v v i vt e e e e e e e n 1c 1,101,248.

d Total(addiines1a,b,@andC) . . . . . .. . ... it ittt it i et e e 1d 18,180, 966.

e Reduction claimed for blockage or other factors roported on fincs 1a and

1c (attach detalled explanation) , . . . ... ... . ... ¢ .... 1e .
2 Acquisition indebtedness applicabletoline 1assets . . . . . .. .. .. .. @it it et 2
3 Subtracthine 2from e 1d, . . . . ... ...ttt it et e e 3 18,180,966.
4 Cash deemed held for charitable activites. Enter 1 1/2% of line 3 (for greater amount, see

INSIFICKONS) . L L L L L i it e e e e e e e e e e e 4 212,714.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, line 4 | § 17,908,252,
6 Minimum investment return. Enter 5%.of line 5 . . . ... ... e e e e ae e e e | 6 895,413.

Distributable Amount (see instructions) (Sectlon 49420)(3) and (j)(5) prlvate operating foundatlons
and certain foreign organizations, check here >|___| and do not complete this part )

1 Mimmum investment returnfrom Part X, line 6. . . . .« o v v v i bt e e ST 895,413.
2a Tax oninvestment income for 2019 from PartVl,lne5 . . ... .. 2a 3,440.

b Income tax for 2019. (This does not include the tax from Part Vi), . | 2b 1,038.1  _

C AJDINES 28 8Nd 2D, . . .o v i it e it i e e e e e e e 2c 4,478.
3 Distributable amount before adjustments. Subtract hine 2c fromlne 1. . . . . . . . ... e 3 890,935.
4 Recroveries of amounts treated as qualifying distnbutions . 4 —_
5 ADAINES 3aNd4 . . . ittt e e e e e e 5 890,935.
6 Deduction from distnbutable amount (seenstructions). . . . v v v ¢« v v b b e b st e h s e e e e - 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,

Y= O T T 7 890,935.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes -l .

a Expenses, ‘contributions, gifts, etc - total from Part |, column(d),line26. . . . ... .......... 1a 879,525.

b Program-related investments - totalfromPart IX-B. . . . . . .. ... .. i i 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUTPOSES. & 4 vttt e vt e s a o n s s a s e e s st e e h e e e e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the: L

a Suitability test (prior IRS approvalrequired) . . . . . . ... .. L. .. 3a

b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i i i i it i v e e 3b
4  Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, tine 8, and Part Xlll, tne 4 | 4 879,525.
5  Fuundalions thal qualfy under section 4940(e) fur Lhe 1educed rate of tax on net investmenl income

Enter 1% of Part |, line 27b. See INStruCtioNS . | . . . . . . . . 0 v v s it s e e e e e e 5 3,440.
6 Adjusted qualifying distributions. Subtract ine 5 fromline 1 . . . . .. e e e e e 6 R7A,NRS
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 1 000



' SONSCOPE FOUNDATION . 46-4239579

Form 990-PF (2019) . Page9
EEPLIR Undistributed Income (see mstructions)
(@ . (b) (c) (d)
1 Distributable amount for 2019 from Part Xi, Corpus Years prior 10 2018 2018 2018
Ine?7 . . ......... e e e e e e 890,935.
2 Undistnbuted income, f any, as of the end of 2019
a Enter amount for 2018only. . . . .. ... .. 862,071.
b Total for pnor years 20 17 ,20 16 ,20 15
3 Excess distnbulions carryover, if any, to 2019 | N B TN U 1 L i
a Frnm 2”14 o . L » : - . - Lo -.-.' . M ) ) - s . P ,” - -..'l - ; B
b From 2015 . . _ . R i ' . o : T
i
c From2016 . .. ... b F"".‘ ¥ Hoean¥ ‘C‘ vow "‘,'.-,{'.‘ FTS B R T "nlf e A ) " Yoo F," . ‘
d From 2017 ... ! .. PR (R T . [ g o N ) e T
-t m  Taa gea| pr o N 4 n oyt : . s
e From2018 . . . . .. - . R
{f Total of ines 3a (hr._ﬁugh - S . e voala. om R Y Ne s LA
4 Qualfying distributtons for 2019 from Part X,
ned P» % 879,525.
a Apphed to 2018, but not more than line2a . . . 862,071.
b Applied to undistributed income of prior years '
{Election required - see instructions), . . . . . .
¢ lreated as distributions out of corpus (Election i ST e ) RPN LR P L t
required - see instruchans) | L L L L L L L. . T . N e e T ,
d Applied to 2019 distributable amount. . . . . . 17,454.
e Remaining amount distributed out of corpus. . . » K o
5 Excess distrnibutions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shownincolumn(a)) . . . . .
t Enter the net intal nf each colimn as . . A :
indicated below: . . i
a Courpus Add hines 3f, 4c, and d4e Subliacl line 5 . . " ' '

o

Prior years' undistnbuted income Subtract
hine 4h from line 2h, | , | . . s . n

¢ 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 previouslyassessed . . . . . . ..
d Subtract line 6c¢ from line 6b Taxable

amount - see mstructions . . . . . . . . e ’ L
e Undistributed income for 2018 Subtract line

4a from line 2a Taxable amount - see .

mstruchons . . . . o L L0 e h s s e e e e e —

f Undistnibuted income for 2019 Subtract hnes
4d and 5 from line 1 This amount must be

distributed N 2020, 4+ v v v o b i e e e s 873,481
7 Amounts treated as distnbuhans aut ot corpus ' R ISR L
to satisty requirements imposed by Séclion v R ‘, . !
170(b)(1)(F) or 4942(g)(3) (Electon may bc oo o T Tty e
fequired -see mstiucbons) . . . . . . .. ... Tl R R X e ey

8 bBxess distnbutions carryover from 2014 not . . ) o
‘applied on line 8 o1 line 7 (see instiuctivis) | _ L A T 4 B A I L LR T
9 Excess distributions carryover to 2020 . S A e A ALY IR "‘_,_,':ﬁ',,,',"r
Subtract ines 7 and G fromhncGa . . . . . . . R T S P PR o N L A
U Analysis of ine 9 P R A R B R | IR /SN L D A
a kxcess trom 2015 | | | IR LSRR O | L O A U IDUIUI A BT P N U R X A ? s RN
b Excess fiuni 2016 , | | v I R . e "'l‘""
¢ Exceseg from 2017 | |, | _. ne .o .‘., A PO o e woo| e - R i
d Excess from 2018 . . . A A o Coe o e et
o Excecs from 2019 . . . g T . .. R S T
Form 990-PF (2019)

JSA . . . . .

9E1480 1 000



Form 990-PF (2019) SONSCOPE FOUNDATION 46-4239579  page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

[

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

b Check hox to indicate whether the foundation 1s a private operating foundation described in section | 4942())(3) or 4942(1)(5)
2a Enter the lessgr of the ad- Tax year Prior 3 years
Justed net '"°°}‘b{'§"‘ Part {a) 2019 (b) 2018 {c) 2017 {d) 2016

| or the minimum investment
retum from Part X f&Q
yearhsted. . « . . . . %

Al
b 85%oflne2a. . . . . . \ .

€ Qualifying distnbutions from Part
Xil, line 4, for each year listed ,
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivittes « + « « .
e Qualfying distributions made \

directly for active conduct of
exempt actvbies Subtract line
2dfromine2c ., . . « . .

3 Complete 3a, b, or ¢ for the
alternatve test relted upon « «

{e) Total

a "Assets” altemnative test - enter

(1) valueofallassets. « . .

(2) value of assets qualifying )
under section
4942()(3)(B)()

b "Endowment" alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Part X
tine 6 for each yearlisted , ,

€ "Support” altemative test - enter

(1) Total support other than
gross investment income
{interest, dmdends, rents,
payments on secunties
foans (section 512(a)(5)).
orroyaltes), . . . . .

{2) Suppot from general
public and 5 or more
exempt organizations as
provided tn saction 4942
QeI . ... ..

{3) Largest amount of sup- " \
port from an exempt
organization. . . . . .

(4) Gross investment income .

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

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contrnibutions 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) )

BEN FISCHER

b List any managers of the foundation who own 10% or morc of the stock of a corporation (or an equally large portion of the
ownorship of a partnorship or othor ontity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions \

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

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

¢ Any submission deadiines

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

Form 990-PF (2019)

JSA
9E 1490 1 000



SONSCOPE FOUNDATION 46-4239579
Form 990-PF (2019) Page 11
' Supplementary Information (continued) ' .
3 . Grants and Contributions Paid During the Year or Approved for Future Payment )

If recipient s an tndmdual,
Recipient i Shov any rela‘uonshlpulo F:g:g:‘g" Purpose of grant or Amount
Name and address (home or business) any foundalon manage’ | recipient contnbution
a Paid dunng the year
ATCH 12
£ .
- S
»
P v
.
¥ - 3 Al
- L] '!
L1 I T T T » 3a 867,000.
b Approved for future payment
-t
R
L3 | T P ST » 3b

Form 990-PF (2019)

JSA
9E 1491 1 000




SONSCOPE FOUNDATION

Form 890-PF (2019)

Part XVI-A

46-4239579 '

- Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

N A WN

- 0 VW N O”

-

12
13

Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

. Amount

. (), . ¢
Related or exempt
function income

(See instructions )

o a o o e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from secuntes . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty . . . . « . . .. .
b Not debt-financed property . . . . . . . .
Net rental income or (loss) fro'm personal property
Other investmentincome . . . . ... ...
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events . . .

Gross profit or (loss) from sales of inventory. .
Other revenue a K-1 INC/LOSS

14

2,501.

14

383, 559.

525990

18

387,046.

525990

6,658.

14

195, 909.

b

[

d

e

Subtotal Add columns (b), (d), and(e) . . . .

Total. Add ine 12, columns (b), (d), @and (€) . . « + « « & & 4 o b o vttt v n e m e e e e e e 13

969, 015.

(See worksheet in fine 13 instructions to verify calculations )

Part XVi-B

975, 667.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See instructions )
Form 990-PF (2019)
JSA -

9E1492 1 000



Form 990-PF (2019) SONSCOPE FOUNDATION 46-4239579  page 13
CURAAIl Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 .Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relatng to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
071 £ T 1a(1) X
(2) OtNEr @SSOIS. - - & v o v it it et et e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions-
(1) Sales of assets to a noncharntable exemptorganzation. . . . . . . . . . . i it i e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . .. . ittt ittt 1b(2) X
(3) Rental of facihties, equipment,orotherassets. . . . . . . . . . . . it i Lt s e e e e 1b(3) X
(4) Reimbursement @rrangementS . « . ¢ o v o v v v b it e e e e e e e e e h e e e e e e e e e e e 1b(4) X
(5) LOANS Or loan guarantBes. « . . v v v v v vt i v e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... .. ..o 1b(6) X
¢ Sharing of facilities, equipment, malng lists, other assets, orpaidemployees. . . . . . . . . v v o v v v i e 1c X

d if the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng amangements
N/A N/A

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

described in section 501(c) (other than section 501(c)(3)) orinsection 5277?. . . . . . . . v v v v v vt i i v v D Yes No
b If "Yes," complete the following schedule.
(a) Name of orgamization {b) Type of orgamization (c) Description of refationship
Under penatties of penury, | declare that | have examined this retum, ludi g schedutes and and to the best of my knowledge and betef, 1t is true,

correct, and complete Declaration of preparer {other than taxpayer) is based on all informatoon of which preparer has any knowledge

Sign | P T - L llief2o P Py oyt e rn” e

Here Slg‘n’a'ﬁe of officer or trustee Date Title See instructions Yes D No
. Print/Type preparer's name Preparer's signature Date Check |_! i | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 11/08/2020|self-employed | P0O1345770
Preparer [ - = » FOUNDATION SOURCE FrmsEIN P 510398347
Use Only | Fums address B ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 800-839-1754
Form 990-PF (2019)
JSA

9E1493 1 000



om 2220

Department of the Treasury
Interna! Revenue Service

P> Attach to the corporation’s tax return.
P Go to www.irs.gov/Form2220 for instructions and the latest information - .

Underpayment of Estimated Tax by Corporations

.
»

OMB No 1545-0123

2019

Name

SONSCOPE FOUNDATION

Employer identification number

46-4239579

Note: Generally, the corporation i1s not required to file Form 2220 (see Part !I below for exceptions) because the RS will figure any penalty

owed and biil the corporation However, the corporation may still use Form 2220 to figure the penalty If so, enter thc amount from pagc 2,

38, on the estimated tax penalty ine of the corporation's income tax return, but do not attach Form 2220

Required Annual Payment

1

2a

Part Il

2, ino

Total tax (see instructions) . . . .

Personal holding company tax (Schedufe PH (Form 1120), ine 26) included on (ne 1 . -

3,440.

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . .

Credit for federal tax paid on fuels (see instructions) . . .

Total. Add lines 2athrough2c . . . ... .. ... e
Subtract ine 2d from line 1 If the result is less than $500, do not complete or file this form The corporatlon
does not owe the penalty . .
Enter the tax shown on the corporation's 2018 income tax return See instructions Caution: if the tax 1s zero or
the tax year was for less than 12 months, skip this ine and enter the amount fromhine3d onlne5 . . . . . ..

Required annual payment. Enter the smaller of line 3 or line 4 If the corporation is required to skip line 4, enter
the amount fromhne 3 . . .

2d

3,440.

2,415,

5

2,415,

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

0 -~ o

10

1

12
13
14
15

16

17

18

The corporation 1s using the adjusted seasonal installment method
| X | The corporation is using the annualized income installment method
The corporation Is a "large corporation” figuring its first required instaliment based on the pnor year's tax.

Figuring the Underpayment

(a) (b) (c)

(d)

Installment due dates Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation’s tax year

05/15/2019 | 06/17/2019

09/16/2019

12/16/2019

Required installments. If the box on line 6
and/or Tine 7 above 1s checked, enter the
amounts from Schedule A, line 38 If the box on
ine 8 (but not 6 or 7) 1s checked, see instructions
for the amounts to enter If none of these boxes
are checked, enter 25% (0 25) of hne 5 above in
each column . ... .10

379. 829.

604.

604.

Estimated tax pad or credited for each penod
For column (a) only, enter the amount from
line 11 on line 15 See instructions

1 2,895.

2,800. 1,

800.

Complete lines 12 through 18 of one column
before going to the next column.

12

2,616. 4,

587.

e 5,783,

Enter amount if any from line 18 of the precedngcohumn , ,

Add lines 11 and 12

YN

13 5,416.

"o 1.6,

387-.

2 5,783,

14

Add amounts on lines 16 and 17 of tho preceding column

Subtract hne 14 from line 13 If zero or less, enter -0-, . 15 2 7 9 9 5 . 5 7 4 l 6 . 6 7

387.

5,783.

If the amount on line 15 I1s zero, subtract line 13

from hine 14 Otherwse, enter -0- 16 ‘

Underpayment. If ine 15 is less than or equal to "
hne 10, subtract line 15 from line 10 Then go to
ine 12 of the next column Othewise, go to

me18 . . .. . e e e e e 17

Overpayment. If ine 10 1s less than fine 15,
subtract line 10 from line 15 Then go to line
12ofthenextcolumn. . o o v o o v o o o o 8

2,616.

4,587. 5,

783.

Go to Part [V on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X8006 1 000

Form 2220 (2019)



Form 2220 (2019)

Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37
38

Page 2

Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month ) See instructions . . . . . . .
Number of days from due date of installment on line 9 to the

dateshownonine19, . ., ... ... ... ..o .. .

Number of days on line 20 after 4/15/2019 and before 7/1/2019

Number of days on line 21 X 6% (0 06)

Underpayment on line 17 x
365

Number of days on hne 20 after 6/30/2019 and before 10/1/2019

Number of days on line 23 x 5% (0 05)
365

Underpayment on line 17 x

Number of days on line 20 after 9/30/2019 and before 1/1/2020

Number of days on ine 25 , 5% (0 05)
365

Number of days on line 20 after 12/31/2019 and before 4/1/2020

Underpayment on line 17 x

Number of days on line 27
366

Underpayment on line 17 x x 5% (0 05)

Number of days on hne 20 after 3/31/2020 and before 7/1/2020

Number of days on line 29 X *%

Underpayment on line 17 x
366

Number of days on line 20 after 6/30/2020 and before 10/1/2020

Number of days on line 31 X *%

Underpayment on line 17 x
366

Number of days on ne 20 after 9/30/2020 and before 1/1/2021

Number of days on line 33 y o
366

Underpayment on line 17 x

Number of days on hne 20 after 12/31/2020 and before 3/16/2021

Number of days on ne 35 v
365

Underpayment on line 17 x

Add ines 22, 24, 26,28, 30,32,34,and36. . . . ... ...

Penalty Add columns (a) through (d) of line 37 Enter the total here and on Form 1120, line 34, or the comparable
line for other Income taxreturns , ., . . ... . N

(a)

(b)

{c)

- (d)

19

20

21

22|$ $ $ $

23

249 $ $ $

25

26 [$ $ $ $

27

28 (% $ $ $

29

30(% $ $ $

31

32($ $ $ s

33

34(% $ $ $

35

36 [$ $ $ $ o

37($ $ $ Is
................. 38 (%

*Use the penalty interest rate for each calendar quarter which the IRS will determine during the first month in the preceding quarter
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information

JSA

9X8007 1 000

Form 2220 (2019)



Form 2220 (2019)

Page 4

Annualized Income Installment Method

(a) © (b) (c) (d)
First 2 First 3 First 6 First 9
20 Annualization periods (see instructions) . . .} 20 months months months months
21 Enter taxable income for each annuahzation penod
See instructions for the treatment of extraordina
HeMS. & v v v v e o o « o o o = ry 21 191 377. 681 540. 1541205 22&L23S°
22 Annualization amounts (see instructions) , .| 22 6.00000 4.00000 2.00000 1.33333
23a Annualized taxable income Multiply line 21
bylne22 . ...... e e e 23a 116,262. 274,160. 308,410. 304,313.
b Extraordinary items (see instructions) . . . .[23b 35: 160. 33/ 011. 541 235. 12, 250.
c AddInes 23aand23b. « . « + v o u . . . 23c 151,422. 307,171. 362, 645. 316,563.
24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2, or
comparable line of corporation's retum. . . . . . 24 1, 514. 3 ri 072. 3 ? 626. 31 166.
25 Enter any alternative mimimum tax (trusts
only) for each payment period (see
instructions) e e e s 4| 25
26 Enter any other taxes for each payment
period Seenstructions. . . . ... ... . 26
27 Total tax. Add hines 24 through 26 . . . . . 27 1,514. 3,072. 3,626, 3,166.
28 For each penod, enter the same type of credits as
aliowed on Form 2220, hnes 1 and 2c See
NSIFUCHONS « « o o« & o o o o o = o o s o & » 28
29 Totat tax after credits Subtract line 28 from
ine 27 If zeroorless, enter 0- . . . . . . . 29 1,514. 3,072. 3,626. 3,166.
30 Applicable percentage . . .. ..... . .| 30 25% 50% 5% 100%
31 Multiplyhine 29 byline30 . . . . . . . .. 31 379. 1,536. 2,720. 3,166.
MRequired Instaliments
Note: Complete ines 32 through 38 of one 1st 2nd 3rd 4th
column before completing the next column instaliment installment instaliment instatiment
32 If only Part | or Part I 1s completed, enter the
amount in each column from line 19 or hne 31 If
both parts are completed, enter the smaller of the
amounts in each column from line 19 or ine 31, .| 32 379. 1, 536. 2, 720. 3, 166.
33 Add the amounts in all preceding columns
of line 38 Seeinstructions . . . . . . .. . 33 379. 1,208. 1,812.
34 Adjusted seasonal or annualized income
instaliments. Subtract line 33 from hne 32.
ifzeroorless,enter0- . . .. ....... 34 379. l, 157. 1,512. 1,354.
35 Enter 25% (0 25) of line 5 on page 1 of Form
2220 n each cglumn Note: f"Large
corporations,” see the nstructions for line
10 for the amountsto enter. . . . . . .. .35 604. 604. 604. 604.
36 Subtract line 38 of the preceding column
from line 37 of the preceding column , . . .| 36 225. N
37 Addines35and36 . . ... ... h .. 37 604. 829. 604. 604.
38 Required instaliments. Enter the smaller of
line 34 or ine 37 here and on page 1 of
Form 2220, line 10 See instructions . . . .| 38 379. 829. 604 . 604 .
Form 2220 (2019)

JSA
9X8009 1 000
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2019 FORM 990-PF SONSCOPE FOUNDATION 46—423957é

ATTACHMENT 3

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
990-PF ESTIMATED TAX FOR 2019 4,600. -

TOTALS 4,600.
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2019 FORM 99

0-PF

SONSCOPE FOUNDATION
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME -

46-4239579

»

o Date Date sbld
Kind of Property Description 0 acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale _allowable basis 12/31/69 12/31/69 ad) basts (loss)
PUBLICLY-TRADED SECURITIES
2,598, 281. 3,475,202. -876,921.
PASSTHROUGH K1 CAPITAL GAIN/ (LOSS)
. 10,145.
TOTAL GAIN(LPDSS) v vttt e o et oottt ettt ae et asneseansanenaenenenas -866,776.

JSA
9E1730 1 000




SONSEOPE FOUNDATION 2019 FORM 990-PF 46-4239579

ATTACHMENT 8

FORM 990PF, PART VII-A -DISTRIBUTION TO A DONOR ADVISED FUND FOR QUALIFYING DISTRIBUTION

DONOR ADVISED FUND STMT

DURING THE TAXABLE YEAR ENDING DECEMBER 31, 2019, THE FOUNDATION
TREATED A DISTRIBUTION TO A DONOR ADVISED FUND OVER WHICH THE
FOUNDATION (OR DISQUALIFIED PERSON) HAD ADVISORY PRIVILEGES AS A

QUALIFYING DISTRIBUTION.

ATTACHMENT 8



ATTACHMENT 9

FORM 990PF, PART VII-A -DISTRIBUTION TO A DONOR ADVISED FUND FOR SECTION 170 C 2B

DONOR ADVISED FUND STMT

DONOR ADVISED FUNDS ARE EXEMPT UNDER INTERNAL REVENUE CODE SECTION

501 (C) (3), MUST BE ORGANIZED AND OPERATED EXCLUSIVELY FOR ONE OR MORE

OF THE CHARITABLE PURPOSES DESCRIBED IN INTERNAL REVENUE CODE SECTION

170(C) (2) (B), AND HAVE SOLE DISCRETION OVER THE FUNDS DISTRIBUTED TO

THEM. CONSEQUENTLY, ALTHOUGH THE FOUNDATION IS NOT IN A POSITION TO

EXPLAIN PRECISELY HOW THE FUNDS WILL BE EXPENDED, THE FUNDS ARE

REQUIRED TO BE USED TO ACCOMPLISH A PURPOSE DESCRIBED IN SECTION

170(C) (2) (B), AS DETERMINED AT THE DISCRETION OF THE DONOR ADVISED

FUND.
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r

2019 FORM 990-PF SONSCOPE FOUNDATION 46—4239579"

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 11

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
UBS FINANCIAL SERVICES INVESTMENT MGMT 121,336.
7700 WISCONSIN AVE., SUITE 300
BETHESDA, MD 20814

121,336,

TOTAL COMPENSATION
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