Q
o 890-PF

Department of the Treasury
Internal Revenue Service

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

» Do not enter socual secunty numbers on this form as it may be made public.
» Go to www.irs. gov/Fonn990PF for instructions and the latest information.

4

.
OMB No 1545-0047

02011 1

,2019, and ending JEC 3)

2019

Open to Public Inspection

,20 )7

A Employer identification number

58 -2681672

Room/suite

B _Telephone number (see instructions)

(s1) 4 82.- 8200

O Inltlal return of a former public’ charity

[] Other taxable private foundatlon

THE
City or town state or province, country, and ZIP or foreign postal code
KP ‘/ % /12208
{7 Address change [] Name change
I Fair market value of all assets at

For calendar year 2019 or tax year beginning JAA., 57

Number and street (or P O. box number if mail 1s not delivered to street addre

G Check all that apply: ] lnmal return

H Check type of organization. P Section 501(c)(3) exempt private foundatzon’
end of year (from Part lI, col. (c),

[ Other (specify)

J Accounting method: B Cash [] Accrual

Name of foundation -
BI1oRESERVE 6]:(?:
L. O. BoxX £905
Final retum [OJ Amended retum
{7 Section 4947(a)(1) nonexempt chantable trust
ine 16> $ ) 7 |,9/9

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

C If exemption application i1s pending, check here » [:]

D’ 1. Foreign organizations, check here

gl

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

E If pnvate foundation status was terminated under
section 507(b)(1)}(A), check here

.pl:l

. >

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

>

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

Form 990 PF (2019)

Lo

O i Disbursements
) e e et | s | mvge | ot [2ERE
the amounts in column (a) (see instructions).) books (cas?I l;g:;egnly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check P[] if the foundatiori 1s not required to attach Sch B~ [
3 Interest on savings and temporary cash investments ,_W;&?;«;
4 Dividends and interest from securrties Ty
5a Grossrents . e
b Net rental ncome or (Ioss) R e R
g 6a Net gain or (loss) from sale of assets not on line 10 _ - fﬁ%%f” SR %ﬁ@%ﬁﬁ#«f
€| b Gross sales prce for all assets on line 6 Bk o - e ?’;;;as‘.j_ﬁ’g gﬁ%%; %%P e
3| 7 Capital gan net ncome (from Part IV, line 2) @’@* Eaien @Qfé’a’fg‘%’a’? S e
@£ | 8 Netshort-term capital gain . : y‘”i,a s S s e
9 Income modifications :
10a Gross sales less retuns and allowances s
" b Less: Cost of goods sold
¢ Gross profit or (joss) (attach schedule)
11 Other income (attach schedule) / ¢~ 7’
8 |12 Total. Add lines 1 through 11 _. C)t' 9L R
% 13 Compensation of offic dlr@ms\gﬁﬁtc
€9 114 Other employee salarief a ages——————7 )
15  Pension plans, employ . 19
é 16a Legal fees (attach sche ) eMRY 2 2 2020 . 8
# | b Accounting fees (attac s Joe
% . ¢ Other professional fees (attadi)$sHedalp) UT y o4 SO0 & £ R ucTul
ég 17 - Interest ' RIM TENRNCE
en| 18  Taxes (attach schedule) (see mstructlons)
22|19 Depreciation (attach schedule) and depletion . B
(20 Occupancy .
21 Travel, conferences, and meetmgs /AE#LS 108 )
g .22, Printing and publications
|23 -Other expenses (attach schedule) S/ U TILITIES, LAY
£ (24 Total operating and administrative expenses. ORKSHOP LERuIS
g Add lines 13 through 23 . K21 %5 *INIrﬂU/"FN7 ]
8- 25 Contnbutions, gifts, grants paid Nce
26 Total expenses and disbursements. Add hnes 24 and 25
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-) B
¢ Adjusted net income (if negative, enter -0-) BRI



.

Form 990-PF (2019)
m Balance Sheets Atached schedules and amounts in the descnption cofumn

e

- Page 2

Beginning of year

Endof year = »

should be for end-of-year amounts only. (See instructions ) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash—non-interest- bearmg . .
2  Savings and temporary cash mvestments . .
3 Accounts receivable P AR S N ﬂ y
Less: allowance for doubtful accounts » | - :
4  Pledges receivable > NN AR S A
Less:-allowande for doubtful accounts b ’ .
5 Grants receivable . .o . .
6 Receivables due from officers, dnrectors trustees and other
disqualified persons (attach scheamer(s-;e instructions) 7 g{ 5
7 Other notes and loans receivable (attach schedute) » P AT S ]
Less: allowance for doubtful accounts »
S| 8 Inventories for sale or use . '
§ 9 Prepad expenses and deferred charges
< | 10a investments—U.S. and state government obligations (attach schedule)
b Investments--corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment: basis » PR ERERERES NN T S Wi
Less. accumulated depreciation {attach schedule) »
12 Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P j 74 wE A SR ‘jf“z ST
Less. accumulated depreciation {(attach schedule) » g
15 Other assets (descnbe » )
16 Total assets (to be completed by all filers—see the ) .
instructions. Also, see page 1, item |) l#q{,eﬁ %
17  Accounts payable and accrued expenses . ‘ g ya _r
»n | 18  Grants payable .
2119 Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallﬁed persons
8121 Mortgages and other notes payable (attach schedule) .
122  Other liabilities (describe > )
23 Total liabilities (add lines 17 through 22) . 3 2,35 <
b Foundations that follow FASB ASC 958, check here b D SR ey
e and complete lines 24, 25, 29, and 30. - T : "Afi“: b o
% 24  Net assets without donor restactions . . . . - Tt ST =
m |25 Net assets with donor restrictions f o " ! T o]
2 Foundations that do not follow FASB ASC 958, check here > E] T . , T AT 1;?
T and complete lines 26 through 30. [ - Uy ¥
5 26 Caputal stock, trust principal, or current funds . . ‘. v -
) 27 Paid-in or capital surplus, or land, bldg., and equipment fund £
bg 28 ;.Retainedieamings, accumulated income, endowment, or other funds T b
‘& | 29 -Total net assets or fund balances (see Instructions) /A 37& ) /] ?),, YivA |«
4 | 30 Total liabilities and net assets/fund balances (see - .
4 instructions) . P
m Analysis of Changes in Net Assets or Fund Balances i}.,

S

1 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 return)
2. Enter.amount from Part |, line 27a

-+ 8, Other.increases not included in line 2 (i temlze)b

743, /1.7

‘4 Add Iines1 2,and 3 .

aly
_.5 Decreases not included In line 2 (utemlze) >
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 29 .

2¢63,)17

DN | AW |IN|=

/éSQ,J_I—_L
Form 990-PF (2019)
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Form 990-PF (2019)

Page 3

[ET " Capital Gains and Losses for Tax on Investment Income

=Y (a) List and descnbe the kind(s) of property sold {for example, real estate, (b)P'iO;L ?gﬁ:;;ed (c) Date acquired (d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) D —Donation (mo , day, yr)) (mo., day, yr.)
1a
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis (h) Gan or (loss)
(e} Gross sales pnce (or allowable) plus expense of sale {(e) plus {f) minus (g))
a , s
b Al J]
c VAVTARRA'S
TV v
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ) Gas (Col. (h) gam minus
(i) Adjusted basis (k) Excess of co! () 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
c
d
e N ]
. : If gain, also enter in Part |, line 7 ’
2 Capital gain net income or (net capital loss { ' . ’ }
plialg ( P ) If (loss), enter -0- in Part |, ine 7 2
3. Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): .
If gain, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- m] .
Partl, line 8 L. 3

| Part V | Qualification Under Section 4940(¢) for Reduced Tax on Net Investment income

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

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

N.-#.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? [J Yes [ No
If “Yes,” the foundation doesn’t qualify under section 4340(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)
Calendar y!::f?offgf 36’:}3629'"”'"9 in) Adjusted quallf(;:zmg distnbutions Net value of noncgia)ntable-use assets {col (%)smlété?:nb?ggn ©)
N 2018
2017
2016
2015
2014
2 Total of ine 1, column (d) .o . e . 2
3  Average distribution ratio for the 5-year base period— dwnde 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 .o 3
4  Enter the net value of noncharitable-use-assets-for 2019 from Part X, line 5 4
5  Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6
7  Addlines 5 and 6 7
8 Enter qualifying dlstnbutlons from Pan Xli, Ilne 4 . 8

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

Part VI instructions.

Forrn 990-PF (2019)

s Sy W g R oy - e
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Form 990-PF (2019) ~ .-Paged

BT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here »[] and enter “N/A” on line 1. F N S ﬁ
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) | |- * -

b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1

here» [] andenter 1% of Part |, line27b . . . . ; . ; 3 Tl Te s

¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of N AP

Part |, hne 12, col. (b) . . .. e e e

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2

Addlinestand2 . . . . 3

4

5

Subtitle A (income) tax (domest|c sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter 0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . e

Credits/Payments: -
2019 estimated tax payments and 2018 overpayment credited to 2019 6a R o e
Exempt foreign organizations —tax withheld at source 6b SR [T
Tax paid with application for extenston of time to file (Form 8868) 6¢c .
Backup withholding erroneously withheld 6d S R
Total credits and payments Add hines 6a through 6d

Ot s DN

aooTo

7 .o 7
8 Enter any penalty for underpayment of estimated tax. Check here D lf Form 2220 is attached 8
9 9

10
11

Tax due. If the total of ines 5 and 8 i1s more than line 7, enteramountowed . . . . . . . b
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . »
Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded »

-

-—h

0
1

XYY Statements Regarding Activities

1a

b

"o

8a

10

.(1) On the foundation. » $

Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslation ordd it

participate or intervene in any political campaign? .

Did it spend more than $100 dunng the year (elther dlrectly or mdarectly) for polmcal purposes'7 See the

instructions for the definition . ; ; .

If the answer 1s “Yes” to 1a or 1b, attach a detalled descnpt|on of the activities and coples of any matenals

published or distributed by the foundation in connection with the activities. -

Did the foundation file Form 1120-POL for this year? .

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

{2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. » $

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

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, In its goveming instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

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

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

Was there a liquidation, termination, dissolution, or substantial contraction durlng the yeaf7

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

Are the requirements of section 508(e) {relating to sections 4341 through 4945) satisfied either:

¢ By language in the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complete Part I, ool (c) and Part XV

Enter the states to which the foundation report k which it I1s registered. See instructions.
NEW YIRK. £TRTLE

If the answer i1s “Yes" to Iine 7, has the foundatlon furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

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

complete Part XIV .
}/1 ’)edule hstlng thetr
JL1L08 . 10

the tax yeaﬂ If ¢

ta"t'?'g??}%’ Wbdo”" X $475,4

names and addresses .

Did any persons become su
Form 990-PF (2019
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Form 990-PF (2019) Page 5
Statements Regarding Activities (continued)
5 42| Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualrfled
person had advisory privileges? If “Yes,” attach statement. See instructions . . 12 ><
13  Did the foundation comply wrth the lic inspection requirements for its annual retums and exemptlon apphcahon” 13 X
Website address » g é FS C'R VE .0RG. oL GLEN Mow] , M, }/ 13-227)
14  The books are In gare of > 0 LEAR Y Telephone no. > (§1%/¢/ §2. “£20
Located at > /j 0. Box LW, SALEBAMN Y N Y. ZIP+4 >m.w8'd‘773
15  Section 4947(a)(1) nonexempt charrtable trust$ fi iling Form 990 )-PF In lieu of Form 1041 —check here. . . . . . » 0O
and enter the amount of tax-exempt interest received or accrued during theyear . . . . > L15 |

16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptions and fiing requirements for FINCEN Form 114, If “Yes enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a Dunng the year, did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . C e e e .. -« « « < [OYes
{3) Furnish goods, services, or facilities to {or accept them from) a drsqualrf edperson? . . [JYes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes
(5) Transfer any'income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . .. o+ < OYes

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if terminating within90days) . . . . . . . . [JYes XNo

b If any answer 1s “Yes” to 1a(1}+6), did any of the acts fail to qualify under the exceptions, descnbed in -

Regulations section 53.4941(d)-3 or in a current notlce regarding disaster aSS|stance'7 See lnstructlons. Ja :

Organizations relying on a current notice regardlng disaster assistance, check: here ._L: U .' " N [j

¢ Did the foundation engage In a prior year in any of the acts described, in" 13, other than excepted acts’ that

were not corrected before the first day of thé tax year begmmng in 2019'7 . s .

2 Taxes on failure to distnbute income (sectlon 4942) (does not apply for years fhe foundatlon was a prlvate Sy B

operating foundation defined in section 4942(])(3) or 4942(1)(5)) x . ‘r :

a At the end of tax year 2019, did the foundation have any undlstnbuted mco?‘ne (Part XIII lines ’ '
6d and 6e) for tax year(s) beginning before 20197 . . ".' . -t oo .. OYes PRNo

If “Yes,” st the years» 20 20 , 20 , 20 '

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement—see instructions.) . R

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

> 20 20 .20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear?. . . . . . . . . . - - -« o o . . . . OvYes XNo

b If “Yes,” did it have excess business holdings in 2019 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) Ce e

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

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize s | 2
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b

Form 990-PF (2019)




Form 990-PF (2019)

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

5a Dunng the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? OYes [XNo

- (2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? e e e OvYes XNo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . (IYes X] No

+ v, (4) Provide a grant to an organization other than a charitable, etc., organization descnbed n
L% . “section 4945(d)(4)(A)’7 ‘See instructions . R P ‘CIYes [XNo

e (5) Prowd“e for any purpose other than religious, chantable scxentlﬁc ||terary, or- educatlonal .

« purposes; or for the prevention of cruelty to children or animals?~ . . = -.e".7 .« 'DYes‘ K No

b If any answer Is “Yes" to 5a(1)}-(5), did any of the transactions fail to qualify 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 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? OYes [INo
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 mdxrectly, to pay premiums
on a personal benefit contract? ... . . .. [ Yes mNo
b Did the foundation, during the year, pay premiums, directly or |nd|rect|y on a personal benefit contract?
If “Yes” to 6b, fite Form 8870.
7a Atany time dunng the tax year, was the foundation a party to a prohibrted tax shelter transaction? []Yes No
b If “Yes,” did the-foundation receive any proceeds or have any net income attnbutable 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? (yes XnNo

» ] 37

4 e

Ly

.
)
g

f e,

ES

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
hours per week
devoted to position

{c) Compensation
{Hf not paid,
enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

(a) Name and address

{e) Expense account,
other allowances

RAl.0°CE) /,JZ Y ALBAN Y, Y.

NATIE BT GLEN PN T Y o

220 KRS

CRRKIE SOLTIS,GLENMaN TN Y

)0 HRS. O

C
g

R-Ra BT T UFFTIAN RRTESYuLE, Y AT) EACH oF
610.C oA, ;{g_’gp gg O

2 / ﬁf_t_'c/ﬂm;,

o

_ N JAOvIcE
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
Contnbutions to
(b} Title, and average {d)
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation elmploy%edb?neﬁe:j {e) !tEhxpen"se account,
devoted to position plans an eterr other allowances
compensation
/
sl B
~ ¥
)\ / Z
{
. >

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

Form 990-PF (2019)



-~

Form 990-PF (2019)

Page 7

Part Vili Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp
and Contractors (continued)

loyees,

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

L

]
]

28

\J

e

2\
|

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

EETY  Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activites 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

T Y FGRIAPS . HIICSC CED, INNE JCs ELE- S 7 OF
SO I TU S JIL S gLl INNGL CIZICE ELE: 7/)2’0F0C)L/]7€;/ |

NEMNT ALY SciHodls  Mi10%

ENVIRINMENTAL CLUARS FCLRIULS USE THE HIogRXESERVE /Aﬂ@% ?/op’zr_
2 Poa, £
STAVENTS ARE ENFPas EL To. THE Bl ESERYE ENVIK. Y
M ENTATSSCIEN ¢ Ef}a{j?w 7 {fa,@(rﬁa/-’r °or W/o o571z
FARTICTT AN TS

EREPT /4 Norg) -

3 s s O -
THE BIoKESTIVE USEST 775 LRKE FRCICIIES, NRRIET Y IF
NAL CHAREE T0

THAILS F TREE FIATFoHIIS T IFFNURTE ) TS PREGRAIIS

4 ‘ THESqRVIVAL
QATIAMONG S, HEETINGS FLAMU2uT5. O CCAR AT TXEGRASSY 106~ " R
ccf'/;/zu’(/c ¢ DE gPAcIous TREE /’Lnr%fmr Mﬂ%
g2 8:1 Summary of Program-Related Investments (see instructions) SEE/HWGE 12\
Descnbe the two largest p’rogram-related investments made by the foundation dunng thf tax year on lines 1 and 2. Amount
1 WEEKLY [IAINTERNANCE O/~ T/ NILS N MERZWS [Lus
/) TG R TN TE INVASIVE SFPECIES, REG Ut AR & PREEPOF 13{5
e L e e Tt e L
2 < “d NTadTv ¥ L A VN PICE CAC/CINTEL G-
MOINIRINED, THIS INCLAPES THE tﬂﬁj’f/»//‘/&CMc{cm/Ze‘af 10946

) TS HodUSING JRofES

All other program-relgted investments See ipstructions
s TIE RoUCH TRAILS vof en m eabrnis [ nich € S frIENT | e
AS WELU A5 T S/H90C5 INFRASIRUCTARE ¥ TS S €67 consi-| 78
TANT MAURTENANCE v PARTSYASSEMBL Y LEPLACTIENTS,
Total. Addlines1through3 . . . . . . . . . . . . . .. .. . > LILKLS

Form 990-PF (2019)
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Form 990-PF (2019) . ,Page8
[EZd Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,

o e see instructions.)

' 1 Farr market value of assets not used (or held for use) directly in camrying out charitable, etc., -

purposes:
a Average monthly fair market value of securities . . 1a 8
b Average of monthly cash balances . . . 1b
¢ Farr market value of all other assets (see mstructlons) €C (.d \»/ IS /[6 5 Jf ic 121, YL
d Total (add lines 1a, b,andc) . . . . . . . ) ; d]| )27, )7
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . e e e I 1e |
2  Acquisition indebtedness applicabletolinetassets. . . . . . . . . . . . . . . . 2
3 ‘Subtractline2 fromlinetd . . . . 3
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of Irne 3 (for greater amount see
instructions) . . . . . . 4
5 Net value of noncharitable-use assets. Subtract hne 4 from Ilne 3. Enter here and on Part V I|ne 4 5
~5 Minimum investment return. Enter 5% of line5 . . . . 6
Distributable Amount (see instructions) (Section 4942(1 (3) and (])(5) pnvate operatlng foundations
“~and certain foreign organizations, check here » [] and do not complete this part.)
4 Minimum investment return from Part X, ine 6 - T I
2a. Tax on'investment’incgme for 2019 from Part VI, Ilne'5 .o e o s |t 2a v
b Income tax for 2019. (This _not.nclude the tax from Part V1) . . . <l.2b - N
¢ Addlines2aand2b . . . \h B P
3  Distnbutable amount before adjustmerits. Subtrac cfromiine1 . -. P . . -] 3
" 4 Recovenes-of amounts treated as qualifying distnbutions . v S o 4 -
5" Add linés 3 and 4 . . 5
6 * Deduction from dlstnbutableamount (see mstmctlons) ; | 6 -
7 - Distributable amount as agdjusted. Subtract line 6.from l|ne 5 Enter here and on Part XIII~ ~—~—J__ % - -
-lne1 . . C e 7 \
Im Qualrfymg Disiributions (see mstructlons) . T T T L e
- Amounts paid (including administrative expenses) to accompllsh chantable etc., purpobes. - q* o -
. a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . e . 1a ﬁ yA 8 _5-
b Program-related investments—total from Part IX-B . . . . 1b 221 Y¢S
2 Amounts paid to acquire assets used' (6r-held for use) dlrectly n carrylng out chantable eto : '
purposes.......\.u....-.............t......\'z'- 2294
3  Amounts set aside¥or specific Eharitable projects that satisfy thé ¥ v e . - -
a Suitability test (prior IRS apgroval required). .' . .. ... . .. 1 . " ‘ Sl 3a -
b Cash distribution test (attach the required schedule) . . -, . 3b |-
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 | 4.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment Income.
Enter 1% of Part{, ine’27b. See instructions . * . D Y LY
6 Adjusted qualifying distributions: Subtract Ilne 5 from hne 4 - . ." - 6

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

(D LANY-E8 FLAES OF FIREST HEPIIWS RAVINES, = Fom 990-PF 2019
loﬂ””‘*/'\/rtﬂﬂfrevr rrAcW‘?c — 128000,

(DB simes: AV 1555 6o 75 House(hs L#E V5 ToRAGE) ¢ 31,000
FARBRIC Quonse 7 Mar &//J/Q?Fﬂlﬂlc Yuk) — g

OG"MEW/ £ ¢,100
Wcr//zf S wWIEEL DRIVE TRAIN-MERDowW FINNTENENCE — )

Lﬁ;/ R
”o R —INSTRAMENTS, JooLS Y-S /79P EQuIFMENT _A 1ypt
a7 Ewg oF 20921201, 1%
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Form 890-PF (2019)

| Part Xl ]

Page 9

Undistributed Income (see instructions)

oo

,0aonooToo

10

DT O

[ -8

¢

- Excess distributions carryover applied to 2019

hne 7 coL

Undistributed income, if
Enter amount for 2018 ohly .
Total for prior years: 20
Excess distributions camryove

,200 7,20
if any, to 2019:

From2014 . . . . . .

From2015 .. . . fl . \
From 2016 \) N N\
From 2017 ) L. \
From 2018 .*- ... o AN

Total of lines 3a through & .
Qualifying distributions for 2019 from Part X
ine4:» §$

Applied to 2018, but not more than line 2a .
Applied to undistnbuted income of pnor years
(Election required—see instructions) .
Treated as distributions out of corpus (Election
required —see Instructions) .

Applied to 2019 distnbutable amount
Remaining amount distributed out of corpus

(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below: -
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. - Subtract
line 4b from line 2b

Enter the amount of prior years'’. undistributed

income for which-a_notice of :deficiency has. ‘[z

been issued, or on which the section '4942'(a)
tax has been previously assessed .- .
Subtract line 6¢c from lne 6b. Taxable
amount —see Instructions )

Undistributed income for 2018. Subtract line
4a from hne 2a. Taxable amount—see
Instructions o s s e L
Undistributéd income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 .

Amounts treated as distrnbutions out of corpus
to satisfy . requirements imposed by section
170(b)(1XF) or 4942(g)(3) (Election niay be
required —see instructions) . R
Excess distubulions canryover from 2014 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2015

.

®)
Corpus ' Years prior to 2018

Excess from 2016

Excess from 2017

Excess trom 2018

Excess from 2019

& g

gt T

)
.



Form 990-PF (2019) Page 10
ZREAT  Private Operating Foundations (see instructions and Part VIl-A, question 9)

y ]
1a If the foundation has received a ruling or determination letter that it 1s a private operating g],L 5— / / 5
foundation, and the ruling 1s effective for 2019, enter the dateof theruing . . . . . . P

b Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years (¢) Total
income from Part | or the minimum (@) 2019 ®) 2018 () 2017 @ 2016 ) 1o

investment retun from Part X for
eachyearlisted . . . . . <7189 9d2L98 9446 59 SS5YS 32,299
b 85% of line 2a i
¢ Qualifying distributions from Part XI|
line 4, for each year listed . .
d Amounts included in line 2c not used directly
for active conduct of exempt activities .

e Qualfying distnbutions made directly

for active conduct of exempt acftlvitiesj. 82 85 72_ q; q ‘ S'q SSYS 3 2_) ??l?/

Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter: I ]
(1)} value of all assets
(2) value of assets qualifying under
section 4942()(3)(B)()
b “Endowment” alternative test—enter 2/s
of mimimum investment retum shown In
Part X, line 6, for each year listed

c “Support” altemative test—enter:

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

] secunties loans (section

#- 1 512(a)(5)), or royaities) .

_a 2) Support from general publici
orgamzahongr asmo;owde:; m?n lea 3 9‘0 8 X a 7 ‘7'0

section 4942()(3)(B)(i) .

(3) Largest amount of support from
#[q an exempt organization . . . ﬂLLa;ﬁg,z Fyunls ﬂﬂt’#w /-)fﬂk T&F#Z‘f)
(4) Gross investment income . . . 81 €5 9+95 6 SS9 56495 122,729
Supplementary Information (Complete this part only if the foundation had $5,000 or more inassets 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 onIy if they have contniputed more than $5,000). (See section 507(d)(2).)
/oﬂF FRYE pFFRA 5, WERE EL ‘LERRY
List any managers of the foundatlon who own 10% or'm¢ e stock of a corporation (or an equally large pomon of the

ownership of a partnership or other entity) of which the foundatlon has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

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

¢ Any submission deadlines:

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

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

Page 11
Lo  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H if recipient 1s an indwidual,
Recipient show any relationship to FO:J r:‘c‘ia!u:n Purpose of grant or
N any foundation manager status o contnbution Amount
Name and address (home or business) or substantial contnbutor | recipient
a Paid dunng the year i ,
| .
| /
. ‘ - . B ‘ .
Totai . i e e e e e L. ’. I ) » 3a
b Approved for future payment T ] A 7 ,
N ol . .. . oA
N Y e~ - . = vy . k
- ~ h ~ - ' - ! ° - - =
~ - o~ .- < . A Y . N " \
Total » 3b

Form 990-PF (2019)
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Form 990-PF (2019) _ _Page 12

EZEYEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514

O

Related or exempt
(a) (b) () (d)
Business code Amount Exclusrzn code Amount (;uer;cltrl‘gr:‘r::mrs )
1 Progra serwce revenue;

a THE pNUY PRIRAS
b
c c C ]
d cEIVE K, RS
e D W
t [BIMITIVE SKILLS CoyRCe ——=> 2970

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property . . ..
Net rental income or (loss) from personal property
Other investment income .
Gain or {loss) from sales of assets other than mventory
Net income or (loss) from specialevents . . .
Gross profit or (loss) from sales of inventory . .
Other revenue: a
b
c
d
e

12 Subtotal. Add columns (b), (d), and (e) . . ek -

13 Total. Add line 12, columns (b), (d), and (€} . . . . . e 13 a4 s
(See worksheet in line 13 instructions to venfy calculations.)
EZIESTE:]  Relationship of Activities to the Accomplishment of Exempt Purposes

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

THE SURVIVAL Jal J/RTURE, UsING FRIAITIVEADRP Ve
ETATY ) delifh‘dff THRAT ARE PFFEREO AT THE L /2K CSERVE
o o w) AJRATHRE' VeV~
An Y c/l_rn'?’c I NNIVATINGE PMETHePS T SACCELSEHLL)
/olfﬁﬁ.f/:at—t/ ) wgmzm_um&%‘_\ac_/wcr_
THAOACH THEIL DAILY EXLPLIRATIONS JF THE SEMI-wWILD
auT deck ENVIRON M ENTL

THESE YouDIFac QAREAN S CtBuEPNITES I MINIERSESL
/ wWICPERWESS, BUIL D “PRIMIDVE' CHELTELS, ﬂm:Lﬁf/Rf}“E\;s{/a_

c [y
<

N Hh N

- QWM

-t -k

14

MATCHES . TRNZOEER BI1OFSs, FARRICLATE ouy oF TH¥E

CLAY ﬁéﬁ; VARIZUS FPoT% v Y] s ¥, %’ Ky
THEY A L v 2/ h/))'?;’ &) feL(dk/
ComPANIzNS T0 A JECREE THAT r£Ew ATRIN IN cwviriredTion,”

THE CONCEFPT OF ﬂﬂd W6 IVITY, iINNaY, J
AND RBOAPTHRILTY 750005 A CoNFIDeNcr 14l THESE cHICDILEVS
SpolLvh/G [SEACFEIVE CEr28 /N Yy

LIVING $)TURTIoNS, 17T CAN ontl Y Kol WELS o) THES
FPUTARE RaL ;- DeCIBOMS, LoSITIVES ITARED Soc 1Al JaA/TEL-

ACTaNS ERALY )M LIEs WHIVE CrMERACED .@%zzzﬁ/\mmzﬂ
r:.vu/‘lan//") tu-/Lmo IN TH’c AquFa ; ruf OF o« G”,_/-&T”f
A d $

Form 990-PF (2019)
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Form 990-PF (2019) Page 13
Part XVil Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash e e e e e e e e e e s e e e e e e
(2) Otherassets . . . . . . . . . . . L L Lo 1a(2)
b Other transactions: i ﬁ
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1)
(2) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . . . 1b{2) ')(
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1b(3) 7{
(4) Rembursement arrangements . . . . . . . . . L . L L L L. 1b(4) )(
(5) Loans or loan guarantees e e e e e e e e e 1b(5) )(
(6) Performance of services or membership or fundraising solicitatons . . . . . . . . . . . . 1b(6) x
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . . 1c 7‘

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved (c) Name of nonchanitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

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

described in section 501(c) (other than section 501(c)(38)) orinsection527? . . . . . . . . . . . [JYes ﬁ No
b if “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (c) Descnption of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Si n comrectfakd co Declaration of preparer (other than taxpayer) is basgd on ajl information of which preparer has any knowledge
g ) ; May the IRS discuss this retum
- h the preparer shown below?
Here| b PN O 15/t 2V ViR FCTIR o
See instructions Yes[]No
P Ddte OYesJ

Signature of officer or trustee Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | fim's name > Firm’s EIN »
Firm's address » Phone no

Form 990-PF (2019



Schedule B . OMB No 1545-0047
(Form 890,990-EZ, Schedule of Contributors
or 990-PF) > Attach to Form 990, Form 930-EZ, or Form 990-PF. ’ 2@ 1 9

f the Treas .. L. . " )
E,‘,’S,?,‘;?‘;g‘,;,ue%e{wce”’y > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [ 501(cj( )‘(enter number) organization
O 21947@)‘(1) nongxempt chantable trust not treated as a private foundation -
[J 527 political organization .
Form 990-PF X 501(c)@3) exerr)ptvpnv,ate foundation

[0 4947(a)(1) nonexempt chantable trust treated as a private foundation

0J s01 (c)(3)'ta‘xable private foundation

EIE SN

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule
L4
P 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 Ii. See instructions for determining a
contnbutor’s total contributions.

Special Rules

[] For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 1643, 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 () Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

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

[ For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more dunngtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 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. Cat. No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 390-EZ, or 990-PF) {2019)

P ‘Page2

Name of organization

THE KloRESERYE

/JF G LEN/IoN T, N, Y )1027)

Employer identification number

95-1 692427

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CASH PRovIOED:

} &‘ 0~ O ‘LE/?/CKp}ﬁL’CTd/Q I;erso:: %
ayro
pd 50}(,?475' F$ﬂ 7%45.” Noncash [
G omplete Part Il for
ﬁ Lgy N % N 2 }/ / j— wg E?(ﬂgﬁl(}afgtzz’;;/fﬂ i\cc:)nc;slh ct:'ﬂnblmnons.)
’ 7 ' T Abions Y/

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

SURYIVAL IU MRTUR E LRIGRAL

HoME-SCuaLED Yo 2 Flar AL~

é’/id)ﬁ.&)ﬁfﬁﬁ&fdmm@[éﬁﬁﬂé ______

THE:
$ 2.0,

CHs P PR2yIPEP £

Person &
Payroll d
Noncash O

R TIECE WK § 1R
OPERATING CosJs,

(Compiete Part Il for
noncash contnbutions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person d
Payroll d

Noncash O

(Complete Part |l for
noncash contnbutions.)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

|
a
O

Person
Payroll
Noncash

{Complete Part |l for
noncash contnbutions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O
O
O

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions.)

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash O

{Complete Part |l for
noncash contnbutions.)

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

Page 3

Name &f organization

Employer identification number

. THE KIRESERVE S¢-1¢P1LLDTL
IEZId[} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) @ ()
If;aorltnl Description of noncash property given F?gZe(z;::::.?n?)e) Date received
CONSIANT. _IN-GJ). N@ /?NJZ’MA/CI THES E )M PROVET ¢
| | OF STHACTURES, TREE PLATF2A. RL75|MENTS ARE WSS v ALt ;f’;’fo"-@_
WICPERNESS TRAILS M EADD w£_ Plas \Mone 7ARILY | THRIUGH2UT J24 ¢
LUVASIVE SLECIES. CATERPATIONS . | SOPLuneRIEE  TEAR.
(a) No. ®) (c) . (d)
:,':nml Description of noncash property given nge(ggtzsglgas? ) Date received
$
{(a) No. () (c) ) ) -
:,2):" Description of noncash property given F?g‘e,e(;rs:j’;'lga;f ) Date received
$
: (a) No. ®) (c) ] (d)
: Ig:rTl Description of noncash property given F?gze(;:t‘:f::l?n?f ) Date received
$
‘ (a) No. (b) @ (d)
‘ If;:rrtnl Description of noncash property given F?g;’e(:l;tfct::;z)e ) Date received
‘ $
| (a) No. ) (c) ] ()
| :,g’:l Description of noncash property given F?g;/e(ﬁ;t?::g:’a;)e ) Date received
|
$

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




