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rorm 990 v/ Return of Private Foundation . |
! s or Section 4947(a)(1) Trust Treated as Private Foundation

)

.

Department of the' Treasury
Internal Revenus Serviets. s ., ~

Ry

f » Do not enter soclal security numbers on this form as it may be made publ
* Go to www.irs.gov/Form990PF for Instructions and the latest infom'lallon‘

For colendar year 2019 or tax yoor beginning 12/26 , 2019, and ending  1.2/31 , 2019
. A E 1 ldcl“ 3 ot t
L) 4
W T BLAND JR CHARITABLE TRUST T\ZJQ& 82-6387611
FIRST NATL BANK MT DORA-PO BOX 06 B Telebhone number (see Instructions)
MOUNT DORA, FL 32756 352-383-2140
C  If exemption appiication (s pending, check here., ™ w
G Check all that apply:  [X]Initial roturn | | Initial return of a former public charity | 4 Foreign organizations, theck here, ~ I:]
Final return Amended return
Address change | |Name change 2 Forcign organizations meeting the 85% test, check
St herc and attach computatnn . - D
H Check type of organization: m Section 501(c)(3) exempt private foundation m
/77 r] Section 4947(a)(1) nonexempt charitable trust Dother taxable private foundationy [ E  If private foundation status w::s (et;nlnatcd .
6 | Fair market value of all assots at end of year I Accounting method, l_}ﬂ Cash D Accrual under section 507(h)(1)(A), chesk here D
(from Part I, column (c), line 16) D Other (speattyy F if the foundatian 1s 1 a 60-manth termination
6\)\ =3 31,969,727. (Part |, column (d), must bo on cash basis.) under section 507(b)(1)(B), check here . .... ™ D
EEH@EE Analysis of Revenue and burseme
Expeynses he total of amounts I1n (a) Revenue and (b) Net investmentl (c) Adjusted net (d)fg,'i%‘gr,,?&"g]?t‘q
columns ﬁb)' ¢), and (d) may not expenses per books Income income pUIPOSES
necessarily equal the amounts in . (cash basis only)

column (a) (see instructions).)
T contrlbutlons, gifts, grants, ete., tecnved (allich sehodulb)

2 Chek ™ If tha foundation L nat reqinredd to altach Sch B :-,' i

3 intorest en tovigs And tomporary caab invaalments |,
4 Dividends and intorest from securthirs ., 1. 1. ) P03
BaCmasrens .. ..oiiiiiiiens o v ]
b Ne{ rontl inrome w T - - =
or (lo2s)

68 Nol gin ar (loss) from saln of asants nat on line 11 TR i e SR
b Grozs wales price fur 4l 3T i ! 5 X B AT
assatg on line 60, . .. H
Capital gsin net incoma (fram Part IV, linr 2) QERRE 0 RGN
Net short-term caphtal gatn . i H i M ] it
Income MOIfCAUONS . . v vhuvine an ad LA T 7
a Grngs ARlAs less TR T 3 : !ﬁ MY

Revenue
owm

1

returns and
allowancez

b Lrss, Cost of 7 Y v 2
gné:!: sold m

¢ fimss ofil or (osz) (altach scheduls)
11  Other incame (aftach sehedule)

12 tetal. Add lines } through 1., ..., . . 31,892,794. 1. 1. e
0.

13  Compermation of efflears, direclors, trustans,,olc.
14  Other amployee salaries and wages. . . \Q\/}

O

15 Panslon plans, nmployer benefits

16 a Loqn! 1eas (sttach schodulc) QS/
b Aceaunling taes (attach scn)%. \
€ Othnt prafassloma) foos (attach =eh). “.

17 Internst | Q

18  Tomw (attarh schedulr){sce inclrs)

19 Deptediallon (sitsch
athrdule) and doplotion

20  Qrcupnney

2)  Trovel, conferonces, and mestings

22 FPrinting and publeations, .. . e s
23  Olher axpansas (attach schedute)

inistrative Expenses

24 Total operating and adntinrstrative
exponses. Add lines 13 through 23

25  Conutbutiens, gifts, grants patd, .
26  Towl mxp and disbur t
Add lines 24 and 25 TETETTEY 0.

27 5ubtract (ine 26 from linc 12:
afk of avar axp
and disburserients

R e BT

Operating and A

SCANNED NOV 0 4 2021

e
Q,Wrint\ﬁ

e e

Ml z‘%ﬁ.‘a" ' il

! ‘fi!\\}’;%‘éfslﬁ\&zm Wi 'g&&'ﬂ lig- (i
B Net thvastment Incomn (i neqative, enter -04) AL L
€ Ad]usted not Incamn (f nogative, enter 0. T e C g
BAA For Paperwork Reduction Act Notice, see Instructions. TEEAQ301L 0R/22/19 Form 990-PF (2019)
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Form 990-PF (2019) W T BLAND JR CHARITABLE TRUST

82-6387611

Page 2

Ei

el

Attached schedule=s and amounts In the deserlphon
Balance Sheets eoumn snouid be for end-of-yoar ameunls only
(Sem= Instructions )

Beqinning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

10

L

12
13
14

15

Cash — non-interest-bearing

Savings and temporary cash investments
Accounts receivable. .

lL.ess: allowance for doubtful accounts »

Pledges recewable. ...... . .

lLess allowance for doubtful accounts ™

89,153
bl

89,153,
T

T "

i

Grants receivable

Recevables due from officars, directors, trustees, and ather
disqualified persons (attach srhedule) (sea |nstructlons)

Other notes and loans receivable (attach sch) .,
Less. allowance for doubtful accounts =

RIS

bl

¥ '(# ; a( 1 T

T R

TR

inventories for sale or use.,
Prepaid expenses and deferred chargcs

a Investmenis « U.S. and state govemment
obhigations (attach schedule), , .

b Investments — rotparate stack (attach schedulo) STATEMENT 1
¢ Investments — corporate bonds (attarh scherule) S TATEMENT 2

Investments — land, bulldings, and
equipment: basis............. .. ..

Loss' accumulated depreciation
(attach schedule)

Investments — mortgage loans.... ..
Investments — other (attach ;chedule) STAIEMENT 3
Land, bulldings, and cquipment, basis ™

Less: accumulated depreciation
(attach schedule)

15,188,202.

19,758,738,

i

e

2,589,424,

i

2, 695 418

T

Other assets (descrbe ~ SEE STATEMENT 4 )

Total assets (to be compfeted by all filers —
sec¢ the Instructions. Also, see page 1, tem [)......

76,418,

27,216,773,

Li

17
18
19

N ]

Accounts payable and accrued expenses

Grants payable

Deferred revenue .
Loans from officers, directors, trustees, & athet dlsquahﬂed persons
Mortgages and other netes payable (attach schedule)
Other habilities (desciibe™

_—— e —— o — ——

Total liabilities (add lines 17 through 22)

N "’

i

Net Assets or Fund Balances

24

26
z7
28
2

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions .. ..o v v e
Foundations that do not follow FASB ASC 958, check here "'D
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Pald-in or capital surplus. or land, bldg., and equipment fund

Retaned earmings, accumulated inrome, endowmant, er other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assetsifund balances
(se€ inStructions) .. v v i i

27,216,1778.

27,216,719,

m Analysis of Changes in Net Assets or Fund Balances

1

DU hWN

R
A ;Jr%nﬁg?%mg i ‘
. %%ﬁ?gﬂ

} Dyisilery

nb B

27,216,779 . %

Tolal net aasats or fund balances at beginning of year —
end-

Enter amount from Part |, line 27a

of-year figure reported on prior yeer's return), .

Other inereases not ipeluded n Line 2 (temize) =

Add

e o e o e e e e A & AR R e e e e e e = —— = —

lines 1, 2, and 3

Decreases not included i line 2 (temize) * SEE STATEMENT S

Total net assets or fund balances at end of year (Hine 4 minus line 5) =

Part I, column (a), ine 28 (must aqree with

- . — = = = — —— —

Part Ii, column (). line 22

31,892,794,

31,892,79%4.

4,676,015,

il w| =

27,216,779,

BAA

TEEAN302L

RECEIVED BY IRS-
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Form 990-PF (2019) W T BLAND JR CHARITARLE TRUST

82-6387611 Page 3

ISk IVi] Capital Gains and Losses for Tax on Investment Income

(2) List and daserlbe the kind(s) of property solg (for example, real estate, (b'_) How aeauired (€) Datr acquired [ (d) Date so1d
2-story brick warghouse, or common stock, 200 shs, MLC Co.) e Bk I
1a N/A
b —— —— —— — ke W r—
¢
d
e

(e) Groas sales price

() Depreciation allowed
(or allowabla)

(9) Cost or other basis
plus expense of sale

(h) Gan or (foss
((®) plus (f) minus (g))

~

o lain | Tle

Complete only for assets showing gain in column (h) and owned by the foundation an 12/31/69.

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col (1), If any

(1) Bzins {Col. (h)
gain minus col. (k), hut not less

than +0-) or Losses (from col ¢h))

-

olaja|o|o

2 Capital gain net income or (net capital loss). ., ..

If gain, als
If (loss), enter -0- n Part |, ine 7

o enter in Part !, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

!f ain, also enter in Part [, line 8, column (c). Seo instructions. If (!oss) enter -0-

art l,ine 8.

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

I

ﬂt i

Qualification Under Section 4940(e) for Reduced Tax onh Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation doesn't qualfy under section 4940(e) Do not complete this part

N/A

[] Yes D No

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

Base pe(n%d years
Calendar year (or tax yeer
beginning n)

b
Adjusted qualif(yi%g distributions

(4
Net v(a?ue of

nonchantable-use assets

d
Dlstrlb&tlzm rabio
(col (b) divided by col (c))

2018

2017

2016

2015

2014

Total of linc 1, column (d}

Average distribution ratio for the 5-yeat base periad - divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence If less than S years. .. ......,

4 Enter the net value of noncharitablc-uso assets for 2019 from Part X, ine 5

5 Muttiply line 4 by line 3

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

7 Add ines  and &

8 Enter qualitying distributions from Part Xil, ine 4... . ... ..

7

If line 8 15 cqual 1o or greater than line 7, cheek the box tn Part VI, line 1b, and complete thal part using a 1% tax rate. See the

Part V! instructions.

BAA

fEEA0D303L 08/22119

RECEIVED BY IRS-EEFAX

Form 990-PF (2019)
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Form 990-PF (2019) W T BLAND JR CHARITABLE TRUST 82-6387611 Page 4

TBEEENII Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions .
1 a Exempt operating foundations descnbed in section 4940(d)(2), cherk here - U and enter "N/A" on Jine | T A ey

Date of rullng ot determination latterr (attach copy of letter If necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, -
check here. ™ [ Jand enter 1% of Part |, line 27b

¢ All othar damastic foundations enter 2% of linc 27b. Exempt foreign organizations enter 4% of Part I, line 12, col, (h) ..... .

N

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

Addlnes 1 and 2. .......00 cveiiiiner e 3
Subtitle A (Income) tax (domech section 4947(3)(1) {rusts and taxable foundations only; others. enter 0 D) 4
Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0- 5
Credits/Payments, I : N
a 2019 estimated tax pymts and 2018 ovarpayment credited to 2013 Ba Al
b Exempt foreign organizations — tax withheld at source 6b l IR, ’1
¢ Tax paid with application for extension of time to file (Form 8868) ...... ... .. 6c B i it ]
d Backup withholding erroneously withheld. . ........... .... o e e 6d ; ! i
7 Total cradits and payments Add lines 6a through 6d 7
8 Enier any penalty for underpayment of estimated 1ax. Check here D if Form 2220 |5 atlached 8
9

0

ajo|o|o

W hWw

9  Tax due. Il the lolal of lines 5 and 8 Is mora Lhan linc 7, enter amount owed
10 Querpayment. If line 7 15 more than the total of lines § and 8, enter the amount overpaid, , .
11 Enter the amount of Iina 10 to be Credited to 2020 estimated tax ™ | Refunded N
AR IR Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local leqis!ation ar did it
participate or IRtervene Ih any political campalgn?

v
—y

b Did 1t spend more than $100 duning the year (exther diectly or indirectly) for palitcal purposes?
See the instructions for the definition’ .

If the answer 1s *Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materlals published
or distributed by the foundation In connection with the activities

c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:

(1) On the foundation * $ 0. (@ On foundation managers ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax impnsed on
foundation managers ™= $ 0.

2 Has the foundation engaged in any activities that have net previously been repotted to the IRS?
It 'Yes,' altach a detalled de=scriptian of tha aclivities
3 Has the foundation made any changes, not ?revmusly reported tg the IRS, In Its goverming instrument, articles
of incorperation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes.
4 3 Did {he foundation have unrelated business gross income of $1,000 or more during the year? ................0v oo .
b If "Yes,' has it filed a tax return on Form 990-T forthis year? ... . .. ... i oo
5 Was thevo a liguidation, termination, dissolution, or substantial cantraction during the year?
If 'Yes,' attach the statement required by General instruction T.
G Are the requirements of seetlon 508(e) (relating to seclions 4941 through 4945) satisfied elthor:
® By languagce in the goverming instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundatlen have at least $5,000 in assets at any time during the year? If 'Yos,' complote Part 11, eof (c), and Part XV
8 a Enter the states to which the foundation reports or with which it 1s registered. See instructions >
FL

b If the answer i3 'Yes' to hine 7, has the foundation furmshed a copy of Form 390-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If "No,' attach explanation .. ... .o

9 s the foundation clairming status as a private operating foundation within the meaning of section 4942(1)(3? or 49429(5)
for calendar year 2019 of the tax year beglhning ih 207197 See the instructions for Part XIV. If 'Yes,' complete Part

14 Did any c!.)e.r's.ons become substantial contributors during the tax year? If ‘Yesa,' attach a schadule Ilstlng therr names
and addresses, T RO SEE STATEMENT 6 10 | X

BAA Form 990-PF (2019)

TEEAD30AL 08/22/19

RECEIVED BY IRS-EEFAX  01/07/2021 1:07PM (GMT-06:00)



Form 990-PF (2019) W T BLAND JR CHARITABLE TRUST 82-6387611 Page 5
K Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indlrectly, own a controlled entity B Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule” See instructions.. ... 11 X
12 Did the foundation make 2 distribution 16 a donor advised fund over which the foundation or a disqualified person had
advisory privileges? It 'Yes,' attach statement Sce instructionss, . e e e e e 12 X
13 Did the feundation comply with the public inspection requirements for its annual raturns and exemption application?. ... [ 13 X
Webslte address. ..., s P NJA e m—m i m s
14 The books are in care of * FIRST NATIONAL BANK OF MT DORA ____.__ Telophone no. *  352-383-2140__ _ _
Located st = PO BOX 1406 MOUNT DORA FL__ _ _ __ __ .. ___._. z2P+4%» 32756 _ .
15 Section 4947(2)(1) nonexempt charliable trusts filing Form 990-PF n lieu of Form 1041 ~ check here. .,..... N/A, » D
and enter the amount of tax-exampt interest receved or accrued duning the year.... ..., "| 195 | N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other autherity over a Yes | No
bank, sacurlties, or other financial account In a foreign country? o0 e . 16 X
See the instruetions for exceptions and filing requirements far FInCEN Form 114, If 'Yes,' ‘ Ay 'i

cnter the name of the forelgn country ™ _
PArtviisB Al 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.
1 a Duning the year, did the foundation (either directly or indirectly):
(1) Engsge tn the sale or exchange, or leasing of property with a disqualified person? . ... 000 DYes

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

disqualified person? . . S Yes
(3 Furnish goods, services, or facllitles to (or accept them from) a disqualified person? ... . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
s
(5) Transfer any Income or assets to a disqualified person (or make any of gither available ,!0!9!, ik
for the benefit or use of a disqualifled person)?.. ... . DYos No t‘é'.( i %(
T " il

T

572Ny
e
BEra
ETATE S

o o
3 S
ST
[

(6) Agree to pay monay or property to a %overnment official? (Exception. Cheek 'No' if the
toundalion agread to make a grant to or to employ the cfficial for a petiod after termination
of government service, If terminating within 90 days ) Vi

=R

SRl B e ]

PO

D Yes No

R

==

b If any answer is 'Yes' to 1351)—56). thd any of the acts fail to guahfy under the exceptions described In
Regulations sectlon 53.49471(d)-3 or i a current notlce regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here.. ... - D

¢ Did the foundation cngage in a f)rior year in any of thc acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginming in 20192, ... ,

i
Y

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply lor years the foundation was a
private operating foundation defined in section 4942(1N@3) or 49420{(5))'

a At the end of tax year 2019, did the foundation have any undistrlbuted income (Part Xil), lines 6d and
Be) for tax year(s) beginning before 20197, N Ce DYes No
If 'Yes,' st the years ™= 20 .20 , 20 . 20 .

ML

3} :

|
e
il
i

et >

b Are there any years listed in 2a for which the foundation Is not applying the provisions of scction 4942(a)(2)
(relating to 1ncorrect valuation of assets) to the year's undistributed income? (If applying saction 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see Instructions.) ...

c If the provisions of section 4342(g)(?) are being applied to any of the years listed 1n 2a, list the years here
~20_ _ .20 .20 , 20

3a Did the foundation hold more than a 2% direct or incirect interest Ir any business
enterprise at any time during the year?, ...... o o D Yes No

b If 'Yes.' did st have excess business holdings in 2019 as a tesult of (1) any purchase by the foundation
or disquallfied persons after Ma¥ 26, 1969; ((%the lapse of the 5-year pertod (or longer period approved
bg/ the Commissioner under section 4943(c)(7)) to dispose of holgmqs acquired by gift or bequest; or
) the lapse of the 10-, 15-, or 20-year first phase holding perind? (Use Form 4720, Schedule Clo
detarmine if the foundation had excess business holdingsn 2019y ..o e

42 Did the foundation Invest during the year any amount in a manner that would jecpardize Its
charlitable purposes?.. . e e e e e i

b Did the foundation make any Investment in a prior year (but afler December 31, 1969) that could
{eopardlze it5 chartable purpose that had not been removed from jeopardy before the first day of
he tax year beginning in 20197 L G

BAA Fortn 990-PF (2019)

TEFAD3OAL  DA/22N9

RECEIVED BY IRS-EEFAX  01/07/2021 1:07PM (GMT-06:00)



Farm 990-PF (2019)

m
@

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

Influence the outcome of any specifie public election (sec saction 4955): or to carry
on, directly or indirectly, any voter reqistration drive? ......... .

(3 Prowvide a grant to an individual for travel, study, or other similar purposes?.... ,

(4) Provide a grant to an o?amza’non other than a charitable, etc., orqamzation described
in saction 4945(d)(4)(A)? See mstructions ., ...

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals?

b If any answer 15 'Yes' to 53(1)—55), did any of the transactions fail to qualify under the exceptions

describad In Regulations section 53,4945 or in a currant notice regarding disaster assistance?
See nstructions........ . . .

Organizations relying on a current notice reqarding disaster assistance, check here

.....

¢ If the answer is 'Yes' to question 5a(4), does the foundation ¢laim exemption from the
{ax because ¢ maintained expenditure responsibility for the grant?, ... ..

It 'Yes,' attach the statemeni required by Regulations section 53.4945-5(d)

6 a Did the foundation, during the
on a persorial benefit contract

‘year, recelve any funds, directly or indirectly, to pay promiu

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

If 'Yes' to 6b, file Form B870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any preccods or have any net income attributable to the transaction?

ms

8 |5 the foundation subject to the section 4960 tax on peyment(s) of more than $1,000,000 1n remuneration
or excess parachute payment(s) during the year?.

|:|Yes No

N/A

!

_“\'\\\';(l;-':jfl -
o
d N
LirfEm

\3 i)
ﬁ )
lnl
i

G

W T BLAND JR CHARITABLE TRUST 8§2-6387611 Page 6
Bl Statements Regar ctivities for W orm 4720 May Be Required (continued)
5 a During the year, did the foundation pay or Incur any amount ta Yes | No

o

1

and Contractors

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

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

() Title, and average | (c) Compensatlon {d) Contribullons to
(a) Name and address d er\'/(c);ltj(;g E)e;r) owsﬁﬁal:\ (2:{2: E’é‘_i)dv p?;?ﬂgl oA dbcigsrfétd © E;(r?eernglieoalcefr?é?st ‘
compehsation

FIRST NATIONAL BANK OF MT_DORA _|TRUSTEE 0. 0. 0.
POBOX 1406 _ . ____________ 4.00
MOUNT DORA, FL_ 32756
JOHN D PEASE III _ _ .. DIST COMMITTE 0. 0. 0.
PO BOX 1406 _ _ _ ____________ 1.00
MOUNT DORA, FL 32756
JOHN D PEASE IV _ _ _ ___ ______ DIST COMMITTE 0. 0. 0.
PQ BOX 1406 _ _ _ _ __ o 1.00
MOUNT DORA, FL 32756
CLARE L GARNER JR_ _ _________ DIST COMMITTE 0. 0. 0.
PO BOX 1406 1.00

MOUNT DORA, FL 32756

2 Compensation of five highest-paid employeas (other than those included

n line 1 — see instructions). § hone, enter 'NONE,

(®) Title, and average

Q)L OMrIoUtons 10

(@) Expense account,

(3) Name and address of each employee 3 employee benefit
pad more than $50,000 _ der\l/%ltjég E,Egg:ﬁ;'; (¢) Compensation plan")s W deterred other allowances
compensation
NONE_ _ _ _ o __.
Total number of other employees paid over $50,000 .o, > 0
BAA TRFADRNGI  OR/Z2M19 Farm 990-PF (2019

RECEIVED BY IRS-EEFAX

0170772021 1:07PM (GMT-06:00)



Form 990-FF (2019) W T BLAND JR CHARITABLE TRUST 82-6387611 Page 7
Wi Information About Officers, Directors, Trustees, Foundation Managets, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independcnt contractors for professional services. See instructions. If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE - I
Totat number of others receving over $50,000 for professional services ..., T > 0
[mm Summary of Direct Charitable Activities
List the foundation's four lar E?est direct chantphle artivitizs during the tax year. Inluda ralavant statistical information such as the number of Expenses
orgamzabions and other beneflclartes served, conferences convened, research papers produced, etc. P
1 N/A

LR e, —E——_————— — — . e = . —— e o ———— — ————— = ==

e e e e e e e s — o . e A —————— Y T e e e — — — e =

2 ——————————————————————————————————
3 _________________________________________________
d —_—
Summary of Program-Related Investments (see instructions)
Describe the two largest pragram-related investments made by the foundation during the tax year on lines 1 and 2 Amount
T N/ e — e
R e ==

3 mm e
Total, Add lines 1 through 3 Ve . L , i " 0.
BAA Form 980-PF (2019)

TEEAQ307T  NA22N19

RECEIVED BY IRS-EEFAX 0170772021 1:07PM (GMT-06:00)



'

Form 990-FF (2019) W T BLAND JR CHARITABLE TRUST 82-6387611 Page 8
Xl Minimum Investment ent Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Falr market value of assels not used (or held for usc) directly in carrylng out ch’mtable. ete, purposes Ww—gﬂ ’
a Average monthly fair market value of sccurities 2,650,346.
b Average of monthly cash balances...... ... C e e 7,429,
¢ Fair merket value of all other assets (sce instructions) ... C .
d Total (add lines 1a, b, and ¢}, 2,657,775,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (aitach detaled explanatlon) — ..... ... | 1 el 0.
2 Acquisition indebtedness applicable to line 1 assets, Ve . . 0.
Subtract ine 2 from line1d..  ......... ... L e e . 2,657,715.
4 Cash doemed held for charitable activities, Enter 1-1/2% of line 3
(for greater amount, see instructons). .. .0 ann Ve 4 39,867.
5 Net value of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on F’art V, line 4 5 2,617,908,
Minimum investment return, Enter 5% of llne & SHORT, YEAR MODIFIED PERCENTIAGE 0.0822 % | 6 2,152.

Ve H P Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations, check here™ [ ]and do not complete this part.)

1 Mirvmum investment return from Part X, llne 6 .. ..... . s e 1 2,152.
2 a Tax on investment meame for 2019 from Part VI, line 5 e e 2a -
b Income tax for 2019. (This does not include the tax from Part VI ) 2b e
¢ Add lines 2a and 2b 2c
3 Dislributable amount befote adjustments. Subtract Iine 2c from ne 1l . ... 3 2,152,
4 Recoveres of amounts freated as qualfying distributtons . Coas 4
§ Addlines3andd oo e 9 2,152,
6 Deduction from distributable amount (aec Instructions). ..... L e 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XlII, line 1 7 2,152.
1 Amounts paid (Including adrministrative expenses) to accomplish chantable elc . purposes: mﬁ,ﬂ}
a Expenses, contributions, gifts, etc. — total from Pert |, column (&), ne26...... ...
b Program-relalod Investments — total from Part IX-B .......... oo .| 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes... .. 2
3 Amounts sct aside for specific charitable projects that satisfy the: i
a Suitability test (prior IRS approval required) NS G 3a
b Cash distnibution test (attach the required schedute)}.. ..o . 3b
4 Quallfying distributions. Add lines 1a through 3b, Enter here and on Part V, ine 8, and Part XIIt, line 4 4 0.
5 Foundations that qualify under seclion 4940&(3) for the reducoed ratc of tax on net investment income,
Enter 1% of Part |, ine 27b. See instruclions e e e . 5
6 Adjusted qualifying distributions. Subtracl line 5 from Iune 4 . o 6 0.
Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when caleulating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Fortn 990-PF (2019)

TEEAQ308  (8/22/19

RECEIVED BY IRS-EEFAX  01/07/2021 1:07PM (GMT-06:00)



Form 990-PF (2019)W T BLAND JR CHARITABLE TRUST 82-6387611 Page 9

TEEPERIN, Undistributed Income (see instructions)

1

2

3

4

5

6

8

9

10 Analysis of line 9:

®)
Corpu'-'s Years prior to 2018

’T) , T
Diatributable amount for 2013 from Part XI, f WR( ﬂ‘} Wf? ‘
ne7..... e jlig !N “ it ﬁ;"l } S

Undsistributed ineame, 1f any, as of the end of 2019 J‘
a Enter amount for 2018 only - M’l E 9 f{ﬂ\ m’ ,3
b Total for prior years 20,20 .20 W m&t,{mw'lmmm
Excess distrihutions carryover, any.mmS‘ - o
aFrom2014.... ..
b From 2015
¢ From 2016......
d From 2017
e From 2018,
f Total of lines 3a through & .
Qualifying distrbutions for 2019 from Part
Xl line d: ™ § '
a Applied to 2018, but not more than line 2a

b/\'fplled to undistributed Income of prior years(l! il
lection required — see instructions) IRIDE

A

o é‘

Ak ﬂ’«h
i

c Treated as distributions out of corpus
(Election required — see insltructions)

d Applied to 2012 distribulable amount
e Remaning amount distributed out of corpus.
Excess Mistnbuhons carryover applied tn 2019

(If an amount appears in column (d), the
same amount must be shown 1n column (a).)

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 46, and 4¢ Subtract line §

“'; : )ﬂf‘-.‘ (
":.:: i -f--'i )M
d M"f’{ *rrm,ig

b Prior years' undistributed income. Subtract i
hne 4b from line 2b, .l

¢ Enter the amount of prior years' undistributed bl (k ‘
income for which a notlce of deficicncy has |
been Isaund, or on which the section 4942(a) nlr Hifig
tax has been previously assessed. . . . . )

; ‘}?)\\"{L%

4,
.
f«v! “’f%

d Subtract line B¢ from line 6b. Taxahle
armount = sce instructions .

e Undistributed income for 2018, Subtract Hina 4a from
Jine 2a Taxable amount — see instructions ... ..

i ”?
. M

f Undistributed Income for 2019, Subtract lines ;
44 and 5 from line 1. This amount must be
distribuled In 2020...........

Amounts treated as distributions out of
corpus to satlsz requirements imposed by
mctlon 170(b)(1)(F) or 4942 g)(32 Election
may be required = see instructions)

Excess distributions carryover from 2014 not
applied on hine 5 ot line 7 (see instructions)

Excess distributions carryover to 2020.
Subtract ines 7 and & from line 6a

..........

a Excess from 2015.. ...
b Excess from 2016

¢ Excass from 2017

d Excess from 2018 ...
e Excess from 2019.....

i o
| jl&&jﬁf .

\'Il

_ ek RSN S Fom 990.PF (2019)

TEEAOINGL 0B22/19

RECEIVED BY IRS-EEFAX 0170772021 1:07PM (GMT-06:00)



Form 990-PF (2019) W T BLAND JR CHARITABLE TRUST §2-6387611 Page 10
\RaMIaNGE Private Operating Foundations (see instructions and Part VII-A, question 9) N/A _~

1a If the foundation has recelved a ruling or determination letter that it 1s a private operating foundation, and the ruling | /
15 effective for 2019, enter the date of the ruling. .. e e e -

b Cheek box to indicate whather the foundation |5 a private operating foundation described In section D 4942()(3) O,VKI 4942()(®)
22 Enter the lesaer of the adjusted net Tax yeer Prior 3 years P () Total

inl
et ranin flom Fart X for @ 2019 (0) 2018 () 2017 (@207

sach year listed ..., . P
b B5% of line 2a P

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

d Amounts included n fine 2¢ not used directly
for active conduct of exempt achvihos.
e Qualifying distributions made directly v
for active conduct of exempt activities /

Subtract line 2d from line 2¢c Ve

3 Complete 3a, b, or c for the
alternative test relied upan:

a 'Assets’ aiternative test - enter!

(1) Value of all assets...... . Z
(2) Value of assets quallfymg under
section 4942(N3)YBY() . . ~ )
b 'Endowment’ alternativa tast — enter 2/3 of
minimum investmant return shown in Part X,
line 6, for each yeat listed e

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest
dividends, rents, payments
on sccurlties loans (section
512(a)(5)). or rayaltjes)

(2) Support from genegal public and 5 or
mere oxempt orgdnizations as provided
in seetion A84720)3XBYY ...

(3) Larggst amount of support from
an&xempt organization , .,

5ross mnvestment income i
Vi 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 (nformation Regarding Foundation Managers:
a List any managers of the foundation who have cortributed morc than 2% of the total contribulions received by the toundation before the
close of any tax year (but only If they have contributed mote than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the slock of a corporation (or an equally large portion of the ownershlp of
a partnership or other entity) of which the foundation has a 10% or greater interast,

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, ctc., Programs:
Check here ™ if the foundation only makes contributions to preselected chantable orgenizations and does not accept unsollcited

raquests for funds. If the foundation makes gifts, grants, ele , o Individuals or organizations undar other conditions, complete items
2a, b, ¢, and d. See instructions. .

a The name, address, and telephone number or ematl address of the parson to whom applicetions should bo addressed.

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

¢ Any submisaion deadhnes.

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

BAA TEEAO3IOL 0B/22/19 Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 0170772021 1:07PM (GMT-06:00)



Y

Form 990-PF (2019) W T BLAND JR CHARITABLE TRUST

82-6387611 Page 11

FPAEXNE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
If reciplant I3 an indimadual, Foundat
Recipient show any relationship to ,9%"{ 8 '?n Purpose of grant or Amount
any foundatinn manager | 2218 S contribution
Name and address (home or busincas) or substantial contributor | "% P!
a Pald during the year
|
|
Total . e s > 3a
b Approved for future payment
|
|
Total .. } > 3b
BAA TEEADSDIL 08/2719 Form 990-PF (2019)
EEFAX

RECEIVED BY IRS-

0170772021 1:07PM (GMT-06:00)



-Form 990-PF (20190 W T BLAND JR CHARITABLE TRUST 82-6387611 Page 12
IPNEENRUAR Analysis of Income-Producing Activities

Enter gross amounts unliess otherwize indlcated Unrelated busineas income Excluded by section 512, 513, or 514 ©
() ®) (<) (d) Related or exempt
Businoss Amaunt Exclu- Amount function income
code sioh (See instructions )
1 Program service revenue: code
a
b
c
d
6 _—
f L3

g Fees and contracts from government agencies

2 Membership dues and assessments ...,

3 Interest on savings and temporary cash mvestments .

4 Dividends and interest from securities Vo 14 1.

5 Net rental Income or {loss) from real eslate Mwm i kL i i

a Debt-financed property ..........

b Not debt-financed property.
Net rentol incama or (loss) from personal property .
COther investment income PR
Gain or (loss) from sales nf assets other Lthan Inventory
Net Ihcomoe or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue, Wt : DL p ) y

-0 W EdDN

JE S}

T Q0 O e

12 Subtotal. Add columns (b). (d), and (c) TR M 1,

13 Total. Add line 12, columns (b, (d), and ¢e) . ... .. G 13 1.
(See workshest In line 13 instructions to verify calculations )
IREATRVEEH Relationship of Activities to the Accomplishment of Exempt Purposes

S

No, | Explain below how each activity for which Income 15 reported in columnn (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

N/A
| - arms
|
|
|

BAA TEEAOSOZL 082219 Form 990-PF (2019)

RECEIVED BY IRS-EEFAX 0170772021 1:07PM (GMT-06:00)



Form 990-PF (2019) W T BLAND JR CHARITABLE TRUST 82-6387611 Page 13
XA Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage In any of the fallowing with any other organization

b

described in soction 501(c) (other than section 501 (c)(g) organizations) or in section 527, ﬁz,g il ( :
relating o political arganizations? !\d{‘ =.,'f.-§ f'f l}fg@p«?bl&s
a Transfers from the reporting foundation to a noncharitable exempt organization of: I’@J{%* 4\&({8}%\ “‘%‘g%}g
(1) Cash o : : S 1a ) X
(2) Other assels e o o . . 1a(2) X
b Other transactions: } 3 i
(1) Sales of assets to & nonchantabie exempt organization o . Ce . 1b(1) X
(2) Purchases of asscls from a noncharitable exempt organization ... e e 1b(?) X
(3) Rental of faciities, equipment, or other assets, ... ... Cerrer e i b 3 X
(4) Rcimbursement arrangements e e e G Co 1h(4) X
(5) Loans or loan guarantees ..... . R . 1b(5) X
(6) Performance of services or membership or fundraising solicltations ... - v 1h(®) X
¢ Sharing of facilities, equipment, mailing lists, other assets. or paid employees - e e e X
d If the answer 1o any of the above 15 'Yes,' complete the following schedule Colurnn () should always show the falr market value of
the gaods, other assets, or services given by the reporting foundation. If the foundation received lcss than fair market value in
any transaction or sharing arrangemerst, show in colurmn (d) the value of the goods, other assets, or services recewved
(@) Lme no. | (b) Amount involved (c) Name of noncharitahle exempt organizatign (d) Dascription of transfers, transactions, and shating arrangements
N/A
2a [3 the foundation direcﬂ% or Indirectly affiliated with, or related to, ane or mere tax-exempt organizations
described in scction 501(c) (othet than section 501(c)(3)) or in section 5272.  ~ ~ ...... .. DYes No

b if 'Yes,' complete the following schedule,
(a) Name of organization (b) Tybe of orgamzation (c) Description of relationship

N/A

Under penoities of prrjury, | declare that | have examinnd tis relurn, ineluding accompanylng schedules and statemants, and o the best of m knnwindgr and bellaf, It i3 trus,
correcl, end compinte Deciaralion of preparor (other than taxpayer) i< basad on all infarmation of wheh preparar has any knawledge Y ? ' '

Sign

Here | p . 7 3 e e |

—%ﬂﬂu— M | 3{0 Zm_ VP_& TRUST OFFICER e thor

Sianatur qfnfllr'rr.nr inelee . /—ﬂata . N e - T?(TYM ]_‘No
Print/Type praparar's name Wcﬁ Dot p— u : S

Paid JOHN § RICE, CPA G £, GBA 3/09/20 |mnomors  |P01335321

Preparer |Fmsmme * GREENLEE KURRASRICE & BROWN PA Firm= EN > 59-2754585

Use Only |[rrmzsedess » 627 N DONNELLY ST o
MOUNT DORA, FL 32757-4831 Prone no.__352-383-6300

BAA Form 990-PF (2019)

TEEAOSNAL 0812219

RECEIVED BY IRS-EEFAX 0170772021 1:07PM (GMT-06:00)



Schedule B OMB No 1545.0047
c »
¢ Schedule of Contributors

(Form 990, 950-E2,
or 990-PF) » Attach to Form 990, Form 990-E2, or Form 930-PF. 201 9

%iﬁﬁlé'f‘ﬁz‘v:;&‘*‘sﬁ’i?:"é"’ » Go to www.irs.gov/Form990 for the latest information.

Namn of the orqanization Employer identficotion number

W T BLAND JR CHARITABLYE TRUST 82-6387611
Organization type (¢heck one)

Filers of: Section:

Form 990 or 990-E2 501¢c) ) (enter number) organization

4947(a)(1) nonexcmpt charltable trust not treated as a private foundation

l_
Form 990-PF 527 political organization

501(c)(3) exempt private foundalion

I 3 B W

4947(2)(1) nonexempt chantable trust treated es a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 930-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from ary one contributor. Complete Parts | and |). See instructions for determining a contributor's total contributions.

Special Rulas

D For an orqanization described in section 501(c)¢3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(6)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received frotn any one contributor, during the year, total cohirlbutions of the greater of (1) $5,000; or (2) 2% of the amaunt on (1)
Form 990, Part VIIl, hne 1h: or () Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in sectron 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 religlous, charitable, scientific, iterary, or educational
purposes. or for the prevention of cruelty to children or ammals Complete Parts [, I, and 1|

D For an organization described in section 501(2)(7), (8), or (10) hling Form 990 er 990-EZ that receivad from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 15 checked, entar here the total contnbutions that were received during the year for an exclusively reiigious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organizalion because
it received nonexclusivaly retlglous, charitable, etc., contributions totaling $5,000 or mere during the year. ™8

Caution: An arganization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-E2, or
990.PF), but it must answer 'No' on Part |V, line 2, of its Form 990: or check the box on line M of its Form 990-EZ or on its Form 990-PF,
Part 1, linc 2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-E2, ar 990-PF).

BAA For Panerwork Reduetion Act Notice, see the instructions for Form 980, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2019)

TEEAD701L  08/09N12

RECEIVED BY IRS-EEFAX 0170772021 1:07PM (GMT-06:00)



Schedule B (Form 990, 930-EZ, or 990-FF) (2019) 1 1 Page 2
Name of organlzation Employer (dnntification number
W T BLAND JR CHARITABLE TRUST 82-6387611
Contributors (see instructions). Use duplicate copics of Part [f addwional space 15 hecded.
(©) o
?. Name, addrc(sbs), and ZIP + 4 Total Type of contribution
contributions
Person X
1 WT BLAND JR GST-EXEMPT TR _ _ _ _ _ _ . ———_ D
ikl ahalnkebdiaintatated s Payroll [__1
PO BOX 1406 __ oo mmme $ __5,999,481,| Noncash A
(Camplete Part Ii for
_MQLIN_T_ QO_RA,_ FL_327 96 o e noncash contributlons.)
(c) @
‘2. Name, addre(sbs). andZIP + 4 Total Type of contribution
contributions
2 |wr BLAND JR GST-NONEXEMPT TR __ _ __ _ _______.___ Petson
il i Payroll D
PO BOX 1406 _ _ _ _ _ _ e § _ 25,893,312.| Noncash
Complete Part |l for
[MOUNT DORA, FL_321 56 e r(lonc;-?sh contributions )
(c (d)
l(!ac)x. Name, addrc(;?. and ZIP + 4 Totill_ Type of contribution
contributions
Person (]
e e Payroll [:l
_______________________________________ § o _______| Noncash ]
(Complete Part I for
______________________________________ noncash contributions.)
a 3 d
&3, Name, addre(?g. and ZIP + 4 Tgt)al Type of c(or)ttribmlon
R contributions'
Person ['_—|
i e Payroll D
________________________________________ 8 _______| Noncash ]
(Complete Part Il for
______________________________________ noncash eontributions.)
(2) b’ C
No. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
Person D
2 Payroll ]
r_ ______________________________________ § o ____ Noncash []
(Cotiplete Part 1l for
______________________________________ noncasbh contributions.)
a) () d
rSo. Name, addre(:g, and ZIP + 4 Tgt)al Type of c(on)ﬂrlbution
contributions
Person D
i Payroll D
e e e e e e e e e fm e S . Noncash D
(Complcte Part ! for
________________________________________ noncash contributions )

BAA

TEEAOQ70L  0B/D9/19

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

RECEIVED BY IRS-EEFAX 01/07/2021 1:07PM (GMT-06:00)



Schedule B (Form 990, 990-EZ, or 290-PF) (2019)

1

1 Page 3

Nama of orgnnization

W T BLAND JR CHARITABLE TRUST

Emplayer [dentification tumber

82-6387611

Noncash Propery (see instructions) Use duplicate copies of Part 1| it additional space 1s needed

()
Description of noncash property diven

)
FMV (or(estimate)
(Seo instructions.)

d
Date |$e<):clved

——— —— — et A B et Llul /iy — iy B AP iy e
| o o e, e e e e e e ——— Al = R T R = =

L o oy . P b e WP S e e R e e  — —me —

e . e e e b e e e et s — e =

s_—_—

12/26/19

(a) No.
from
Part|

©)
FMV (or estimate)
(See instructions.)

o
Date segeived

e — — = e N e e e L I s . S = —m— — — — o

e o e e e e e e e e e . e o —— = e — T — e

L e - e e e e A e = o —— ———— - T = = e - - T — — — —

-
_____________________________________________ $___25,821,349.] 12/26/19 _
(a) No. (b) . @ , (d)
from Description of noncash property given FMV (or cstimate) Date recejved
Part | (Sec instructions.)
T O
IO O AU
(a) No. b) ) (©) . QI
from Description of noncash property given FMV (or estimate) Date received
Part | (Seo instructions.)

r e . . . — e AP = = —— M e B — e — — — — — o

I ————— P el

____________________________________________ $___‘-________m—_____._‘.
(a) No. (by ® (d
from Description of noncash property glven FMV (or estimate) Date received
Part | (5ee instructions.)

U SRS ———— PR R T

e o e e M e e e s W = e e Md P e e e e

I e e e B e e e o dn i o — — . —— W = —

b o e e e e o e WE  — e  m — A T e m — — o — W T = = e

(a) No.
from
Part|

C
FMV (or( e).e.timate)
(See instructions.)

d
Date segelved

e o o e e o e T e e e e e LR M m me e e e e MY e e e o

e e e e e e e e e e o AU R e . e e e e ek e A UMY T e e e e - e

e — e . . A R e e e e e e L R e e - - e - W T — o — o

e e e C mm e e e e e e e e m P e tm e e e o = e & M S e e e e - o

BAA

TEFAN7031..  OB/0S/19

RFCFTVFD BY TRS-FFFAX

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Sehedule B (Form 990, 920-E2, or 930-PF) (2019)

1 1 Page 4
Name of organization Employer Identiication number
W T BLAND JR CHARITABLE TRUST 82-6387611
{PAFGI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete calumns (a) through (o) and
the following line antry. For organizations complcting Part Il1, chter the total of exclusively religious, chartable, etc.,
contributions of $1,000 or less for the ycar. (Enter this information once. See Instructions ) s N/a
Use duplicate copies of Part Il if additional space I5 needed.
| b) (©) )
No.( faom Purpoge of ‘gift Use of gift Description of how gift is held
Part1
L N FE S G
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
a )] (c) d)
N%(fr)o'm Purpase of gift Use of gift Description of( bow gift is held
art
(e)
Transfcr of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee
@ b (<) , (@
N% i:tcalm Purpose of gift Use of qift Description of how gift is held
a
(e)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ® (© (d
Nc'»,. frrtolm Purpose of gift Use of gift Description of how gift Is held
2
; _________________________________________ frm e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee

BAA

—— e e W = e e AP P = ——

TEEAN7D4L  0B/0919

RECEIVED BY IRS-EEFAX

Schedule B (Form 990, 990-E2, or 930-PF) (2019)
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2019 FEDERAL STATEMENTS PAGE 1
CLIENT 11048 W T BLAND JR CHARITABLE TRUST 82-6387611
STATEMENT 1
FORM 990-PF, PART 1, LINE 108
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE_STOCKS METHOD  __ VALUE VALUE_
EQUITIES COST $ 15,188,202, $ 19,758,738,
TOTAL 8 15,188,202. § 19,758,738.
STATEMENT 2

FORM 990-PF, PART II, LINE 10C
INVESTMENTS - CORPORATE BONDS

VALUATION BOOK FATIR MARKET
CORPORATE_BONDS _ METHOD  ___ VALUE _ VALUE
FIXED INCOME COST $ 2,589,424, § 2,695,418,
TOTAL § 2,589,424. § 2,695,418.
STATEMENT 3
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
_METHOD _ _ VALUE _ _ _ |
QTHER INVESTMENTS
REAL ESTATE COST $  650,000. §  650,000.

CLOSELY-HELD EQUITY INTERESTS

BLANDFORD GROVES INC

. COST .
TOTAL CLOSELY-HELD EQUITY INTERESTS 3 8,700,000. §_ 8,700,000,

8,700,000, 8,700,000

TOTAL § 9,350,000. 8_ 3,350,000.

STATEMENT 4
FORM 990-PF, PART H, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK _VALUE VALIE
ACCRUED INCOME . ..... ... .. $ 716,418.
TOTAL s 0. § 76,418.

RECEIVED BY IRS-EEFAX

0170772021 1:07PM (GMT-06:00)
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CLIENT 11048 W T BLAND JR CHARITABLE TRUST 82-6387611
STATEMENT 5
FORM 990-PF, PART Iit, LINE 5
OTHER DECREASES
NET UMREALIZED GAINS OR LOSSES ON INVESTMENTS . " o iy § 4,676,015.
TOTAL $§ 4,616,015.
STATEMENT 6

FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBRSTANTIAL CONTRIBUTOR ____ ADDRESS OF SUBSTANTIAL CONTRIBUTOR

W T BLAND GST-EXEMPT QTIP TRUST PO BOX 1406
MOUNT DORA, FL 32756

W T BLAND GST-NONEXEMPT QTIP TRUST PO BOX 1406
MOUNT DORA, FL 32756

RECEIVED BY IRS-EEFAX  01/07/2021 1:07PM (GMT-06:00)



