Formiggo,;P‘jF

or Section 4947(a)(1) Trust Treated as Private Foundation
* Do not enter social security numbers on this form as it may be made publliﬂ

Department of the Treasury
Internal Revenue Service

Return of Private Foundation -

-~

2949104405301 1

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

OMB No 1545 0047

For calendar year. 2019 or tax year beginning

, 2019, and ending

LINA JULIBER CHARITABLE FOUNDATION
7555 E CAMELBACK ROAD #800

PHOENIX, AZ 85016

Employer tdentification number

86-0844539

Telephone number {see instructions)

602-264-7101

o

G Check all that apply

: Inthial return
Final return
Address change

Initial return of a former public chanty
Amended return ’
Name change

.

H Check type of o;ganlzat|on

Section 501(c)(3) exempt private’ foundatlon st
ndat

ﬂSechon 4947(a)(1) nonexempt charitable trust DOther taxable private fou .E)
) Fair market value of all assets at end of year J Accounting method D ¥X|Cash . Accrual
(from Part [I, column (c), line 16) D Other (specify) F

356,019,

(Part I, column (d), must be on cash baS|s)

If exemption application 1s pending, check here * D

D 1 Foreign orgamzatlons check here

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

f private foundahon status was terminated
‘under section 507(b)(1)(A), check here

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

gh
~U
gl
all

iRartilis

Analysis of Revenue and

Expenses (The total of amounts i

(a) Revenue and

(b) Net investment

columns (b), (c), and (d) may not expenses per books Income
necessarily equal the amounts in

column (a) (see instructions) )

1 Contnbutions, gifts, grants, elc, recerved (attach schedule) , EINEAYTTIE R

5 a Gross rents

b Net rental incnme
or (loss)

2 Check ™ if the foundation 19 not requircd to ottach Seh DY
/ 3 Interest on savings and temporary cash investments
(’K 4 Dwidends and interest from securilies

A L

P b Sy

(c) Adjusted net
Income

ST G

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

R b A e @ﬁ?@%&‘m%my%&
R Y ¥

Gross sales prce for alt
assets on line 6a

© @ bt gan or (loss) from sale of assots not on hing 10

96,122.

8 Net short-term capital gain
9 Income modifications

10a Gross sales less
returns and
allowances

Revenue

7 Capital gain net income (from Part IV, hine 2)

b Less Cost of
goods sold

¢ Gross profit or (loss) (aftach schedule)
Olher income (attach schedule)

n

12 Total Add lines 1 through 11

7.
3,728.
S U e ) w%.;a 41
3,307 (B e ST
w FEa a@wﬁ cEee

T ‘&’ (‘a"’»’“ﬁ#?n
} SAE;WE aﬁm&’ifu %

WMWA £

el
3 BN
N)Nézx:m.rmw 4T %’,ﬁxg {ﬁ
RN T T T T C e T K Ty ......

8342 m% i

17,977.

26,551.

13
14
15
16 a Legal fees (altach schedule)

Pension plans, employee benefits

b Accounting fees (attach sch)
¢ Other professionat fees {attach sch)
Interest

Taxes (attach schedule)Xsee instrs)

Depreciation (attach
schedule) and depletion

Occupancy

Travel, conferences, and meetings.
Printing and pubications”

Other expenses (attach schedule)

24 Total operating and administrative
expenses Add lines 13 through 23

25  Contributions, gifts, grants pard

26

Operating and Administrative Expenses

Add hines 24 and 25

Compensation of officers, directors, trustecs, etc
Other employee salaries and wages

See St 1

Part XV

Total expenses and disbursements,

3,307.
0

2,663.

2,163.

500.

1202 8 & ¥dV Q3aNNVOS

27 Subtract ine 26 from line 12

a Excess of revenue over expenses
and disbursements

b Netinvestment income (ff negative,

enter -0-)

C Adjusted net income (if negative, enter -0-}

500.
i 15,000.

Form 990 PF (2019)
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Form'990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 2

Balance Sheets  colm shoud be 1o ona.o vons armocnie amo " Beginning of year End of year
S S (See nstructions ) . (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing
2 Savings and temporary cash investments - 2,203, 5,609. 5,6009.
3 Accounts eceivable - R e
Less allowance for doubtful accounts »
* 4 DPledges recevable T T T T R R MR

Less allowance for d9ubtfu| accounts >
5 Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recevable (attachschy > B e T
Less allowance for doubtful accounts ™ _ L
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stack (attach schedule) . 131,482. , 135,006
¢ Investments — corporate bonds (attach schedule) ’

11 Investments — land, buildings, and
equipment Latis.-

Less accumulated depreciation

Assets

(attach schedule) > o
12 Investments — mortgage loans

13 Investments — other (attach schedule) 175, 409. 215 404 350,410.
14 Land, buildings, and equipment basis > A A A %ﬁ%ﬁm

Less accumulated depreciation |
(attach schedule) >

15 Other assets (describe > v ) )

16 Total assets (to be compieted by allfilers —
see the instructions Also, see page 1, item I) ) " 309,0094. 356,019. 356,019.

17 Accounts payable and accrued expenses B J&ggy@g
18 Grants payable A %ﬁ”ﬁé&

¥ | 19 Deferred revenue & %’;%
> g 20 Loans from officers, directors, trustees, & other dlsquallfled persons

% 21 Mortgages and other notes payable (attach schedule)

o | 22 Other habilities (describe> ‘_ L )
7 1 23 Total liabilities (add Iines 17 through 22) 0.

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

24 Net assets without donor restrictions 309,094.

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here ’D
and compilete lines 26 through 30.

26 Capital stock, trust principal, or current funds
27 Paid-in or capital surplus, or land, bidg, and equipment fund
28 Retained earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

29 Total net assets or fund balances (see instructions) 309,094. 356,019.
30 Total liabilities and net assets/fund balances /
(see instructions) 309, 094. 356, 019. [3#A

[: rtll] Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) ) 1 309,094.
2 Enter amount from Part |, line 27a - 2 -14,356.
3 Other increases not ncluded in line 2 (itémize) ® See Statement 2 3 61,281.
4 Addlnes1,2,and3 T TTTTTTTTTTTOT ST T T 4 356,019.
5 Decreases not included in line 2 (itemize) > 5 .
6 Total net assets or fund balances at—erﬁzf_ye_a?(ir;azEF\u_s]rEa_S)_—_FTar_t 11, column (_b)_‘ ine29 6 356,019.

BAA’ TEEA0302L 08/22/19 Fo[m 990-PF (2019)



Form'990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 3
[Part IV [Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | {C) Date acquired | (d) Date soid
2-story brick warehouse, or common stock, 200 shs. MLC Co ) T Purchase (mo . day,yr) | (mo,day, yr)
la
b
c
d
e -
{e) Gross sales price (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h)
@Y 2 of 125165 0ty QTG o B oty
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part i, line 7
If (loss), enter -0- in Part |, line 7

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

If gain, also enter in Part |, hne 8, column (¢) See instructions If (loss), enter -0- }

in Part |, line 8

2 4,838.

3 834.

lﬁart V [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If *Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part

D Yes No

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

(a)
Base penod years
Calendar year (or tax year

(b)
Adjusted qualifying distnbutions

(c
Net value of
noncharitable-use assets

d
DIStrlblStl%)n ratio
(col (b) divided by col (c))

beginning 1n)

2018 18,557. 343,571. 0.054012
2017 20,863. 388,248. 0.053736
2016 31,125. 352,658. 0.088258
2015 32,663. 415,506. 0.078610
2014 48,610. 465,896. 0.104337
Total of ine 1, column (d) 2 0.378953

Average distribution ratio for the 5-year base period — divide the total on hne 2 by 5 0, or by the
number of years the foundation has been in existence if less than 5 years 3 0.075791
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 337,583,
5 Multiply line 4 by line 3 5 25,586.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 244.
7 Add hnes 5 and 6 7 25,830.
8 Enter qualifying distributions from Part XIt, line 4 8 15,500.

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

Part VI instructions

BAA

TEEAO303L 08/22/19

Form 990-PF (2019)



Form 990-PF 32019) LINA JULIBER CHARITABLE FOUNDATIbN 86-0844539 Page 4
iPartVIi&>| Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here - l_l and enter ‘N/A" on line 1. . ﬁ SRR i
Date of ruling or determination letter. ’ (attach copy of letter if necessary ~ see instructions)
b Domestic foundations that meet the section ZQZO(e) requirements in Part V, ' 1
check here  » Dand enter 1% of Part |, line 27b % s
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4% of Part |, line 12, col (b) Lo
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-)
3 Addlines 1 and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a
b Exempt foreign organizations — tax withheld at source 6b %
¢ Tax paid with application for extension of time to file (Form 8868) 6cC g&%' _;
d Backup withholding erroneously withheld 6d {%ﬁ;
7 Total credits and payments Add lines 6a through 6d ' 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 488
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax > Refunded 11

iPart*Vil:A: Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene 1n any political campaign? ¢

g
= 4] Yes
T1a

b Did it spend more than $100 during the year (either directly or indirectly) for pohtical 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 materials 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 during the year

(1) On the foundation ™ $ 0. (2) On foundation managers > $ 0. [vizs
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers * $ 0.
2 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.

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

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governljng instrument, or

I ~' i &
RS

T

®
O LS

<«

® By state legislation that effec‘twely amends the governing, instrument so that no mandatory directions that conflict 2l
with the state law remain in the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part I, col. (c), and Part XV 7
8 a Enter the states to which the foundation reports or with which it is registered See instructions > ij;;§§§%
AZ ' 2@;@

b If the answer 1s 'Yes' 1o hine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation

7
)

Nl

|

9 s the foundation claiming status as a private operatln? foundation within the meaning of section 4942(j)(3) or 4942())(5)
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If ‘'Yes,' attach a schedule listing their names
and addresses 10 X

BAA Form 990-PF (2019)

TEEAQ304L 08/22/19




Form 992fF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 5
E@i@iﬂli"gﬂ Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity A3 Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions . n X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had .
advisory privileges? If ‘Yes,' attach statement See instructions 12 X
13. Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »N/A .
14 The books are in care of » LARRY SCHAFER Telephone no. *  602-264-7101_ _ _ _
Located at > 2555 E CAMELBACK ROAD #800 PHOENIX AZ zZp+4> 85016 _ _ _____ ..
15 Section 4947(a)—(13 ;o;e;e—m?)t—cﬁa—r_ltgb_l_e_trasg?lll—ng_ F_or—m—9§0_-P—F Tn_llgu_oFF_or_m—ﬁﬁ - 'check here N/A
- and enter the amount of tax-exempt interest received or accrued dunng the year >I 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty over a
bank, secuntes, or other financial account in a foreign country? 16

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country  *

L e
N

T g’; T

R £ B

iy B VR K
X

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year, did the foundation (either directly or indirectly)
(1) Engage in tpe sale or exchange, or feasing of property with a disqualified person?

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

'

DYes No

disqualified person? ) Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

[X]o

(6) Agree to pay money or property to a giovernment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within. 90 days.) . DYes .

b If any answer 1s 'Yes' to 1a(1)—§6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions {

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

of the acts described in 1a, other than excepted acts,

¢ Did the foundation engage 1n a prior year In an?: ! : NN
e tax year beginning In ?

that were not corrected before the first day of t

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942()(5)). -

a At the end of tax year 2019, did the foundation have any undistnibuted income (Part XIII, hnes 6d and
6e) for tax year(s) beginning before 20197 -
If 'Yes,' Iist the years » 20 , 20 , 20 , 20

DYes No

b Are there any years'hsted 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 )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time during the year?

D Yes No

b If 'Yes,' did it have excess business holdings in 2019 as a resuit of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, €2§ the lapse of the 53/ear period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine If the foundation had excess business holdings in 2019 )

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1n 20197

v.
2,

B
L e

-
o AT

X

BAA

TEEAO0305L 08/22/19:

Form 990-PF (2019)



Form 990-PF (‘2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 6
[Part VIFB] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(@) Provide a grant to an organization other than a charitable, etc , organization described

in section 4945(d)(4)(A)? See instructions D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer 1s ‘'Yes' to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions
gescrlbed in Regulations section 53 4945 or 1n a current notice regarding disaster assistance?
ee 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?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
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 I& No

iRartiVIIE%:| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (€)Compensation (d?ar%%rl]g;zléhggr?etf?t (€) Expense account,

hours per week i
(8) Name and address devoted 5) position ('J,ﬂgﬁ ?(i')d' plans and deferred other allowances
compensation
LARRY SCHAFER __ Trustee 0. 0. 0.
2555 E CAMELBACK ROAD #800 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructio s). If none, enter 'NONE

B Title. and a (dyContrbutions 1o
®) rllloi'r: per xc::kge (c) Compensation employee benefit | (€) Expense account,
devoted to posttion plans and deferred other allowances
compensation

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

Total number of other employees paid over $50,000 > 0
BAA TEEAO306L 08/22/19 Form 990-PF (2019)




Form 990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 7
|Part Vil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (cont/nued)
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

—_—_— e e e e . . ——

Total number of others recetving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

[Part IX-B [Summary of Program-Related Investments (see instructions)

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

3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2019)
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Form 990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 8
[lliéf'r,t!)_(- Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Ihstructions.)
L

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

a Average monthly fair market value of secunties LE] 342,724.
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see instructions) 1c
d Total (add fines Ta, b, and c) 1d 342,724.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). U e| 0. l
2 Acquisition indebtedness applicable to line 1 assets. 2 0.
Subtract line 2 from line 1d 3 342,724.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 5,141.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 337,583.
6 Minimum investment return. Enter 5% of line 5 6 16,879.

Ilﬂé’t:t)).(ll Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations, check here®™ Dand do not complete this part.)

1  Minimum investment return from Part X, line 6 1 16,879.
2 a Tax on investment income for 2019 from Part VI, line 5 2a 488.

b Income tax for 2019 (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2¢ 488.
3 Distributable amount before adjustments Subtract Iine 2¢ from line 1 3 16,391.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 16,391.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlII, line 1 7 16,391.

[RartiXilf] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes -
a Expenses, contributions, gifts, etc — total from Part |, column (d), hne 26 Ta 15,500.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the -
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 4 15,500.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 15,500.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2019)
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Form '990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION

86-0844539

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part Xl,
line 7

2 Undistributed income, If any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years: 20 ,20 , 20

3 Excess distubutions cauyomf dny,—tI)—ZOIS _
aFrom 2014 1,479,

()

Corpus

(b)
Years prior to 2018

©)
2018

(d)
2019

16,391.

b From 2015 11,932.

c From 2016 13,6084,

d From 2017 1,643.

e From 2018 1,502.

f Total of lines 3a through e
4 Qualifying distributions for 2019 from Part

X, hned. > $ 15,500.
a Applied to 2018, but not more than line 2a

b AEpphed to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see nstructions)

d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

a Corpus Add hnes 3f, 4c, and 4e Subtract line §

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistnbuted income for 2018 Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2019 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2020

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

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

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

10 Analysis of hne 9

30,240

15,500.

891.

891.

29,349.

‘‘‘‘‘

588.

28,761.

a Excess from 2015 11,932.
b Excess from 2016 13,684.
¢ Excess from 2017 1,643.
d Excess from 2018 1,502.
e Excess from 2019

ey

v

BAA

TEEAQ309L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 10

[BarttXIVA] Private Operating Foundations (see Instructions and Part VII-A, question 9) / N/A

1 a If the foundation has received a ruling or determination letter that it i1s a prlvate operating foundation, and the ruling |
1s effective for 2019, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundatlon described in section D 49420)(3) or D 4942())(5)

2a Enter the lesser.of the adjusted net Tax year Prior 3 years / (e) Total
income from Part | or the minimum e) Tota
investment return from Part X for (a) 2019 (b) 2018 (c) 2017 /(d) 2016

each yeat listed

b 85% of line 2a /

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

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

e Qualifying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from line

3 Complete 3a, b, or ¢ for the /

alternative test relied upon
a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets quahfying under /
section 4942())(3)(B)(1)

b 'Endowment' alternative test — enter 2/3 of
mimmum mvestment return shown in Part X,
line 6, for each year listed

¢ 'Support' alternative test — enter /

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(1)

(3) Largest amount of support from /
an exempt organization

(C)) Gross Investment income.

LPaFX V. 1] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ D 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

See Statement 3

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

See Statement for Line 2a .

¢ Any submission deadiines

See Statement for Line 2a

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

See Statement for Line 2a

BAA TEEAO310L 08/22/19 Form 990-PF (2019)



Form 990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 1
[ Part XV [ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
Recipient show any relationship to || oundation Purpose of grant or
status of Amount
any foundation manager t contribution
Name and address (home or business) or substantial contributor | "€CIPIEN
a Paid during the year
See Statement 4

Total > 3a 15,000.
b Approved for future payment

Total > 3b

BAA TEEAOS01L 08/22/19 Form 990-PF (2019)



Form 990-PF (2019)

LINA JULIBER CHARITABLE FOUNDATION

86-0844539

Page 12

(Part"XVIEA T Analysis of Income-Producing Acti

vities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
@) (b) (©) ()] Related or exempt
Business Amount Exclu- Amount function income
code sion (See Instructions )
1 Program service revenue. code
a
b
c
d
e
f, .
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14
4 Dividends and interest from secunties 14

5 Net rental income or (loss) from real estate

e :"h".ﬂ' 3 T ety
feried i

e T
e e e

a Debt-financed property

i T o e R TR o S
ek g O Sl R

EOSYER

b Not debt-financed property

6  Net rental income or (loss) from personal property
7 Other investment income
.8 Gain or (loss) from sales of assets other than inventory 3,307.
9 Net income or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 Other revenue’ I |05 b ’gﬁ*’":"«’*ﬂ,m’?“ﬂ‘i”ﬁﬂm“f”’% MR e e SRR
a I’
b
c s
d [y
e I

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

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations )

iR Ran 3,307.
13 3,307.

Eég‘a:ﬁt%xl\lﬁsﬂ Relationship of Activities to the Accomplishment of Exempt Purposes

&

a

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAOS02L 08/22/19 Fofm 990-PF (2019)




Form 990-PF (2019) LINA JULIBER CHARITABLE FOUNDATION

86-0844539 Page 13

IEé”rt})_(VIIII Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
|ons% or in sechion 527,

described in section 501(c) (other than section 501(c)(3) organtzat
relating to politital orgamzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing hists, other assets, or paid employees

Ta(l)
1a(2)
|
1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b (6)
1c

Yes
L_]

><><><><><><><Il><><-§

d If the answer to any of the above 1s '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 receved less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt orgamzation (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527? DYes No

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
A\
Under penatlies off perjury, | dectare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, apnd comglete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Sign } \ ) ) } May The TRS Giscuss
] l 2 4
Here WA ¢ + L 12 s return wi R
preparer shown below
'/ /0 b{/’ | TrUStee See instructions
Signature of officer or\lruslie . Date Title X | Yes rl No
PrntType prepWs name Preparer's signature Date Check I__l ¢ |PTIN
Paid Mary R McCormick Mary R McCormick LA-T-Dp20 | selt-employed P00694782

Preparer |Frmsname * M R. MCCORMICK CO'S, INC.

Frm's EN *~ 86-0907058

Use Only |Frmsaddess ™ PO BOX 7608

CAVE CREEK, AZ 85327

Phoneno  480-595-0707

BAA

TEEAO0503L 08/22/19

Form 990-PF (2019)



2019 Federal Statements Page 1

LINA JULIBER CHARITABLE FOUNDATION 86-0844539
Statement 1
Form 990-PF, Part|, Line 16¢c
Other Professional Fees
(a) {b) Net {c)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
INVESTMENT ADVISORY FEE $ 2,163. § 2,163.
TAX PREPARATION FEE 500. $ 500.
Total § 2,663. § 2,163. §$ 0. § 500.
Statement 2
Form 990-PF, Part lil, Line 3
Other Increases
Net Unrealized Gains or Losses on Investments $ 61,281.
Total $ 61,281.

\

Statement 3
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program:

Name: TED WARNER

Care Of:

Street Address: 2555 E CAMELBACK #800
City, State, Zip Code: PHOENIX, AZ 85016
Telephone: 602-264-7101

E-Mail Address:

Form and Content: WRITTEN FORM
Submission Deadlines: NO DEADLINES

Restrictions on Awards: DISTRIBUTIONS LIMITED TO SECTION 501(C) 3 ORGANIZATIONS

Statement 4
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
HOMELESS YOUTH CONNECTION EOF To assist 5 3,000.
500 N. BULLARD AVENUE STE organization in
28 providing help
GOODYEAR AZ 85338 to homeless

youth to stay in
school and
graduate.




2019 Federal Statements Page 2
LINA JULIBER CHARITABLE FOUNDATION 86-0844539
Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
ARIZONA LEARNING INSTITUTE EOF To assist $ 2,000.
2555 E CAMELBACK organization in
PHOENIX AZ 85016 teaching literay
skills to
preschool
children
NEW DAWN LIVESTOCK RESCUE & EOF To assist 3,000.
SANCTUARY organization in
8909 N. 387TH AVE. P O BOX rescuing and
794 re-habilitating
TONOPAH AZ 85354 abused animals.
MISSION OF MERCY - ARIZONA EOF To assist 4,000.
PROGRAM organization in
360 E. CORONADO ROAD SUITE providing free
160 medical and
PHOENIX AZ 85004 dental care.
A.R.C.H. \ TO ASSIST 3,000.
1550 W. COLTER ST. ORGANIZATION IN
PHOENIX AZ 85015 SERVING THE
SPECIAL
NEEDS COMMUNITY
Total § 15,000.




Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

Form 4720

Department of the Treasury
Internal Revenue Service

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4342, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)

» Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

2019

For calendar year 2019 or other tax year beginning , 2019, and ending

, 20

Name of organization or entity

LINA JULIBER CHARITABLE FOUNDATION

Emptloyer identification number

86-0844539

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

Check box for type of annual return

2555 E CAMELBACK ROAD #800 Form 990 Form 990-EZ
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF Other
PHOENIX, AZ 85016 [ [Form 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this form? (Enter

'N/A" 1f not applicable)

Yes

U

L&

ts 2

If 'Yes,' attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any

property recovered as a result of the correction > $
an explanation (see instructions)

N/A . If 'No,' (that 1s, any uncorrected acts or transactions), attach

iPaitilE# Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968 (a))

1 Tax on undistnibuted income — Schedule B, line 4 1 0.
2 Tax on excess business holdings — Schedule C, line 7 2 0.
3 Tax on investments that jeopardize charitable purpose — Schedule D, Part 1, column (e) 3 0.
4 Tax on taxable expenditures — Schedule E, Part I, column (g) 4 0.
5 Tax on political expenditures — Schedule F, Part |, column (e) 5 0.
6 Tax on excess lobbying expenditures — Schedule G, line 4 6 0.
7 Tax on disqualifying lobbying expenditures — Schedule H, Part I, column (e) 7 0.
8 Tax on premiums paid on personal benefit contracts 8 0.
9 Tax on being a party to prohibited tax shelter transactions — Schedule J, Part I, column (h) 9 0.
10 Tax on taxable distributions — Schedule K, Part |, column (f) 10 0.
11 Tax on a charitable remainder trust's unrefated business taxable income Attach statement 1" 0.
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, line 2 12 0.
13 Tax on excess executive compensation — Schedule N 13 0.
14 Tax on net investment income of private colleges and universities — Schedule O 14 0.
15 Total (add lines 1-14) 15 0.

[RartIIZAY Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
c
Tax o If- -
Sé(r:\)edﬁle Ar: SPeartdlllg,atl:lglg ), ;eo(ga)arglazxeocr;\g;:ltggtlgngutr%égaet - @ gacﬁ:gu}gxlfbg;tx Iegg;tu(réa)s - expergi)lt.{;ar;soi psoclirtg:datﬂle F,
and Part [ll, col (d) chedule D, Part Il, col (d) ! P Part Il, col. (d)
a
b
c
Total 0. 0. 0. 0.
(Shbyma Sxpenoiurcs & [ransactions = Sehedula b Part Il proniegk o beng 2 party to - (G) Tax on laxable distributions
Schedule H, Part Il, col (d) col (d), and Part Ill, col (d) Schedule J, Part Il, col (d) ! , col. (d)
a
b
c
Total 0. 0. 0. 0.
(k) Tax on prohibited benefits — (1) Total — Add columns (c)
Schedule L, Part Il, col (d), and through (k)
Part IIl, col (d)
a
b
c
Total 0.l o 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA9912L. 08/23/19

Form 4720 (2019)



Form' 4720 (2019) LINA JULIBER CHARITABLE FOUNDATION

86-0844539

Page 2

[Part I-B'| Summary of Taxes (See Tax Payments in the instructions.)

1

b WwhN

Enter the taxes listed in Part 1I-A, column (), that apply to managers, self-dealers, disqualified persons,
donors, donor advisors, and related persons who sign this form If all sign, enter the total amount from Part

I1-A, column (I)

Total tax. Add Part |, ine 15,
Total payments including amount pai

and Part II-B, hne 1
d with Form 8868 (see instructions)

Tax due.‘lf line 2 1s larger than line 3, enter amount owed (see instructions)
Overpayment. If ine 21s smaller than line 3, enter the difference This 1s your refund

o

G aw| N|=

SCHEDULE A — Initial Taxes on Self-Dealing (Section 4941)

[Part|

[Acts of Seif-Dealing and Tax Computation

(a) Act
number

(b) Date
of act

(c) Description of act

_—— e e e — — e e e et e e e e — e — - ——— -

5
gdg Question number from Form
990-

PF, Part VII-B, or Form 5227,

Part VI-B, applicable to the act

(f) iniial tax on self-dealer
(10% of col (e))

(g) Tax on foundation
managers (f aggllcable)
(lesser of $20,000 or 5%

of col (e))

[Partll_ [Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers

(b) Act no from

liable for tax Part 1. col. (a)

(c) Tax from Part {, col (f),
or prorated amount

(d) Self-dealer's total tax
liabihty (add amounts In
col (c)) (see instructions)

e ——_ e e e e e e = —

Part il | Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers ltable for tax

(b) Act no from
Part |, col (a)

(c) Tax from Part |, col (g),
or prorated amount

(d) Manager's total tax
liability (add amounts in
col (c)) (see instructions)

SCHEDULE B — Initial Tax on Undistributed Income (Section 4942)

Undistributed income for years before 2018 (from Form 990-PF for 2019, Part XIIl, ine 6d)
Undistributed income for 2018 (from Form 990-PF for 2019, Part XIIi, hne 6e)
Total undistributed income at end of current tax year beginning 1in 2019 and subject to tax under

section 4942 (add hines 1 and

2)

Tax — Enter 30% of line 3 here and on Part |, ine 1

1
2

3 0.
4 0

BAA

TEEAS912L 08/23/18

Form 4720 (2019)



Form 4720 (2019) LINA JULIBER CHARITABLE FOUNDATION i 86-0844539 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the
instructions for each line item before making any entries

Name and address of business enterprise

e
Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) > -
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise . 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90 days, or,
other value of excess holdings not subject to section 4943
tax (attach statement) 4
5 Taxable excess holdings in business enterprise — line 3
minus hne 4 5
\‘ ~
Tax ~ Enter 10% of line 5 ) 6 ) -
Total tax — Add amounts on line 6, columns (a), (b),
and (c), enter total here and on Part I, ine 2 7

SCHEDULE D — Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
|Parti I8! Investments and Tax Computation

(f) Initial tax on

. (e) Imtial tax
(a) Investment|  (b) Date of (c) Description of investment (d) Amount of on foundation foun(?fa;lggh?aabr;:)gers
number investment investment (10% of col. — (lesser of $10,000
2 or 10% of col (d))

-l l_____

-l _

-3l
4

________________________________________________________ I
5

Total — Column (e) Enter here and on Part |, line 3 0.

Total — Column (f) Enter total (or prorated amount) here and in Part I| column (c), below 0.'

[PartillEh Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col (), (d) Mana?er's total
no fromPart || - or prorated amount tax hability (add
col. (a) amounts in col. (c))

(see mstructions) '

- — —— e e —— 4

BAA - k ] " /Form 4720 (2019)

TEEA9934L 08/23/19



Form 4720 (2019)

LINA JULIBER CHARITABLE FOUNDATION

86-0844539

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Parti| lll] Expenditures and Computation of Tax

(a) Item

number (b) Amount

(c) Date paid
or incurred

(d) Name and address of recipient

(e) Description of expenditure and
purposes for which made

(M) Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable to the expenditure

(g) Imbal tax ymposed on foundation

(20% of col (b))

(h) Inthal tax 1

$10,000

mposed on foundation

managers (If applicable) — (lesser of

or 5% of col (b))

Total — Column (g) Enter here and on

Part |, ne 4

Total — Column (h) Enter total (or prorated amount) here and in Part Il, column (c), below

[Partilill] Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

Part |, col (a)

(b) Item no from

(c) Tax from Part I, col (h),
or prorated amount

(d) Manager's total tax
habihity (add amounts in
col. (c)) (see instrs)

SCHEDULE F — Initial Taxes on Political Expenditures (Section 4955)

[Bartiimm] Expenditures and Computation of Tax

() ltern (c) Date pard (e)cmma' tax 'a”t"g“ed (f) Imtial ta); |mp;)seglon
| organization managers (if applicable
number (b) Amount or incurred (d) Description of political expenditure or foundation §Iegser §f1§5,.) 00 )
/ (10% of col (b)) -1/2% of col (b))

1
S I o SN A
.3 4 e
oA | _____

5

Total — Column (e) Enter here and on Part !, ine 5

Total — Column (f) Enter total (or prorated amount) here and in Part I, column (c), below

0

[?E_'(tﬂ!-JSummary of Tax Liability of Organization Managers or Foundation Managers and Proration of Paymenté

(a) Names of organization managers or
foundation managers hable for tax

Part 1, col (a)

(b) tem no from

(c) Tax from Part |, col. (),
or prorated amount

(d) Manager's totat tax
liabihty (add amounts in
col (c)) (see instrs)

BAA

TEEA9934L 08/23/19

Form 4720 (2019)



Form '4720 (2019)

LINA JULIBER CHARITABLE FOUNDATION

86-0844

539 Page 5

SCHEDULE G — Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or

990-E2), Part II-A, column (b), line 1h) (See the instructions before making an entry ) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-E2),

Part II-A, column (b), line 11) (See the instructions before making an entry.) 2
3 Excess Ic;bbymg expenditures — enter the larger of line 1 or line 2 3
4 Tax — Enter 25% of line 3 here and on Part |, line 6 4

SCHEDULE H — Taxes on Disqualifying Lobbying Expenditures (Section 4912)

L&aau.[ Expenditures and Computation of Tax

(c) Date paid

(a) tem
or incurred

humber (b) Amount

(d) Description of lobbying expenditures

(e) Tax iImposed on
orgamization (5% of
col (b))

(f) Tax imposed on
organization managers

f applicable) ~— (5%
o eb))( °

Total — Column (e) Enter here and on Part |, line 7

Total — Column (f) Enter total (or prorated amount) here and in Part Ii, column (c), below

0.

[Ear:t{ll.LSummary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) ltem no
from Part |,
col (a)

(c) Tax from
Part 1, col. (f), or
prorated amount

(d) Manager's total
tax hability (add
amounts in ¢col (c))
(see instructions)

SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958)

LBET:tlI. Excess Benefit Transactions and Tax Computation

(b) Date of

Trantxt
ransaction {4 hsaction

number

(c) Description of transaction

(e) Inihal tax on disqualified persons

(25% of col (d))

(f) Tax on organization managers
(f applicable) (lesser of $20,000
or 10% of col (d))

_— e —_—,—_—,—_——_ e e e ———

TEEA9956L 08/23/19

Form 4720 (2019)



Form'4720 (2019)

LINA JULIBER CHARITABLE FOUNDATION

86-0844539

Page 6

SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

[Partll_ [Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons lable for tax

(b) Trans
no from Part |,
col (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person's
total tax liabshity (add
amounts 1n col (cg) (see
instructions

—_— —— — ———

—_— e e — e - — —

IER il | Summary of Tax Liability of 501(c)(3), (c)(4)

& (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(@) & (¢)(29)
organization managers hable for tax

(b) Trans
no. from Part |,
col (@)

(c) Tax from Part |, col (P,
or prorated amount

(d) Manager's total
tax hability (add
amounts In col (c;)
(see Instructions

_—— e — o —_ e - o ———

) E—
SCHEDULE J — Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

lPart I__|Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see Instructions)

@ (c) Type of transaction

a 1 — Listed

Transaction (b) nggtseadlon 2 — Subsequently listed (d) Description of transaction

number 3 — Confidential
4 — Contractual protection

1 i
2 0l
3 |l e e e e e
a | e e e L L e e
s 1l e e

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(h) Tax imposed on the
tax-exempt entity (see
instructions)

(f) Net income attributable

(g) 75% of proceeds attributable
to the PTST

to the PTST

Total — Column (h) Enter here and on Part |, line 9

0
BAA

Form 4720 (2019)

TEEA9956L 08/23119




Form'4720 (2019)

LINA JULIBER CHARITABLE FQUNDATION

86-0844539

Page 7

fgaitm.TTax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

(b) Transaction
number from
Part |, col (a)

(c) Tax — enter
$20,000 for each
transaction listed Iin
col (b) for each
manager in col (a)

(d) Manager's total
tax lability (add
amounts in col (c))

SCHEDULE K — Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor Advised Funds
(Section 4966). See the instructions.

[Eaml-] Taxable Distributions and Tax Computation

a) (b) Name of sponsoring orgamization

(
ltem number and donor advised fund

(c) Description of distribution

1

(d) Date of distribution (e) Amount of distnibution

f) Tax imposed on
organization (20% of col. (e))

(9) Tax on fund managers
(lesser of 5% of col (e) or

Total — Column (f) Enter here and on Part [, ne 10

0 . | I

Total — Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below

0.

(Ea'tjtill.l Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers hable for tax

(b) ltem no
from Part I,
col (a)

(c) Tax from Part |,
col (qg) or prorated
amount

(d) Manager's total
tax liability (add
amounts 10 col (c))
(see instructions)

U —

e — — — —— — e ——_—

TEEA9978L 08/23/19

Form 4720 (2019)



Form 4720 (2019 LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 8

SCHEDULE L — Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

[ Prohibited Benefits and Tax Computation

(b) Date of
prohibited benefit

[Partl

(a) ltem
number

1

(c) Description of benefit

(f) Tax on fund managers (if applicable) (lesser

(e) Tax on donors, donor advisors, or related
of 10% of col (d) or $10,000) (see instructions)

(d) Amount of prohibited benefit persons (125% of col (d)) (see instructions)

Eart Il |Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(d) Donor's, donor advisor's, or related

(b) ltem no_ from person's total tax liability (add amounts in

(a) Names of donors, donor adwvisors, (c) Tax from Part |, col

or related persons ltable for tax

Part |, col (@)

(e) or prorated amount

col (c)) (see instructions)

e

—_———— e ———_—— —

[Part Il _{Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers
liable for tax

(b) Item no from
art 1, col (a)

(c) Tax from Part |, col
(f) or prorated amount

(d) Fund manager's total tax hability (add
amounts n col (c)) (see instructions)

—_— e e e - — 4

BAA

TEEA9978L 08/23/19

Form 4720 (2019)
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Schedule M — Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

[Part Failures to Meet Section 501(r)(3)
(@) ltem (d) Tax year hospital (e) Tax year hospital
number | (B) Name of hospital facilty (c) Description of the failure facihty last conducted a facihty last adopted an
CHNA implementation strategy
1
2
3
4
5
[Partil | Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3)

2 Tax — Enter $50,000 muitiplied by line 1 here and on Part |, hne 12

1

2

Schedule N — Tax on Excess Executive Compensation (Section 4960). (See instructions.)

5133 rl‘tggrm (b) Na?r:p?cfy%oevered (c) Excess remuneration (d) Exc;;; n'Fa):r:taChUte (e) To% aA|\'](3jd(<(:j<))lumn
1
2
3
4
5
6 Attachment, If necessary See instructions

Total (add column (e) items 1-6)

Tax. Enter 21% of the amount above here and on Part |, line 13 .

Schedule O — Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)

instructions.)

gain net income [to Income included
)

1 |Filing

Organization

instructions )

{©) Gross (e) Adminisirative () Net investment
(2) Name (b) EIN e (d) Capital ‘e"Penses allocable | ™%, come (See
d (d

2 |Related

Organization

3 |Related

QOrganization

4 [Related

Organization

5 |Total from attachment, iIf necessary

6 [Total

7 |Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, hne 14

BAA

TEEA9909L 08/23/19

Form 4720 (2019)



Form 4720 (2019) LINA JULIBER CHARITABLE FOUNDATION 86-0844539 Page 10

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belef it i1s
true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

} _ Trustee

Signature of officer or trustee Titte Date

Signature (and orgamzation or entity name if apphcable) of manager, self-dealer, disqualfied person, donor, donor adwisor, or related person Date

Sign
Here } ~

Ssignature (and organization or entity name if applicable) of manager, self dealer, disqualified person, donor, donor advisor, or related person Date
} Signature (and organization or entity name f applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
} Signature (and organization or entity name (f applicable) of manager, self dealer, disqualfied person, donor, donor advisor, or related person Date
May the IRS discuss this return with the preparer shown below? (see instructions). Yes D No .
Print/Type preparer's name Preparer's signature Date Check f | PTIN
. Mary R McCormick Mary R McCormick Y4-2-30 30 - |serempioyed |PO0694782 ..
l':?édarer Frmsname > ~ M.R. MCCORMICK CO'S, INC.
Use Only |Frms2sess = PO BOX 7608 Frns EN > 86-0907058
CAVE CREEK, AZ, 85327
Phone no 480~595-0707
BAA Form 4720 (2019) .
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