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Return of Private Foundation

or Section 4947(a)}(1) Trust Treated as Private Foundation%

> Do not enter social security numbers on this form as it may be made public"
> Go to www.irs.gov/Form990PF for instructions and the latest information.

2949115601602 1

| OMB No 1545 0047

For calendar year 2019 or tax year beginning 6/01 , 2019, and ending 5/31 , 2020
. A Employer identification number
THE NED_AND EMILY SHERWOOD FAMILY 36-4273196
FOUNDATION B Telephone number (see instructions)
ONE INDIANA SQUARE #1200 (317) 269-3454
INDIANAPOLIS, IN 46204 C If exemption application 1s pending, check here * D @
G Check all that apply ] Initial return : Inihal return of a former public chanty 1p 4 Foreign organizations, check here - D
Final return Amended return
| Address change | [Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation D
H Check type of organization Section 501(c)(3) exempt private foundation ﬁ
Section 4947(a)(1) nonexempt charitable trust DOther taxable private founddtio E  If private foundation status was terminated
»
I Fair market value of all assets at end of year J Accounting method Cash D Accrual under section 507(b)(1)(A), check here D
(from Part I, column (c), line 16) D Other (speafyy ~~ ——  — F If the foundation I1s in a 60-month termination
> S 2,053,049. (Part |, column (d), must be on cash basis ) under section 507(b)(1)(B), check here > D

iPartiz] Analysis of Revenue and
Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(d) Disbursements

(c) Adjusted net for charitable

columns (b), (c), and (d) may not expenses per books income income pUrpOses
necessartly equal the amounts in (cash basis only)
column (a) (see instructions) )
/)7 7T Contributions, gifts grants, etc , receved (attach schedule) Wﬁ%ﬁmﬁﬁﬁ?ﬁﬁﬁﬁwmhu e R mm@mm%gmum .uLJ;',y)tLyilulllﬂm}ﬂ
/ 2 Check » 1f the foundation 1s not required to attach Sch B %‘g’% ’%‘?&%ﬁ?@ﬁfﬁ*’ o ;‘W%ﬁ%f ‘%%‘ *% *W@am "‘ﬁ? }z}%kg“n &w&@;m, ke m,, ‘ng
Ij,rzgveg mmﬂ«vo %
m 3 Interest on savings and temporary cash investments ki n’é{‘.w (‘ il Q},
4 Dwvidends and interest from securities 85,165, 85,165. 85,165. &Wpf ﬁ’@;?{“ﬁ“a
52 Gross s : m:&%.x@«m&%
t t, paw = T T g- TSR A
ortioss)y o A O e S e L L I O R @“é‘&%‘? i ?“?ﬁs o
6 a Net gan or (loss) from sale of assets not on ling 10 1 8 5,282. x,;w‘m;?"ﬁ;\ :f&«?f I m?ﬂi\@ gﬁ} s x“f;‘ﬂwtt}? {jﬂg v}:s»% W%{h;@j
b G | i 11l *;;t ST RERTAD S 17 ; R X5 T
g asrg:tsssoanel?nzrg;ae ore 185,2 8,_2 Ny 'g,,:ggw %@ﬁﬁ?% ? A R P ) e ﬁ“&k'@ﬂ’ ] &M
5 7 Capital gain net income (from Part IV, line 2) WM? Nﬁi’; béﬁ:ﬁ 2 82. mﬁ“ﬁ‘(‘%w ?*‘?"p ~. ,.q W D
6 8  Met short term capital gam %.w&; \“w e N e [T 1 3 j 72 7
o 9 Igcome nlwodllhcahons Lo AX&}:}%V{ 2;.9,_%;»:",1 ; B RO i;cfg*}:t«
10 a Gross sales less gﬁg‘ ] e (1] IE 3‘% ‘hiw“f’ ﬁv AR AR ik
elurns and 3 -:3 m‘” 5§ 3
ailowances SIS N %% g{%m, At T oy % *'}‘& :i‘i e SN ?é? S ggg
b Less Cost of (')‘ £ LA ”' i TR e “‘ww 5 m! -v.n *‘: PEPAR m,
goods sold e f@m&my@ : B "ﬁ A 5?‘7%‘ fé’*ﬁ R G %ﬁ%‘? #
€ ross rf o (o) atah s o ot w%‘ S )
11 Other income (attach schedule) OGDE k UT :!; 3 al"sf;&\,?j}%
' &xor (i%fnd’u'g x.«
12 Total Add lnes | through 11 270,447. 270,447, 08, 892 . BRI méé?&
13 Compensation of officers directors trustees etc 0
m 14 Other employee salaries and wages.
15 Pension plans, employee benefits
16 a Legal fees (attach schedule)
& b Accounting fees (attach sch) SEE ST 1 6,000. 6,000.
(] C Other professional fees (attach sch)
m .> 17 Interest
O E 18 Tares (attach schedureysee mstsy O LE STM 2 7,532. 7,532.
> n 79 Depreciation (attach ; e "g A
'c schedule) and depletion %«raﬂa\ G i s
Z 'E 20 Occupancy
z -] 21 Travel conferences and meetings
_g 22 Printing and publications
c 23 Other expenses (attach schedule)
(_D_) © SEE STATEMENT 3 345. 345.
—f 'g 24 Total operating and administrative
expenses Add hines 13 through 23 13,877. 6,345. 7,532.
[—y
- 25 Canviutons s, gans p BRT XV 617, 628 . [PEE e R R 617, 628.
= o 26 Total expenses and disbursements
= Add hnes 24 and 25 631, 505. 6, 345 7,532. 617 628.
~ 27 Subtract line 26 from line 12 SRS 7Y sl 2 7%}3?&,% -mg LT 3’@
a Excess of revenue over expenses iyx ?}% }jn be * §§< o % ,( \Ys )}, % Ry
and disbursements -361,058. Q{jﬁg s lzﬁ*wé&ﬁé &?}i@‘* ai”‘«gf‘,’r?r'ﬂ "‘ﬁﬁ ,,_ ,\ 5 \(a’?: 5 %@

b Net investment income (if negative enter -0-)

€ Adjusted net income (if negative, enter 0 )

T

264,102, I%%ﬁ‘mﬁﬁ ,&a&i

f&

> -,."‘“W?%i; i

a5

s

y—,‘;\ l

::%‘é;.cr»,zng&,m =

91, 360. B Ry

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO301L 0822119

Form 990-PF (2019)




. Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY
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Page 2

Atlached schedules and amounts in the description
column should be for end-of-year amounts only
(See nstructions )

Balance Sheets

- Beginning of year

- End of year

(a) Book Value

'(b) Book Value ~

(¢) Fair Market Value

8
9

10

Assets

n

12
13
14

15

Cash ~ non-mnterest-bearing
Savings and temporary cash investments
Accounts receivable > t

Less allowance for doubtful accounts » ! '
Pledges receivable

B

g‘iﬁ.‘

P e

Less allowance for doubtful accounts ™ ,
Grants receivable :

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

QOther notes and loans receivable (attach sch)y ™
Less allowance for doubtful accounts™ -

Inventories for sale or use
Prepaid expenses and deferred charges

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

b Investments — corporate stock (attach schedule) STATEMENT 4
¢ lnvestments — corporate bonds (attach schedule) ‘

Investments — land, buildings, and
equipment basis

)
b §

6,458,113,

6,087,056.

2,030,171,

h m"év »ai‘ks

Less accumulated depreciation
(attach schedule)

Investments — mortgage loans.

Investments — other (attach schedule) STATEMENT 5
Land, buildings, and equipment basis *™ .

Less accumulated depreciaion - T 7
(attach schedule) R i .

31,918

'—W_'_‘
AR

31,918.

22,878.

T

EETE

Other assets (describe> . '~ T 7

Total assets (to be completed by all filers —
see the instructions Also, see page 1, item 1)

6,490,032.

‘2,053,049.

17
18

20
21

Liabilities

23

19.

Accounts payable and accrued expenses

6,128,974.

“Qﬁﬁﬁﬁ%@§%$§%§ﬁ

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other dlsqual;fled persons **

Mortgages and other notes payable (attach schedule)

Other liabilities (describe™ )

[
Total liabilities (add lines 17 through 22)

24

25

26
27
28

29
30

Net Assets or. Fund Balances

« 4

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 restrnictions

6,490,032.

, 6,158,974

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

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg, and equipment fund

4
liﬁﬁg*%%%%ﬁﬁéﬁﬁg

Retained earnings, accumulated income, endowment, or other funds *

Eelh oo |

Total net assets or fund balances (see instructions)

6,490,032.

6,128,974.

£ el

Total liabilities and net assets/fund balances .
(see instructions)

6,490,032.

”6:128,574.%§§§$§§

i

‘Partilll{ Analysis of Changes in Net Assets or Fund Balances

s end

Add

Total net assets or fund balances at beginning of year —
-of-year figure reported on prior year's return}

Enter amount from Part I, ine 27a
Other increases not included in line 2 (itemize) *> ¢

lines 1,2, and 3 Lt

" 6 Total net assets or fund balances at end of year (line 4 minus line 5) —

Part I, column (a), ine 29 (must agree with

Part II, column (b), line 29

6,490,032.

-361,058.

6,128,974.

Ol lw(N|=

6,128,974,

BAA ¢’
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36-4273196

Foml1 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY Page 3
[RartiIVa] 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 [ (€) Date acquired | (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co ) F fuchase | (mo.day yr) | (mo, day yr)
la NET SHORT TERM CAPITAL GAINS P VARIOQUS | VARIQUS
b NET LONG TERM CAPITAL GAINS P VARIQUS | VARIQUS
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (Q))
a 13,727. 13,727.
b 171,555. 171, 555.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h)
: j) Adjusted basis k) Excess of col gain minus col (K), but not less
() FMV as of 12/31/69 O)a\s of 12/31/69 (o)ver col (), if an();) than -0-) or Losses (from col (h))
a 13,727.
b 171,555.
c
d
e
| I, 1 7
2 Capital gain net income or (net capital loss) {I; %ig‘s’)?lesr?t:rnfgf :2 gzﬁ |: ,:2: 7 } 2 185, 282.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (¢) See instructions If (loss), enter -0- }
in Part I, line 8 . 3 13,727.
[PartiVall] 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 liable 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

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) © (d)
Base period years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning n)
2018 548,482. 3,946,976. 0.138963
2017 545, 844. 4,666,922. 0.116960
2016 537, 380. 4,277,759. 0.125622
2015 509,014. 3,876,019. 0.131324
2014 540,012. 5,351,578. 0.100907
2 Total of line 1, column (d) 2 0.613776
Average distribution ratio for the 5-year base penod — divide the total on ine 2 by 5 0, or by the
number of years the foundation has been in existence if less than 5 years 3 0.122755
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
5 Multiply hne 4 by line 3 5
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 2,641.
7 Add hnes 5 and 6 7 2,641,
8 Enter qualifying distributions from Part Xil, line 4 8 617,628.
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 TEEAQ0303L 08/22/19 Form 990-PF (2019)




Fom!{ 990'PE (2019) THE NED AND EMILY SHERWOOD FAMILY /; 36-4273196 Page 4
iPartiVIi#y| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here - U and enter "N/A" on hine 1 R A
Date of ruling or determination letter _ ___ (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 2,641.
check here *» and enter 1% of Part |, line 27b ;”;% 2&@%532@;%%?%;?%
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, line 12, col (b) s e S A TR 'i«’»_
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2
3 Addlines 1 and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments %%&s :
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a 4,000. é%’jg
b Exempt foreign organizations — tax withheld at source 6b é’%ﬁ?
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c ﬁ}gﬁ
8
d Backup withholding erroneously withheld 6d m:
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 s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0
10 Qverpayment If hne 7 1s more than the total of ines 5 and 8, enter the amount overpaid 10 1,359.
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax ™ 1,359. I Refunded N 0.
Part:VIEA:| Statements Regarding Activities
|
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it #7532 Yes | No
parhcipate or intervene in any political campaign? la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activibes
c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year i &; %j;gﬂ
(1) On the foundation *$ 0. (2 On foundation managers »$ 0. Pz laie
e Enter the rembursement (if any) paid by the foundation during the year for pohtical expendtture tax imposed on LAY ?ﬁ*ﬁ:‘
foundation managers * $ 0. PR R o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities (iﬁ“?é%:% 1 %@x\rg
% B 55\2"‘?%_ ",
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles 4 j&'#’ vk

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 hquidation, termination, dissolution, or substantial contractton 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 governing instrument, or

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

7 Did the foundation have at least $5,000 in assets at any time during the year? If Yes,' complete Part Il, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t 1s registered See instructions >
DE NY

b If the answer s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No," attach explanatron

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(5)(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 lIisting their names
and addresses 10 X

BAA Form 990-PF (2019)

.

TEEAQ0304L 08/22/19




Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY 36-4273196

Page 5

Part:VII:Az:| Statements Regarding Activities (continued)

R e
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Fifed] 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 1ts annual returns and exemption application? 13 X
Website address " N/A
14 The books are incare of > PILE CPAS, LLC Telephone no *»  (317) 269-3454 _ _
Located at > ONE INDIANA SQUARE, SUITE 1200 INDIANAPOLIS _ 2P +4> 46204 _ ________ _.
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 — check here N/A > E]
and enter the amount of tax-exempt interest recewved or accrued during the year ’L‘IS I N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, 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 ~ *»

[PartiVII:B&] 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 During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualhfied person? Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? Yes
(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)? D Yes

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

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

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

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20197

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 undistributed income (Part XIlI, lines 6d and
6e) for tax year(s) beginning before 20192 DYes

If 'Yes,' list the years » 2 .20 , 20 , 20

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

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

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

b If 'Yes,' did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (%) the lapse of the 5-year period (or longer period approved
by the Commussioner under SEC{IOH 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 )

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20197
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Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY

36-4273196

Page 6
I\P‘@_,a;ft,{e}‘\_lglﬁlgﬁs;‘[ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to 5% Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No |4 grw’?‘»”gi ;;;,;%

@

on, directly or indirectly, any voter registration drive?

1E))

@)
in section 4945(d)(4)(A)? See instructions

&)

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc , organization described

Provide for any purpose other than religious, charitable, scientific, hiterary, or

educattonal purposes, or for the prevention of cruelty to children or amimals?

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

See instructions

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

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t 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
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 sheiter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

8

or excess parachute payment(s) during the year?

7year, receive any funds, directly or indirectly, to pay premiums

D Yes

D Yes

Yes

Yes No

No
No ok
No

TEL
O (S R 44
F Selb i

%4
?«ﬁ»?},}
YA

Yy

0id)
ATdd
o Y

%
B A
R Ly

AN

5 GG e
i D
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‘pa

7
i’;

and Contractors

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

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address devaieg b poatton O ot pald, | S deferred | other allowances
compensation
NED L. SHERWOOD PRES/ DIRECTO 0. 0. 0.
151 TERRAPIN PT _ ___________ 0
VERO BEACH, FL 32963
EMILY LAYZER SHERWOOD VP/ DIRECTOR 0. 0. 0.
151 TERRAPIN PT __ __ __ ______ 2.00
VERO BEACH, FL 32963
RICHARD I. SHERWOOD TREAS/ DIRECT 0. 0. 0.
13 HEREFORD STREET __ _ _ __ ____ 0
BOSTON, MA 02115
MATTHEW F. SHERWOOD SEC'Y/ DIRECT 0. 0. 0.

LARCHMONT, NY 10538

0

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

n hne 1 — see instructio

ns)- If none, enter 'NONE,'

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

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

(c) Compensation

(@Contributions 1o
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 08/22119

Form 990-PF (2019)



Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY 36-4273196 Page 7

IEaft\VllIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

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

RartiIX7AY| Summary of Direct Charitable Activities

List the foundation's four largest divect charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

T THE FOUNDATION DOES NOT DIRECTLY PARTICIPATE IN CHARITABLE ACTIVITIES.

| PartilX:Bi| Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

Total. Add lines 1 through 3 >

0

BAA

TEEAQ307L 08/22119

Form 990-PF (2019)
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Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY 36-4273196 Page 8
Part X |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes N
a Average monthly fair market value of securities la
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) id 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
Ic (attach detailed explanation) | 1 e|
2 Acquisition indebtedness applicable to line 1 assets 2
Subtract ine 2 from line 1d 3
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0.
Minimum investment return. Enter 5% of line 5 6 0.
[Part X| |Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations, check here™ [—|and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2 a Tax on investment income for 2019 from Part VI, ine 5 2a 2,641.
b Income tax for 2019 (This does not include the tax from Part Vi) 2b o
¢ Add lines 2a and 2b 2c 2,641,
3 Distributable amount before adjustments Subtract hine 2¢ from line 1 3 -2,641.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 -2,641.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli, ine 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes S
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 1a 617,628.
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 XIlI, ne 4 4 617,628.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5 2,641,
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 614,987,

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

TEEAO308L 08/22/19

Form 990-PF (2019)
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Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY

1 Distributable amount for 2019 from Part X,
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 distributions carryo@f any,_t&mg T
aFrom 2014 310, 141.
b From 2015 318,017.
¢ From 2016 341,516.
dFrom 2017 313,652.
e From 2018 358, 615.

36-4273196 Page 9
Undistributed Income (see instructions)
(a) ‘ (b) (c) (d)
Corpus Years prior to 2018 2018 2019

155

.

n s

f Total of lines 3a through e
4 Qualfying distributions for 2019 from Part
X, lined > § 617,628.
a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see Instructions)

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

d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2019

(If an amount appears tn column (d), the
same amount must be shown in column (@) )

6 Enter the net total of each column as

indicated below: '
a Corpus Add lines 3f, 4c, and 4e Subtract ne 5

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

¢ Enter the amount of prior years' undistributed i .

income for which a notice of defictency has

been i1ssued, 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 Undistnbuted income for 2019 Subtract lines l(;{-

4d and 5 from line 1 This amount must be

distnibuted in 2020

Amounts treated as distributions 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 ines 7 and 8 from line 6a

10 Analysis of line 9

Bt
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e
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e
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310,141 .4
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Pl

a Excess from 2015 318,017. [s

b Excess from 2016 341,516.}

¢ Excess from 2017 313,652.

d Excess from 2018 358, 615. jigimreas
e Excess from 2019 617,628.5&‘; ,

o

- BAA

TEEAQ309L 08/22/19

Form 990-PF (2019
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Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY 36-4273196 Pages10

[ﬁa’tt}).(lyj[ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A A~
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling l/
1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942(n(3) grx‘m 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum 7z (e) Total
Investment return from Part X for (a) 2019 (b) 2018 (c) 2017 (d)2016

each year histed

b 85% of line 2a )2

¢ Qualifying distributions from Part X,
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 2¢

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

a 'Assets’ alternative test — enter

(1) Value of all assets i
(2) Value of assets quahfying under
section 4942())(3)(B)(1)
b ‘Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line 6, for each year hsted )

¢ ‘Support' alternative test — enter /
(1) Total support other than grc{;};
investment income (interes¥;
dividends, rents, payments

on secunbes loans (sé€ction
512(a)(5)), or royatties)

(2) Support from eﬁ’er{pubhc and 5 or
more exemp¥’organizations as provided
in secho?4942(D(3XBY()

(3) Lardest amount of support from
4/{exempt organization

_A4) Gross investment income

| Part’XVi| 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) )

SEE STATEMENT 6

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 ™ if the foundation only makes contnbutions 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, c, and d See instructions

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

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

¢ Any submission deadlines

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

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




Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY

36-4273196 Page 11

| Part XV [ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to |- oundation Purpose of grant or
any foundation manager | Status OI contribution Amount
Name and address (home or business) or substantial contributor | F€CIPIEN
a Paid during the year
SEE STATEMENT 7

Total > 3a 617,628.
b Approved for future payment

Total > 3b

BAA

TEEAQ501L 08/22/19

Form 990-PF (2019)



Form 990:PF (2019)

THE NED AND EMILY SHERWOOD FAMILY

36-4273196

Page 12

[ PartXVI:Al] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513,

or 514

(e)

(a) () (©) d Related or exempt
Business Amount Exclu- Amount function income
code sion (See nstructions )
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
4 Dividends and interest from securities 14 85, 165
§ Net rental income or (loss) from real estate ki e e i S L S e T e
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 185,282.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue P e s e e
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) oy YIREY 270,447,
13 Total. Add hine 12, columns (b), (d), and (e) 13 270,447.

(See worksheet in line 13 instructions to verify calculations )

LPart:XVIzB Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAOS02L 08722119 Form 990-PF (2019)




Form 990-PF (2019) THE NED AND EMILY SHERWOOD FAMILY 36-4273196 Page 13

(RartXVII§| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Duid the organization directly or indirectly engage 1n any of the following with any other orgamzation
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of N |
(1) Cash Ta(l) X
(2) Other assets 1a(2) X
b Other transactions [ e
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c¢ X
d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value i
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 DYes No
b If 'Yes,' complete the following schedule
(a) Name of orgamzation (b) Type of organization (c¢) Description of relationship
N/A

din® accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true

Under penalties of perjury, | declare dha a
& (other than taxpayer) 1s bsed ¢h all information of which preparer has any knowledge

correct, andgcomplete Declaration m‘.
Slgn } 3% } l\rll‘ay the RS dr:s(chuss
Here ~13 - this return with the
preparer shown below?
S N \ ¢ » PRES/ DIRECTOR See nstructions
Signature of officer or frustee Date Title X[ ves I_I No

Prnt/Type preparer's name Pr er's signatur 7 Date Check |—| " PTIN
Paid ROBERT E. PECK, CPA ]7‘% -t B-/3 -3 |scitempioyes P00263149

Preparer |Frmsname > PILE CPAS _ © FrmsEN > 35-0865680
Use Only |Frmsadiess ™ ONE INDIANA SQ, SUITE 1200
INDIANAPOLIS, IN 46204-2066 Proneno  317-269-3454

BAA Form 990-PF (2019)

TEEAQS03L 08/22/19
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2019 FEDERAL STATEMENTS PAGE 1
THE NED AND EMILY SHERWOOD FAMILY
CLIENT 1329 FOUNDATION 36-4273196
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS ___ INCOME _ _NET INCOME PURPOSES
ACCOUNTING FEES $ 6,000. $ 6,000,
TOTAL $ 6,000. § 6,000. $ 0. 8 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
DUE WITH FY 2019 RETURN $ 1,777. $ 1,777.
ESTIMATED TAX PAYMENTS 5,755. 5,755.
TOTAL $ 7,532. 8 0. § 7,532. 5 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FILING FEES $ 250. $§ 250.
MISCELLANEOUS EXPENSES 95. 95.
TOTAL $ 345. § 345. § 0. 8 0
STATEMENT 4
FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
NAVIOS MARITIME PARTNERS COST $ 3,852,992. § 1,222,986.
NORTHWEST PIPE CO. COST 61,178. 112, 905.
VIACOM COST 1,881,429. 392,823.
FIMM GOV'T PORTFOLIO COST 301,457. 301, 457.
TOTAL § 6,097,056. $ 2,030,171.
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2019 FEDERAL STATEMENTS

THE NED AND EMILY SHERWOOD FAMILY
CLIENT 1329 FOUNDATION

PAGE 2

36-4273196

STATEMENT 5
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK
METHOD VALUE

FAIR MARKET
VALUE

QTHER INVESTMENTS

PHOENIX MARKETING INTERNATIONAL HOLDINGS MKT VAL $ 31,918. § 22,878.

TOTAL $ 31,918. 5 22,878.

STATEMENT 6
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

NED L. SHERWOOD
EMILY LAYZER SHERWOOD

STATEMENT 7
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-

DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT

AMOUNT

DANA-FARBER CANCER NONE 501 (C) (3) UNRESTRICTED
INSTITUTE

375 LONGWOOD AVENUE

BOSTON MA 02215

DUKE UNIVERSITY NONE 501 (C) (3) UNRESTRICTED
PO BOX 90001
DURHAM NC 27708

STANFORD UNIVERSITY NONE 501 (C) (3) UNRESTRICTED
BUILDING 310
STANFORD CA 94305

LET'S GET READY NONE 501 (C) (3) UNRESTRICTED
50 BROADWAY, SUITE 806
NEW YORK NY 10004

UNIVERSITY OF PENNSYLVANIA  NONE 501 (C) (3) UNRESTRICTED
OFFICE OF THE COMPTROLLER

3451

PHILADELPHIA PA 19104

SCARSDALE FOUNDATION NONE 501 (C) (3) UNRESTRICTED
22 SAGE TERRACE
SCARSDALE, NY

$ 75,000.

26,000.

85, 833.

500.

50,000.

5,150.




2019 FEDERAL STATEMENTS PAGE 3

THE NED AND EMILY SHERWOOD FAMILY
CLIENT 1329 FOUNDATION 36-4273196

STATEMENT 7 (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
ALZHEIMER'S ASSOCIATION NONE 501 (C) (3) UNRESTRICTED $ 100.

225 N. MICHIGAN AVE, FL. 17
CHICAGO IL 60601

NATIONAL MULTIPLE SCLEROSIS NONE 501 (C) (3) UNRESTRICTED 100.
733 THIRD AVENUE
NEW YORK NY 10017

THE LEUKEMIA & LYMPHOMA NONE 501 (C) (3) UNRESTRICTED 500.
SOCIET

P.0. BOX 4072

PITTSFIELD MA 01202

COLUMBIA UNIVERSITY NONE 501 (C) (3) UNRESTRICTED 75,000.
161 FORT WASHINGTON AVE
NEW YORK NY 10032

WGA CADDIE SCHOLARSHIP FUND NONE 501 (C) (3) UNRESTRICTED 250.
49 KNOLLWOOD ROAD, SUITE

220

ELMSFORD NY 10523

SQUASHBUSTERS NONE 501(C) (3) UNRESTRICTED 2,500.

795 COLUMBUS AVENUE
ROXBURY CROSSING MA 02120

JOHN'S ISLAND COMMUNITY NONE 501 (C) (3) UNRESTRICTED 7,650.
SERVICE LEAGUE

6001 NORTH A-1-A, STE. 8133

INDIAN RIVER SHORES FL

32963

GEORGETOWN UNIVERSITY NONE 501(C) (3) UNRESTRICTED 1,000.
37TH AND O STREETS, N.W.
WASHINGTON DC 20057

PLANNED PARENTHOOD OF SOUTH NONE 501 (C) (3) UNRESTRICTED 10, 000.
FLORIDA

2300 N. FLORIDA MANGO ROAD

WEST PALM BEACH FL 33409

RIVERSIDE THEATER NONE 501 (C) (3) UNRESTRICTED 30,575.
3250 RIVERSIDE PARK DRIVE
VERO BEACH FL 32963

ISRAEL TENNIS CENTERS NONE 501 (C) (3) UNRESTRICTED 1,800.
FOUNDATION

3275 W. HILLS BLVD.

DEERFIELD BEACH FL 33442




2019 FEDERAL STATEMENTS PAGE 4

THE NED AND EMILY SHERWOOD FAMILY
CLIENT 1329 FOUNDATION 36-4273196

STATEMENT 7 (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
VNA HOSPICE OF INDIAN RIVER NONE 501 (C) (3) UNRESTRICTED $ 11, 650.

COUNTY
1110 35TH LANE
VERO BEACH FL 32960

VERO BEACH MUSEUM OF ART NONE 501 (C) (3) UNRESTRICTED 42,800.
3001 RIVERSIDE PARK DRIVE
VERO BEACH FL 32963

METROPOLITAN OPERA GUILD NONE 501(C) (3) UNRESTRICTED 2,475.
70 LINCOLN CENTER PLAZA
NEW YORK NY 10023

INDIAN RIVER LAND TRUST NONE 501 (C) (3) UNRESTRICTED 40, 000.
1904 12TH COURT
VERO BEACH FL 32960

INDIAN RIVER COMMUNITY NONE 501 (C) (3) UNRESTRICTED 1,050.
FOUNDATION

PO BOX 643968

VERO BEACH FL 32964

THE ACCELERATION PROJECT NONE 501 (C) (3) UNRESTRICTED 250.
PO BOX 335
SCARSDALE NY 10583

BRIGHAM AND WOMEN'S NONE 501 (C) (3) UNRESTRICTED 25,000.
HOSPITAL

116 HUNTINGTON AVENUE,

THIRD FLOOR

BOSTON MA 02116

ENVIRONMENTAL LEARNING NONE 501 (C) (3) UNRESTRICTED 500.
CENTER

255 LIVE OAK DRIVE

VERO BEACH FL 32963

QUAIL VALLEY CHARITIES NONE 501 (C) (3) UNRESTRICTED 200.
1110 35TH LANE
VERO BEACH FL 32963

TUFTS UNIVERSITY NONE 501 (C) (3) UNRESTRICTED 20,000.
80 GEORGE STREET, SUITE

200-4

MEDFORD MA 02155

PAN MASSACHUSETTS CHALLENGE NONE 501 (C) (3) UNRESTRICTED 153.
77 FOURTH AVE
NEEDHAM MA 02494




2019 FEDERAL STATEMENTS | PAGE 5

THE NED AND EMILY SHERWOOD FAMILY
CLIENT 1329 FOUNDATION 36-4273196

STATEMENT 7 (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
JOHN'S ISLAND FOUNDATION NONE 501 (C) (3) UNRESTRICTED $ 20,000.
6001 HIGHWAY AlA PMB 8323
INDIAN RIVER SHORES FL
32963
FRIENDS OF SCARSDALE NONE 501 (C) (3) UNRESTRICTED 16,667.
LIBRARY

54 OLMSTED ROAD
SCARSDALE NY 10583

ULTIMATE IMPACT NONE 501 (C) (3) UNRESTRICTED 15,000.
122%A 3RD AVENUE
SAN FRANCISCO CA 94122

KINDREGARTEN READINESS NONE 501 (C) (3) UNRESTRICTED 10,000.
COLLABORATIVE

1555 INDIAN RIVER BLVD. STE

B245

VERO BEACH FL 32963

LARCHMONT FRIENDS OF THE NONE 501 (C) (3) UNRESTRICTED 5,500.
FAMILY

P.0. BOX 746

LARCHMONT NY 10538

ACTIVE MINDS NONE 501 (C) (3) UNRESTRICTED 500.
2001 S STREET, NW SUITE 630
WASHINGTON DC 20009

BUILDING FOR THE ARTS NY, NONE 501 (C) (3) UNRESTRICTED 250.
INC.

330 WEST 42ND STREET, 17TH

FLOOR

NEW YORK NY 10036

CLEVELAND CLINIC INDIAN NONE 501 (C) (3) UNRESTRICTED 30,000.
RIVER FOUNDATION

1000 37TH PLACE, SUITE 101

VERO BEACH FL 32960

ST. ALPHONSUS ACADEMY NONE 501 (C) (3) UNRESTRICTED 100.
CENTER FOR THE ART

1439 W. WELLINGTON AVE.

CHICAGO IL 60657

EDUCATIONAL ALLIANCE, NONE 501 (C) (3) UNRESTRICTED 250.
17 EAST BROADWAY
NEW YORK NY 10002




2019 FEDERAL STATEMENTS PAGE 6

THE NED AND EMILY SHERWOOD FAMILY
CLIENT 1329 FOUNDATION 36-4273196

STATEMENT 7 (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
JOHNS ISLAND EMPLOYEE NONE 501 (C) (3) UNRESTRICTED $ 250.

RELIEF FUND
3 JOHNS ISLAND DRIVE
VERO BEACH FL 32963

LITERARY SERVICES OF INDIAN NONE 501(C) (3) UNRESTRICTED 625.
RIVER COUNTY

1600 21ST STREET

VERO BEACH FL 32960

MENTAL HEALTH ASSOC. IN NONE 501 (C) (3) UNRESTRICTED 250.
INDIAN RIVER CTY

820 37TH PLACE

VERO BEACH FL 32960

TEMPLE BETH SHALOM OF VERO  NONE 501 (C) (3) UNRESTRICTED 250.
BEACH

365 43RD AVE

VERO BEACH FL 32968

THE FREDERIC REMINGTON ART NONE 501(C) (3) UNRESTRICTED 250.
MUSEUM

303 WASHINGTON STREET

OGDENSBURG NY 13669

THE LEARNING ALLIANCE NONE 501 (C) (3) UNRESTRICTED 250.
PO BOX 2647

VERO BEACH FL 32961

WHITE PLAINS HOSPITAL NONE 501 (C) (3) UNRESTRICTED 250.
FOUNDATION

41 E. POST ROAD
WHITE PLAINS NY 10601

YOUTH ENTREPRENEURS NONE 501 (C) (3) UNRESTRICTED 200.
4111 E. 37TH STREET N. STE

D101

WICHITA KS 67220

YOUTH RENEWAL FUND NONE 501(C) (3) UNRESTRICTED 1,000.

1460 BROADWAY
NEW YORK NY 10036

TOTAL $ 617,628.




