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— HIS

. [J hnial rehan
[0 Final rehan

[ initia! retum of a former pubfic chanty
[ Amended refumn

[] Address change DNameemnge

2

H Check type of organization: ] Section 501(c)3) exempt prvate
[J Section 4947(a)1) nonexempt charitable tust [} Other taxable private

et

Fair mariest value of afl assets at

end of
ne16)>$ 53 D6H

of year (from Pant 1, col (o), [ Other (specily)

J Accounting method: L1 Cash [ Accnual

(Part 1, column (d), must be on cash basis.)

D 1. Foreign arganizations, check hese .

Foreign meeﬁmmsasxtan.
mmmmm
£ [ private foundafion statis was terminatad uwder

C 1 exemption apphication is pending, check herad [ ]

-
»{1

-»

F # the foundation & in 2 G0-month termination
under section SOTEHHT)B), checkhere .

-»]

Andyasuﬂienmmaﬂ E:pevm(ﬂueto!a!d
amnounts in colums (), {c), and {d} may not necessarly equal
the amounts in colimmn &) (see instrucions))

(a) Revenus end

expenses per
books

{b) Net investment
meome

(e Adiusted net
ncome

{d) Dssbursements
for chanitahle

purposes
{cash basis only)

Revenue
oa?“’“"‘gﬂ’qﬂ'““”"

Contributions, gifts, grants, el received (attach schedule)
Check® L] it the foundation is not reguited to atach Sch. B
htamstonmlgsandtmmarycadamvm
Dividends and interest from securities . .
Grossrents . . . . . . . . . - . . .
Net rental income or (foss)

z_arlaoo

Ao

4

25
[
£

FELM

Net gain or (loss) from sals of assets not on tine 10
Gross salss price for il assets onfne 62

AR

Lall

213 20
VA

Gapihlgamnetnmme(ﬁ'anl’aﬂw ma2) . .

oaTfEN A —

Less: Cost of goods soid

&oaspmﬁor(b&s)(aﬂach.sd:e&:le) e e e .
Other income @atiach schedule)
Total.Addfnestthrought1t . . . . . . .

Ao, o2

6423219863 JUN g 12021

GPLY K>S

SCANNED JAN 2 8 2022

Operating and Administrative Expenses

demmem

Depreciation (attach schedute) and depletion . .

.............
-----

Total expenses and dishursements. Add fnes 24 and 25

2o cpo

:l("} s b

Subtract fine 28 from fins 12:

Excess of revenue over expenses and dishrscments |

Net investment income (if negative, enter -0-) .

Adiusted netincome (if negaive, enter -0 .

For Paperwork Reduction Act Notics, see instructions.

Cat Ne. 11289
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Form SSO-PF (2019) Pege 2

Gicfdl Bakance Shcels Atached schedulss znd amouns in e deseiption com | Beginning of yees End of year
' should ba for end-of-year amounts ordy. (Sea inshuclions) (=) Book Valre (b Book Vatue {c) Fair Market Valus
1 Cash—noninterest-bearing . . . . . . . . . .. .
*2 Savingsandtemporarycashinvestments . . . . . . . | ! 53, 053 T3 S
3  Accowits receivahie b R S I S R S R
Less: aflowance for doubtful accounts b e

S Grenisrecsivable . . . .
'8 Wmmmmmmm
7  Other notes and loans receivable (attach schedule) b B it s
tess: aliowance for doubtiul accounds ®
3] 8 Inventcrissforsaleoruse . . . e e e e e e
2] © Prepaid expenses and deferred charges . . .
2| %02 tnvestments—U.S. and state govemment obigations (attach scheduls)
b hvestments—corporate stock (attachschedule) . . . . .
i1 bwestments—land, bufidings, and equipment: basisb e B T e P e | DR
Less: ecoummuixted depreciation (attach schedide) B
12 Investments—mortgagefoans . . . . . . . . . . .
13  investmemis—other (attachschedute) . . . . . . . . |_
14  Land, buldings, and equipment: basis b s S R
Lessc accumdated depreciation (attach schedule) B
15 Other assots (describe B> )
16 Toial asssts be all fiers—see the f e s -
mt\bfseepagm i ‘;@’7535 53,058

17 Amnﬂspayatﬂaamwmdm
al 18 MWEGWRW
2119
5120 mmmmmmmmpm ?S{ée
8|21 Morgages and other notes payable (attach schedule) . . . “"“%Zé
22  Other iabifities {describe B> ) *"‘""
23 Tota! Eabifities (add fines 17 through 22) . - e e e 4] C
a Wmmmmwmm >
§ and complets fines 24, 25, 23, and S0.
124 Netassseiswithgutdonoreestvictions . . . . . . . - .,:
@ |25 WNetassets with donor restrictions . . . .. “‘j*’fﬁm%@&k
2 mmammmmmmm» [3
= and complete fines 25 through 30.
] 28 Capital stock, trust principa), orcurrentfunds . . . .
% 22 Pald-mcrcapm!smphs.or!am.b!dg.,andeqmpmntﬁmd
28 Retened eamings, acoumdated income, endowment, or gthey furds
E 28 Total not assets oy fund balancas (see instructions) . . .
%30 Tcita! m and net asseisffund balances (see
X mwﬁmmmwmxswmm
1 Tuunethcrﬁmdbahwasaibegmmgofyw—Panﬂ column (a), fine 28 (must agree with .
end-of-year figure reported ONPHOTYEarsfBlUM) . . . « - & « « = = « = « - « . . 1 '1‘(97,-5‘33
2 Enteramount fromPatLEne27a . . « e e e . 2 90O
) OMarmmnotnthmﬁmz(neﬂm)b MQWWW 3| geoo0?
4 Addines1,2,and3. . . . - - .~ e e 4 7 e X
5 Decreases not inchuded in fine 2 (temize) B> paxg 8| /3;/5¢CH
] TMMMmmmmwayw@mmm 5)—Part i, column (), in2 29 . . 6] 2,5




Page 3

GEM_Capital Gams and Losses for Yax on Investment Income

fa) List and describe the kind(s) of propsrty soid (for exampls, redl estate, (b} Moo aoquired | (c) Date sccuéred () Dato soid
R-stosy brick warehourses o comman stock, 200 shs. MLC Ca) D—Donstion {ma., day, yr) {ma,, day, yr)
ia
b A 5
c !
d
e
. 0 Degreciation alowed {g) Cost or ather basis @) Gainor (loss)
e} Gross sales pace for aBowahis) pius expense of saie (fe) plus () mirass (9D
a
b
[
(]
e
Camplets only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @ Guins (Col. (W) gzin minus
Adhrsted basis Bxcess of ool col (%, but aot fess than -0-) or
@ RiVes of 12731752 O o ngvamd.m.ﬂamm Losses ffrom cal. ()
a
b
c
d
=)
. . if gain, also emter in Parti, ina 7 l
2 Caphal galn net income or {net capital foss) { if floss), enter -0- in Part{, fine 7 2
3  Nstshort-term capital gain or (foss) as defined in sections 1222(5) and (6%
#f gain, also enter in Part 1, fns 8, coltrnn (c). See instructons. If(b&s).enw—o-m
Partl lne8 . . . . . 3

mmmwmmraxmuetmmm

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

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

Was the foundation liable for the section 4842 tax on the distributable amount of any veer in the base pericd? [ Yes [J No
. i “Yes,” the foundation dcesn’t qualify under section 4840(e). Do not complste this part.
1 Enter the appropriats amount in each column for each yeer; see the instructions before making any entries.
{4}
period c) Distritartion rat
2018
2017
2016
2015
2014
2 Totalcofiimat,cohmeni{d) . . . - 2
3 Wmmwmmmwmmmammzwaaww
the numbar of years the foundation hasbeenin existence iflessthanS5years . . . . . { 3
4  Enter the net value of noncharitable-use assels for 2019 fromPart X, line5 . . . . . . 4
5§ MNultplyline4bylined . . . . . . . . . . . . . . . .. ... ... 15
6 Enter 196 of net imestment ncome (1% of Part L fin227b) . . . . . . . . . . . 6
7 AddinesSandB . . . . . . . . . . . 4 -t 4 4 b e aae e e e et &
8 EnterqualifyingdistibutionsfromPartXi,ine4 . . . . . . . . . . . . . . . |8

it line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 19 tax rate. Sece the

avh A imndv intinnn
QIl U1 B13U UL 1.

N
Corm QANDF mnta)



Form 900.DF 2ma

1a

Duu.d

Eﬁ“f?h&ﬂ&&wﬂmMmWMMMmmﬁm&m@ﬂgﬂﬂ@pﬂ@%uﬂmksmmmmmw

L

-unnu,mmmau»

O ow

1
1

Exempt operating foundafions described in section 4840(d)}2), check here [ ] and enter “N/A” on line 1.
Dale of Riing or determnation letter: Mmdmﬁm—mm

mmmmmmmqe)mmtsmmv check 1
hare® [0 andenter 1% ofPartLne27d . . . . .. . :
All other domestic foundations enter 256 of fine 27b. Exewmtforamorgaraahms.emm4%of
PartlLBnet2,col®) . . . . . . . . - . . . . - .
Tamm511(&mmw7@(1)mmmmowmmm

Addnestamd2 . . . . -

g,

Tonja |ealm

amueA@mme)mx(mmeshcmmmm)mmwmmwmmmm-&)
Tax based on investment income. Subtractine 4 fromfine 3. ¥zeroorless.enter 0- . . . .

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited 0 2019 . .
Exempt foreign organizations—~tax withheldatsourca . . . - e e
Taxpﬁwﬁ\anpmbrmdﬁmbﬁemm - e e -
Backup withholding emoneousiywithheldd . . . . - e e e e -
Total credits and payments. Add inesGathmough6d . . -

2889

z

mwmwmdmmwmn ifFonn2220|saﬂadxed

Tax due. If the total of fines S and 8 is more than fine 7, enter amouim owed . . e e e .

Wum7smmﬂemm|dmsm&musamm - e .

vvy
2|5|o|e|~

Enter the amount of Ene 10 to be: Cred®>d o 2020 estmatcd tx®> Refunded

EXIPY " Statements Regarding Activities

ta

b

a0

e b

?‘I

10

DOuring the tax year, dﬂmmmmmmmmmammama
participate or infervena in any politicalcampaign? . . . . .
Gdﬂmﬂmaﬂmﬁ%@ugﬁmm(aﬂa@cﬂywuﬂeﬁﬁfwmﬂnﬁm’%ﬂe
instructions for thedefinition . . . . - - - - .
ﬁﬂsmsW&s’biam1hMaddaihddmmdﬂBMmdmdwm
published or distributed by the foundation in connection with the activities.

Did the foundation filc Form 1120-POL for thisyear? . . - . -
Eﬂyﬁmmﬁwdmmmﬁb&!mm&E&WMﬁaw

{1) On the foundiafion. > $ 2) On foundation managers. » $
Enter the reimbussement (if 2rw) paid by the foundation during the year for political expenditire tax imposad
on foundation managers. » $
Has the foundation engaged in any activities that have not previously beenreported tothe IRS? . . . .
¥ “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in iis goveming insrument, articles
of incorporation, or bylaws, or other similar instruments? i “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross incoms of $1.000 or moreduring theyear? . . . .
HYes," has it fled a tax reirnon Form 990-Tfor thisyear? . . . e e e .
Waumammmmdmommsmﬁmmmmw « e e - .
if “Yos,” atizch the statoment required by General Instruction 7.

Are the requirements of section 508{e) frelating to sections 4241 through 4945) safisfied either:

* By language in the govermning instrument, or

+ By siate legisiation that effectively amends the goveming inshrument so that no mandatory directions that
conflict with the state law remam in the govemning instrument? . .
Whmmammmmawmmmmﬁ%s, conqi&terﬂl,ool.(c),aﬂPaﬁXV
Enter the states to which the foundation reports or with which it is registered. See instructions. &

¥ the answer is “Yes” to fine 7, hasﬂtafmmdatonfmmshadacopyofFomggo-PFtomeAﬂnmayGenelal
{or designate) of each state as required by General Instruction G? if “No,” attachexplanation . . . .

bhefmmd&mdmmshh:saamvabopa@gﬁmda&nwﬂ\mhemofmnm)m
4842(1{5) for calendar year 2019 or the tax year beginning in 20197 Sse the instructions for Part XiV. #“Yes,®
Mmmmmmm&mﬂwwyaaﬂﬁ“Yes, Mammm

Yes

15

1c
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Ao
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10

X
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Form Su-PF {2019)

11

12

13

15

6

8

art Viish.

Paye S

Statements Regarting Actvities (continued)

Atam'yﬁmecnnmﬂeyw did the foundation, directly or indirectly, own a controllad eniity within the
meaning of section 512(b}{13)? If “Yes,” attach schedule. See instructions . . .
DdhmmaMbammﬁMMMﬁmmm«aW
person had advisory privileges? If “Yes,” atiach statemnent. See instructions . . .
Did tha foundation @:uwmmwmhrbmmmmmm?

. { Yes

Websﬁeaddres& A —

o4 : LA TX 7!
Sechond@t?(a)ﬂ)nmammtdmﬁabhmsisﬁhgm in feulof Form 1041 —check here. . .
and enter the amount of tax-exempt interest received or acciued duringtheyear . . . . . » [ 15]

At any time dwring calendar year 2019, did the foundation have an interest in or a signature or other authorly
over a bank, seawrities, or other financial account na foreigncounby?. . . . -
%mmwmmmmfwﬁmm1u If"Yes, eﬂerihenaneof

16

Activities for Which Form 4720 tiay Be Required

File Form 472D ¥ any itam is checked in the “Yes” colummn, unloss an exception appfies.
Dining the year, did the foundation (either directly or indirectiy}:
(1) Eng=gse in the sale or exchange, or leasing of property with adisqualified passon? . . [QYes Mo
&)Bmwmneyﬁom!mdmneyﬁo,ormmmm(ormptﬁﬁom)a

disquafified parson? . . . . . - . - - - OYes HAHre
B)Runshgoodasavmes,wb%sto(ormm&emﬁonﬁadisquﬁedpesm? . - OYes Bto
{4} Pay compensation to, or pay or reimburss the expenses of, adisquaalified person? . . [JYes [iin
ﬁmemwmman(Wmeofemmm

thobensfit or useof adisqualifiedperson)? . . . . - e e - - OYes Ao
ﬁmbmmmmmpwba@vmwmamk%”ﬁm

foundation 2oresd to make a grant o or o employ the official for a period after

termination of govermment service, if teminating within80days) . . . . . . . . [OYes [HNo

i any answer s “Yes® to 1a{1}{6), did any of the acts fail 1o quafify undsr the exceptions described in

Regutations section 53.4941{d)-3 or in a cusrent notice reganding disaster assistance? See instructions .
Orgznizations relving an a cuvent notice regarding disaster assistance, checkhere . . . . . . PO
Dﬂﬂmwwmmmamvwmwdﬂeaﬁsdmﬁ:edm1ao&aﬁmmmﬁm
were not corrected before the first day of the tax year begimingin2019? . . . . - -
Ta&m%bd@%mmmmmmwmmm“am
WMMmmMQaW

At tho end of tax year 2019, @dﬁrafowﬁaﬁmhamanywﬂisﬁbutedmwm?mtmn Tines

6d and 63) for tax year(s) beginning before 2019? . . . . . . . - . - - - JYes O
If “Yes,” fist the years b~ 20 ,20 ,20 , 20
mmmmgmamawmmmsm@mmmofmw
{relating %o incorrect valuation of assats) to the year’s undistributed incomo? (if 2pplying section 4242(a){2) to
afl yeaors listed, answer “No” and attech statement—seoinstuctions) . . . . . . - - -
Hmepmmofsecumma){aambemgappﬁedmmofﬂmyarsﬁstedmzaI'Lstﬂ‘aeyaarshere.

> 20 .20 .20 .20 ___

Did the foundation ho!d more than a 2956 direct or indirect interest in any business enterprise
atanytmedwingtheyesr?. . . . . . . . . . . . . . ... . .. .. Oves Mo
¥ “Yes,” did it have excess business holdings in 2019 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, {2) the tapse of the S-year petiod (or longer pariod approved by the
Commissioner under section 4943(c}(7)) to disposs of holdings acquired by gift or bequest; or {3} the lapse of
the 10, 15, mzo-ywﬁstplmemummod?a!semm4msam&ec to determine i the
foundation had excess businessholdingsin2019) . . . . - -
Mﬂmbmdaﬁmmeﬂdmgﬂeye&mmeamMmﬂm&zeﬁsdmﬂﬂem?

Did the foundation male any investmant in a prior year (but after December 31, 1869) that could jeopardizs its
charfiabls purpose that had not boun removed from jegxeJy before the first day of the tex yesr beginning in 20192

| Yes

1ib

1e

& (g

K14

form 990-PF czo19)



Form 980-PF 2019)
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Page G

MMWA'WM%4_MW%_WWM

During the yaar, did the foundafion pay or incur any amount to:
) Cahympmmganda.oroﬂmwmatmnptb influence legiskation (section 4945(@))? . [lvVes Euo
2) influence the oulcoma of any specific mbﬁcebdm&eemdgsskortocmyon.

directly or idirectly, any voter registrationdrive? . . . . . - - v - - [OVes Mo
£3) Provide a grant to an individual for travel, study, oroﬂusmﬁarpmpm?- -« « . OvYes Mno
mmammmmmﬁnMMam%ommmm

section 4945(d}4}{A)? Seeinstructions . . . . . . . . . - . . - - - - OYes @no

@mwmmoﬂaﬂmmmm terary, ou'edu:almnal

purposss, or for the prevention of cruefly to childrenoranimals? . . . . . . . . [O¥es No

If any answer is “Yes™ to 52{1)-5), did any of the transacfions fail to qualify under the exceplions
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a cuvent notice regarding disaster assistance, checkhere . . . . . . P[]
Hﬂmmsﬁes’hmmbonﬁa(ﬂdmﬂ\efowmmmﬁommemx
because it maintzined expenditige responsility forthegranm?? . . . . . « -« -« OYes Ok

if “Yes,” attach the statement required by Regulations section 53.4845-5(d).

Did the foundafion, during the year, reoavemyftmds.diedlywuﬂirecﬂy topavpxamms

on a personal bensfitcontact? . . - - . - - - OvYes §Kno
WMWWWWWWMmMmaMWW .
if “Yes® to 6b. filz Form 8870.

At any time during the tax vear, was the foundation a party to a prohibited tax shelter transaction? [(JYes TNo
K “Yas,” did the foundation receive any proceeds or have any nat income attributable o the transaction? .
{s the foundation subjact fo the section 4960 tax on payment{s) of more than $1,000,000 in
lermmeramhorexcasparadanepaynmﬂ(s)dwmgﬂneyear? “ e e - e e - . Dves Em

Yes

and Contracters

information About Officers, Directors, Trustecs, medaﬁcn Manogare, Highly Paid Emploms,

List 2l officers, directors, trustess, and foundztion managers and ther comnensation, Seo instructions.

{b) Titke, and average | {c) Gompensation {8 Contritegtions to Mmm
Mo s ke derotect o posion T 03 | and detmed cotmmarmatin | 0% alowances
g 2 &
Y O <
ol Conng i [graed Kd
BN PR & T &
2 ﬁmmamlwmmwmmmemwmmﬁmmr
TNORE."
{5 Consritasons
Trile, and average
{2 Name asd acdress of each employee paid more fien $50,000 mhunss:!weel_x &) Compensation | SR B [ e v
R COMPETSSton
al
IU
Total number of otheremployeespaidover $0,600 . . . . . . . . . . . . . . . . . . . .p»

form S80-FF coa




Form 980-PF (2019)

Page 7

GEERUNE  intormanion Abhowt Officers, Directors, Trustees, Foundabon Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid indopendent contractors for professional SeTvices. See instructions. if none, entsr “NONE.”

{a) Name and eddress of each person paid maore than $50,000 {b) Type of service

{c} Compensation

Total mamber of others receiving over $50.000 for professionalsarvices . . . - . - . . . . . . . >

Summary of Direct Chantable Activities

List the foundation's four largest direct charitedle activiies diring the tax year. Inchude relevant statistical infformation such as the manber of

-
1 1 2® VA . Inad 8% 47 = _:.LJ Q- IA7] s l&-{A_A' fylied ‘!.J. SYINL D

2K B x
aSelomasth 4o 4ol (oot eTh) S urdiroradin . Heqn ercalk

Summary of Program-Related Investments (See instructions)

Describe the teio kugest program-relatad investinents made by the foundation dixing the tax yearon ines 1 and 2.

Amounmt

1
Ao

AR othay proggam-related investments, See mstrucfions.




Page &

see instructions.)

Mimmum Invastment Return (All domestic foundations must complete this part. Foreign foungations,

Fair market value of asssis not used {or hald for use) direclly in canying out charitsble, otc,
purposes:

Average monthly fair maket valueofsecurities . . . . . . .
Averageof monthlycashbalences . . . . . . . . . . . . . e e e e e e
memmdaﬂoﬂwm@em e e e e e e e e e e e e e e
Total (add fnes 1a,b,ande) . . . T, e e e e e .
Radmtondamedforb!odagecroﬂmfactmsrepmwdonﬁneshmd

icfatiechdetafedexplanation). . . . . . . . . . . . el

.1a

lme

RET

1 1c

Acquisition indebtedness appficable to line 1 assats . R R
Subtracting2fromiineid . . . . . - .
mmmwmmmv&%dmammmm@e
instructions) . . - - e e e e e e e e e e e e e e . . - .

Hamamﬁmmmm&mm4mmammmonpmv e 4
mmmmsseofmes. - e . - e e

id

Wik -

andoeﬂamfomgnoxgmnzahons.chedchm»[j and do not complete this

Distnbutable Amount {see mstructions) (Secuon 4942(3(3) and (i)(5) private og;rtl)mg fo

a4
3
8

und

S/

Tax on imestment income for 2019 fromPartVi,ine5 . . . . . . . 2a

1

Income tax for 2019. (This does not include the tax fromPartVl) . . . 1 2b

Addlines2aand2b . . . .- . e e e e e e e e .
Dsh‘ﬂ:utabbmmtbeforeadhm&mirmtﬁmkﬁamﬁlm1 e e e e e e e
Recovaries of amowunts treatedasqualfyingdistributiens . . - . . - . . . . « . . .
Mmﬁomd‘sﬂin@&eamﬂ(seem - - e .

Distributable ammmk as adjusted. &mwmsﬁmms Eniaheweamioni’mm
et - . . . . <. . < . .. . . e e e e e e e

oo |eie |y

~N

EHETl Quetitving Distinutions (see TnStrcions)

1

a
b
2
3
a
b
4
5

mwmmmwbm&hmmpm
Expenses, contributions, gifts, etc.—~total from Partl, colmn (d), fne26 . . . . .- .
Program-related imastments—iotal fromPart IX-B . .
mmmmmmmwmumrme)mmmmmmm
Axmmtssetmfnrsmﬁcdnmamepmjeclsﬂmmfym

Suftability test (prior IRS approval required) . .

Cash distribution test {attach the required schedule) . Ses S j’ff—-ﬂ'
mmmmmmm&aneaumpmv.m&mpmmﬁm4
Foundations that qualiy under section 4940() for the reduced rate of tax on net investment income.
Enter 196 of Pant |, fne 27b. See insbructions . .
A@mdqmﬁfymgmm&zbuact&;eSﬁomma4 - - .

I8, Sud

i 3; sed

oo

13, Sl

Note: The amount on fine 6 will be used in Part V. mmxmmmmmmmmmmm

qualifies for the section 4940{e) reduction of tax in those years.

Form GON-DF rx r19)



Form 880-PF 2018} Pege @
BTl Undistibuted Income (see instructions)

{g) &) {e} @
Corpus Years prior to 2018 2018 2019

1 Distributzble amount for 2018 from Part X1,
m@ibutedmcmmlfmyasafmeendofzms‘
Enfer amount for2018aonly . . .
Tated for prior years: 20 .20 .20
Excess distributions camyover, if any, to 2012 i ]
Fom2014 . . . . . . '
From2015 . . . . . .
From2016 . . . . . .
From20t7 . . . . . .
From2018 . . .
Totalotﬁnes:iaﬂum@:e - e . -
Quaﬁfymtiismmforzmgﬁomlaatxm
ned:> $
Applied to 2018, but notmore than line 2a .
b Applied to undistributed income of prior years
(Blection required —ssa instructions) . . .
c Tmamdasmmommnofcapus&cbm
required—seeinstructions) . . . . .
d Applied to 2019 distiibutable amount . .
e Remaining amount distributed out of corpus
5 Excess distributions canrvover apphed to 2019
{if an amount appears in column (d), the same
amount must be shown in cofumn {a).)

8 Enter the n=l toln) of eoch colvmn as
indicated below:

a Compus Add fines 3f, 4c, and 4o, Subtractfine 5

b Prior years’ undistinted income. Subtrast

c E\te'ﬂteanamtofpmryeats undishi:uhd
income for which a notice of deficisncy has
been issued, or on which the section 4242(a)
tax has besn praviousrassessed . . . .

d Subtract fne 6¢c from fine ©6b. Taxable
anount—seeinsiuctions . . . .

e lk\dishhrbdmmrm&&bh‘actﬁne

4a from Bwe 22 Towmble amount—sse
mstiucions . . .

f UMstrhnadmfofzms.Slbtractm

4d and § from fine 1. This amount must be
disrbutedin2020 . . . . . . . . .
7  Amounts treated as distributions out of compus
to safisfy requirements imposed by section
70BN or 40420gK3) (Elecion may be
requred—~see instnctions) . . .
8 Excasdistbuhnsmowﬁomzm4mt
applied on ine 5 or ne 7 (see instructions) .
8 Excess distributions camryover to 2020.
Subtractines7and8fromine6a . . .
10 Analysisof ine 9:
Excessfrom2015 . . . .
Excessfrom2016 . . . .
Excessfrom2017 . . . .
Excessfrom2018 . . . .
Excass from 2019 .

*wonocy e ™

oaoon

Farm 990-PF 2019)



Fonm S90-PF (2019) _ _ Page1V
GRS Private Operating Foundations (see instruchions and Part VIFA, question 9
ia ﬁmmmmammmmmnsamm /
foundation, and the rufing is effective for 2019, enter the date of theruling . - .

mmmmmmmwmsammmmmm 0 494@{320![3 494ng}
Enter the lesser of the adjusted net “Tax year Prior 3 years
kmmﬁomPanlﬁznﬂspm Y B2 @ @2 et
eachyearfisted . . . - i : 1
85% offine2a . . /.

thrxfymd‘summsmmm /

e

ow

Ene4, foreachyearfisted . . . .
d Amountsinchided in ne 2¢ not used directy : /
for 2ctive conduct of exempt activities .

e Qualiiying distibufions mads directly /
for active conduct of exempt activities. /

Subfract tine 2d fromine2c . .
3 Complete 33, b, or ¢ for !he
aiternative test refied uponc
a “Assels” altemnative test—enter:
{1) valueofallassets . .
E)Vdnmcf&e&qmﬁfymmda 4
section 48482008 - - . - /|
b “Endowment” sRemative test—enter %
of minimum investmant retum shown in /
Pant X, Ene 6, for each year bsted
¢ “Suppcrt” alternative test—enter:
{f) Tota! suppori_cther than gross
investment

moome interest,
dﬁdends.raﬂs,paymgnson
securilies

512{a}5)). ormyaﬂm) (mm /

ﬁwﬁdeffnm /

il

[4) Gross investmentincome . . .
Xy &manmmnmmn(cmmmmmﬁmmmﬁwomm i assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a liet any manaaars of the foundation wha havs contributed mere than 294 of the total contributiane recehred by the four
hafara tha alnea nf anv tay vaar (hit anly if thav hava enntrihuted more than $5.000). (See saction 507(d)(2).)

nodatinn

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
ownarshin of a parmarship or other entity) of which the foundation has a 10% or areater interest.

L]

infarmation Reaarding Contrihution, Gramt, Gifit, Losn, Scholarship, otc., Programs:

Check here B [ if the foundation only makes contribufions to preselected charitable organizations and does not accspt
unsolicited requests for funds. if the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
conmmmab ¢, and d. Ses instructions.

%.évj Cﬁ"@’) g‘Bj*W g&hgsgﬁﬂ%@ a@:ﬁm\sshoukibewdrwed

Lﬁ MJ&_M&E_QL_@%} 256T6—4 3¢

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

c Anysubmmn 31Lﬂ0a[ / Lo, / 0rc o Sefaml CQ, 3

d Any restrictions or limitations on awards, stich as by gecgraphical areas, charitabls fislds, kinds of institutions, or pther
fastors: fiqnudedl T2 bph sanere M e ga"“vtrr em&wb«aw‘ﬁ.ms
Lot W oty ond a,p,w&mg:ud‘; y

Form PF po19)



Form SS0-FF-(2019) Pege 11

Supplementary Information (continued) _
.3 mmﬂcommuﬁmmommev«mrwmmmmt
Recipient ot onctip o | et of gantor poct
Name and address (hOMe Of bUSINESS) | or miiartia conihutor | ecplsn " maen
@ Paid during the year o . Fotom ow .
Lo atochuad ( Y aboduie g
B platinfiug o A
W fo, o yely, Lmyrenttes b ..?
Lo shodock pocemnd  |SI00Y | S
Hi3c0, gzw.lp (= & G
2 tRa Whepeady he
TFotal . . . . L L L L L e e e e e e e e e e e e o s e s s = e e e e » 3a .
b Approved for future payment _
Feo TR— A and o st |[Blee
Selarde B ottaelod oo
/
4
Yol . . . . . . . .. . - - . . . . . ... . ... ... B @

- AR Tnge
rorm PIR-E 8 NS}




Form 930-PF (2019)

Analysis of income-Producing Activities

———————

Enter gross amounts unless otherwise indicated. Unrelated businessincome | Excluded by section 512, 513, or 514 )
Relatod or exampl
@ ®) fc) )] ;
. Business code Amount Exclusion cods Amount wnmmm)
Program service revenua:
a
b 3 ]
c NV [
d I\ /
o 1 71\

ndWN

_-OQOOOND

wh wb

12
3

(Seeworksheetm lme13 msm:cuonstoverrfyca!wla&ms.)

o~h

g Fees and contracts from govemment agencies
Membership dues and assessments . .
Interestmsawngsandtenmorarywshmves!rwﬂs
Dividends and interest from sscurities . . .
Net rental incoma or (loss) from real estate:

a Debtfinancedproperty . . . . . . .
b Notdebt-financed property . . . -
Netremalmoomeor(los)ﬁompersonalpmpaty
Other investmentincome . . . . .
Gmoraos)ﬁmnalesofmetsoﬂmﬂ\anmy
Net income or (oss) from specialevents . . .
Gross profit or {oss) from sales of inventory . .
Other revenue: a

b

d

=]

Subtotal. Add colurmns (), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

-

13

IS Retationship of Activities to the Accomplishment of Exempt Purposes

Line No. Expiambdowlmweadiachvﬂyfmw?mhm is reported in
A 4 accompiishinent of the foundation’s exempt purposes (other than by providing

ga)f&fs‘P'g.nXVl-Amrqunpmanﬂytoﬂn

(See instructions.)

/
IX\ / A
l\/[/ /?

Form 990-PF @o19)



Form 990-PF eom) _ _ __Pege 13

1  Did the organization directly or indirectly engage in any of the following with any other organization dascribed | . Yes| No
in saction 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to pofitical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
@)Oiharm--...-.--.---........-.-....-.1 __
b Other transactions:
{1) Sales of assels to a noncharitableexemptorganization . . . . . . . . . . . . . . . . H
@) Purchases of assets from a noncharitableexemptorganization . . . . . . . . . . . . . . @ |
3) Rental of facifities, equipment,orotherassets . . . . . . . . . . . . . . . . ... 1t __
Q) ReimbursementamangememsS. . . . . . . . o « « « &+ &« « = « « « + + « « « . M L
{5) loansorfoanguarantess . . . . - - - P | __
{6) Perfomwmofservmsornmmbe:stuporﬁmdrassmgsolmlaﬁons e e e e e e e e e e 1b) s
¢ Sharing of facilities, equipment, maifing lists, other assels, or paid employees . 1c
d If the answer to any of the above is “Yes,” complste the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the roporting foundation. If tho foundation received less than fair markot
value in any transaction of sharing amangement, show in cofumn {d) the value of ths goods, other assets, or services received.
({a) Lino no. | (b} Amount involved {e) Narmo of nonchasitabie oxempt onganization {d) Description of tronsfors, transactions, and horing smangemonts
2a Is the foundation directly or indirectly affiliated with, or related to, one or more iax-exempt orgamzatcon..
deooribed incoction B0 ethor han cocticn E01E)@) crincection 8277 . v O Yes
b if “Yes,” complete the following schedule.
{a2) Name of organization {®) Type of organization {c) Description of relationship
mmmmlmmnmmmmmmmmmmmmmmmmmcgemmw,msm.
Sign omplete. Daglaratio dm_@gmﬂmﬂm%shmdmaﬂdmmﬂmdﬁdmhswhm PP ——————
Here| } Z24i( 2a B Yoy oo V_Proadeit T e
Paid Pm:ll'ypaprema’smna Prqxara'ssignanna Oate Check [ & PTIN
Preparer ST empye
UseOn!y Am's name  » Fim's EIN
Fom's address Phone no




Schedule B OMB No. 1545-0047
SchedueB | Schedule of Contributors

s . A et ey 2019
Mam'eoﬂheofgarmn . WW Jmcn}wer
Organization type (check one): 7

Fisrs of: Section:
" Form 990 or 990-EZ 1 501(c) ) (enter numbser) organization

1 4917(2)1) nonexempt charitable trust not treated ac a private foundation
[J 527 political organization

Form 990-BF 501(c)(3) exempt privete foundation
[J 4947(g)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable privete foundation

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

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

General Rule

[ For en organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complste Parts | and Il. See instructions for determining a
contributor's total contributions

Special Rules

[0 Foran organization described in section 501{c)(3) filing Form 930 or 980-EZ that met the 33'/:% support test of the
regulations under sections 509{a)(1) and 170({)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIi, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and {i.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, I, and lll.

[O For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that recsived from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes. but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively refigious, charitable, et¢., contributions
Wiing 32000 U1 UM UUNNY U YSAT .« © © ¢ & « « o « = = =« « 2 « « « « P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 330,
[90-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PT, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paparwork Roduction Act Notice. see the instructions for Form 980, 390-E2, or 230-PF.  Cat No.30613X  Schadila B (Form 850, 830-E2, or 920-PF) (2019)



Schedule B (Form 930, 950-EZ, or 930-FF) {2019)

Pege 2

Employer i
$5-5¢

idontification numbor
S oo

A

cmumrs(seeM). UsedupﬁmcogiescfPart!ifaﬂdrﬁmmalspace’snwdad.

&)
Name, address,and ZiP + ¢

<
Total contributions

)
Type of contribution

3i0f Paset, Romol

$ A& >

bdw% AX 7667~ 29
i

Person &
Payroll 0
Noncash [3

{Complets Pant 1l for
noncash contrigutions.)

=

{b)
Name, address, and ZiP + 4

(©
Total comtributions

Person O
Payroll [ ]
Noncash a

{Campiete Part 8 for
noncash contributions.)

)
Name, address, and ZIP ¢+ 4

{c
Total contribitions

{d)
Type of contribution

Person O
Payrol a
Nonessh [

(Complate Part i for
noncash contnibutions.)

@
No. -

Name, addreas,and Z2Il* + 4

{c)
Total contributions

i
Typc of contribution

Person O
Payroll O
Noncash |

(Completa Part {l for
noncash conbribufions.)

FE

®)
Mame, address, a2nd ZIP+ 4

-]
Toltal contribufions

4
Type of contridution

Person I}
Payrofl 4
Noncash [

{Complste Part I for
nencash cordributions.}

FE

™)
Name, address, and ZiP + 4

(c)
Totai contribuBons

(@
Type of contribution

Person O
Payrod) {1
Noncash [

{Complete Past I for
noncash contributions.)

Schedule B (Form 890, 890-EZ, or 890-PF) {2016}




Schedule B (Form 990, 930-E2, or 930-PF) {2019)

Name of arganization ) ’énpmﬁm?&aﬁmmgs
Faak Gen Setelovstald 45 - 54 94 ead

j j v
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is negded.

) &
L A FRRY @
Desceiption of noncash property given &e(."mte)il Date received
$
fB) Mo,
from tion of moe ) mum-@ ()
Part} Description of norcash property given &am Date received
$
‘?53‘ ot e ] mw‘imms) L
Parti Dezcripiion of noncash property given See instructions) Dzto received
$
@) No. |
2) No - o e
Part Description of noncash property given FM(;(;;MEIQ Dater(geived
$
{a) No. {c)
m fi !)
$
) to. ® PO for stimate) 1 e
Parti Description of noncash propenty given (Sae(:;uuctimn) Date
3

Schedite B (Form 890, S30-EZ, or 890-PF) (2019



Emilv Romern

Ellan Oitilae
AsAAS/AL VY AvAAWA

) YRR P | P « PN e
L/auvuy oauvuvL

Qara ndinas
AW NovALLwAs

Brooke Barrett

Camilla
Manriquez

Jayme Mowery

Attachment 1 to Form 990 PF page 11
For First Gen Scholarships

207 Greenlaum Parlrumy Rianco, Tevac

TR6074

616 Craig Lane Spring Rranch TX 78070

N

109 W. Washington Ave., Guthrie OK

400 Valley Ridge Road, Wimberley 78676

113 Pecan Dr. Spring Branch, TX, 78070

606 Rangeiand Road, Blanco 78606



