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 ....._Return of Private Foundation_
=) or Sectlonf4947(e)(1) Trust Treated-as Private Foundatlon Y. ‘\9

o e trss 1 ey wpepsaia e el st ae

Depmem cq-m,xm,y " e b Do not enter soclal ecimrity numbars én thls form ds it may be’ made publl(i}Q .
Intemal Revenue Service > Go to www. Irs.ggvlFomﬂQOPFt‘or instructions and the latest information. g open ‘? Publicinspection
For ¢alendar year 2019 or tax year beginning T ol ~{ { - ,2019, and ending: TTon-e e v ,20:.2°0

Name of foul t:on

Ni t (or P.O. box number if mail is not delivered to strest address)

Po Bo¥x .~

GoRo LioNS FouonNIAT onN|

A Employer identification number

Yo 12 00251 —

s

Roomv/sune B Telephone number (see instructions)”™

Crty or towd, state or provincs, country, and ZlP or foreign postal cods

C f exemption application is pending, check herad []

Wa ldobore e~ ©4S T2 A

"2 7 Check P[] I the foundation Is not requrred to attach Sch.
4 Dlwdends and lnterest from secuntles T

b . Net rental income or (Ioss)

" sa Grossrents. e e e e e e e T

.1 __ Cortributions, gifts, grants, etc.,.recejved (attach schedule)

B

_ 3 _ Interest on savings and temporary cash rnvestments

G Check all that apply: O initiat retum __ [ Initial return ofaformer public charity| D {. Foreign organizations, chackhefe . . . &[]
D Final retum D Amended retum ‘ 2. Foreign organlzatlons meeting the 859 test,
[J Address change [] Name change s | - checkhere and attach computation - - B[]
H Check type of organization: [l Section 501(c)(3) exempt private foundation ‘;)'2 E !f privatd foundation status was terminated under " *-
[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundQ .. ;section SO7)(1)A), checkhere . . . . »[T]
| _Fair market value of all assets at | J_ ~Accounting method: ¥4 Cash D Accrual | oy oo o 151 @ 80-monith teimination’ 7
. end of year (from Part Il_col : (p)._ . [j Other (specify) . under.section 507(b){1)(B), check here ..
‘finei6) > $ 6‘-(830 ) (Partlcolumn(d),mustbeoncashbasls) 0 Lt sy etnerng s 5 o
Partl Analysis of Revenue and Expenses (Thetotalof | (g I B o A (d)Drsbursemente
amounts In columns (b), (c), and (d) may not necessarily equal (ae)xpee‘;\esr;:eper () Net invastment | (¢) Adjustad "°.‘ for charitable
- “the amouints In column (@) (ses IRstructions)) ~ - books Jh basis.o
(cash basis.ony)

b Gross sales price for all assets on | Ime ﬁa

ea Net gain-or (loss) from sale ot assets not on line. 10

; R'evenue;‘

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

8 Net short-term mprtal galn .

~ 9" lncome modlﬂcatlons R D T
10a Gross sa!es less retums and allowanoes

b Less Cost of goods sold .

¢ Gross pml‘ Lor (loss) (attach schedule) ,
i1 Otherincome (attach schedule) . . . . . ‘.
12 Total. Add lines 1 through 11

Rt Ad P

13 Compensation of ofﬂoers. directors, trustees, etc.
14 Other employee salaries and wages .
16  Pension plans, employee benefits
16a Legal fees (attach scheduls) . _
b Accountlng fees (attach schedule)

17 lnterest e

18 Taxes (attach schedule) (see rnstructrons)
19 Depreciation (attach schedule)Mgg(etron .
20 Occupancy .

29 Travel, conferences and nwm)n

22 . ' Printing and publications Tl 2021

23 Other expenses (; tlggjfﬂzgﬂm

251 Total _operating IY&EQ&
Add lrnes 13 through 23. B

25 Contnbutlons, gifts, grants paid

© Other professlonal fees (attach schedule)" AR MG T

& ‘15'

26 " Jotal expenses and disbursements. Add lines 24" and o5t T,

27 “Subtract line 26 from line 12:

b Netinvestment income (if negative, enter -0-)
c_ Adjusted net incomoe (if negative, enter -0-)

a . Excess of revenue over expenses and disbursements -

For Paperwork Roduction Act Notice, see instructions.




Form990-PF(2019)~u CoEeEerore Y getynacg el By wrmged e L 5% L08R Page 2
Balance ShooTS Attached schadlés 47 amiouts n the desorption baidinn |, -Beginning of year= |- Endofyear
’“E‘i ® o« .~-Should| beforend-of-yearammmsonly (Seelnstrucllons) -+ (a)Book Value . |- (b) Book Value § ., () Fair Market Value
m‘*g‘ TR intorest-bearng .~ - 1 - 153943 GMREO | 5FER O
_2f, ,Savrngs and temporary cash- investments, s e e . e o 2ES
1 8 “Accountstreceivable ®-i s 4 ) g
Less: allowance for doubtful accounts >
| 4 Pledgesreceivable® . -7 a
Less: allowance for doubtful acceunts> ‘ ;
7[5, Grants receivable, . ... .. : T e | R
) 6 Recelvables due from ofﬂcers, dlrectors trustees and other h ~ o ol R
. disqualified persons; (attach schedule) (see:instructions) : - g, ¢ £ oL e A
7 , Other notes and loans receivable (attach schedule) > Ty "‘ : A 5 HEES ;
] " Less: allowance for. doubtful accounts P T S S
91.8.. Inventories forsaleoruse . .- . . L, s L R v T Lot Lt A
§ -9 - Prepaid'expenses and deferréd charges: . .r &~ .+ i mva i) b, AT el Y At
< | 10a lnvestments—US and state govemment obllgatlons (attach schedule) i . D - s
'b lnvestments—-corporate stock (attach schedule) . . L L A o B e s
c lnvestments—corporate bonds (attach schedule) O ; el ’
Eh 11 ~_Investments—land, bu burldmgs. and equrpment basish____
B Less. accumulated deprecratlon {attach schedule)b T
. 12 _Investments—mortgage loans . . G e e W IR B
1137 lnvestments-—other(attach schedule) L e s v
" [14 7 Land, burldlngs, and equipment: basisb T . B 7
1 °  Less: accumulated déprecraﬁon (attach schedule)b = i s Gy
15 ' Other assets (describe® ) Y
16 " Yotal assets (to be completed by all ﬁlers—see . the
" "instructions. Alsé see page 1, F:tem 1} y . . 5-5 au 3
17 Accounts payable and accruedexpenses . . . . . . .s|s R
|18 Temmspayabie. . - . L . . Lo
S 119 " Deferred revenue . -
E go Loans from orfﬁcers dlrectors, trustees, and otller_dlsquallﬁed persons
821 Mortgages and other notes payable (attach schedule) . .
=123 Ofher liabiltties (describe P )
_ 123" Total liabiliies (add lines 17 through 22)° . . . :
§; ____Foundations that follow FASB ASC 958, checkhere b D Sae
el “and complete llnes 24,25 29 and 30. '
124" Net assets without donor restrictions . . Gt e e e
58 2§ ) Net ass_ets wrth donor restnctrons . . 7 T,
2|~ " Foundations that do not follow FASB ASC 958, check heneb D
Z " “and complete Irnes 26 through 30. : Y
5l 26 Capltal stock trust pnncrpal or current funds .
g 27 Pald-m or capltal surplus or lanhd_dbldg and eqmpment fund =%
b K 28 Retalned eammgs,_ _acgumulated income, endowment or other funds G- 43 .
2 29 Total net assets or fund ba_lar_tces (see rnstmctrons) 6,2, g4 3.
5. _39 _ Total Irabilrties~ an_d net assetsifund balances (see s E
z rnstructrons) 655 CLH 3 .

Analysis of Changes in Net Assets or Fund Balances

1

mhu:re,

end;of—year ﬂ_gure reported on pnor year’s retum)
Enter amount from Part |, line 27a .
Other lncreases not inciuded in ine 2 (ltemlze) b

Addlines1,2,and3. . . . . . . . . . . . . . L

. . r.’= AN Y B
- e - o Lta ~
. N N RN A g 2t7)
) s BT S e =
R L R L AL B N PR ¥ E 1 LT R b :
. . e Y- -£ &
VLI —H—

Decreases not lncluded in lme 2 ('ltemlze) b

76 Total net assets or fund balances “at end of year (line 4 minus line 5)=Part-ll,:column (b), Ilne 29 il

=5 raer

S At e




$6- 1 0028 |

Fonm 980-PF (2019) Page 3
mpital Galns and Losses for Tax on Investment Income s~ "+ __<r - - 5 =2, . _ T
+ (a) List and dascribe the kindj(s) of property sold (for axampld, real estate,- (") “'%m‘ge"d {c) Date acduired -(d) Date sold *
. 2-story brick warshouse; or common stock, 200 shs. ML.C Co) D~—Donation {mo., day, yr.) (mo., day, yr.)
13 ) . !
b TARTeS
c vt .
d
e .
Y (A Depreciation allowed (g) Cost or other basis - (h) Gain or (loss)
(#) Gross sales price (or allowabte) plus expense of sale _+ *((e) plus () minus (qg))
a
b L
c LR -
d -
e . . - :
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ! (@ Gains (Col. (h) gain minus
. s col. (k), but not less than -0-) or
T — 02 bene 0 Excon ol 0 Lo omen 09
a
b 1 *. ta ~ tot L 1 A \.-’) .-
c Yy YL
d T O R
- 4y ‘ . . o, . < ’ , ‘ B
b ; . if gain, also enter in Part I, line 7 -
2 -Capital gain net income or (net capital loss] ! , )
pialg ( P ) [ . If (loss), enter -0- in Part |, line 7 } 2 - (b
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): v
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in]‘ .
Part), line8 . 3 .

Qualification Under Section mogg) for Reduoed 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 thss part blank. -

O Yes Cltlo

Was the foundation liable for the sectlon 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.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) ® . o) - o
Calendar yggrs(eogg,gwmggmmng in Adjusted qualifying distnbutions Net value of noncharitable-use assets .[. . co. gfggm"b';‘::,_ ©)
- 2018 . . . . i
-~ 2017 ’ N -
2016 ‘ .
2015
2014
2 Totaloflinei,column(d) . . . . s .2 -
3 Average distribution ratio for the 5-year base penod—drvlde the total on Ime 2 by 5. 0 or by
_ the number of years the foundation has been in existence if iess than 5 years 3
vl
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line5 4
5  Multiply line 4 by line 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 i
7  Addlines 5and 6 7
" 8~ Enter'qualifying distributions from Part Xii, line 4 . . LT P I 1(65 b F—

if line 8 is equal to or greater than line 7, check the box in Part Vl hne 1b and complete that part using a 1% tax rate. See the

Part Vi instructions.

Form 990-PF (2019)



Form 930-PF (201 9)

1e Exempt.operating foundations descnbed in sectron 4940(d)(2), check here PD and enter “N/A”on fine 1.;:.«}- |
‘- Date of ruling or determination letter + . (attach copy of letter if necessary—see instriictions)
b Domestic foundatlons that meet the section 4940(e) requrrements in Part V, check
" “here® [1 andenter 1% of Parti,line27b . . . - .
c Al other domestic foundations_g_nter 2% of Ilne 27b. Exempt foreign organtzations. enter 4% of
Partl Ilne12 col o . .
2 Tax under sectron 511 (domestrc sectron 4947(a)(1) trusts and taxable foundatrons only, others, enter -0-) 2 (@)
3 “Addinestand2 . . . .. - . = 3 o)
4  Subtitle’A(incoms) tax (domestic sec'aon 4947(a)(1) trusts and taxable foundations only, others, enter -0—) 4 o)
5 . 5
6

Tax| based on mvestment income, Subtract line 4 from line 3. It Zero or less, enter -0- .

) CredttyPayments R K ¢ T
a 2019 estimated tax payments and 2018 overpayment creditedt02019 . . |6a’ | otk o
b ‘Exempt torergn orgamzatrons—tax withheld at source . . . ce e 6| N /. ; entaty
¢ Tax paid with application for extension of time to file (Fomr 8868) T N N e ¢
d Backup wrthholdlng erroneously wlthh_e_ld_’ I NP '"-':,‘ Sl ed v - ol fee S
7 Total credits and-payments. Add lines 6a through 6d 7 o
8 Enterany penalty for r underpayment of estimated tax. Check | here EI rl Form 2220 is attached . X o
9_ Tax due. if the total of lines 5 and 8 is more than lme 7 enter amount owed .. T A o 5
10 Overpayment. lf llne 7 ls more than 1 the total of Imes 5 and 8, enter the amount overpard ... - PJ10 o i
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded » | 11 o
Statements Regarding Activities .
_1a During the tax year, did the foundation attempt to mﬂuence any natlonal state or local Iegrslatron or did it_|: ‘| Yos |<No
particrpate or intervene in any polmcal campaign? - - -, Cae e e ® 1‘a . QL
b Did it spend more than $100 during the yéar (elther drrectly or mdlrectly) for poirtical purposes? See the i
instructions for the definition . . . Cat .y
If the answer is “Yes” to 1a or 1b, attach a detarled descrlptlon of the actrvrtres~and copies of any materlals
__published or distributed by the foundatlon in connection with.the activitles . (\ﬁl A_ e
_c Did the foundatron ﬂle Form 1120-POL tor thrs year"?z’r h .,_é:,.,» L .c-.’;‘s G el e L el i
d Enter the amount (rf any) of tax on- polrtlcal expenditures (sectlon 4955) lmposed~durlng the year: .o
(1) On the foundation. » $ {2) On foundation managers. » $ _
e Enter the reimbursement (if any) paid by the foundaﬁon durrng the year for polrtrml expendrture tax |mposed
. on foundation managers. - $ LR 18 ¢ e T B SNSRI S
2_ . _Has the foundation engaged in any activities-that have not prevrously been reported to the IRS?; . v
i “Yes, attach a: detalled descrlption of the actrvrtles* Y ! R oW

3 Has the foundatlon made any changes, not previously reported to the IRS inits govemmg Instrument artrcles
__of mcorporahon. or bytaws; or other’ srmliar instruments? If “Yes,” attach a conformed copy of the.changes -
4a Dld the foundation have unrelated buslness  gross income of $1 000 or more durlng the year? e e
b N "Yes, has it ﬁled a tax retum on Form 990-T for thrs year? . . . e e e E
5 Was there a quuidatron. tennlnatlon drssolutron, or substarrtral contractlon dunng the year?
. i ‘Yes. attach the statement required by | General Instruction T
6 Are the requwements of section 508(e) (relatrng to sectrons 4941 through 4945) eatrsfled erther'
K By language in the goveming lnstrument or
_ » By state legislation that effectively amends the goveming instrument so that no mandatory directions that *
conflict with the state law remain in the goveming instrument? .. .. ... -, - et i ] ’
7 Did the foundation have at least $5,000 in assets at any time during the year?.If “Yes,” oomplete Part I, col (c) andPart XV -m
8a Enter the states to whlch the foundation reports or with which it is registered. See mstructrons > %
) A LN e
b If the answer Is “Yes" to line 7, has the foundation fumnished a copy of Form 990—PF to the Attomey General
_ ____ (or designate) of each:state as required by General Instruction G? If “No,” attach explanation . (\16‘ i
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
_4942()(5) for calendar year 2019 or the tax year beginnlng in 20197:See the'instructions for Part XIV. If “Yes,”"
complete Part XiV . .
10 Did any persons | become substantral contnbutors dunng the tax year? lf "Yes. attach a schedule Irstrng thelr
namesandaddresses e e e . . . . . .)
C R : : . D '-e-.’-‘- S Form 990-PF (2019)
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Form 980-PF (2019) (‘% 6 - (9\ O O 9\6 } Page D

IEEIEN  Statements Regarding Activities (continued)

%ot Yes
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the %
* meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11

12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed d,.
person had advisory privileges? If “Yes,” attach statement. See instructions . . . . 12 g(

13  Did the foundation comply with the putillc inspection requirements for its annual retums and exemptlon apphcatlon'7 13 ~
Website address » N . i

14  The books are in care of P Pyilbgve  —FJCCH] Telephoneno. » L0 | - 544 -53)
Locatedat » 5 %\ Ja \X0 bo o Xd T £ SR Ssv MEZIPH > DY K —BK@O

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu ‘of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » l 15 I

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account in a foreign country?. e .
See the instructions for exceptions and filing requirements for FInCEN Fonm 114. If “Y%, enter the name of
the foreign country »
Part ViI-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.
1a 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? . . [JYes mﬂo
{2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . .+« « « Oves @—No
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquahﬁed person? . . [JYes tLiNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .- . [JYes %.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)? . . .. -« « « « DOes l/m"“

(6) Agree to pay money or property to a govemnment official? (Exoeptson 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 within90days) . . . . . . . . [JYes {INo
b If any answer is “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 in a cumrent notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[1
¢ 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 2019? . e .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatxon was a private
operating foundation defined in section 4942@)(3) or 4942())(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines
6d and 6e) for tax year(s) beginningbefore2019? . . . . . . . . . . . . . . [OYes [JNo

if “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applymg 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 enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes No

PR

b [f “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the |3
Commissioner under section 4843(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 detemmine if the
foundation had excess business holdings in 2019.)

Did the foundation invest during the year any amount in a manner that would 1eopard|ze its chantable purposes?
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 2019?

"Form 990-PF (2019)

e




Form 990-PF (2019)

YHo— 2~ 00725 |

Page 6

IEESYIEN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

Ta
b
8

During the year, did the foundation pay or incur any amount to:

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

directly or indirectly, any voter registration drive? . O Yes o
(3) Provide a grant to an individual for travel, study, or other similar purposes” . . [Yes No
(4) Provide a grant to an organization other than a charitable, stc., organization described in

section 4945(d)(4)(A)? See instructions . .. [IYes |¥j No
(5) Provide for any purpose other than religious, chantable, smenhﬁc Ilterary, or educational N

purposes, or for the prevention of cruetty to children or animals? OYes No

If any answer is “Yes” to 5a(1)«5), did any of the transactions fail to qualify under the exceptions d
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 is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . A

If “Yes,” attach the statement required by Regulations section 5§3.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e e e e e O Yes
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes

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 or excess parachute payment(s) during the year? . -

[Oves [1INo

S

[(JYes hNo

»]

No

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.
(a) Name and address (b)h.';'?:.;é ;I;dr :,veeel:ga © (?fo :;;t:;r;sig?on er&?lc?}gﬂmoﬁ;‘;l?ns (°L§‘x;°£;afc°eusm'
devotad to position onter -0-) and deferred compensaton
Gorden  Webcier Pres idont- ¢ ¢ /,é
- (74 P-nwe S+ WADOLRD M | he . i [ ,
i —d wavdg Lo/ ¢ d /ZS
Yyo £ Pendt Q4 - ﬂob‘tlb'ﬁ o MEDYSES 5@% )\C'\";_}‘c )
PaGlhare 2 JCc h, Tveagorey” ¢ @ D
LY Wald onro @d JefRrSovMe%wg QA he | s i
2. 11 2 odoe +' vice [Feg ded] @ Q5 Qf
W, nsl aks mils 2 We [dajom Me | X he,

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter

“NONE.”
{d) Contributions to
' (b) Titls, and average employee benefit | (e) Expense account,
N nd add f sach lo than $50,000 h k Compensat
(a) Name a . address of each employee pard more than dev%t;; ;:grwe.e.on {c) Compe ton plac,;sma::ng%:ad other allowances
.

E y

/
/ /
i
Total number of other employees paid over $50,000 . Y
- - P 3 Form 980-PF 019)
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Form 980-PF (2019) Page 7

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 ®) Type of sarvice (¢) Compensation

f\é,

D'\
(N A
s

d

Total nhumber of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»
X:1a @) &:8  Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. include relevant statistical information such as the number of Expenses
organizations and other bensficiaries served, conferences convenad, research papers produced etc.

1 S5c.hold fShins »/—.Stf "!’MP&OM&K\/‘\HQQ Hah S hoa | . 76/5
Zepieds= T Char Plagues oo Aoy AChidents iR )
eacC~ cual
2 E\LQ alaCes v+ aVi% o SC V@i~ 7‘5«‘ GO0 Shdonts
i JREUT 4D —Waldebhors _vGainé. .. TE37
Tlacol T e\{e aleSses  and L ye —+eStS
3 Comm™m vnty Yo a b ns. —
Octe ped Lecth o OO0 by enS T hoehng aSstrs| | |26
waldo ban  agrebw S FL - f~9~°W¢€’vs Oe Lfam. by A
4 \JederaqnSt VEW A Weld Do 30 peaple _
Lt . C g Leg-on in Walde22-30"1 /T DO

CIENS:E 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
1
P o
\ (ANA
2 [T

All other program-related nvestments. Ses instructions.
3 4

Total.Addl‘m&s1through3............................P —J
Form 990-PF 2019)
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Form 990-PF (2019) _ Page 8
BEEd  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:
a Average monthly fair market value of securities O
b Average of monthly cash balances . P
¢ Fair market value of all other assets (see mstmctrons) | )
d Total (add lines 1a, b, and ¢) ) &)
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). [ 1ei
2  Acquisition indebtedness applicable to Irne 1 assets O
3 Subtractline 2 from line 1d . .. )
4 Cash deemed held for charitable actrvrtles Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . 4 O
5 Net value of nonchantable-use assets Subtract lrne 4 from lrne 3 Enter here and on Part V hne 4 5 O
Mmlmum investment return. Enter 5% of line 5 . 6 D)
Distributable Amount (see instructions) (Sectron 4942(0(3) and (D(5) pnvate operatrng foundations
and certain foreign organizations, check here® [] and do not complete this part.)
Mrmmum investment return from Part X, line 6 . . .. 1 0
2a traent-income for 2019 from Part VI, line 5 . . . . |2a G
b Income tax for 2019. (This does not include the tax o Part-Vi—————{-2b-] B
¢ Add lines 2a and 2b . . R2e O
' 3 Distributable amount before adjustments Subtract lrne 20 from Irne 1 . .. 3] )
4 Recoveries of amounts treated as qualifying distributions . 4 K
‘ 5 Addlnes3and4 ] 5 ~
6 Deduction from distributable amount (see mstructrons) 6 D L
7 Distributable amount as adjusted. Subtract line 6 from lrne 5 Enter here and on Part XIII
linet . . e e e e e e e e e el 7 O \L
Qualifyin g Distrbutions (see hstructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: Crie
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . .. 1a | ? )) QQ—
b Program-related investments—total from Part IX-B . 1b O
2 Amounts paid to acquire assets used (or held for use) drmctly in carryrng out charrtable etc
purposes . 2 O
3 Amounts set aside for specrﬁc charitable pro;ects that satrsfy the: ,;; j O
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 PartV Irne 8 and Part XIII lrne 4 | 4 | ¢ ¢ 23 -
‘ 5 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 O
‘ 6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 ! Z 2 b

Note: The amount on [ine 6 will be used in Part V, column (b), in subsequent years when caloulatmg whether the foundation

. quaﬁﬁee for the section 4940{e) reductron ot ta_x in tnose years.

" Form 990-PF 019)
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Form 990-PF (2019) ( }\ DO 96

EEXET  Undistributed income (see instructions) 4

&)
Compus Years prior to 2018 2018 2019

T 0 = -

1 Distributable amount for 2019 from Part XI, [l SRE e &
line7 . . . . . . . ... ... | e et
2 Undistnbuted income, if any, as of the end of 2019; et 7 i
a Enteramountfor2018only . . . . . . s by Rl
b Total for prior years: 20 ,20 ,20 ey ) F
3  Excess distributions carryover, if any, to 2019: 52 S e R S R :
a From2014 . . . . . . S e e e -
b From2015 . . . . .| i e R e o e A
o s
d
e
f

5 SR 2 : h

From2016 . . . . . . e ek e e

7N 3T 3 4
S i N perevy 2 A5 LA ICEE ¢ (52l by A i e YA 5 7k
% P EreC T b AL Sh s &) Sy
From2017 . . . . . . A %;; R : 2

”

e e e e .ﬁ'j‘: ﬁ\;’}fiﬂ]‘,}%ﬁ q‘_.;-é{!’(“h:';é‘;'.",{,'}, N R ':;1
Total of lines 3a throughe . ] . ( e SR

4 (S0 m e dmtdl Mioes 40w 0040 fom Part X, R o S 7@"_“‘5'?:‘ ARy .g.s‘f""\‘iﬁ??{i‘ o

line4:» $
.a Aprlied to 2018, but not more than line 2a

[N [ R L R RGP | U IR S QUG T VU R

- B il R L PR

From 2018 . A R

)

\-’

T e
RS s v o o3 [N 7]
TR

G2

TEE e
3 T i
*‘7:{,\ Ko £ i@?}%

{Election required —see instructions) . .

€ Troatod ad idumsuiiun sd DUt Ul Co1pus asuuuii
weyuired—see insttuclionsy . . . . . ; S F
d Applied to 2019 distributable amouiit “Qm ey

=3
L
e Remain‘.ng armaimt dinkribodad aod af anemn e ; r

e et v @ e —- o pmne S el ol al S,

=
i) > A':\"“f
e o :

SR
=

:
e

5 Excess distributions canyover applied to 2019
{f & ainount GRptai s i Chlunn (ay, UIe Sams
amount must be shown in column (a).) . ~

5 Cider te net iotal of each column as |/ i ﬁ%ﬁ'ﬁ" s
St - oA et Ll / g@%%???mm ':léla-

fe i c ue ws ma . H i “ @i'fé.%’“
_ |esissn

b S S

& b,
R

%,
S e
R s

byl e

a Corpus Add lines 3f, 4c, and 4c. Suptract fine
b p.:.-..- P SR ! I L WL T S SR S RPN, ~ -.Z_j

.
L RITL LnTa ST AV SO oty
Ve A £ B,

Bez A% &= Yna 9h ...

- e &g
-~ EARIIAMEEAE e 1 4 P Aan A

¢ Enter the amount of prior years’ undistributed
income foy i Corool IS e

s s U e
. i =, &

—
X AL
e

e

o

iy

S 5

e U ey
4a from line 2a.

o 5
R il UL
R

o amnimt__ona
s = ~

......... e e R . e
e s e N - .~ R L Ty
VA U O v T U BT

NS v

4d and 5 from line 1./This amount musi be [
distivine—~"1 2727

to satisfy require
17050 o Z TS Ty
iegiired —see } tructions) .

8 BXewa Jl

applied o “

g A e - R
s e EM i
SRET N

e e
R R wﬁéﬁ‘@" TR
‘Mi@ i M'Z‘lﬁ ’ﬂ%%%ggga%
N

o S AT e e e cmeao o R :
-~ R LG LT R VIS TR AV E L =) W 2020. h i
:

~ s - - e . e
B T Ay - . . o hp S &
35 S il Na .
10 DR R

<
03

e im0

e T T et
B
AL o

L}

puscid
R,

-
Y

K G B S,
i FEFRLe e

ah &ﬁ% S :
S ; o S o S
Fabaliee

¢
L=

r-

P a0
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Form 990-PF (2019) W/A’ L\DO &D Q\D D O‘\}S FDU/\da

Private Operating Foundations (see instructions and Part VII-A, question 9

Page 10

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling .

Check box to indicate whether the foundation is a private operating foundation d&ecnbed in section [] 4942()3) or [] 4942()(5)

>

Enter th?r Iessgr of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for {2) 2019 ) 2018 () 2047 d) 2018
each year listed . a4%7] —O LGl | 7O 2 I 243
b 85% ofline 2a . 19k — A 227 SO ¢ EST=X%
¢ Qualifying distributions from Part X]l X ’ —
line 4, for each year listed . . [ %6(0(;_ 2&/08 /é,f{/@@ { L{'éLI/g 7& (oog
d  Amounts included in line 2¢ not used directly ’ '
for active conduct of exempt actwities . O D O O O
e Qualifying distributions made directly O O
for active conduct of exempt activities.
Subtract line 2d from line 2¢ O ’-D D
3 Complete 3a, b, or ¢ for the
altemnative test relied upon: 7
a “Assets” alternative test—enter: \@ O (? D ‘ ’ID
(1) Value of all assets
{2) value of assets quahfylng under
section 4942QA)B)) - O O ) O Ia
b “Endowment” altemative test—enter %s
of minimum investment return shown in O
Part X, line 6, for each year listed O O O 0
€ “Support” altemative test—enter:
{1) Total support other thaP tgro:;ts
investment income (interes “~
dividends, rents, payments on O O {
securitiss loans ym (sectlon D O O
512(g)(5)), or royalties) .
@) Sugporg from general pubhc
or more exempt >
organizations as provided in O O (:) D O
section 4942()(3)(B)(ii) - .
{3) Largest amount of support from ) 3
an exempt organization O D D D
Gross investment income . . Z o [ () fa
Supplementary lnformatlon (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).)
Nnon& -~
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 foundagon has a 10% or greater interest.
on
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [ 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:
_ ‘ rhavee zuccb\. Treq Suver
R 2vich@Paol Com 20 Boy wa ldd bhore M e oysia

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

\n—ﬁ% Conat 9~

QY\\“ o'
0 N

—the _ A goce /2[ Fher ffquff/’

sb i
Any stbmission deadhn&e m o C\/Q A d, ( N _S

Any r&stnchons or Ixmrtat«ons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
AOCUS B L’-O(,ff}/ NouthS -

factors: no v reafl ~
oMe aight
o v

c—

BuT’ w2

+ NhuRpe v

J

Form 990-PF 2019
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Page 11
Supplementary Information (continued) -
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Redpiem I;hm;r;nyArtl:Eci;\;i; to:' Foundaton Purpose of grant or
Name and address (home or business) :;‘im*‘.?’:";::ﬁ; :Z?;: cotribution Ameunt
a Paid durjng the year o
3’()0266"\%& YAAVHS *t-4)s 00 601(96’17'(9000 )
<adie d—g:;k en - Schola rsh ps '
Nt 1re Shie S
. chaels Stwples
[rg+n He-Lld
Medoma K \/41/87 Scheol
Wi ldo po 7o e o9sS71>
330 man ‘I(’]LW n Koad \Le—{ ) 5
———— reenNn_s | O
. ldo boro Ve
VE W milST kg -~ 2>
—_— T C
frm Leg on Tl jj;sm@ e Ve HRcins
— Cnvre
Waldp o G reo~n +hCa 600
3 Aol st Waldebd® Me LD r Ko s
|
‘ [ass Screo~AL 2ONNOY/
; E\{i r nj\-ef - C)—\/ﬂﬁs;/:r 54963
e’ YA ~
p %%O’WA‘CLO‘OD UGS it
:?30 T L PO 5T
PoyS 6—4-&0/ MVHS - .
- oy @ - weldshor? Leeclorsh: p 20 O
/i ok /7
v ohar?f‘/\al/)“ - / 3q qﬁ
Total . . . . L e e e e e e e e > 3al /XD D
b Approved for future payment
Total . . . . . . e e e e > 3| /K26 2

Form 990-PF (2019)
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Page 12

Y Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income

Excluded by section 512, 513, or 514

(e)

. @ ®) ©
Business code Amount Exclusion code
1 Program service revenue:

©
Amount

Related or exempt
function Income
(See Instructions.)

) -

7 |~

b BT - I -

g Fees and contracts from govemment agencies P

Membership dues and assessments . . . . s

Interest on savings and temporary cash investment: /

Dividends and interest from securities .

b wN

Net rental income or (loss) from real estate:

a Debt-financed property

b Notdebt-financed property . . .

Net rental income or (loss) from personal property /-

Other investment income

Gain or {Joss) from sales of assets other than inventory /|

Net income or (loss) from special events . . . /

COR~NO

10 Gross profit or (loss) from sales of inventory .

11 Other revenue: a

b

c

d

e

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.)

13

a9 BE Relationship of Activities to the Accomplishment of Exempt Purposes
LineNo. |  Explain below how each activity for which income is reported in column (0) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
- / i
—
AN/ =4
|
]
P
/N i
L -
/ e
e
e
o
e
e
e

Form 990-PF (2019)
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Form 890-PF 2018) Wa ldobovro  (ins Foondetion

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

. Organizations
1 Did the organization directly or indirectly engage Iin any of the following with any other organization described |  : Yes| No
" in section 501(c) (other than section 501(c)}(3) organizations) or in section 527, relating to political . {
organizations? 5 I
a Transfers from the reporting foundation to a noncharitable exempt organization of: ! L
(1) Cash . . . .. 1a(1) va
(2) Other assets 1a(2) K
b Other transactions: N 1.3
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . 1b{1) M~
{2) Purchases of assets from a noncharitable exempt organization . 1b(2)] oL
{3) Rental of facilities, equipment, or other assets e e e e e e e 1b(S)| £
(4) Reimbursementarrangements . . . . . . . . . . . . o4 . 4 e e .4 . 1b(4)] P
(5) Loans or loan guarantees 1b(5)| -
{6) Performance of services or membershlp or fundralsmg sollcrtatlons 1b(6)| A
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic | ~
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b} Amount invoived {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
2a 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 5277 1 Yes g No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of refationship
h | SN 1
V., i) . fﬂW‘*j ‘{F"ZS/U
————;é{lﬁi C Arc L el 7[5 60|
Under i6s of parjury, | declare that } have examined this retum, including accompanying schedules and sf sﬁtemems’an&to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayar) is based on all information of which preparer has any knowtedge. PPER——————
Here| ) /a0 C :?VCQ(MI olahe) TC€asre s, A 1o srepares hown oot
Signanut of officer or trustes Tio L g | PJM) ot JEYesCINo
Paid Print/Type preparer’s name Pnaparar‘s signature Check D " PTIN
Preparer self-employed
Use Only | fim'sname P Fimn's EIN »
Firm’s address P Phone no.

Form 990-PF (2019



= OMB No. 1545-0047
Schedule B Schedule of Contributors >
{Form 980, 990-EZ,
o » Attach to Form 989, Form 980-EZ, or Form 990-PF. 2019
DAt o e yreasury » Go to www.irs.gov/Form990 for the latest information.
Nahe of the organization . Employer identification number
Wa Uo‘oofo (/\MS Foondatron Yo -1Xx0025 ]

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ {1 s501(c) ) {(enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization
Form 8390-PF [ 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private 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. See
instructions.

General Rule

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

Special Rules

{7 Foran organization described in section 501(c)(3) filing Form 990 or 9390-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 164, 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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[J Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educztional piapogac, ar for the nravantion of cnialhy in children ar anirsale Crmplate Parta | 1 and 111,
5-—’1 Cee o~ - ~ - had Py L4 e}
A et o . = - - BN
‘ -, s D
- - . . -
- alllla 2t - 1
B b
‘ PLERTSN e~ ’ - -
ed - - H -~
\ e A ) ) .
~ o d R *
T - e N
~ - W

Y
PN



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

Page 2

Name of o\rganizatlon \,L) Q k A/ob 5 (o

LIJV\S Fox)'n (\a:('ﬁ‘ﬁh

Employer idontification number

b —(xroo2yq)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) ©_ @
No. Name, address, andZIP +4 Total contributions Type of contribution
L_|.STan__Pooley TeusT Person [0
Men _ Payroll O
Fiest Natoned Waalf 5235 o | /%5 | W B

OBot 4o

—Dﬂ_ﬂﬂ-ﬁée—e—#:{:;e—&é—ﬂ#-&&}—

(Complete Part |f for
noncash contributions.)

(@) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

o~ PC{: N 4 T(/\( T’ow ) Person Ol
Payroll 0O

qqt)/ mam S—’—

$

[ OOO0.

Wi [do boro MNe ous 12

Noncash O

{Complete Part il for
noncash contributions.)

@ ®) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C/ha/‘es 86&]*@.# Person B
P ]
b Nathan lgne § AO00.00 Noncash [l
i dd ot MA ©]949 noncash contrbutons)
@ () {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D A r) N \/C \-} _ Person O
. Payroll O
Wﬂ \dObg)fD 2—7('/1/\ ‘ medlC;ﬂ{, $ IS Q0. 00 Nincash O
1T Mmoo St (Complete Part Il for
\Waldoebndre TNe OY 6 17— noncash contributions.)
(@ b) {(©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
mOOdu\\ﬂ D'\f\e(‘ Person O
Payroll ]
[¥&5 0 ’4"!'(01\‘({0 ‘("A*U N $ 5Q7 00 Noncash  [J
Wa doborn _ME o451~ Complaeraniier
(@ @) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ma v (/( D)éa ]Q/\/’ Person O
Payroll [

“ /\O‘(\v\éé\‘\/

$

LfOO,oo

Weiad Ngw M€

Noncash O

{Complete Part Il for
noncash contributions.)

Schodule B (Form 990, 990-EZ, or 880-PF) (2019)




Schedule B (Form 990, 390-EZ, or 930-PF) (2019)

Page 3

Nameofor\ganlzaﬂon Wa \d Obo o (/{ ong

‘2):)&/1 Ja—"nﬁ

Employer Identification number

UL, 120025

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
e ) Qe @
P arrtnl Description of noncash property given F'(g:’e(; ;m:t)e) Date received
$ /
//
@ e ®) o @
P :r'tnl Description of noncash property given Fl(‘gl'e(l“tm ctm;’) Date received
r /
\ /Y /
\ /
\f\\ ) /
A\
X /*
\
el b) / Qe @
P:r'tnl Description of noncash property given //’ F?ls“e’e(;;‘:usgg:z;ﬂ Date received
~
/
/
/ $
//
(@ No. FMV ( @ timate) (d
m - . or es .
Partl Description of noncash property giv, (See Instructions.) Date received
/
/
/
/ $
/
| (8) No. ) @ @
P:!:'I Description of noncash rty given F?gze(.: ;:usg;;:t)e ) Date received
/
/
/
7 $
O ) FMV (or outi @
P arrtnl Description of noncash property given (See(;'s':usctt'l:::t_)e) Date received
$

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




Schedule B (Form 950, 990-E7, or 990-PF) (2019)

Page 4

Name of organization

N

Employer identification number

Wﬂ[c‘»‘b&/o Liong ﬁumc(m’*-m Y4b ~ (20025,

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (e) and
the foliowing line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

P
Part!

(b) Purpose of gift {c) Use of gift (d) Description of how gift is held

{e) Transfer of gift /
Transferee's name, address, and ZIP + 4

//
I/j
(20N°. _ _ 7 . .
m (b) Purpose of gift {c) Use of gift / / (d) Description of how gift is held

Part | " i
i - [~/
| ~__Y [
3 (L \ /
| 7
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 / Relationship of transferor to transferee
/
/
/
(a) No. . / i I .
m (b) Purpose of gift (;:) Use of gift (d) Description of how gift is held
/
/

/

/

/ (e) Transfer of gift

Transferee’s name, address, and z/IP +4 Relationship of transferor to transferee

/

§
g

’
4
I

No. /
‘?o..‘.: (b) Purpose of gift i {c) Use of gift (d) Description of how gift is held
art :
. {(e) Transfer of gift
Transferee’s nar'llie, address, and ZIP + 4 Relationship of transferor to transferee
/
/

a

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




