2949106400 03 2

Return of Private Foundation | | omBNo. 15450047

Py or Section 4947(a)(1) Trust Treated as Private Foundahon . 2 @ 1 9
6e9am‘;m of the Treasury ° » Do not enter social security numbers on this form as it may be made pablic, ud
Intemal Revemb: Service > Go to www.irs.gov/Form90PF for instructions and the latest information. Open'ts Bubiié insp
For calendar year 2019 or tax year beginning D=/ 2019, and ending //:. v 77 20 76
Name of foundation A Employer Menhﬁcahon number
L hlersy foeoArher J 56- 0719 O’}"l‘l
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (See lnstructxons)

2212 Yermen fhnp ' ) /7 70%) 76502 /

City or town, state or provmce, country, and ZIP or foreign postal code c If exemphon apphwhon s pending, check hered> D
/Anr/ﬂ// ,/Z 7&‘/\// /577

G Check all that apply: ) El Initial retumn ) [J Initial return of a former public chanty] p 1. Foreign orgamzations checkhera . . . »[]
D Final return D Am.ended r.etum " 2. Foreign orgamzauons meeting the 85% test,
[J Addresschange [] Name change " check here and attach computation - - &[]
H Check type of organization: [F] Section 501(c)(3) exempt private foundation 3}:_&1 E If prvate foundation/status was terminated under -
[] Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundsdti - section 507()(1)(A), check here ... . . »[]

)} Fair market value of all assets at | J Accounting method: [] Cash E] Accrual | ¢ |t e foundation s il a 60-month termination
end of year (from Part I, col. (c), [ Other (specify) ‘under section 507(b)(1)(B), checkhere . . » [}
. line 16) > $ 729/ 3x/7.74 | (Partl, column (d), must be on cash basis.) . ' .
N Analysis of Revenue and enses (The total of - , (d) Disbursements
b amou'r‘:; in columns (b), (c), and (ﬁ)xr;r,tay not ng:hessaply equal (ae)x%E‘;fz%epae?c? ®) Nei:‘ g:)vneséunem ©) Ai:?éfrtf: net | fo; Shr:oﬁstg:le
== . the amounts in‘column (a) (see instructions)) _ ° . - ] (cash basis only)
4( 1 Gonintutinns, gits, grants, ete., raceiven {attarh srhecyie) P86 GO [t z*lgﬁl,:'ggg';““ﬁz@.ww T A
2. Check & [ if the foundation is not required to attach fich 11 [i3ra Al AR s ‘ﬁifsn'“,*f’l.fl\«llm‘ e e
3 Interest on savings and temporary cash investments (203179 SEROFL 7Y 4RG3, 39 ,,g.l;ger‘“’w:ﬂ 3
"4 Dividends and interest from securities . . . . - e b
Sa Grossrents . . . . ... . . . . . .. ) [‘\\e___ R e
b Net rental income or (0ss) P e R e e O Ao '%“a"
Q 6a Net gain or (loss) from sale of assets not on line 10 B e g&'f&?" l;E,u, s ’:-m:?r,ra BT s
£1 b Gross sales price for all assets on line 6a ‘“ b, l‘*“,’ll: »ll';,,\*‘,‘,:{@f;? \us%.l‘f“%s@yi@ﬁ fgﬁ 'Z@‘i@;ﬁqﬁﬂ’f&&é&
2| 7 Capital gain net income (from Part IV, line 2) . . i 2 ’:fﬁzﬁ@ﬁff?ifﬁ [l T s
&£ | 8 Netshort-term capital gain . . 1o &8s R 2
9 Income modifications . . . .. . o e | [
10a Gross sales less retums and allowances . f“.“‘ ,::””fﬁfif IR 3 W*"ﬁ‘:ﬁ“@%’m £ /‘f‘é’*’h:'?%lfr‘fg 3
b Less:Costofgoodssold . . . s “’w‘”*‘% *’Wa&“‘&:‘ﬁ‘f& Nz‘f “K\’Mv RS
¢ Gross profit or (loss) (attach schedule) . . . . R ’q‘t"’"‘w&? :
11 Otherincome (attachschedule) . . . . . . - ] X
12  Total. Add lines 1 through 11 . .. 77037 ¥ GRCPI3Y LRerz 7Y lgi-'fm,,,‘ 5&!} 5
» | 13 Compensation of officers, directors, trustees etc.
0|14 Other employee salariesand wages . . . . .
5115 Pension plans, employee benefits . . . . .
3‘ 16a Legalfees (attach schedule) . . . . . . . g — .
© b Accountmg fees (attach schedule) Coe e . B ; t
/.g ¢ Other professional fees (attach schedule) . A
N 8117 interest . . . L ! { 11
S g 18  Taxes (attach schedule) (see mstructlons) .. /269 7"/ ‘ NO -
w» E 19 Deprecnatlon (attach schedule) and depletion.. . - \‘ , a
~ T|20 Occupancy........‘..... s N
- g 21 Travel, conferences, and meetings . . . - . , . N : .
g €122 Printing and publications . . . . . . . .
|23  Other expenses (attach schedule) . . . . . J , .
() -5 24 Total operating and administrative expenses. A :
\j.é"g Addlines 13through23 . . . . . . . . ) 08T ) .
Z_ 2125 _ Contributions, gifts, grants paid e | 9800000]% y&“%@%,l;ﬁﬁ éﬁiixﬁ’zﬁ;@%ﬁ@ bl Pgpepec
8 o 26  Total expenses and disbursements. Add lines 24 and 25 | - . 97 76 7 74
%) 27  Subtract line 26 from line 12: '
) a Eavess of revenue over expenses and disbursemenls
b Netinvestment income (if negative, enter -0-) e s RS
¢ Adjusted net income (if negative, enter -0-) ST R S
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2019)
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S - o ;-
Farm 990-PF (2019) f \\r Page 2
N Balance Sheets Attached schedules and amounts in the déscripion column | Beginning of year } Endofyear . ~="
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (¢} Farr Marik®t Value
1 Cash—non-interest-bearing . ] { i
2  Savings and temporary cash lnvestments . i .
3  Accounts receivable » ! i .
Less: allowance for doubtful accounts »
4  Pledges receivable » -
Less: allowance for doubtful accounts P
§ Grants receivable . . . . . ¢
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (aftach scheduie) >
Less: allowance for doubtful accounts P
81| 8 Inventories for sale or use . . I
§ 9 Prepaid expenses and deferred charges i
< | 10a Investments—U.S. and state govemment obligations (attach schedule) /79264 1554672 J 1 54.67
b Investments—corporate stock (attach schedule) . $S2182. 96 571%9.94 /1790/95 73
¢ Investments—corporate bonds (attach schedule) }
11 investments—Iand, buildings, and equipment: basis » . P
Less: accumulated depreciation (attach schedule) 4
12  Investments—mortgage loans . ¥
13  Investments—other (attach schedule) i
14  Land, buildings, and equipment: basis » L
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe & ) }
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 5425263 LY TYE Y 1797857 18
17  Accounts payable and accrued expenses . } '
« | 18  Grants payable . i
2|19 Deferedrevenue . . . i
S |20 Loans from officers, directors, trustees, and other dlsquahﬁed persons j
8|21 Mortgages and other notes payable (attach schedule) . |
= {22  Other liabilities (describe > ) i
23 Total liabilities (add lines 17 through 22) .. }
2 Foundations that follow FASB ASC 958, check here > D "
g and complete lines 24, 25, 29, and 30. -
% 24  Net assets without donor restrictions
M| 25 Netassets with donor restrictions i :
2 Foundations that do not follow FASB ASC 958 check here P\E '
e and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds .
a 27  Paid-in or capital surplus, or land, bidg., and equipment fund ; b
@ | 28 .. Rctained eamings, accumulated income, endowment, or other funds &Y TES 6] FYIHE §7 "o -
&’ 29 Total net assets or fund balances (see instructions) . b p5 742 gAY 97 ¢
® |30 Total liabilities and net assets/fund balances (see .
4 instructions) . . £Y 26342 Sy rey. 97
\ Analysis of Changes in Net Assets or Fund Balances |
1 Total net assets or fund balances at beginning of year—Part li, column (a), line 29 (must agree with
end-of-year figure reported on prior year’s retum) e e e e e e 1 SH9553.64
2 Enter amount from Part i, line 27a 2 <7763°
3 Other increases not included in line 2 (rtemlze) > 3
4 Addlines1,2,and 3. . 4 sYrvs 97
5 Decreases not included in line 2 (ltemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 29 . 6 SHI45 99

Form 990-PF 2019)
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Form 990-PF (2019) | \ page3

. (Capital Gains and Losses for Tax on Investment iIncome i
' ¢ {a) List and describe the kind(s) of property sold (for example, real estate, ("},"fF‘,"L rac"r?a"'s;e" (¢} Date acduired (d) Date sold
Lo S 2-story bnick warehouse; or common stock, 200 shs. MLC Co.) D—Domation (mo., day,: yr.) (mo., day, yr.)
1a k
b I
c I
d !
e §
o Gross sl s 0 Depreciton oves () Gostor e s i
a i
b |
c ]
d I
e i
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. o G'éins (Cot. () gain minus
@ eV s o 159 Pty Pt " s romea 00
a }
b }
c i
d }
e ]
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if goss), enter -O- in Part . fine 7 } 2
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 (c). See instructions. If (loss) enter -0- in}
Partl, line8 . 3

N Y Qualification Under Sechon 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 inconie.)

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? [] Yes No
If “Yes,” the foundation doesn’t qualify under section 4340(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) (d
Calendar y;af?ofg‘xo‘;gmiming i) Adjusted quahf(yl:ng distnbutions Net value of noncglca)mable-use assets L,, g)sg:ended b?hcgl ©)
2018 1R 297 5 /927 CfC 27 i . e5T wdd 4
2017 /05 £ 74 TE 1952 T4 £Y 1 , 657 051 4
2016 £7 0e6 &6 Josed pa. 67 l L E3F ik §
2015 fs 534 ¢37 ) 491 922, 7S I ¢y 424 7
2014 24 SF¢ S 1415 €72 07 i c¥d 34 ¢
2 Totaloflinet,column(d) . . . . . 2 Y5887 8
8 Average distribution ratio for the 5-year base penod dlwde the total on hne 2 by 5.0, or by ,
the number of years the foundation has been in existence if lessthanSyears . . . . . 3 64874 /
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . . . . . . 4 /797 9 5-6Y
5 Multiplylinedbyfine3 . . . . . . . . . . . . . . . ... cpee 5 F9 7272 57
/ !
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . /. . . . . | 6 gre. 72
7 Addlines5and6 . . . . . . . . . . . . . . . .o oo o0 e e 7 F7 558 2/
8 Enter qualifying distributions from Part Xil, line4 . . . 8 94 vec cc
If line 8 is equal to or greater than line 7, check the box in Part VI Inne 1b and complete that part using a 1% tax rate. See the
Part W instructions.
’ Form 990-PF (2019)
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Form 980-PF (2019)

1a

b

o ()
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1

Statements Regarding Activities

1a

b

10

5 |

\ Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mslructlons)

Exempt operating foundations described in section 4940(d)(2), check here ™[] and enter “N/A” on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(¢e) requirements in Part V, check 1

g
v

s,

here ™ =1 and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons, enter 4% of
Part |, line 12, col. (b) .

¢f M#

Tax under section 511 (domestic sectmn 4947(3)(1) trusts and taxable foundatlons only, others enter -0-)
Add lines 1 and 2 f

C A0 72

DN |OIN

Subtitle A (income) tax (domestlc sectlon 4947(3)(1) lrusts and taxable foundat:ons only, others enter -O—)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . {

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations—tax withheld at source . . e e 6b
Tax paid with application for extension of time to file (Form 8868) e e . 6c
Backup withholding eroneously withheld . . . . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d

417 72

Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is attached

Tax due. If the totat of lines 5 and 8 is more than line 7, enter amount owed

ERG P2

—vvvﬂ---*”'-!——-w
Sie|m|~

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald

Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded » | 11

ey

Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation’ or did it

participate or intervene in any political campaign? . . . f
Did it spend more than $100 during the year (elther dlrectly or mdurect!y) for polmcal purposes”i See the
instructions for the definition
If the answer is “Yes” to 1a or 1b, attach a detalled descnptuon of the actlvmes and copies of any Fnatenals
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? . .8
Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year [
{1) On the foundation. » $ (2) On foundation managers. » $ ]
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
it “Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . .. I
Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeal’? .. t
if “Yes,” attach the statement required by General Instruction T.
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 goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? ‘
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Part i, col (c), and Part Xxv
Enter the states to which the foundation reports or with which it is registered. See instructions. »

| A®
if the answer is “Yes” to line 7, has the foundation fumished 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 . . %
Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or

4942(j)(5) for calendar year 2019 or the tax year beglnmng in 2019? See the instructions for Part XIV. {lf “Yes,”
complete Part Xiv . .

Did any persons become substan'aal contnbutors dunng the tax year’? if “Yes attach a schedule hstmg thenr
names and addresses . e e e e .. . .. . i

Yes| No

1a

1b

1c

alg|f|w

444

~|®
7|

9

\\,2/

10

N\

b Form 990-PF (2019)



Form §90-PF (2019)

Sv————

\ Pages

\ Part VII-A Statements Regarding Activities (continued) i
' {

11
12°
13
14

15

16

\- Part

1a

od

Atany time during the year, did the foundation, directly or indirectly, own a controllied ent:ty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions - ‘

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

Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon"
Website address P

“1 Yes

No

11

N

12

N

13

N\

Thebooks areincare of ®  /7rhuri! T M. Honwy Telephone no. »

[7c#) 74¢ 0257

Locatedat » 77/ %nm, Lhive [hartotl/ V¢ ZIP+4 »

281 - 1577

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 . . . . . » Ii 15 ]

» O

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?. . ]

See the instructions for exceptions and filing requirements for FiNCEN Form 114. if “Yes, enter theiname of
the foreign country »

Yes

No

16

N

Vvii-8 Statements Regarding Activities for Which Form 4720 May Be Required i

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

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 \EI No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualiﬁedperson?.......................Dy%}_v_mo

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes- \-
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [ Yes' No
{8) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . .. [ Yes \S] No

{6) Agree to pay money or property to a government official? (Excep’aon 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.) . . . . . . . . [Yes \E]No
If any answer is “Yes® to 1a(1}H6), did any of the acts fail to qualify under the exceptions d%cnbed 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, checkhere . . . . . 3 »i]
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? l
Taxes on failure to distribute income (section 4342) (does not apply for years the foundahon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2019, did the foundation have any undistributed income (Part XIl{, lines
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [OYes No
if “Yes,” listthe years» 20 , 20 , 20 , 20

Are thera any years listed in 2a for which the foundation is not applying the provisions of cection 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if apptymg section 494”(3)(”) to
all years hsted answer “No” and attach statement—see instructions.) . . I

if the provnsnons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 , 20 ,20 , 20

Did the -fg'undaﬁaﬁ— hold n'TE\Fe than a 2% direct or indirect interest in any business enterprise

at any time during the year? . e e e e e e e e DYes \No

H “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundatlon or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissinner under section 4943(c)(7)) to dispose of holdings acquired by gift or boquest; 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 holdingsin2019.) . . . . . -

Did the foundation invest during the year any amount in a manner that would jeopardnze its chantable purposes”
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardlze its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

Yes

No

1c

I¥Z

3
4a

4b

..\":"

} Form 990-PF (2019

|




Form 990-PF (2019)

. \ Page 6

Statemcnts Regarding Activities for Which Form 4720 May Be Required (continued).

—

Sa During the year, did the foundation pay or incur any amount to: ! N Yes N?
(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? {JYes No | ¢
(2) Influence the outcome of any specific public election (see section 4955) or to camy on,
directly or indirectly, any voter registration drive? - O y.s \El No ’
{3) Provide a grant to an individual for travel, study, or other sumlar purposes’? . d Y&e E No

{4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in

section 4945(d)(4)(A)? See instructions .

{5) Provide for any purpose other than religious, chantable scaentlf ic, Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? .. .

b If any answer is “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions descnbed

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?

If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

on a personal benefit contract?

Did the foundation, during the year, receive any funds, dlrectly or |nd|rectiy, to pay premiums

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

if “Yes™ to 6b, file Form 8870.
7a

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? []Yes E No

b I “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .
8 s 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? .

CIYes hNo _ a

DYOL\Y_INO ‘.--” ‘

MA

. 5b
>}
Fdves [INo
[ Yes \E]No - . ‘
6b N\
7b wn

Cves Elno

and Contractors

N\ IS information About Officers, Directors, Trustees, Foundation Managers Highly Paid Employees,
!

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

(b) Title, and average (¢} Compensation (d) Contnbutions to o nse account,
) Narme and accress givunpervesk | Vnctead | enplojechenet plne | | ot alowances
ﬁ'(/zak// f M( /’/(D'y
2777 ﬂfmm /a/’q ¢ /flm /a//f .78 ﬂf]//' - /ff? :r/// s 4 7;'41 . Vi
Mﬂﬂ'//ly (/gy/[ ﬁr //A‘Jn/
3486 felbuny, Lose Ghetolle fif 202y 3978\ Dnitir b4 0 $ooy 0

/

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

“NONE.”
Contnbutions to

(b} Title, and average @ I benefit | (e) Expense nt
(a) Name and address of each employee paid more than $50,000 de'::%l:;sd p:gr ﬁon {c) Compensation p?a"r‘\g %?de?gned { Lthepreallovfa%cge% g

p compensation

Aowe
]
Total number of other employees paid over $50,000 . . >

Form 990-PF (2019)



Form 990-PF (2019)

I

N Page 7

hY m‘ Information About Officers, Directors, Trustees, Foundation Managers, Highly PéF'id Employecs, -

} 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 $50,600 (b) Type of service {c) Compensation
//o)!
]
\ Totat number of others receiving over $50,000 for professional services . >
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activites dunng the tax year. Include relevant statstical information such as the nufnber of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 Wowg ]
)
2 ;
%
3
b
}
4
|
N ]
Summary of Program-Related Investments (see instructions) ]
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. t Amount
1 WVerr : }
i
]
2 ]
Al} other program-related investments. See instructions.
3
3
A : ]
Total. Add lines 1 through 3 . ro»
. l Form 990-PF (2019)




Form 980-PF (201 9) ;

— <

\ Page 8

see instructions.)

- Minimum Investment Return (All domcstic foundations must complete this part Foreign foundatrons

H

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc.}-| %™, ¢
purposes: K0 i 5
a Average y-fdir market value of securities 1a /778 4%6 )7
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and ¢) 1d 19981907
€ Reduction claimed for blockage or other factors reported on Irnes 1a and o
1¢ (attach detailed explanation). .. . I 1e ] L
2  Acquisition indebtedness applicable to fine 1 assets 2
3 Subtractline 2 fromline 1d . .. 3 178 )% 1Y
4 Cash deemed held for charitable actrvmes Enter 1‘/2% of Irne 3 (for greater amount see
instructions) . e 4 Sl sp
5 Net value of nonchantable—use asseis. Subtract Ilne 4 from hne 3 Enter here and on Part V Ime 4 5 1792294, F 07
Mrmmum investment return. Enter 5% of line 5 . . 6 25 L7F Y¢
™~ Distributable Amount (see instructions) (Scctron 494”(1)(3) and (])(5) pnvate operatmg foundations
and certain foreign organizations, check here » [] and do not complete this part.) l .
1 Minimum investment return from Part X, line 6 . . -, .. E 1 FPG96. #¢
2a Tax on investment income for 2019 from Part Vi, lincs . 2a CAC JA -
b Income tax for 2019. (Thrs does not include the tax from Part VI ) 2b Cem
¢ Addlines 2a and 2b - . . c L2032
3 Distributablc amount before adjustments oubtract Ilne 2c from hne 1 . 3 g vy L8
4  Rcecoveries of amounts treated as qualifying distributions . . 4
S Addlines3and4 5 sE 028,08
6  Deduction from distributable amount (see mstructrons) . 6
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part XIII )
line1 . . e e e e e e e e e e 7 §5 €508
N malﬁymg Distributions (see mstmctlons) j
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, grfts etc.—total from Part |, column (d), line 26 . 1a 245000 ¢0
b Program-related investments  total from Part IX-B : 1b
2 Amounts paid to acquire assets used (or held for use) d|rectly in carrymg out chantable etc
purposes . c e e 2
3 Amounts set aside for specrﬁc charitable prOjects that satrsfy the: L
a Suitability test (prior IRS approval required) . . - 3a
b Cash distribution test (attach the required schedule) . . 3L
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII Irne 41 4 T o) 66
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment mcome'~
Enter 1% of Part |, line 27b. See instructions i LS 6A0-2R
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 553729 LF

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundatron

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

X s ! {

Form 990-PF (2019)



Form 990:PF (2019) N\ Page 9
N EEISA  Undistributed Income (see instructions) ]

3 @ ®) © (d)
Corpus Years prior to 2018 2018 2019

1 ‘ Distributable amount for 2019 from Part X,
line7 . . £5c98 o8
Undlstnbuted income, rfany, asofthe end of 2019 - .
Enter amountfor2018only . . . . . . - s 9552292
Total for prior years: 20 , 20 ,20 ]
Excess distributions carryover, it any, to 2019: . T : ) ,
From?014 . . . . . . L IS CC I . S IR T
From2015 . . . . . . - oo e TN TS UV B
from201G . . . . . . T N BN U SN B X
From2m7 . . . . . S IR IR ESRAAETE R R
From2018 . . . . . C . K )
Total of lines 3athroughe Coe i .t . k
Qualifying distributions for 2019 from Part XI|
line4:» $ L cc6- 40
Applied to 2018, but not more than line 2a . 9557192
b Applied to undistributed income of prior years
(Election required—see instructions) .

“-ﬁm:.acmwu'm"

[

¢ Treated ac dictributione out ot corpus (E_b:*f."iﬁn R : S

required—s$ee instructions) . . . .. L ' | 9 e
d Applied to 2019 distributable amount . . ] 477.6&
e Remaining amount distributed out of corpus - | i

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

6 Enter the net total of each column as .o '. v
indicatcd bclow: . ' 1° '
a Corpus. Add lines 3f, 4c, and 4e. Sublract line 5 ’ '
b Prior years’ undistributed income. Subtract
line 4b from line 2b e e e
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract line 6¢c from line 6b. Taxable
amount—see instructions .
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount—see
instructions

f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be

distnbutedin2020 . . . . . . . . . - £7 £0).00

7  Amounts reated as distributions out of corpus . T 4 [ g e
to satisfy requirements imposed by section SRR RLMEEIRAE S LIS IO A
T70)1N(F) or 4942(g)(3) (Flection may be . ) “F oL
required—ses instructions) . . . . . . |- e e Sl Sl R o

8 Excess distributions carryover from 2014 not o o - ' :
applied on line 5 or line 7 (see instructions) . . ] '
9 Excess distributions “carryover to 2020. | B AR SRR Y I PR el PO A
Subtract lines 7 and 8 from line 6a :

10 Analysis of line 9:

a Excessfrom2015 . . . . R S T ks H R
b Excessfromzuls . . . . IR IR R B

¢ Excessfrom2017 . . . . ot et e PALEIE A S BV

d Excessfrom 2018 . ' ' E

e Excess from 2019 .

N - , Form 9G0-PF (2019)
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Form 990-PF (2019) ‘ g\, Page 10
EEXE Private Operating Foundations (see instructions and Part VII-A, question 9) ] g

1a if the foundation has received a ruling or determination letter that it is a private operating f .
foundation, and the ruling is effective for 2019, enter the date oftheruling . . . . . | 4 )
b Check box to indicate whether the foundation is a private operating foundation descnbed in section E] 4942()(3) or L1, 4942())(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years 4 Total
incore from Part 'fr%'mﬁ‘ga'r't“";(’"‘f’g (a) 2019 {®) 2018 (©) 2017 (@ 2016
each year listed . . f 7

85% of line2a . . ! yi
Qualifying distributions from Pan Xll
line 4, for each year listed . .
Amounts incfuded in line 2¢ not used directly /
for active conduct of exempt activities . (
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

“Assets” aiternative test—enter:

(1) Vvalue of all assets

(2) value of assets qualrfymg under
section 4942()(3)(B)()
“Endowment” alternative test—enter 2/3 7
of minimum investment retum shown in
Part X, line 6, for each year listed . . /

“Support” attemative test—enter:

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

@ Suppon from general publlc

5 or more exempt
orgamzatons as provided in
section 4942()(3)(B)(ii) . .

(3) Largest amount of support from /

an exempt organization
(4) Gross investment income . . / }

Supplementary Information (Complete this part only i the foundation had $5,0(;O or more in assets at

any time during the year-—see instructions.)

1

Information Regarding Foundation Managers:
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) )

f / o rc/ f /b /:' //f’i[

List any managers of /the foundation who own 10% or mare 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.

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs
Check here b‘ it the foundation only makes contributions to preselected charitable orgamzahons and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or orgamzattons under other conditions,
complete items 2a, b, ¢, and d. See instructions. {

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

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

Any submission deadlines: l

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

} Enren QANLPE ian10
L



Form 99Q-PF (2019) [ \ page 11
- - n
N EIRRAE  Supplementary Information (continued) ]
3 Grants and Contributions Paid During the Year or Approved for Future Payment ¥
s oy If recipient is an individual,
Recuplent show any relationship to F(s)tuar;d:f;c;n Purpose of grant or Amount
T - any foundation manager u contnbution
Name and address (home or business) or substantial contnbutor | feciprent

a Paid during the year

rt theotn /2

> 3a 9L 006 CF

Jotal . . . . . . . .
b Approved for future payment

.. > 3b
Form 890-PF (2019)

Total




Form 890-PF (2019)

DY Pari xvi-A §

j

A,
,\ Page 12

Analysis of Income-Producing Activities

!

Enter gross amounts uniess otherwise indicated.

N eWN

QOO~NS

1

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

{c)

Exclusion code

l {d)
Amount

, & -
Related or exempt
function income
(See instructions.)

-0oaQaooco

g Fees and contracts from govemment agencies
Membership dues and assessments ..
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (foss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

LAOI T

UGN Y [V O ey Y P B P Rt L sl Lo

b

[+

d

e

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

LR672. 3¢

{See worksheet in line 13 instructions to verify calculations. )

AN Part XVi-B
Line No.

b

(207424

Relationship of Activities to the Accomplishment of Exempt Purposes

—wn-ww——r“wwwn——'wwm*—w

Explain below how each actvity for which income is reported in column

v accomplishment of the foundation's exempt purposes (other than by providing fun

&

e) of Part XVI-A contnbuted importantly to the
s for such purposes). ’(See instructions.)

[PUND) DU EVON [WOR IDVRY IR [RVIRY (DRI PRESI T e

g | s | amnie | oy

Form 990~PF (2019)



Form 990-PF {201} l N Page 13
A3 Part FUIIN  Information Regarding Transfers to and Transactions and Relationships With ‘Noncharitable Exempt
i Organizations

" 1 Didthe organization directly or indirectly engage in 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 jpolitical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
() Cash . . . . . . . . L Lo Lol e e e e e e e e at) Y]
(2)Otherassets............................’.. 1a(2) Ny

b Other transactions: . N
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . .} . . 1b(1)& N\
(2) Purchases of assets from a noncharitable exempt organization . ! 1b{2) N\
(3) Rental of facilities, equipment, or other assets T e Y
(4) Reimbursementamangements . . . . . . . . . . . . . . . < . . ... | 1b{4) N\
(5) Loans or loan guarantees ! 1b(5) N
(6) Performance of services or membershlp or fundralsmg sollcrtatlons ! 1b{6})} N\

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ! 1c I N

d If the answer to any of thc above is “Ycs,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or scrvices given by the roporting foundation. If the foundation received lese than fair market
value in any transaction or sharing arrangement, show in column (d) the value of thc goods, othcr as3ots, or services receivod.

(a) tine no. | (b) Amount involved (c) Name of nonchantable exempt organization {d) Descnption 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 section527? . . . . . . . . | O Yes\E] No
b If “Yes,” complete the following schedule. ]
(a) Name of organization (b) Type of organization {c) Description of relatonship

|
|
f
I

t
Under penalties of penury, | declare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

H alt information of which h imowledge.
Slgn com;ct,andcolzl\/ nof (othér than taxpayer) is based on all information of which preparer has any g May the IRS disquss this return
2 | ,;vv 2/ } /(‘nr/u/ with the preparer shown below?

Here See nstructions. [JYes[JNo
Signature of officer or trustee at Title l
]
Paid Print/Type preparer’s name Preparer’s signature Date Check D p PTIN
Pr eparer self-employed
Use Only | Frm'sname > Firm's EIN »
- Firm'’s address » - - Phonc no!

i Form 990-PF (2019)
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\ Schedute B

‘ _ . - Sehedpie of Contribators: - - - §. ORENo. 15650067
e i macs
Qeganizative type(checleoney . . . _ . | el LIl .

Flarnof: ; Sectionc:

Form 89890 or920-EZ I3 sotc. .. )ientermumber)organization

3 4947(a)(1) nonexempt.charitable trust not treated as a private foundation.

T3 527 pofist nsication s - 3
romstoes. YT soukg et tondsion e

]
+

g gD Ma)ﬁ)nmexanptdmiabiemteateéasammm ' T o

[ 50t(c)(S) taxable pnvatefoundatmn )

D o et -

MWMWMMwaWM s s meccciam oo o

VR -~ [P R

v,l
MMWW%RMW&»WMW&M&MW&WM%& e
mstructions.

-

b %mmﬁg&mw sea-ez. wm&mtmm&eﬁm mmmmmm

arnrone (i rroyeey, o propesiyl fromn any ansscepdritater: Comglefe: Ml avd IR Scori
mmm& .

*

) : S X - M e . iy

. - & -
. - e . = - - . — .~

0 Foranorgamzatxon described in section 501(c)(3) filng Form 990 or.990-EZ that met the 33/3% supporttestofthe - .
mmmmmwam&mmmm&mm«m&m&m

13, 16 or 160, e iz reesives frony sy one contsibrstor; diringr e yees; tuiltonsiiBmtivom: of S greydae of (5}
$5. 608 ‘or (25 296 of e amownt o (7 Fonn 998, Part VIR, iwe th or (6 Fonn S9G-EZ, line¥. Complets Parts kaut

{31 foran crgarization-desciibed msechon SOUEKD, (8), or{10)fitmg Form 920 wmoammm any-one .
~czan‘!r:btztc:n;dum'«g the year, total contributions of more than '$1,000 exclusively for.religious, charitable, scientific,
" Cfiterary, or educational purposos, orfor the prevent:on of cruelty to childron or animals. Complete Parts 1, I, and .

\

£} Foravorganiation described i section SO3E)F: (8); ox (10} fling Form: 858 or SB0-EZ that veceived from ang oae: -
. mmbmfﬁmmm exefusively for religions; charitable; el praposes; bt oo sl
contrifxiions totatest. mosethan $E000 I this bmcisdmm enter fese the: total contritndboss that, wese roceived ..
'ds&rgﬂnmimmmiyw@ws ‘charitabyls, etc., purpose. Den't completo any ummmwm

-~ General Rule apphes 10 this organization:because it.recaived nonexclusively feﬁg:ous. charitable, £tc., contfibutions
totalmg$50900rmoredunngmeyaar C e e . P 2

Casdion: £y, Wmmmmmmwmmimmmm ' .
90-EZ ox 990-PF);. bt it-pvizet aivswer, “No™ oo Part IV fine 2. ofiits Foren 996 or check: the Beee orr line H-of iis: Forrm 99057 o orvils
-mm m;.mz, 40 gertify that it doesn’t sneet the filing sequirements of Schedule B {Fonn'980, 890-EZ, or 990-FF).
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Schetule B (Form 990, 990-EZ, orMPFJ (zotg} -
Name of-organization.

1 .

-\ page?

/76 #ﬂn;y /(609/ //a;; L/

Employer identtification manber:

R Y

Ws(saem w&mm:ﬁwﬂﬁmmﬁm

“ L

- mwu-~

i)

5
-~ Fotaleonbribubions:

Tm,

/e barof T ', Henry,

,1]/_? %“rﬁorl ﬁ"' [/ /

I

Person
Payralk

BT I

<

S5 000 00 -

pa|
O
O

(horfi?le Mod, ZEU( - 1829 ...

LBALLERY 13

{Complete Part I} for
noncash contributions )

).
Hame, axkfress, md ZIP + 4

{d)
Type. of contribution

_,ﬁ 1y e
-, Payroll O

oemcasty 03
_ {Complete Part i for

4

RN

,."Iii
IR

Poyrok  [1

;’ R *‘"W' -~y D

- {Compiete Past il for.
noncash-contabeilions )

ket

SRS TLAN SR Il TN Pl A KRR L P Y

d)
Type of confribution

€~ ~

ol

%

- Pamn 0. .-
Payroit 0

(Cam:hhaPmﬂfor
noncash contiations:)
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_Parth _Description of noncash-property gverr. (Se&msmm). . . 'Datereceied.
) | y2r7% , )
% |
h;ll& : e - @ - - @
Py | v o SDescripenataencash property gheen Sk abmmrenl SRIE L S
\ — -
. Al - - * I _
B, N : 3 ] i
* . - s arze K4 s X e - )
. _ — .y . $ -
. o N 1w
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{ R { 4@ Descrigon of fow gl T

- [ _ s traafe _ -

‘ (e) Tran=foy of gift: -

¢ Transferes's name, address, and ZIP+ 4 " 7 'Relationship of transferor to transferee
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