' 2949119700104 1
. 990_!:5 — Return of Private Foundation 90’ ’

or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury

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

I OMSB No 1545-0047

Open to Public inspection

For calendar year 2019 or tax year beginning 12/1/2019 , and ending 11/30/2020

Name of foundation A Employer identification number

RELGALF CHARITABLE FOUNDATION

=SRUmbar and street (or PO box number f mall Is not delivered to street address) Room/suite 59-6874133

1925 NORTH FLAGLER DRIVE B Telephone number (see mstructions)

City or town, state or province, country, and ZIP or foreign postal code

WEST PALM BEACH FL 33407 (561) 659-3711

Foreign country name Foreign province/state/county Foreign postat code | ¢ If exemption application 1s pending, check here  » D

G Check all that apply D initial return D Initial return of a former public chanty | © 1. Foreign organizations, check here > D
(] Final return [] Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [ ] Name change check here and attach computation >

If pnvate foundation status was terminated under

k f or: tion Section 501 mpt private foundation
Check type of organizatio . e (c)(3) exempt priv: u vty

E
Section 4947(a)(1) nonexempt charitable trust [ ] other taxable private foundapL'
Fair market value of all assets at J Accounting method [X] Cash [ ] Accrual
end of year (from Part Il, col (c), [] otner (specify)

» [

q !
! F If the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here

~[

ne 16) » § 4,253,033 (Partl, column (d), must be on cash basis )
Analysis of Revenue and Expenses (The total of (@) Revenue and (d) Disbursements
amounts In columns (b), (c), and (d) may not necessarily expenses per ®) N?r:c'g‘r’::""e"t © "l‘:(‘:“’;:fed net w’ﬁha:s‘g:'e
equal the amounts in column (a) (see Instructions).) books (cas’; t?;s.ls only)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check P[] f the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
— 4 Dividends and interest from securities 290,976 290,976
‘C\', 5a Grossrents .
o~ b Net rental income or (loss)
~ g 6a Net gain or (loss) from sale of assets not on line 10 18,052 °
et s b Gross sales price for all assets on line 6a 968,193
c>3 5 7  Capital gamn net income (from Part IV, line 2) 18,052
=Z | 8 Netshort-term capital gain
[ 9 Income modifications
w 10a Gross sales less retums and allowances
% b Less Cost of goods sold 1
<« ¢ Gross profit or (loss) (attach schedule) R,— AN
O [11  other income (attach schedule) L wiIVEL ]
@ 112 Total. Add lines 1 through 11 o 309,02kR 309,028 0
@ |13 Compensation of officers, directors, trustees, % APR 1 2 2021 1%
2 14  Other employee salaries and wages . — — g
® | 15  Pension plans, employee benefits o |
3 16a Legal fees (attach schedule) . OGBENTT
P b Accounting fees (attach schedule) . . 1,675 1,575
.5 ¢ Other professional fees (attach schedule) . 12,090 12,090
g 17  Interest
n 118  Taxes (attach schedule) (see instructions) 1,208 1,208
£119  Depreciation (attach schedule) and depletion |
-§ 20  Occupancy .
< 121 Travel, conferences, and meetmgs
E 22  Printing and publications
; 23  Other expenses (attach schedule) 456 456
,g_ 24 Total operating and administrative expenses.
© Add lines 13 through 23 . 15,329 15,329 0 0
2125 Contributions, gifts, grants paid . 307,297 307,297
O | 26 Total expenses and disbursements. Add lines 24 and 25 322,626 15,329 0 307,297
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements -13,598
b Net investment income (if negative, enter -0-) 293,699
¢ Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 990-PF (2019)  RELGALF CHARITABLE FOUNDATION 59-6874133
Balance Sheets Atached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearng ..
2  Savings and temporary cash mvestments . 13,312 90,033 90,033
3 Accountsrecewable » |
Less. allowance for doubtful accounts »
4 Pledgesrecevable » )
Less allowance for doubtful accounts »
5  Grants receivable
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other nofes and loans receivable (attach schedule) ®» ]
B ‘ Less allowance for doubtful accounts » .
8| 8 Inventories for sale or use -
'@ | 9 Prepaid expenses and deferred charges E I
<C | 10a ‘Investments—U S and state government obligations (attach schedule) - T RE e e e
b Investments—corporate stock (attach schedule) 1,924 696 . 1,834727 - ——4:163,000
c Investments—corpo}rate bonds (attach schedule) - ey o e e S
11 Investments—land buildings, and equipment- basis  » __________________ ]
Less accumulated deprecratlon (attach schedule) » . SR T T T o
12 Investments—mortg‘age loans s e
13  Ihvestments—other (attach schedule) e
14 Land, buildings, and equipment basis » -
Less. accumulated depreciation (attach schedule) »
18  Other assets (descnbe » . )
16  Total assets (to be completed by all filers—see the
; instructions Also, see page 1, item 1) 1,938,008 1,924 760 * 4,25303%
i, 17 Accounts payable and accrued expenses - :
& | 18 Grants payable o
2|19 Deferred revenue il o 5
g 20 Loans from officers, dlrectors trustees, and other disqualifi ed persons =Ty =
.‘:‘: 21 Mortgages and other notes payable (attach schedule) e - - o
22 Other habilities (describe » ) - - ]
23 Total liabilities (add lines 17 through 22) . 0 . 0 ~ -
2 Foundations that follow FASB ASC 958, check here »[] - ,
e and complete lines 24, 25, 29, and 30. -
% 24  Net assets without donor restrictions
00 | 25  Net assets with donor restrictions o
E Foundations that do not follow FASB ASC 958, check here & [X]
Z and complete lines 26 through 30.
;-6' 26  Capital stock, trust ancrpa| or current funds .
I’ 27  Paid-in or capital surplus, or land, bldg , and equipment fund N ) =]
8,’ 28  Retamed earnmgs accumulated income, endowment, or other funds 1,938,008 * 1,924,760 il ;
2 29  Total net assets or fund balances (see Instructions) 1,938,008 “ 1,924,760 - f_-’
g 30 T’otal liabilities and net assets/fund balances (see oo -, ‘*? B
< mstructrons) 1,938,008 1,924,760 ﬁ‘g{f."ﬂ' Jy
LELAIN © Analysis of Changes in Net Assets or Fund Balances M 1*. r,“.‘:”;.“.“r:‘. -
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with - . r ‘; e T,
-_ end-of-year figure reported on prior year's return) 1 **  4'938.008
2 Enter amount from Part |, line 27a . C . 2 ' -13,598;
"3 Other increases not included in line 2 (temize) » MUTUAL FUND TIMING DIFFERENCES . 3 350
4 Addlines 1, 2,and 3 4 1,924,760:
5 Decreases not included in line 2 (|tem|ze) P 5 ‘
"'6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 29 6 : 1,924,760
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 Capital Gains and Losses for Tax on Investment Income ,s,- ,ﬂ 1
: a) List and describe the kind(s) of property sold (for example, real estate, (b,),TgL fc‘:\qa";;ed (c) Date acquired (d) Date sold J \;’
? 2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation {mo, day, yr) (mo day yn )& ;'-7
+ ~ 'V‘( . O
‘*1a_ See Attached Statement - ok AT, R
b - ) s he e T
- : ; TR
d ) 4
e ’ Y
(f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss) 3
(6) Gross sales price {or allowable) plus expense of sale ((e) plus (f) minus (g)) {
a
“ b ) ! ; "
.: C v 3 Ay ° _:-:‘ .;
thid .- - oo et et Lo
>§ ‘e e — " ;._1._.,.4‘,.,,.«._ fm e
- : 5 ) [2t)] l.).:'\ \‘url -
g Complete only for,assets showing gain :in column (h) and owned by the foundation on 12/31/69 ,c (1)-Galns (COJ (h) gdi mmus ray g
-. - : 3 () Adjusted basis {K) Excess of col (1) ~col (k); but not less thano; ), or’“"‘""’ N
v (IFMV asof 12/31/69 ; s of 12/31/69 over col (). f any tlosses (from col, (nn&. ab Nl
it a : ‘ - - A e
- b e e o~ . .
- ¢ H v. ez “i A
. d A
e

2 Capital gain net income or (net capital loss) {

'r
j§ Part, ine 8

If gain, also enter in Part |, ine 7

bl

If (loss), enter -0- In Part |, ine 7 18,052
-#3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) SN LT
. if gain, also enter in Part I, ltine 8, column (c) See instructions If (loss), enter -0- in } . _:E‘;;: :".:‘,.7 =
L 3 == - - Mie-erlo447-839
Quallflcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income - -+ cmeoyhmpgeiee -
'(For optnonal use by domestvc private foundations subject to the section 4940(a) tax on net investment mcome.)ff :’ s 's ‘ﬁ:”,g?’ir AT
D PRt~ Dy '

|f sectlon 4940(d)(2) applies, Ieave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perlod? .

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

-~ PPN - .~|-..--n~-w--.. -

E] YesX] . “No-

R e

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

[y

Base pe(:gd years (b) () Dlstnbt(J:Zm ratio

> Calendar year (or tax year beginming in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (b} divided by col (c}) ,
L 2018 286,146 6,268,146 0 045651
.. . 2017 ' 339,850 6,658,354 . .0 0510417,
: . 2016 352,140 6,869,791 . - . 2 .0051259
vl 2015 . 356,708 7,188701|. .. . 170 049624,
B D 2014 L G 412,218 7200856 - - o0 056539’
R N e TeRET
‘2 Total of line 1, column @ . 2 | ) ,".t‘;‘0'254111
.13 Avérage distribution ratio for the 5-year base perlod—dlwde the total on hine 2 by 50, or by , - T T
. the number of years the foundation has been in existence If less than 5 years 3 | 13 L,0 95‘08'2%]
114 Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 DTl 4594445
§  Multiply hne 4 by line 3 5 233,499

" 6  Enter 1% of net investment iIncome (1% of Part 1, ine 27b) 6 . 72,937f,
. | 2 YR I
17 Addlines5and 6 : 7 . ©5 7352364367
.. ‘e 3 3 o nNISL LAY .
: : - F C eSS
tis8  Enter qualifying dlstnbutlons from Part XII, iine 4 18 s - - & Eyedel307297
i ) if Ilne 8 1s equal to or greater than line 7, check the box in Part VI line 1b, and complete that part using & 1% tax raté ' Sgé 'tthe-%-«' s
s Part VI instructions : ’1" N e gl
. Form 990 PF,(zma)
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Form 990-PF (2019) RELGALF CHARITABLE FOUNDATION 6 59-6874133 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons) i} ' _
Exempt operatlng foundations described in section 4940(d)(2}, check here P [J and enter "N/A" on line 1 ‘ . ; ' R -
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) | * 1
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,937
here » [X] and enter 1% of Part 1, lne 27b . TOEREE
All other domestic foundatlons enter 2% of ine 27b Exempt forelgn organlzatlons enter 4% of : : N
Part!, line 12, col (b) .. . o . . oo d 2
Tax under section 511 (domestrc section 4947(a)(1) trusts and taxable foundations only, others, enter-0-) . |° 2 ‘ 53R 0
Add Ilnes 1and2’ . - 1.3 L= M0 937
Subtrtle A (Income) tax (domestlc section 4947(a)(1) trusts and taxable foundatrons only others enter -0-) . = ??’-"xft{"?-ta-? 3
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 48 | 7 o 120937
Credits/Payments T e "; )
2019 estimated tax payments and 2018 overpayment credited to 2019 6a 41,889} ' s e o d
Exempt foreign organizations—tax withheld at source . . . 6b et o
Tax paid with application for extenston of time to file (Form 8868) 6¢c {'
Backup withholding erroneocusly withheld .. 6d -
Total credits and payments Add lines 6a through 6d 7 * 41,889
Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 1S attached 8 BE.r g P
Tax due If the total of lines 5 and 8 s more than line 7, enter amount owed ... ®» |9 L W i O
Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpald ... » '10 +hy T 38950
Enter the amount of ine 10 to be* Credited to 2020 estimated tax » 38,952 Refunded » -|- 11 3 :- SEETTE Qg
Statements Regarding Activities SR ke -t -r'fv--*‘fws.‘:q e
Dur}rng the tax year, did the foundation attempt to influence any national, state, or local legislation or r did rt%';‘ T ;Yés"- “No
partlg:lpate or mtervene in any political campaign? . % St s --1a- Enatt b
Dld it spend more than §100 during the year (either directly or indirectly) for polltlcal purposes? See ‘the , ’ i '-*:;3 57“- =
tnstructlons for the definition b :

€ i

If thé answer is "Yes" to’ 1a or 1b, attach a detarted descrlptlon of the activities and copies of any matena|s
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed duning the year

(1) On the foundation » $ (2) On foundation managers. P $

1!;?& 32

= atp
- M
[CH L
'

1c

Entezr the relmbursement (f any) paid by the foundation during the year for political expenditure tax |mposed
on f?undatlon managers >3

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities. .

Has t e foundation made any changes, not previously reported to the IRS, in its governing instrument, artlcles 5_, ¢
of |ncorporat|on or bylaws or other similar instruments? If "Yes," attach a conformed copy of the changes K A
Did the foundation:have unrelated business gross income of $1,000 or more during the year? . 1__ "
If "Yes," has it filed a tax return on Form 990-T for this year? f

Wastthere a Ilqmdatlon,"termlnatlon, dissolution, or substantial contraction during the year?

If "Yés," 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 governing instrument so that no mandatory directions that
conﬂrct with the state law remain in the governing instrument?

Did th}e foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Partll, coI (c) and Part XV

Enter the states to whrch the foundation reports or with which it 1s registered See instructions > 3' :
L O S S
if thejr answer Is "Yes" to!line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General,
(or Jesrgnate) of each state as required by General Instruction G? If "No," attach explanation . *g pe

Is the foundation clalmlng status as a private operating foundation within the meaning of section 4942(])(3) N
or 49420)(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If ;
"Yes " complete Part XIV

Did any persons become substantial contrlbutors during the tax year? If "Yes," attach a schedule listing thelr
names and addresses ' .
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'Form 990-PF (2019) RELGALF CHARITABLE FOUNDATION 59-6874133 pmes

Statements Regarding Activities (continued) b
' . | Yes | No!
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the ESRT! I

.. meanrng of section 512(b)(13)? If "Yes," attach schedule. See instructions . 13[E 3‘X “
12 Dld the foundation make a distribution to a donor advised fund over which the foundatron ora dlsqualtf ed FNLmEE Y
f.? person had advisory prl!wleges? If "Yes," attach statement. See instructions . . - ,. C fﬁa i Bt
‘13 D the foundation comply with the public inspection requirements for its annual returns and exemptron applrcatron’? ; f ) 13"’ ”232\(?? RS

, Websrte address » NIA L--.u-- _________ i mv ".:',:

14 The books are In care of » GEORGEGMATTHEWS )

Located at » 1925 NORTH FLAGLER DRIVE WESTPALMBEACHFL

15 Sectlon 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—check here : . AR -
" and enter the amount of tax-exempt interest received or accrued during the year > I 15 | ; " T

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority ]

e
Py

::
. 1a
v 4
-

»

]

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 the
name of the foreign country »

Statements Regarding Activities for Which Form 4720 May Be Required '

Filé Form 4720 if any |tem is checked in the "Yes" column, unless an exception applies. 3;‘
urlng the year, did the; foundatron (either directly or indirectly): IR
1) Engage in the sale or exchange, or leasing of property with a disqualified person?

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

dlsquahf ied person? E Yes No:
(3) | Furnlsh goods, services, or facilities to (or accept them from) a disquahfied person'7 . E] Yes . No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Ye_s . No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? .. . [:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the

foundation agreed to make a grant to or to employ the official for a period after

termlnatlon of government service, If terminating within 90 days ) [:l Yes No

If any answer 1s "Yes" to 1a(1)=(6), did any of the acts fail to quaify under the exceptions described in
Regulations section 53. 9941(d) -3 or in a current notice regarding disaster assistance? See instructions
Orgamzatrons relying on a current notice regarding disaster assistance, check here

e

Drd the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that' § .

were‘ not corrected before the first day of the tax year beginning in 20197 .

Taxes on failure to dlstnbute income (section 4942) (does not apply for years the foundatron was a prlvate f .

operatlng foundation defined in section 4942(j)(3) or 4942())(5)). ! A

At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines

6d and 6e) for tax year(s) beginning before 20197

If"Yes," isttheyears ®» 20,20 ___,20 __ .20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to

all years listed, answer No" and attach statement—see instructions ) . .

If th|e provisions of sectlon 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
120 20, 20 , 20

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

. EI Yeﬁs . No
If "Yes "did it have excess business holdings in 2019 as a result of (1) any purchase by the foundatron or °
dlsquallf ied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approvep by, thet
Commrssroner under sectuon 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the Iapse
of the 10-, 156-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess buslness holdings in 2019 ) .

Did the foundation invest dunng the year any amount in a manner that would ;eopardlze its charltable purposes?

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

E] Y$§< No‘

E]Yes No ‘
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Form 990-PF (2019) RELGALF CHARITABLE FOUNDATION

59-6874133 ;

)

Page 6

EUAYIB=E  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

wih Eh it

5a Durihg the year, did theifoundation pay or incur any amount to*
’ (1) Carry on propaganda or otherwise attempt to influence legislation (section 4945(e))?

2)° Inﬂuence the outcome of any specific public election (see section 4855); or to carry on,

dlrectly orindirectly, ,any voter registration drive?

(3) Prowde agrant to an individual for travel, study, or other similar purposes"

(4) Provnde agrantto an organization other than a charitable, etc , organization descrbed in

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

(5) Provide for any purpose other than religious, charitable, scxentlf ic, iterary, or educatlonal
purposes, or for the prevention of cruelty to children or animals?

D Yes - No
[j Yes - No-

DYes lX|No [
(] ves [X]No §

b If any answer I1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions .

1 because It maintained expenditure responsibility for the grant?

If "Yés," attach the statement required by Regulations section 53 4945-5(d).
.6a Didthe foundation, . during the year, receive any funds, dlrectly or indirectly, to pay premiums

on a \personal beneﬁt contract7

' Orgamzatlons relying on a current notice regarding disaster assistance, check here
If the answer Is "Yes" to question 5a(4), does the foundation ciaim exemption from the tax

.Yes ‘lX]

> [
l;lvé_s' O no [

1b  Did the foundation, dunng the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract'7 "' Iy

If "Ygs" to 6b, file Form §870

7a  Atany time during the taxiyear, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction?

8 Is the foundation subject to the section 4860 tax on payment(s) of more than $1 000,000 In
remuneration or excess parachute payment(s) during the year?

DYes IX] No §

[ Yes [XI No |

( '

5 &

Information About Officers, Directors, Trustees, Foundatlon Managers Highly Paid Employees

and Contractors

.»1 _ Listall officers, directors, trustees, and foundation managers and their compensation. See instructions. wiae WY
tii I B (b) Titte, and average {c) Compensation (d) Contrbutions to (R ]
b {a) Name and-address hours per week (If not paid, employee benefit plans { )6:5??!} n‘sg_‘a;_: ‘3-'3"’('
' devoted to position enter -0-) and deferred compensation otherallowances h
2 B L] - r
§!3@ At_t?_qr_‘?f‘_ Statement ... D e 1 .
g 2 00 0 AT s i
- e
R et LY Tove ke aﬁé&@@
- 00 0 . . E IR XY
N § y e ¥
----------------------------------------------------------- T
! ‘ .00 0 fRletsR R
! t , H i T Y 2
___________________________________________________________ '3 1 ?;
00 0 ¥
f {2  Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter t
! "NONE." ;
- , ) (d) Contributions to . P
! T . (b} Title, and average 1,
! g , (a) Name and address of each’employee paid more than $50,000 hours per week {c) Compensation pT;?\ps |:);;e d:ef::r?d (?LtEh;pr eqr;;;&:ccc;usnt‘}
. " ! devoted t t :
. ; » v  positon comperisation _, *‘;#5@%5 2, ,f
NONE Y s T ? 5
3 g 1 . N i
- » Gy 8 e = Jab
_____________ e =it TIBEAREAELE
‘g : Pt | (R %r
14 ' H - e DANLTeE Sy =,
------------- N ——— {136 HAy &
Figes TS 5
Do odac B
.................................................................. i: A
s b}
- ™
Yy T T H
3 < .
“Fotal number of other employees paid over $50,000 .» - 0:
f L : ;o Form 990-P 12019),
£ 1) (R} ":! 3 _\,‘;p .
1 T ey ‘?i;;‘ﬂﬁﬁ\’ ‘_'3"
.. - £ e x - 3 o § s et Ay b voes
gt v ., w A - e Ca
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m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

and Contractors (continued)

.

~

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation *
NONE .
]
[ T E LT EEEP PR EPP T E PR PP R . b ’11‘ LR
N « -4 " H : 6,“_1 2;1 ¢ .
i . - LR A L T
------------- e bbb bbbttt ¥ "s(vf**,;«,f;: $
- . 2 U E
y? - DR T
------------'-* ......................................................................... 1 Y ‘:b'.s_zf'—-
. T e \
! R a - - '; AN ST e
------------ T T T Tt e gl *
,!; )! + . - .Mll:"-ﬁ—-_f.lnm-nl -
P . hd . . 2 LACRA
*Total numbeér of others receiving over $50,000 for professional services » | - V-
Part IX-A Summary of Direct Charitable Activities R T
' “List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of Expenses “'
; ~organizations and other beneficianes served, conferences convened, research papers produced, etc P 'A
N A e ‘
T e e ic
13
2 |

B o

. A T e m—a——t e o ——
a v

‘ et gy X

Eewr & vme
Part IX-B Summary of Program-Related Investments (see instructions)
 + Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount +
| IS R
g “ v S ,.‘
LI vy ' . f
______________________________________________________________________________________________________________ e Ee e [
[ - —— [ AU SO
. Fa - M
All other program-related investments See instructions - ;'
- - Rt agayede A+
3 T T iRt S . ,,;‘ ivy £
vt vy - - a aatan g [y L Y
P I Uy U PRI LU U U U PRSPPI IPIPIPIPIPI I R AR LR & S TV
vy ; v N l"
‘Total. Add lines 1 through3 . » ' 0
gg Form 990-PF (2019)
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Form 990-PF (2019)  RELGALF.CHARITABLE FOUNDATION 59-6874133 page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundatlons
- sée 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 . .. . . . 1a 4,476,761
b Average of monthly cash balances . . e . . e . . 1b 187,650
¢ Fair market value of all other assets (see lnstructrons) . . . . 1c 0
d Total (add lines 1a, b, andc) . .o . . .o . - 1d - 466441
“e Reduction claimed for blockage or other factors reported on I|nes 1a and ' .
1c (attach detailed explanation) e . I 1e l
2 Acquisition indebtedness applicable to line 1 assets . . . .12 - -
3  Subtract line 2 from ||ne 1d .. . 3 4,664,411
4 Cash deemed held for charitable activities Enter 1% % of ine 3 (for greater amount, see 74173 pac B
10y |nstruct|ons) . . B, 4 el “"" "“69‘966
f"5 Net value of noncharitable-use assets Subtract Ime 4 from I|ne 3 Enter here andon Part V, I|ne 4 ‘1t 5 T 7 4,594,445
- '*6 Minimum investment return. Enter 5% ofhine 5 . 6 ~cot 0 229,722
Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) pnvate operatlng foundatlons
, and certain foreign organizations, check here » [] and do not complete this part ) .
1 Minimum investment return from Part X, line 6 .o . . . - ___1__| 229,722'
2a Tax oninvestment income for 2019 from Part VI, ine 5 . . Co 2a 2,937 R ?
b Income tax for 2019 (Thrs does not include the tax from Part VI ) . 2b - 'rr ," p :
¢ Add lines 2a and 2b . .. 2c | e 2 f‘
3 Dlstnbutable amount before adjustments Subtract I|ne 2c from line 1 . +3 226,785
4 Recovenes of amounts treated as qualifying distributions . - . . . L4 -
"5 Addlnes3and4 f : L : o 226785
6  Deduction from distributable amount (see |nstruct|ons) . -6 e
“'? Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII .. T nds e
i I|ne1 . . AER R -“226‘?83
"Qualifying Dlstrlbutlons (see mstructlons) o -
5"1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes. B
Va Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 307,297
* b Program-related investments—total from Part 1X-B .
2  Amounts paid to acqurre assets used (or held for use) directly 1n carrying out charltable etc
' purposes . . ) . 2
3  Amounts set aside for spec1f [ charltable projects that satlsfy the
a Sutability test (prior IRS approval required) . . .o 3a
'b Cash distribution test (attach the required schedule) . .o —.3Sb}.
{1 Quallfymg distributions: Add lines 1a through 3b Enter here and on Part V, line 8 and Part Xill, line 4 L4
$ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income -
: Enter 1% of Part |, ine 27b See instructions . . . A . "5 JT' - “"‘2'937‘
;6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 . . . T L6 . " 7'"304,360
i-; ¢ Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundatmh ¢ " ‘f_‘

qualifies for the section 4940(e) reduction of tax in those years
i Form 990-PF (2019)
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Form 990-PF}(2019)

RELGALF CHARITABLE FOUNDATION

- PR

59-6874133. '.page 9l

* Undistributed Income (see instructions)

‘ (@) () © - | e b
Corpus Years pnor to 2018 2018 . 2019.
.1 Distributable amount for 2019 from Part X, ) - ) B
L ine7 . o . .:226.785
Y Undistributed income, rf any, as of the end of 2019 ’
-« a Enter amount for 2018 only . .. 307,297}
* b Total for prior years 20 , 20 , 20 B
3 Excess distnbutions carryover, If any, to 2019
a From 2014
b From 2015
¢ From 2016 3
. ,d From 2017 . - e B
tete From 2018 : - . o s e o
“%1f Totalof nes 3a through r v -
4  Qualfying distnbutions for 2019 from Part XII s, ! ?,’
. ||ne4ﬂ > 3 307,297 v Seomee emee
ta Applied to 2018, but not more than line 2a * 307,297 .,
. ‘ b Applied to undistributed income of prior years TwE
: (Election required—see 1|nstruct|ons)
* ¢ Treated as distnibutions out of corpus (Election
required—see instructions) . . _
d Applied to 2019 distributable amount . ] 3
e Remanung amount distributed out of corpus |
5 Excess distributions carryover applied to 2019 . i \:‘7 % b ; b
(If aniamount appears in column (d), the same A ! 3 ‘.'v-..'i:;‘ {i
: amount must be shown in column (a) ) N NN
i16, Enter the net total.of each column as - R S R T
) |ndlcated below: . ~;—%~¢--~rﬂv e
‘a Corp}Js Add lines 3f 4c, and de Subtract hne 5 AL
‘b Pnorlyears undistributed iIncome Subtract A “
line 4b from line 2b ¢ L
ic Enter the amount of prior years' undlstrlbuted .
income for which a notice of deficiency has "o
been 1ssued, or on which the section 4942(a)
tax has been previously assessed
d Subtract ine 6¢ from line 6b Taxable -
. amount—see Instructions -
e Und‘rstrlbuted income for 2018 Subtract Ilne ! %(, ‘
, 4a from line 2a Taxable;amount—see 4 ,16-‘ . |
e mstn;ulctlons o8t 0 ‘ o i 't
ey N T et e ih 8 S
'f Undistributed income for 2019 Subtract ||nes it :'{ ;»«3‘-‘ ””}J‘Eré & 1
'o4d and 5 from ine 1 This amount must be ;g‘ Q}*;? e }_.?
distfibuted in 2020° .. o it "zzs'r 8
7 Amounts treated as distributions out of corpus ‘ B RS
o to satisfy requirements |r|nposed by section ' T ;‘
170(b)( 1)(F) or 4942(9)(‘73) (Election may be ' “‘
required—see Instructions) .
8 Excess distributions carryover from 2011 not
applied on Iine 5 or line 7 (see Instructions) ¢
9 Exce‘ss distributions carryover to 2020. i
' Subtract lines 7 and 8 from line 6a 1
10 Analysrs of ine 9 | B ]
,a Excess from 2015 : U
' i{b Excess from 2016 . s i - v . %Wﬁ;"‘}r
;¢ Excessfrom2017', ' . ‘ -
d Excess from 2018 * o g
‘e Excess from 2019 : y

|
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Form 990-PF (2019) RELGALF CHARITABLE FOUNDATION L 2, 596874133 440 Uiy
FL®A\1 : Private Operating Foundations (see instructions and Part VIIi-A,_question9) ¢ ?ﬂ NIA"‘im"'i*%’c‘i ‘3/
1a |Ifthe foundation has received a ruling or determination letter that it is a private operating . gg L
foundation, and the ruling 1s effective for 2019, enter the date of the ruling /
b Check box to indicate hether the foundation is a private operating foundation described in section |:] 4942()(3) or E 49420)(5)
2a Enter th? lesser of the® adjusted net Tax year Prior 3 years (o) Total
income from Part | or the.minimum e) To
investment return from Pa[?tax for (a) 2019 (b) 2018 (¢) 2017 (d) 2016 "
each year listed 0
b 85%oflne2a . . e : )
¢ Qualifying distributions from PartX . A ,";‘;:j;}* -
line'4, for each year listed . . . pd b Lo J, ay 0
d Amounts included in line 2¢ not used directly \ / e Y {, 4_1;;;’,:,5; 4 ,:
for actlve conduct of exempt activities . i) i ;- 10
e Quahfylng distributions made directly / SN S R S
i‘ﬁ { for attive conduct of exempt activities d Tohet” ;:"i“' 'i“:“:":é s
by Suﬂtract line 2d from line 2¢ / A FHE P Lﬁ; 0
3 Complete 3a, b, or ¢ for.the \ Y
alternative test relied upon PR Y
a "Assets" alternative test—enter. v
(1) Value of all assets / 0
(2) Value of assets qualfying under b
‘sectlon 4942()(3)(B)(y . . : AR}
b "Endowment" alternative test—enter 2/3 / \ e ;:":*‘ :
of mipimum investment return shown in \ . 3 CE
PartX line 6, for each year listed e T : ‘:""‘ﬂ*"“"“‘*“' s
c "Sup ort" alternative test—enter. b N A S PP oy
(1) Total support other thah gross B I e N
, ihvestment income(interest, ' N PR R ;’: .
e @wdends rents” payments on . R M IR
i1, ‘secuntties lodns (section . YOVRd o
512(a)(5)). or royaltes) . . . NS Al el g
(2) Support from general public : G
~and 5 or more exempt . © e
organizations as provided in i
section 4942())(3)(B)(in) 0
- (3) Largest amount of support from \ i
an exempt organlzatiuon .. 0

4) Gross investment income c b \\0
m; Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at’

' any time durmg the year—see instructions.) ) :,

1 lnformaﬂon Regarding Foundation Managers: mme S e e L

a List ény managersof the foundation who have contributed more than 2% of the total contributions recelved by the foundahon_ N o :;,

bef9re the close of.any {ax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

¥

INONE__ 1} ' IR oo
- b Lst any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the PR
ownershlp of a partnershlp or other entity) of which the foundation has a 10% or greater interest : Soekn %
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: i
Check here ® [] if the foundation only makes contributions to preselected charitable organizations and does not accept ,

unsolicited requests for funds |f the foundation makes gifts, grants, etc , to individuals or organizations under other .
conditions, complete items 2a, b, ¢, and d See Instructions ‘- E
; ‘;a The name, address, ang telephone number or email address of the person to whom applications should be addresseg 1;:" "" ‘ 7’
- l ! ) i. n ..
GEORGE'G MATTHEWS 1925 NORTH FLAGLER DRIVE WEST PALM BEACH, FL 33407 (561) 659-3711 ™ = o Nty
b Thé form in which 'apph{;atlons should be submitted and information and matenals they should mclude' rat . foundaton .0,

N I

NAME OF THE DIRECTORS OF THE ORGANIZATION, PURPOSE OF GRANT, PROOF OF EXEMPT STATUS i
;¢ Any fubmlssmn deadllnes Lo R T
NONE . i ' LA

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

NONE OTHER THAN ORGANIZATION MUST BE EXEMPT FROM INCOME TAX UNDER IRC SEC. 501(C)(3)

Form 990-PF (2019)
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Form 990-PF (2019)

RELGALF CHARITABLE FOUNDATION

59-6874133

X

Page 11

Supplementary Information (continued)

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

t

If recipient is an individuat,

: 3 ReCipient show any relationship to F:;:;g:tg:n Purpose of grant or v *Amount” %
! Name and address (home or business) | or ) bstantia contnbetor | recient contmbuten. NPT ¥
,a Paiddunng the year PR el et s
THE METROPOLITAN OPERA NONE PC |GENERAL Lo © 31500
30 LINCOLN CENTER PLAZA 3o R LR
NEW YORK, NY 10023 , LR g
-BUFFALO.BILL CENTER OF THE WEST NONE PC [GENERAL - iy . - - - -+10,000:
720 SHERIDAN AVENUE | ; R
CODY, WY 82414 ' ' ey
CHARLOTTE COUNTRY DAY SCHOOL NONE PC |GENERAL = 5,000
+1440 CARMEL ROAD ' 5
sCHARLOTTE, NC 28226-5096 .
CLEVELAND CLINIC FLORIDA NONE PC |GENERAL 110,000
2950 CLEVELAND CLINIC BLVD ) 3
WESTON,; FL 33331 : ; e 2
'HANLEY FOUNDATION ! NONE PC |GENERAL Lo S]ooiR 5000
700 S DIXIE HIGHWAY, STE 103 . N R
WEST PALM BEACH, FL!33401 N R
IBMA BLUEGRASS TRUST FUND NONE PC |GENERAL 1o I EGE ooo
4706 GALLATINPIKE . N NS
NASHVILLE, TN 37216 ¢ . S 10,8 -
‘MILLBROOK SCHOOL NONE PC |GENERAL . 5ooo-
131 MILLBROOK SCHOOL ROAD e
MILLBROOK, NY 12545 : - O
COMMUNITY FND FOR PLM BCH & MARTIN COS NONE PC |GENERAL 5,000
1700 S DIXIE HIGHWAY, STE 200 '
WEST PALM BEACH, FL 33401
THE INTERNATIONAL GAME FISH ASSOCIATION NONE PC |GENERAL 10,000
300 GULF.$TREAM WAY ot
DANIA BEACH, FL 33004 : I RN R
INSTITUTE.FOR JUSTICE NONE PC |GENERAL . . 10,000
901 N GLEBE ROAD, STE 906 - S A
ARLINGTON, VA 22203 '+ - 5000
NEW YORK PHILHARMONIC NONE PC |GENERAL P 3,000
1o LINCOLN CENTER PLAZA' ol e rE D
NEW YORK, NY 10023 - - 1,6 0
'+ Total See Attached Statement 3a 307,297"
+ b Approved for future payment 5
% +
o T : ! N Y ' ), o
) " ! - ' iy . VIR
i gi ) 10,910
’ i ; E ' E ; - ” - .!\.f <%
I i1 ' ] Loaun
¥ b , } 2010
e R e
3% 4
I R
; . §
1 Total 3b 9
Do . Form 990-PF (2019)
t . ] .
* { : R
'y ) i 3 i . L
! rtt 1 t \ AN - R
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Form 990-PF (2018) RELGALF CHARITABLE FOUNDATION 59-6874133 page 12

Analysis of Income-Producing Activities . R
iEnter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512,513, or514 | * wrt Bone
R o @ (0 @ | e e

p i : p Business code Amount Exclusion code|:  Amount | (SGe .nstmc..ons)\

£1. Program service revenue - e N RO O

::; a ‘:3 ; - N Y ! Y :.f‘\ sy 7
b i R T O FRE T TR
EE n ; - T T

iioe ! R
vod : vy
d.oe i
Yf ¢
" g Fees and contracts from government agencies

;2 Membership dues and assessments ‘ '
,,f3 lntereg‘t on savings and tem) orary cash iInvestments SRR 5’
%‘f& Dividends and interest from securities . I B 14 - 290976 2 —Eic oed
'"5  Net rental Income or (loss) from real estate PEANCIFOINE | AN TR | R R | RN | L3 D BT =T

k a Debt-financed property . . . e feEedorsel

.., b Not debt-financed property . . . . A "1, {See nsuncwon, .

é Net rental income or (loss) from personal property R ekt
7 Other mvestment income® . . i i
. ‘8 Gain or (loss) from sales of assets other than inventory 18 -3
+9 Net income or (loss) from special events -

10  Gross profit or (loss) from sales of inventory - - i =
.11 Otherrevenue a -
b it
. c £
cod ; - -5
Ei’f e V ' b - R A A
» '12 Subtotal Add columns (b) (d), and (e) : < 309, 028 3R Tipaa? O

13 Total) ‘Add line 12, columns (b), (d), and (e) . . : 13*‘ 5 B 309,028°

See worksheet in line 13 instructions to venfy calculations ) = e g el L2
Relatl'onsh'ip of Activities to the Accomplishment of Exempt Purposes - -~ - ri— ==~ '~

& 1 . — Dt - - e
L:ne No. |*  Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed |mportantly to the‘; emen b e b 8L
AR 4 > accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See mstructlons T
o ! g LI e e e
% ' R
" . -

0
]
e )
] 1] : dore EREE S
12 [ i . Bl et L e e
i ¢ A 1. 4 o o~
lH | : F S T e SR s S
<: i 3 P l!‘.ﬁaﬁ?llﬁwﬂi& o~
T T 1 S . - el M
4 L P P Ae ot AL TS
TITET ; I et
4 . . (aa 4 ST deamO L O A el Wk
L] ! A‘ N é . .
A\l Y s U DEIRY - .
L 3 3 Qe ! RN oy .}:
- . y " T - e
[ < PR [y
-4 : - -
il ‘ X
. ‘: \ * r 2
351 .
3 t i ’
[ X ¥ 3 &
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LN i tg :
e
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Form 990-PF (2019)

RELGALF CHARITABLE FOUNDATION

59-6874133

Page 13

CELOWIIN Information Regarding Transfers to and Transactions and Relationships With Nonchantable

1

.. _Exempt Organizations

"1 Ddthe organization directly or indirectly engage in any of the following with any other organization described
S n s'ectlon 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political _ .
' ; ; organizations? oo S .
*“+a Transfers from the reporting foundation to a noncharitable exempt organization of: . e Qb e
'; (1)‘Cash : TR Ma(y| " fX-
@) IOther assets Ta@2)] o Xo
b Othertransactions - lﬁiw
(1) Sales of assets to a noncharitable exempt organization 1) x=
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X.
’ (3) Rental of facilities, equipment, or other assets 1b(3) X
. (4) Reimbursement arrangements 1b(4) X-
2 (5) Loans or loan guarantees o 1b(5) Xzt
bat (6) Performance of servuces or membership or fundralsmg sohcﬂahons . ' 1h(6) J XU
L Sharing of facilities, equ1pment mailing lists, other assets, or paid employees e ‘hiles ‘1;’,’“‘- ‘.“:X_':‘
"« 'd Iftheg answer to any of the above is "Yes," complete the following schedule. Column (b) should aIways show the fa|r market '1“'-‘7 ’E':\,L:";raa 3,*,'1
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair markqtui LRI I A
*+,  valye in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received s o i &%
(a) Line no | "(b) Amount nvolved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing d;:a hgements’
; ' ( :f‘*': o
: . ~; . M / b
,:‘,.
E ;! H R - -
’ | -]« Re e
. : LAk . it veu[s 5o
3 A L—:‘_ - ': ."a'_':‘:’ S
- N . . e .
-2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
-3 described 1n section 501(c) (other than section 501(c)(3)) or In section 5277 O Yes [X] No -
-- b If"Yes," complete the following schedule -
i (a) Name of organization (b) Type of organization (c) Description of relationship -
= T ; - P
-r - 4 i1y
- . > & %k e v oy
e Unizr penalties of perjury,  declam that | hava examined this return, including accompanyng schedules and statements, and to tho best of my knowledgo and bohef 15 trup, " s ‘_.'{.;,: Wy ke
Si gn corfect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowtedge ¢ 4] Maythe IRST dlswss [h'E el
Here I?%/ ' Ym o] win thapreparar ihomm below?,
. 3 Tﬁ e\ - See mslructlorfs : X -!esl:l’!,?_
Pald - Pnnt/Type‘ﬁreparers nlame Preparer's signature Date Check E " P_TI’N - e ‘f:
P SCOTT D DRUKER SCOTT D DRUKER 3/13/2021 | seitemployed |PO00T1419 .
reparer I @ cname » SCOTT DRUKER CPA_JD. Fums EIN b 47-2868432
Use Only Firm's address ® 1483 NEWCASTLE TERRACE,  WELLINGTON, FL 33414-2209 Phone no (561) 549-1185 -
i Form 990-PF (2019)
i & : g0t
A " i L e SR N
| f‘ VR o
) i i CoonT DT .':‘7‘;'"71.:\:- e
N L Lo e
54 i . i ’ St s e gt 7
oLy ! -‘z - ETS i‘”"“'

{x]vest ;g
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RELGALF CHARITABLE FOUNDATION

59-6874133  Pagé . 1" 2;

Continuation.of Part XV, Line 3a (990-PF) - Grants and Contributions Paid DurmLhe Year«‘

Reclplent(s) paid during the year

I3

i {Name !

!

. LAKE PLACID CENTER FOR THE ARTS

- EXrEr
v

\A-e\d- MIALL« J
v' A
Lt
weu gt DR Y

- IPhAC,

Street -
17 ALGONQUIN DRIVE

City
LAKE PLACID

State

Zip Code
12946

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contrlbutlon
GENERAL

Amount
2,000

Name

MOUNTAIN STATES LEGAL FOUNDATION

< .
. or,_-,;

"
\
ot PR | R,

Street i/ 3

-2596 SOUTH LEWIS WAY 1

e b, ’i YF‘dr

[ 5] BEEA

B
R . . e

City

* ! AKEWOOD X

4

State

Zip Code
80227

Foreign Country; L

‘Relationship
-NONE

Foundation Status
PC

- R e B bl

Purpose of grant/contribution
GENERAL

Amount - - --- --

i Name

NATIONAL TROPICAL BOTANICAL GARDEN

Street 1
3530 PAPALINA ROAD

H

City

State
Hl

Zip Code
96741

Foreign Country

KALAHEO i
Relationship i

NONE :.

Foundation Status
PC

Purpose of grantlcontrlbutlon
GENERAL

~t

Name n

1

PALM BEACH STATE COLLEGE FOUNDATION INC

‘Street !

. 4200 CONGRESS AVENUE

City
WEST PALM BEACH

State
FL

Zip Code
33461

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL

Amount - - ---

1
Name ! r

POLK STATE COLLEGE FOUNDATION

Street :» : 4
999 ANENUE H, NE

82 o . .-

City ..

. WINTER HAVEN

. .NONE

State
FL

Zip Code
33881

S n 22
Foreign Country; LU T

.Relationship

NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL

Amount

15,000

Name

RAYMOND F KRAVIS CENTER PERFORMING ARTS

Street t
701 OKEECHOBEE BLVD

15 300

City !
WEST PALMBEACH . !

State
FL

Zip Code
33401

Foreign Country .

s T ke
a2 .

Relationship

Foundation Status
PC

S waece S Bl WML s St R
- oo

v
- A
r;n'} ’ .

LW IR

Purposg of grant/contribution
GENERAL

R

*  JAmount *z -

1

e

. *10,000 -
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* RELGALF CHARITABLE FOUNDATION

59-6874133 Page 2 of 2-

. Contihuation of Part XV, Line 3a (990-PF) - Grants and Contributions Pald Iurmg the Year”

Recipient(s) paid durmg the year

Name '*

REHABILITATION CNTR FOR CHILDREN & ADULTS

IR Y
Cﬂ ; - ._. LT :,_"
;' el

- Street

300 ROYAL PALM WAY

City
PALM BEACH

State
FL

Zip Code
33480

Foreign Country

Relationship
NONE .

Foundation Status
PC

Purpose of grant/contribution
' GENERAL

Amount

»

Name ;- 1

THE HENRY MORRISON FLAGLER MUSEUM
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ONE WHITEHALL WAY  :

City ..
. PALM BEACH

State
FL

Zip Code
33480

7
1.
Foreign Country
L

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL

Amount

51,797

Name

TRUSTBRIDGE HOSPICE FOUNDATION

Street ! [
5300 EAST AVENUE
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! (XN

City .,
WEST PALM BEACH |

State

Zip Code
33407

Foreign Country

A .. n
ST o .

'Relatlonshlp -
NONE ; :

T
!

Foundation Status
PC

Purpose of grant/contrlbutlon

GENERAL
)

Name
WILD OCEANS

Street

. PO BOX 180701

City
TALLAHASSEE

State

Zip Code
32318

Foreign Country

Relationship i
NONE , .

Foundation Status
PC
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Purpose of grant/contribution
GENERAL
e 1

; ,Amount R
- P . . 5,000
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Street f t
4206 GALLATIN PIKE
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5000

City °
NASHVILLE

State
TN

Zip Code
37216
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Foreign Country STt

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL

Amount
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z Partl Line 16b (990 PF) - Accounting Fees )
) , i’ ! 1,575 1,575 0 0
| Disbursements |
- ' ; Revenue and 3 . -for Chantable |,
' | Expenses per Net Investment Adjusted Net Purposes g
N ' ’ Descnptlon Books Income +Income (Cash Basis Only) [+
{1 ITAX PREPARATION FEE 1,575 1,575 L . 0]z
: , r : - ks
r ' 5 l ! ":
[ 5 - . . ' o
g Part |, Line 16c (990-PF) - Other Professional Fees 3
A 12,090 12,090 0 .0
- : Disbursements |
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