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o BD0=-BF Return of Private Foundation | OMBNo 1545-0052
LSl or Section 4947(a)(1) Trust Treated as Private Foundation

Depam:nent of the Treasury P Do not enter sociat security numbers con this form as it may be made public.

Internal Revenue Service P Go to www.rs.gov/Form990PF for instructions and the latest information.

For calendar year 2018 or tax year beginning

, 2018, and ending

Name of foundation

AVILAND Fou ~NDANaA

A Employer identification number

L) - <39 }37

er=ariti street (or P O box number if mail ts not delivered to street address)

7ioo YoRrR K AV EVUE

£

Room/;un';g B felephone number (see instructions)

9GS2 31 4¢SK

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

MinEAPS L s m~  SS¥3S <

C | exemption application is pending, checkihere » D

s e nW A

G Check all that apply: [J Intial return
0 Final return
[l Address change

O tnitial return of a former public charity| D 1. Foreign organizations, check here |

[J Amended return
7] Name change

2. Foreign organizations meeting the 85% test,
check here and attach computation b D

H Check type of organization. J#" Section 501(c)(3) exempt private foundation L | E !f private foundation status was terminated under

] Section 4947(a)(1) nonexempt charitable trust

[ Other taxable private foundatio

rj section 507(b)(1)(A). check here > D

i Fair market value of all assets at | J Accounting method B#”Cash [] Accrual |

end of year (from Part i, col. (c), [J Other (specify)

||ne 16) B g SQ q Z {Part I, column {d) must be on cash basis.)

If the foundation is in a 60-month termination
under section 507(b}(1)(B), check here >

the amounts In column (a) (see instructions) )

Analysis of Revenue and Expenses (The total of
amounts in columns (b}, (c), and (d) may not necessarily equal

(a) Revenue and
expenses per

{d) Disbursemients
(b} Net investment {c) Adjusted net for charitable
income income purposes

books (cash basis only)

Dividends and interest from securities
5a Grossrents .
b Net rental income ot (loss)

1 Contributions, gifts, grants, etc., recewved (attach schedule)
2  Check B> ] if the toundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4
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5O g i Ton

b Gross sales price for all assets on line ba

6a Net gain or (loss) from sale of assets not on line 10
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Revenue

8.. Net short-term capital gain .
9 Income modifications
10a Gru» sales less returns and aIIowances

7- Capial gain net income (from Part IV, iine 2)
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¢ Gross profit or (loss) (attach schedule)
11 Other income (attach scheduie) -
12  Total. Add hnes 1 through 11

13  Compensation of officers, directors, truatees etc

Rty
I"‘ »13 e

3 g x
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"'a‘.';

«h.

14  Other employee salariefand
Pension plans, employeg b
i6a Legal fees (attach schecde

perises
UT

CEIVED_

b Accounting fees (attach % dLhM\Y 2\1 2019 )

€0 Other professional fees (pttdcKSClieGts)=—===

Interest . . . . OGDEN, UT

administrative £Ex
b‘b

C,7.20 Occupancy .. .
21 Travel, conferences, and meetings
22> Prnnting and publicaticns

23  Other expenses {attach schedule)

Add lines 13 through 23 .
25 Contnbutions, gifts, grants paid

' Taxes (attach schedule) & st uctiorns)
9 Depreciation (attach schedule) and depletion .

24 Total operating and administrative expenses.

26 Tolal expenses and disbursements. Add hines 24 and 25

;
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Y71 =75 | IS -

399 | 375 3 129
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2299 37

2?7  Subtract ine 26 from line 12 -

Excess of revenue over expanses and disbursements

5 T\ e
b L“7> t,.,‘“‘ 2 g"%&% g{;‘

a :
/ b Netinvestment income (if negative, enter -G-) . |Feda ‘:”ﬁ?ﬁ g | 'Loc; RN 3 ;ﬁ;,,ﬂ, A
¢ Adjusted net income (if negative, enter -0-) . . rﬁ” m““ e e AT | | "1 '7 l" LAy
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Balance Sheets Attached schedules and amounts in the description column
should be for end-of-year amounts only (See instructions)

Beginning of year

End of year

(a) Book Value

\b} HBook Value

(c) Fair Market Valce

i Cash—non-interest-bearing . & o000 R
2  Savings and temporary cash investments Z
3 Accounls receivable® R S jﬁy}mﬁ“‘&;ﬁm«, B
Less: allowance for doubtful accounts B
4  Pledges recevabie b R e R BT
Less. allowance for doubtful accounts & B
5 Grantsrecewvable . L. Coe e
~—— -[- 6.— Receivables due from. off:cers._dlrectors trustees, and other oL N
disqualified persons (attach schedule) (see instructions) [ -
7  Other notes and loans receivable (attach schedule) ™ . i e L e e b B R AR
Less. allowance for doubtful accounts®
&1 8 Inventorees for sale or use
§ 9 Prepad expenses and deferred charges . o .
< | 10a Investments—U.S. and state government obligations (attach srhedule) 6L SGY<S Y Ll 10O
b Investments—corporate stock (attach schedule) !
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment. basis & o % e W
Less. accumulated depreciation (attach schedule)®
12  investments —mortgage loans . ’
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis®» e o e R ]
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 I} é {{ ‘ A 'o '{ (i P@_ SO Z Cf Z
17 Accounts payable and accrued expenses g s, ‘y& =
o | 18  Grants payable . Pyl i e
2119  Deferred revende f.};?’;;ﬁr' 5 .
2120 Loans from officers, directors, trustees and other dasquallfled persons S fg%i‘%; jg?"ﬁw%‘
8|21 Mortgages and other notes payable (attach schedule) . L'z-’?"f‘?"’ -)5
='|22  Other labilities (describe®> B BT
23  Total liabilities (add lines 17 through 22) . 5
. Foundations that follow SFAS 117, check here B
@ and complete lines 24 through 26, and lines 30 and 31. .
g 24  Unrestricted . é SS-’0
@{25 Temporarily restricted
g 26  Permanently restricted .
5 Foundations that do not follow SFAS 117, check here b L ‘ébz- 5 2 e
t and complete lines 27 through 31. . %?“ o ,lw
O | 27  Capital stock, trust principal, or current funds . . s;"égz‘g,ﬁigg }e«‘w;«
% 28  Paid-in or caprtal surplus, or land, bidg., and equipment fund ST “'_'%_:"__Lj 2
%129 Retained earnings, accumulated income, endowment, or other funds Ji ,a;,»;i,;\q;:’*wé;?;rmﬁ
<130 Total net assets or fund balances (see instructions) NALYE Yyl ﬂf{:r"f‘“’;??m,;l@?; ]
D 3% Total liabilities and net. assets/fund bhalances (see g ?’"““ L RSES
= instructions) . 6SSI0 Q >/ Q ?’9 s »ta:,%ﬁ'm ég QM%
‘{NPTa" Analysis of Changes in Net Assets or Fund Balances .
1 Total net assets or fund balances at beginning of year—Part !l, column (a), ine 30 (must agree with l . B
end-of-year figure reported on prior year's return) e 1 (éf.{&( ﬂpﬂ
2 Enter amount from Part |, ine 27a . . [ __<§3~7->7
3 Other increases not included I line 2 (1+em|ze) B (AI’ML _______ Q AIJ ___________________ 3 3@ ‘
4 Addlnes 1,2, and3 . L A Y9
5 Decreases not included in hne 2 (;temnze) e 5
- % Total net assets or fund balances at end of year (line 4 minus ine 5)-- Part I, .column (b), ne30 . . | 6 fét‘ff:?b

TFoan BHOE g,
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Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (for example, real estate, (b)P'-i_o’;"L ra:r?:;;ed {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-~Donation (mo, day, yr) (mo, day, yr)
1a QLACKANCK US GV _Lord foRiFeLt P vAALouS| vanieu S
b
c
d
e
e ros e ™ e e vtk
a L { <
b
c
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
0P 3 o1 123160 iy hiserntibe col (bt et s o 0o
a
b
c
d
e
, If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { " (gloss), enter -O- i Part | ne 7 } 2 3 B
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, iine 8, column (c) See Instructions If (loss), enter -0- |n}
Part 1, hne 8 3

Pa Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For opnonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

™~
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ] Y%’No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount 1n each column for each year, see the instructions before making any entries
(a) b (d)

Base period years (b) o Distnibution ratio
Calendar year (or tax year begnning in) Adjusted qualifying distnbutions Net value of nonchantab! use assets (col (b) dvided by col (c))

o Vh s T S X

2
2015 % - SPFHY ¥ S .°57(,7.‘L | ¢

.<.
N

2014 ("« Gl §3S 5639349
2013 3/ 22069 L 050 3406/
2 Totaloffinet,column(d) . . .. . . . 2 . 17 G 390&3
3  Average distribution ratio for the 5-year base penod dlwde the total on line 2 by 5.0, or by 3
the number of years the foundation has been in existence if less than5years . . . . . 3 . © Sf )~7<a I
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 - 4 b/l 7/ ?
5 Multiplylined4 bylined . . . . . . . . . . . . .. e e e e 5 )‘ ?sq
6  Enter 1% of net investment income (1% of Parti, line 27b) . . . e e e 6 ] Z_
7 AddlnesSand6 . . . . . . . . . . . . . . o 7 29/7_/_
8 Enter qualifying distributions from Part Xii, line 4 e 8 l —7 =)

If ine 8 ig equal to or greater than line 7, check the box in Parr Wi, Ilne 1b and oomplcto that part using a 1% tax rate. Sec the
Part Vl instructions.

Form 980-PF 278
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Excise Tax Based on invcstment Income (Scction 4940(a), 4940(b), 4940(e), or 4948 —3ee mstructlons)
R BT

swﬁgi Ty

1a

b

o WOWN

Qo oo

8a

10

~ l-6939227

Page 4

e AN S STTA

Exempt operating foundations described in section 4940(d)(2), check here > (] and enter “N/A" on line 1. 5 % S
Date of ruling or determination letter. (attach copy of letter if necessary—sce instructions) ‘gg £ ?‘3*
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

i
AT
G it 8

s

here®» [ and enter 1% of Part I, ine 27b e e
All other domestic foundations enter 2% of linc 27b. Excmpt forcign organizations, enter 4% of
Part I, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

£ YA
‘(»& ¥ &
Hhat LR [t

Add lmes 1 and 2

Subtitle A (income) tax (domestic sect|on 4947( )(1) trusts and taxable foundations only; others, enter -0-)

Tax based on investment income. Subtract iné 4 from line 3. \f zéro or léss, enter -0-~~ .

Credits/Payments:

T3

24 %h‘ﬁ

2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a Rkl
Exempt foreign organizations—tax withheld at source 6b g
Tax paid with application for extension of time to file (Form 8868) 6¢c s
Backup withholding erroneously withheld . 6d *;gf&
Total credits and payments. Add lines 6a through 6d 7
Enter any penalty for underpayment of estimated tax. Check here D 1f Form 2220 Is attached 8
Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed .b] 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > |10
Refunded P | 11

Enterthe amount of line 10 to be: Credited to 2019 estimated tax &
¥y Statements Regarding Activities

Durlng the tax year, did the foundation attempt to influence any national, state, or locat Ieglslatlon or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes’7 See the
instructions for the definition e e e s .. .

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
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 durlng the year:

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

Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. B $
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 the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other simitar 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? M ’ *

if “Yes,” has 1t filed a tax return on Form 990-T for this year? . .

Was there a iquidation, termination, dissolution, or substantial contractlon dunng the year?
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 legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c), and Part XV
Enter the states to which the foundation reports or with which it ts registered. See instructions. B

If the answer I1s “Yes” to line 7, has the foundation furrished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is tho foundation claiming statue as a private operating foundation within the moaning of soction 4912(j)(2) or
4942())(5) for calendar year 2018 or the tax year beglnmng in 20187 See the instructions for Part XIV. If “Yes,”
complete Part XIvV . .

Did any persons become substantlal contnbutors durlng the tax year” lf “Yes attach a schedule ||stmg thelr
names and addresses .

i Yes

O RSTA
H Rt
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Statements Regarding Activities (continued)

5495 Yes | No
Ao
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 foundation or a disqualified )/
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12

13  Did the foundation comply with th rubhc inspection requirements for its annual returns and exemption application? | 13
Website address B> M A

14 The books are In care of P> ﬁVbe _____ C Wég,(,ﬂfd _________________ . Telephoneno. &> 9§~ P3| KN 44’4
____ Locatedat B7200 YO R AVE S Mine sAMRPELS Y zPran T LHIC g9l
15~ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF ir fieu of Form 1041—checkhere. - . .. . B[O~ ~
and enter the amount of tax-exempt interest received or accrued during theyear . . . . B | 15 I

16 At any time durning calendar year 2018, did the foundation have an interest in or a signature or other authority
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 B

Flavllb:E  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):

v

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [Jves
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a -
disqualified person? e e e . - [OYes .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . OJYes 3 .'; B .
(4) Pay compensation to, or.pay or reimburse the expenses of, a disqualified person? . . OvYes BANo f,.ﬁ”f% f&fg’g ;‘*;3(%«
(5) Transfer any income or assets to a disqualified person (or make any of either available for ;!;%:35 gg\s:;» AT 5
the benefit or use of a disqualified person)? . . . . . . . . . . L CIYes Ko rea i y
114 N ‘;

(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 penod after
termination of government service, if terminating within 90 days } N A m

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descrlbﬁ&’%{ ;
» ]

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundation engage in a pnior 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 20182 . . . .

2  Taxus un falure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942()(5)):

a At the end of tax year 2018, did the foundation have any undistributed income (iines 6d and B
6e, Part XIli) for tax year(s) beginning before 20187 . e e e [JYes M jh
if “Yes,” list the years® 20 , 20 .20 .20

b Aie 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 applying section 1942(3)(3) to
all years histed, answer “No” and attach statement—see instructions.) . . ¢

¢ |f the provisions of section 4342(a)(2) are being applied to any of the years lisled in 2a, list the years hé.re.
> 206 ,20 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time duning the year? . e . [N yes %ﬂ)
L If *Yes," did it have excess business holdings in 2018 as a result of (1) any purchaze by the foundatioh or
disqualificd - persons aftor May 26, 1069; (2) the lapse of the 5-year period (or longer period approved by the
Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determpne if the
foundation had excess business holdings in 2018.) - . . . . . 'Y j\ 3b

4a D the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? | 4a )/
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ’féf;g}( M o
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4 P
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(3) Provide a grant to an individuat for travel, study, or other similar purposes'7

(4) Provide a grant to an organization other than a charntable, etc., organization described in
section 4945(d)(4)(A)? See instructions .

(5) Provide for any purpose other than religious, chantable saentlflc Ilterary, or educational
purposes, or for the preventlon of cruelty to children or animals? .o

If any answer is “Yes” to 5a(1)-{5), did any of the transactions fail to quatify under the exceptlons descri

in Regulations section 53.4845 or in a current notice regarding disaster assistance? See instructions f A

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

If the answer 1s “Yes” to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility for the grant? . M /

If “Yes,” attach the statement required by Regulations section 53. 4945—5( ).
Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums
on a personal benefit contract?

OvYes [ONo

[ 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? [CYes m

If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ,\/ /A

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneratlon or excess parachute payment(s) during the year?

[ Yes M

[1Yes W
(Yes M
. Cves E’ﬁo/

Page 6
¥ Statements Regarding Activities for Which Form 4720 May Be Required.(continued)

" During the year, did the foundation pay or incur any amount to: g Yes No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? (Yes m NEL °“f‘*‘
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, 2%:“%‘

drrectly or indirectly, any voter registration drive? [Yes M ,gg?iw
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and Contractors

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

1

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

L

(b} Title, and average {c) Compensation {d) Contributions to

E: t,
(2 Name and address gooursporvee | lineipas, | amploves beneft plare | “oiher iowances
A__!_D__f__ cHES (. _______ 209 YQ Rk | TRwWII?L .
A Sh B i N prrenimg O o ©

Compensation of five highest-paid employees (other than thosc included on line 1-—coco instructions). If none, enter

“NONE.”

{d) Contnbutions to
employee beneftt
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to posiion

(a) Name and address of each employee pad more than $50,000 {c) Compensation

A //“/'\/\

-

(e) Expense account,
other allowances

...................... AN

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

. B

Form 980-PF 2018,
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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 X {b) Type of service (c) Compensation

__________________________________________________________________ ALONR

List the foundation's four largest direct chantable activities during 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

Amount

Total. Add Iines 1 through3 . . . . . . . . . . . : <

Form 990-PF (2018)
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rt Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
r ) see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes s 3
a Average monthly fair market value of securties . . . . . . . . . . . . . . . .. 1a 42 73-7
b Average of monthly cash balances . . . C e C ) 1b 47649.
¢ Fair market value of all other assets (see |nstruct|ons) e e e e e e e 1c <z —S : ‘,(),‘.
d Total (add lines 1a, b,andc) . . . e 1d <2 f
e Reduction claimed for blockage or other factors reported on llnes 1a and coE
1c (attach detailed explanation). . . . . . R R Y ‘L,
2  Acquisition indebtedness applicable to fine 1 assets . Coe e e e 2
3 Subtract ine 2 fromtine1d . . . . e . 3 <o Colg
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of hne 3 (for greater amount, see
nstructions) . . . . . . 4 ] W
5 Netvalue of noncharltable-use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V Iine 4 5 S/ 7L ¥
t 6  Minimum investment return. Enter 5% of ine 5 . . . 6 XS 8/6,

Distributable Amount (see instructions) (Section 4942(])(3) and (j)(5) prlvate operatlng foundations
and certain foreign organizations, check here B[] and do not compilete this part.)

| 1 Minimum investment return from Part X, line 6 . . e e e e e e 1 Q;S\Ejo

2a Tax oninvestment income for 2018 from PartVl, line5 . . . . . . . | 2a 2 '-l :
b Income tax for 2018. (This does not include the tax from PartVI.) . . . 2b ) Z LA
¢ Add lines 2a and 2b e . e e 2c

3 Distributable amount before adlustmente Subtract Ime ?c from hne 1 3
4 Recoveries of amounts treated as qualifying distributions . . e e e e e 4
5 Addines3and4 5
6 6
7

256 L.

2L
Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII

et . . . . . 7 ).sz_-

[l Qualifying Distributions (see mstructlons)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc., purposes.

Deduction from distributable amount (see lnstructlons) .

a Expenses, contributions, gifts, etc.—total from Part |, column (d), line26 . . . . . . . . . 1a \—l OO
b Program-related investments—total from PartIX-B . . . 1b )
2 Amounts paid to acquire assets used (or held for use) d|rectly in carryung out chantable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: 13_, ;__
a Suitability test (pnior IRS approvalrequired). . . . . . . . . e e e e 3a
b Cash distribution test (attach the required schedule) . . . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V ||ne 8 and Part X|I| I|ne 4 1 4 1 100
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. i
Enter 1% of Part I, ine 27b. See instructions . . . C e e e e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4 .o .. . 6 1100

Note: The amount on line 6 will be used in Part V, column (b), in "ub"cqucnt years when calculatlng whether thc foundation
quatifies for the section 4840(e) reduction of tax in those years.

Form 990-PF (2013)
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Undistributed Income (see instructions)

(a) (b) ‘ (c) (d)
Corpus Years prior to 2017 2017 2018
1 Distributable amount for 2018 from Part Xi, ‘?9;}?‘3» AT o \C%’?;ﬁ;fg%w %S;ggg% S )
ine 7 a%’*jm ,,gg%ﬁﬁﬁ e

M}
”*:ZV\
"f"\

,\l

2 Undistnbuted income, ta any, as of the end of 2018, :‘s_g,x ”5ﬁ$‘§>§ R ;"§“$\3@?§’7§:&*‘W A
a Enteramount for2017only . . . . . . m}wﬁ;‘%}, ".&‘m*}fw n’:% f!!%‘} e ﬁ‘ﬁﬁgﬁ

A»

b Totalfor prioryears: 20,20 ,20 .  [RfESEE
3 Excess distributions carryover, if any, to 2018. ;ﬁ: y
a From2013 . . . . . - W% o "I’
b From2u14 . .. . T Uy ~F g{" .(;: u@@ Z
¢ From 2015 . Y4 L_?‘g,ﬁ%%g&g; e Dﬂ
d From 201A Co . . }Qy d' “””t? ~’I?>»;;2~ s _4’“ !
e From?2017 . . . - =2 ) mﬂﬂ‘%,gﬁ;‘a&%ﬁ* ; gf
f Total of nies 3a thiough e . A ]

4  Qualfying distributions for 2018 from Part XII
tne 4. $ l !jéo
a Applied to 2017, but not more than line 2a

%
3 'Ejﬁw s 6\»\,
hgie LY ‘&‘fi;‘,yf"}gﬁ 3« %‘#}ﬁ;‘

et

2 »"&j"n;
%“& mﬁ

b Applied to undistributed income of prior years «% aﬁ% (¥
(Election required —see instructions) X “f,f.’“?.‘,f )
L 59 A 5 b TS \’.7
¢ Treatod ae distributions out of corpus (Election. - }g}é’;ﬂ ’m ..r?m.w S ﬁ“z w‘
required—see instructions) o ”*3‘,\“,\‘ ;‘i',:" ”’* ”’ il BN

d Appled to 2018 distributable amount . .  FER e AR \.&‘“ "" 'ﬁ" ’"‘#’i@ﬁ i
e Remaining amount distributed out of corpus é&"»‘g@ Ftia
LN,,] P %

5 Excess distributions carryover applied to 2018 i 2 , g‘gw 32 :
(If an amount appears in column (d), the same ZC: 7 %&; "rf ?,g,aag—,fg,;‘ % -
amount must be shown in column (a).) - Yol — ‘,@% "“‘g;_}gkﬁ&, —.: .

6 Enter the net tntal of cach column as é’” ’ﬁ”“‘“’% gﬁj’%* i j‘}h::\‘.ij:n..l.;‘r.(l'y};}qﬁ\;;i »
ineli . ) i3 g [ w?‘, lg_«‘,:_e Y Sl R
Indicated helawr: : CI (’7 'ﬁ? g ."."?ﬁl"’:,rriﬂ,aﬁ\%ﬁﬁ‘?ﬁ @Wﬁﬁ{m‘f “‘s'“ ; § vn:“’ :;Ez' iy

a Corpus Add lines 3f, 4c, and 4e, Subtract line 5 ' ia:wsffr S —, ] " .”":”351,

b Prior years’ undistributed income Subtract

line 4b from hne 2b 'ir-'é«a’%?s

s "};l il
& g}{ 3 é

¢ 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 lne 6c from line 6b. Taxable
amount—see Instructions

e Undistnbuted income for 2017. Subtract line ; A
4a from lne 2a. Taxable amount—see [

instructions . . . . . e @ég

Tt o I R

x ’"fﬁ
'wﬁ ggé}“’

2,

o

PR

oy
"5

R R

A R

oL

L%

f Undistributed income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2019 .

7 Amounts treated as distributions out of corpus
to satisfy requlrements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required —see Instructions) '

g
’3’@0‘3)«(
:, ‘?,31&&5'33 ;i:‘f}a 7"? ,’,““,'3,7‘":"‘
5 ’ ML

ié’f

G
,m mpr.m%’f.’.:ﬁh

52 ) ) I
;;““‘:x,;_’y “gg z{;ﬁz&(w; ¥ ;‘
i mm*ﬂ‘n rﬁ, 1\ nil ‘ﬂ (1

8 Excess distributions carryover from 2013 not i ;z
applied on line 5 or line 7 (see instructions) . e mm',’;’m.g%}ﬁ S
9 Excess distributions carrvover to 2018. : &y ’;*_« ;1*52" ;r h"}“w%ﬁ . ,35553 5 A%iim ‘ﬁi" i
- . - 7 t#,{ M?’s b #:J’,., ’1; A 5 ﬁﬁ’\
Subtract lines 7 and 8 from line 6a : . [/l Tl ”M}? e ‘ﬂ*.: i i
10 Analysis of line 9. : ‘ kil ‘f]L 1&{"'{'}},1[" SR, i)\

\
Ry
40

‘2’ v
i S are el
A A

i Ez l&‘%‘v

a Excess from 2014 %;&{ i “‘ l,, vgi‘
. b _Excessfrom2015.. . . .|. %@%ﬁ;a S

¢ Cxcessfrom2016 . . . . 2.9 kns\ﬂlfi‘&ﬁ%ﬁ%ﬁuﬁﬁﬁ@

d [xcess from 2017 . L S 2~ § ﬁ;gf % ;!”%ﬁ;ﬁ Lﬁﬁ:{@'&ﬁt’

¢ Excess from 2018 . 25 3 1w &?RV%&» ﬁk}ﬁ'éuﬁ\f ‘W‘zf*ﬁ”‘ﬁ@ i'éw'rfw"ff‘ i

I;:;rm I990-PF (2'113‘
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If the foundation has received a ruling or determination letier that it 1s a pr:‘v;te/o |ng

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

foundation, and the ruling Is effective for 2018, enter the date of the ruting
Check box to Indicate whether the foundation 1s a private operating foundatiorf described in section [] 4942()(3) or D/4'§342(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years o) Total
income from Part | or the Tpimum a
investment return from Part (a) 2018 (b) 2017 e} 2016 2015

each year listed e
85% of ine 2a . )

Qualifying distributions from Part XII /

line 4 for each year listed

Amounts included 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 Iine 2¢

~N
Complete 3a, b, or ¢ for the
“Assets” alternative test—enter- \
(1) Value of all assets .

alternative test relied upon-

(2) value of assets qualifying under
section 4942()(3)B)()

“Endowment” alternative test—enter 2

(1) Total support er than gross
investment _~inhcome  (interest,

rents, payments on
secu loans {section
a)(5)), or royalties) .o

Support from general public ~
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(1) . .

(3) Largest amount of support from
an exempt organization

4) Gross investment ncome . . ]
q  Supplementary information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation whu have contributed more than 2% of the total contrnibutions received by the foundatior:
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

N O

List any managers of the foundation wHo own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

A NS

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b/&ﬂthe 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.

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 matenats they should include:

Any submisston deadlines.

Any restrictlons or mitations on awaids, such as by geographical arcas, chantable fiolde, kinde of institutions, or other
factors:

Form 980-PF (2018}
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Page 11
‘ Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an individual,
ReC|p|ent show any relationship to Fo:n:datu:n Purpose of grant or
any foundation manager | StAWs O ' contribution Amount
Name and address (home or business) or substantial contributor | recwpient
a Paid during the year

N

Total . B 3a
b Approved for future payment
Totat » 3b

Form 990-PF (2018)
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PaX ¥  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514

(e)
Related or exempt
function income
(See instructions.)

{a) {b) (c} (d)
Business code Amount Exclusion code Amount
1 Program service revenue.

00 o0

f
g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments | Y T
Dividends and interest from securities . . . . | = 1. CQ
Net rental income or (loss) from real estate: o : - | '
a Debt-financed property e
b Not debt-financed property . . . . . .
Net rental income or (loss) from personal propert
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (&) . . . i " R _
13 Total. Add line 12, columns (b), (d), and (e) ) 13 LEYS
(See worksheet 1n ine 13 instructions to verify calculations.) .
s d ARy Relationship of Activities to the Accomplishment of Exempt Purposes I\ /] A

Line No. Explain below how each activity for which income is reported in column (e) 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 )

(S I N A V)

© 0O ~ND

Form 990-PF (2015,
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Page 13

Print/Type preparer’'s name Preparers nat Date | ch i
Preparer G4l & FIScHER / )‘?// ”S. 17{//? seli?r:%ed

zPé"itXV"” information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
i Did the orgarization directly or indirectly enyage in any of the following with any other organizaticn described o - Ygs No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ’
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of* ~
(1) Cash 1a() X
(2) Other assets 1a(2) X
b Other transactions: . R N
(1) Sales of assets to a noncharitable exempt organization 1b(1) X_
(2) Purchases of assets from a noncharntable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3) k
(4) Retmbursement arrangements . 1b(4) )‘(’
(5) Loans or |o:an guarantees . . . . . . . . . . . . . . 1b{5) >
(6) Performance of services or membership or fundraising solicitations . 1b(6) )("'
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . 1c
d f the answer to any of tie above s *Yes,” complete the following schedule. Column (bj should alwaye show the fair market
value uf the yoods, other assets, or services given by the reporting foundation. If tho foundation received loge than fair market
value in any transaction ur sharing arrangement, show in column (d) the valuc of the goods, other assots, or sorvicos rocoivod.
(a) Line no | (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
A/ I N\
Y 7 T\
£
|
|
2a |Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277 | Yem
b If “Yes,” complete the following schedule. [
{a) Name ot organization (b} Type of organization (c) Description of relationship -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn cdrect, and complete Declaration of preparer {other than taxpaver)(s basg on all formanﬂvm‘ which preparer has any knowledge Wiay the 115 Greoues T rormn
m A [ZL %/ .—TW f with the preparer s ownbbelow’)
Here / &2 prm— Ig [ { /t:‘Q See mstructions besDNo
Signature of officer or trustee /4 Dte / Title i
Paid o

PooS93e22

Firm’s name  » Firm s EIN &

¢ pfcHek —
Use only Furms address w{l‘,%%gl.ﬁge oud WAY LAKC”MIL"E NV/;SO 7 Phone no ?{)' "t? }’-3’2}

Form 990-PF (2013
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