S (2949114516722 9

| o 990<PF | - Return of Private Foundation | om8 No 1545-0052
. or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 8

» Do not enter social security numbers on this form as it may be made publlc

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and thé latest information. jl} Open to Public |"$Pe¢='!i6n
_ For_calendar year 2018 or tax year beginning January 1 , 2018, and ending ~ December 31 ,20 - 18
%: Name of foundation . A Employer identification number -
—4-"’ GALL;IC FOUNDATION, INC 5 464530379

Number and street {or P O box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)
122 STRATHMOOR DRIVE 510-548-7679

) City or town, state or provmce, country, and ZIP or foreign postal code C If exemptlon application 1s pending, check here » D Q
BERKELEY CALIFORNIA 94705 - N

/ G Check all that apply: [ Initial return 3 Initial return of a former public charity| o 1. Foreign organizations, check here »[]

‘\ {J Final return J Amended return

2. Foreign organizations meeting the 85% test,
4 Address change [] Name change check here and attach computation >

H Check type of 6rganization |4 Section 501(c)(3) exempt private foundation p\)& E L’eirt"‘;*:%g;‘(lg)‘z%t('/‘\’)“ s;ac‘;f was terminated U"de; O
] Section 4947(a)(1) nonexempt charitable trust . [] Other taxable private foundat '

|
‘ I Far market value of all assets at | J Accounting method' (4 Cash [ Accrual | ¢ | ihe foundation is in a 60-month termnation
. ;g— -end-of year- (from Part ll;-col. (c);~|-——[] Other (specify)—— o ~——|— - under section 507(b)(1)(B), check here . — > []. —
| 2 ine 16) > $ 619,425| (Part |, column (d) must be on cash basis.)
m Analysis of Revenue and Expenses (The total of {a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per ®) N?:“':T)Vn‘:ztmem © A;g“‘sr'ﬁd net for C:'a”'ab'e ‘
g the amounts 1n column (a) (see Instructions) ) baoks eome (cas%ubggns: any)
= ' \
= 1 Contributions, gifts, grants, etc., received (attach schedule) 100,000 [t IR R ’f’{éﬁ,*, LR ,,?;%\“‘“* F
b , - . o W'—”‘_ v
o 2 “'Check » [] if the foundation Is not required to attach Sch. B R ,,.;:,Wh, e
N 3 Interest on savings and temporary cash investments 1 N A [
= 4 Dividends and interest from securities 38,561
w 5a Gross rents . 0 U 5;?’!%
b Net rental income or (Ioss) . T S % e 'i?r,-ﬁ < AR T ;W;}E!}fjhﬁﬂ
@ | 6a . Netgain or (loss) from sale of assets not on line 10 ' fx"”,éx"
! g b Gross sales price for all assets on line 6a NA «l‘?f‘” g"ﬁ‘*’ﬁ : { ;*}if,w :{{p Sty
3| 7 Capital gan netincome (from Part IV, line 2)* : : ) ) ,o{nu.;,,w R i
£| 8 Netshort-term capital gan.. . . . LR i,j'{;“,': ', ; *'MP,}» Ry o Y
9  Income modifications: s !é’;‘ixé%? 0 :%rlfigé,-,m‘@;"@rw "’m
10a Gross sales less returns and aIIowances of Bt ] ’%W‘ﬁwi“ s B
. b Less Cost of goods sold ) of; .“{-:‘r, GG S:.;r T a
¢ Gross profit or (loss) (attach schedule) . . . . o|BFd 5 ofpiiEt
11 Other income (attach schedule) . . . . . . . 0 0 0' ;
12 Total. Add hnes 1 through11 . . . . . . . 138,562 . 38,562 Ofx
. |13 Compensation of officers, directors, trustees, etc. 0 0 0 0
3114 Other employee salaries and wages . 0 0 o0 0
qc, 15 Pension plans, employee benefits . . . . . . 0 0 0 0
% 16a Legal fees (attach schedule) * .»*. . ... . . | " 0 0 0 0
% b Accounting fees (atta G — ' 0 0 o' 0
2| .c Other professional fe : 6 0" 0 0 0
g 17.7 Interest . e Al 0 0 0 0
? |18  Taxes (attach schedu[eRbee Ma¥uBidh 9019 . Q. - 310 0 0 0
1 e 2§ o otTeheng
E 19  Depreciation (attach gchedule) and depletion . g - 0 0 ol
g |20 Occupancy - OGD _ 0 0 o - 0
) ag 21 Travel, conferences, EN, UT 2,012 0 0 2,012
aso,,% 22 Prninting and publications R . 0 0 0 0
- g) 23  Other expenses (attach schedule) . . . . . . 1,647 0 0 1,647
—= |24 Total operating and administrgtive expenses. - °
=3 Add lines 13 through 23 . R : . 3659 0 o 3,659
o 8- 25 - Contributions, gifts, grants pald .. ' 37,384 [ R L | DA i 37,384
i |26 Total expenses and disbursements. Add lines 24 and 25 41,043 0 41,043 -
% 27  Subtract ine 26 from line 12: {; @%ﬁ%}ﬁy& e e rij»;m:l !”"’ e o
a Excess of revenue over expenses and disbursements 97, 518| 00 et S Tl »& ”
< - 219 TR mﬁ v xl’f-‘% ‘{3
(&) b Netinvestment income (f negative, enter -0-) - . [ S 38,562} ; i ?EL‘J'“
72 ¢ Adjusted net income (if negative, enter -0-) . . ik s e NA ;,,“gm%{fm‘-@ A*ég

s ;
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X : EZ Form 990-PF (2018)
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Form 990-PF (203 8) . ' Page 2
m Balance Sheets Attached schedules and amounts in the description column | _Begmnning 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-bearing 7,614 29,381 29,381
2 Savings and temporary cash investments 6,654
3 Accountsreceivable» ] 9_;x»,rr§,jj'.m;;{1; S CHERRY
Less: allowance for doubtful accounts®» 0 0
4 Pledges recevable®» oA e S e T
Less: allowance for doubtful accounts®» 0 0 0
5 Grantsrecewvable . . . . . . 0 0 0
6 Recewvables due from officers, d|rectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule)®> 0
Less allowance for doubtful accounts®» ~ 0 0 Y
¥ _8___Inventoriesforsaleoruse__.__._ . . . . . . . .. 0 0
§ 9 Prepaid expenses and deferred charges . . 0 0
< | 10a Investments—U.S. and state government obligations (attach schedule) 0 0
- 5~ Invéstmerits—corporate stock (attach'schedule}~—~.- — + |- — — — o[- -- - -- 0
¢ Investments—corporate bonds (attach schedule) 0 0
11 Investments—Iland, buldings, and equipment basis® TR AT SR SR B
Less' accumulated depreciation (attach schedule)®»
12  Investments —mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis» )
Less accumulated depreciation (attach schedule) >
15  Other assets (describe P FRANKLIN SECURITIES ) 587,634
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 604,162 619,425 619, 425
17  Accounts payable and accrued expenses 3,486 e
o | 18  Grants payable . 0
2119  Deferred revenue 0 r |
% 20 Loans from officers, directors, trustees and other dlsquallfled persons 0 P”‘s”%ﬁj" ,gs,;; )
8|21 Mortgages and other notes payable (attach schedule) 0
=122  Other habilities (described» ) 0
23 Total liabilities (add lines 17 through 22) . . . . . 3,486
» Foundations that follow SFAS 117, check here | W
3 and complete lines 24 through 26, and lines 30 and 31. i
% 24  Unrestncted . Co. 600,676 61737315
®|25 Temporanlyrestricted . . . . . . . . . . . . . 0 03 ;
% 26 Permanently restricted . . . . 0 ol
5 Foundations that do not follow SFAS 117, check here b |_—_l
E and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . .
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
3 29  Retained earnings, accumulated income, endowment, or other funds
E 30 Total net assets or fund balances (see instructions) 600,676
g 31 Total liabilities and net assets/fund balances (see
instructions) . 604,162
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 600,676
2 Enter amount from Part |, ine 27a 2 97,518
3 Other increases not included in line 2 (ltemlze) > ___________________________________________________ 3 0
4 Addlnes1,2,and3 . LT 4 698.194
5 Decreases not included in line 2 (ltemlze) > _UNREALIZED CAPITALLOSS 5 80,821
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part ll, column (65:_I-|h_e_§(_)". 6 617,373

Form 990-PF (2018)



Form 990-PF (2018) .

Page 3

[EX 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'f’% 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 Publicly traded securities, unrealized loss only P various N.A
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h} Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus () minus (g))
a N A NA N.A N A
b
c
d . - - - .
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 ) Gains (Col () gain minus
Adjusted basis (k) Excess of col {) col (k), but not less than -0-) or
(1) FMV as of 12/31/69 (’)a S o’f 12/31/69 over col (). if any Losses (from col (h))
a
b
c
d
e
: If gain, also enter 1n Part |, hne 7 }
2  Capital gain net income or (net capital loss, ’ ’
pialg ( P ) { If (loss), enter -0- in Part |, ine 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c). See Instructions. If {loss), enter -0- ln}
Part |, ine 8 . 3 0
1 Qualification Under Section 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 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? (1] Yes 4 No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b} ()
Calendar yggf?o?zf?/g:rat;zgmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col %)sglalég%nb;aggl ©)
2017 44,097 481,289 0030
2016 48,876 126,648 038
2015 51,661 168,339 0
2014 39,064 0 0
2013 NA NA
2  Total of ine 1, column (d) . . . .o 2 07841
3  Average distribution ratio for the 5-year base penod lelde the total on Ilne 2 by 5. 0 or by
the number of years the foundation has been in existence If less than 5 years .o 3 020
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 592,013
§  Multiply ine 4 by ine 3 5 118,402
6  Enter 1% of net investment income (1% of Part I, line 27b) 6 385
7 Addlines 5and 6 7 118,787
8  Enter qualfying distributions from Part XII, ine 4 . 8 41,043

If ine 8 1s equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2018)



r

Form 990-PF (2018) . _ Paged
EEX0  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

= e I
ifa Exempt operating foundations described in section 4940(d)(2), check here » [J and enter “N/A" on line 1. ;J‘kiigi Hiz E\*’ﬁ! %% q’*"rfb
Date of ruling or determination letter {attach copy of letter if necessary—see instructions) »gttlf,éﬁ e x_:: L géﬁ,{ M‘;f

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 772
here®™ [] and enter 1% of Part I, ine 27b . R Fma

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

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 0

3 Addlnestiand2 . . . . e e e e e e e e 3 - 772

4  Subtitle A (income) tax (domestic sectlon 4947(a)( ) trusts and taxable foundations only; others, enter -0-) | 4 0

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 772 .

6 Credits/Payments: o *‘”f*ﬁfg‘ﬁgg:iﬁi
a 2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a 600 A ; S
b__Exempt foreign organizations —tax withheld at source . . . . 6b Lk :
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . 6d

—— -7 -Total credits-and-payments.-Add lines-6a through 6d-—~, ——~.— —., —= <~ .~ + -7, ——| T
8 Enter any penalty for underpayment of estimated tax. Check here I:I |f Form 2220 is attached
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid
11 Enter the amount of line 10 to be Credited to 2019 estimated tax > OI Refunded
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it [y Yes
participate or intervene In any political campaign?
b Did it spend more than $100 during the year (either dlrectly or |nd|rect|y) for polltlcal purposes” See the
instructions for the definition . . e e . .. . L1
If the answer 1s “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?

vvy

5
5
L

%
¥

d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed durlng the year: ’7:""":?“‘ mg@f e
(1) On the foundation. » $ {2) On foundation managers. > $ il T - *

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed g%% L%) %fg :
on foundation managers. » $ %f;afi}'g mj;,,%ﬁ

2 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.
3 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 .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a tax return on Form 990-T for this year? .
5 Was there a iquidation, termination, dissolution, or substantial contractlon durlng the year'7
If “Yes,” attach the statement required by General Instruction T
6  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
conflict with the state law remain in the governing instrument?
7  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 XV
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions.

b |If the answer 1s “Yes” to line 7, has the foundation furnished 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

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or =R %z?i?ﬁr*j
4942())(5) for calendar year 2018 or the tax year beglnning In 20187 See the instructions for Part XIV. If “Yes,” g—-
complete Part Xlv . . . . 9 v

10 Did any persons become substantlal contrlbutors durlng the tax year” If "Yes " attach a schedule Ilstmg thelr
names and addresses . . . .. s 10| v

Form 990-PF (2018)




Form 990-PF (2018) . . Page 5
WP QYW Statements Regarding Activities (continued)

11

12

13

14

15

16

Part VII-B Statcments Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

5 Yes | No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of sectton 512(b)(13)? If “Yes,” attach schedule See instructions . . . e 11 v
Did the foundation make a distribution to a donor advised fund over which the foundatlon or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v

Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatuon’7 13 | /
Website address P NA

The books are in care of » EvaGero Telephone no. » 5105487679
Located at P 605 Grandview Ct, RichmondCA ZIP+4 » 94801
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in lieu of Form 1041 —check here. . . . . . . » I:I
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 I

At any time during calendar year 2018, did the foundation have an interest 1n or a signature or other authonty
_over a bank, securittes, or other financial account In a foreign country?. .
See the instructions for exceptions and f|||ng reqmrements for FINCEN Form 114. If “Yes enter the name of
the foreign country »

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? . [Oyes {4No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . . . . . . . . . . . . L ... o0 - OYes [ANo
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes [4No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [4No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . [OYes [A4No

(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 perniod after

termination of government service, If terminatingwithin90days) . . . . . . . . [OYes [ANo
If any answer 1s “Yes” to 1a(1)—(6), did any of the acts fall to qualfy under the exceptions described 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 . . . . . . »[

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 20187

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942()(3) or 4942())(5))

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 201872 . . . e -« . [OYes [A4No
If “Yes,” ist the years» 20 , 20 , 20 , 20

Are there any years hsted 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 4942(a)(2) to
all years listed, answer “No” and attach statement —see instructions.)

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 20 20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . oo e o o oo o o o o o o oo OYes [ANo

if “Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the
Commussioner 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 determine if the
foundatlon had excess business holdings in 2018.)

Did the foundation invest during the year any amount in a manner that would 1eopard|ze its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |[FiB%IF b
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4p v

Form 990-PF (2018)




Form 990-PF (2018)

Page 6

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

5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? [(Jyes [ANo
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? e (Yes [4No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . dYes [INo
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions OvYes [ANo '
(5) Provide for any purpose other than religious, charltable scnentlflc Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? Clyes [ANo
b If any answer 1s “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 . 5b v
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? OYes [ONo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums [ pew o
on a personal benefit contract? e e e COyes [ANo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b v
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [ANo |,
b If “Yes,” did the foundation receive any proceeds or have any net iIncome attributable to the transaction? 7b
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? [(OYes [No

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

Part VIl
and Contractors

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

(b) Title, and average (d) Contributions to
hours per week employee benefit plans
devoted to position and deferred compensation

(c) Compensation
(If not paiud,
enter -0-)

(e) Expense account,

(a) Name and address
other allowances

JOHN R CILLAG P O BOX 3363, OAKLAND, CA 94609

PRESIDENT
3 HRS 0 0 0

TREASURER AND
SECRETARY, 8 HRS 0 0 0

DIRECTOR
1 HR 0 0 0

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

“NONE.”
d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ?mp on%edb?nefltd {e) Eg(penlse account,
devoted to position plans and deferre other allowances
compensation
NN e
NA 0 0 0
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p 0

Form 990-PF (2018)




Form 990-PF (2018) . .

Page 7

CELQYIIl  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 i,
NONE 0
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .b» 0
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 _MET- Hunganian Evangelical Fellowship - a chantable and educational organization serving underprivieged persons,and____
provides food, shelter and education Serves several hundred childrenand aduls regularly
10,000
2 _Centropa,Hunganan Section, a non-profit educational organization Additionally to financial support, Gallic follows the actviies
Major goal1s anti-discrimination education e
6,000
3
6,000
4 TTE, Union of History Teachers, a non-profit organization to provide education to highschool history teachers and performs school-
_book editions to assure correctness and objectivity --
5,769
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 No program-related VS IO
0
2 _ _
0
Total. Addlines 1through3 . . . . . . . . . . . . . . . . . . . . . . . . ... .p 0

Form 990-PF (2018)




Form 990-PF (2Q18)

ZIEd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Far market value of assets not used (or held for use) directly In carrying out charitable, etc.,
purposes
a Average monthly fair market value of secunties 1a 589,516
b Average of monthly cash balances 1b 11,500
¢ Fair market value of all other assets (see |nstruct|ons) 1c 0
d Total (add lines 1a, b, and ¢) . 1id 601,028
e Reduction claimed for blockage or other factors reported on hnes 1a and ‘
1c (attach detailed explanation). . . .. e R L1e | 0
2 Acquisition indebtedness applicable to line 1 assets . 2 0
3  Subtract hne 2 from hne 1d . . 3 601,028
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of Ilne 3 (for greater amount see
Instructions) . . 4 9,015
5 Net value of nonchantable -use assets Subtract Ilne 4 from I|ne 3 Enter here and on Part V Ilne 4 5 592,013
6 Minimum investment return. Enter 5% of line 5 . . e e e e 6 29,600
s @] Distributable Amount (see instructions) (Section 4942(])( ) 3) and (j)(5) private operating foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . e .. . 1 29,600
2a Tax on investment income for 2018 from Part VI, line5 . . . . . . . 2a 772
b Income tax for 2018. (This does not include the tax from Part VI.} . . . 2b B
¢ Add lines 2aand 2b . 2c 772
3 Distnbutable amount before adjustments Subtract I|ne 2c from ||ne 1 3 28,828
4 Recovenes of amounts treated as qualifying distributions . 4 0
5 Addlnes3and4 . . 5 28,828
6  Deduction from distnibutable amount (see |nstruct|ons) . . 6 0
7 Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part XIII
lne1 . . e .o 7 28.828
Mualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc. —total from Part |, column (d}, line 26 . 1a 41,043
b Program-related investments —total from Part IX-B 1b 0
2 Amounts pad to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . 2 0
3 Amounts set aside for specific charitable projects that satisfy the: R
a Suitability test (prior IRS approval required) . 3a 0
b Cash distnbution test (attach the required schedule) . . . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part X|Il Ilne 4 | 4 41,043
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b. See instructions . 5 772
6 Adjusted qualifying distributions. Subtract ine 5 from I|ne 4 6 40,271

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

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

Form 990-PF @2018)
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Form 990-PF (2Q18) ‘ - . Page 9
m Undistributed Income (see instructions)

(@) (b) (c) (d)

Corpus Years prior to 2017 2017 2018
- TR : Ty R A
1 Distnbutable amount for 2018 from Part XI, mﬂggvv:w; Cid ﬁﬁ?ﬁ@m@?ﬁ@%ﬁ’%%
7 gy i e g s oty 1F
line 7 n il vl fz’”i—f' EE%;‘*"E;“§~’§L@E.Y?.”=;’!“_:?‘E 28,828

W, r

x)!h!;'nh: f; ’;

:g;'ﬁ.’!’i % ;T'P«"’x[ \!;ir Flml H *ﬁ‘)‘"

2  Undistributed income, |f any, as of the end of 2018 :, \,,» L
a Enter amount for 2017 only . ,JL@ .{—.La:;;u TE ;;‘jf} ’j:" A ””“’3’ Efnw:’f
b Total for prior years: 20 14 ,20 15 ,20 16 |[AEE i:"’ﬁi’:’!’ R

3 Excess distibutions carryover, if any, to 2018. ({44 ‘Méﬁ??ﬁj%%ﬁ%g%ﬁ‘
e

v..i?f);,% *‘g:':";: ﬁg’, ;
iR
s K rn‘;.
4

)
,»,w».»wwu AR TRV 3
i ey J w’ mmﬁ ﬁ,m@,,p vmvmém e EL‘ ol
" ”‘r‘*"‘ ““—i%‘{?j am',r‘% !?”;!;r,,,-\'f 4 “.'«‘%”r ?E”Jﬁﬁk’,“ ﬁ»‘ﬁ u*"l,»ﬁm’ Ch e

)- ,— ,,rﬂ '”’ F) yj'“"kﬁ'

(4
T %
e %%1 Miawn rf’?kéwh zs"?‘fﬁ*"“*'* L.ﬁh‘\\%j;ﬁ”’ it

O

a From2013 . . . . NA i S «;;"?’F "W{t %}:"{1 i \;@zg 2 s;’ﬁ», ,,’ “%5 ’ uﬁ M f‘

b From2014 . . . . . . 32,847 i e fr"Z”" vl a%\ ) -.m,,; @; ] ;%;ﬁ:‘;;g'q‘r;;g\ﬁ;iﬁ:

¢ From2015 . . . . . . 49,6015 8 “ig’;‘_ﬂ’ LB - ““5% PR

d From2016 . . . . . . 42,954 s( el P e i ”g’ ¥

e—From.2017 19,8431 e e S »fé’gi%%%mm ‘;x:«}f%f’,liri

f Total of lines 3athroughe . . . 145,245 R ‘,’,”fa,r; D ,x.‘;;,%,{ﬁfé;‘;iﬂi;‘,l By Ao B Vg

4 Qualifying distributions for 2018 from Part XII Tt r: "%:;’}f’;{: R . *a;Fﬂf;’fffW Fi “"'{*;:

T T T e BT $ T Taay T T wg;@g »ﬁa g,f’;wia; . - —— L W”ﬁ -~

a Appliedto 2017, butnot more than line 2a . |esiiie s n?z‘?:”* i e 0f:'%’mi&;;f&:ﬁi’"ﬁw;ﬁl i

i

H-I.',[‘

b Applied to undistributed income of prior years Eﬂ;ggg g’?g"fr .%, ) W,'::’Wv%%ﬂf#'"” .';‘W Sg’g,ar;," i,;?.»u,;. .,grgﬁ?{f%
- (Election required —see nstructions) . . . if:?“%,z‘;éw"mﬂmm,,m,x o[ : ﬁj‘f‘:ﬁ?l‘ e f iéiw.':fiujﬁlf w%rs;s; ; %’éf;,s&%&
¢ Treated as distributions out of corpus (Election i ,’:T, ’w’ii’;i? i JN i % 7} “'r;r’:"h’ww ~:z'§»1, ;,;"{'s' ”“WW'%%"?":'“'@’-" &
required —see instructions) . . - . . . 0 ‘:;‘*LL:;R,“ ;L;}ggﬁ{pxi-‘;ﬂ R el %ﬁi 5'¢*kg§§§}é,v§,&f ;;,.;"‘K,‘,;gg;zgggg;:',g,

=3

o ";%
3’
F E

Applied to 2018 distributable amount . . [&i;

gt ol R G ‘ﬁ;ﬁ%ﬁ;’f"m& ﬂ;%ﬁ"fﬁ;ﬂ 28,828
e Remaining amount distributed out of corpus 12,2154, k m‘ir?ﬁf: hg-“glmn s e el
5 Excess distributions carryover applied to 2018 . j ,f”l’ 5 3{2»‘% E—}(J'w ~~¢:§.¥%§?‘M{E€%D
il xf' x’ri 5, 1530 xb 5 i B!
- * (If an amount appears in column (d), the same ;’.,‘,",:’P,ﬂ,r: mdy.,,{f At g‘g,g&?,}%q;ﬂ#;’:}: ki é‘ség,,_,;g.
amount must be shown In column (a).) et chicoe Skl ”‘*’f‘]“ "”%*%,;Q "’g& get 0
6 Enter the net total of each column as o %2{5“ A5 ‘if“y"f?;v" ok %‘fa}ﬁ gxﬁ;hj’*ﬁ”’ﬁ;%%’?:
indicated below: ﬁ,ﬁ}eﬁﬁﬁiiﬁzit‘a:i”” & m;“ %‘,»;y;“;xﬁ‘;f i 5 7&3@}&;@% )
R e i TL R & L
A\,., Sty i i i e |
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 157.460[7; : ks i?fsj%g,‘i : oy ;iift : b
F T g R i o \,! e 1 PR
b Prior years’ undistributed income. Subtract | %it«;ﬁ%*’* Q““jé i H?""ﬁ*rwxrﬁﬁ S;LF* . AL g”’;":f,gj;@
i ‘m.-’i‘»‘»’a,az*?x i il e ek ‘,"" QR
ine 4b from line 2b »S",&‘tz\ M%;”ﬁ?ﬁfm&:w&eg i é’f:ﬁfaﬁ&ffk{m&ﬂ RN ”*"i*m N
S IR R T G | S S T B
c Enter the amount of prior years’ undistributed &% ;}g wﬁ& (i ﬁ”ﬁ'f ’)ﬁ; et !‘*BEE.,‘ x,ﬁflﬁﬁ?’ﬂﬁﬁ%ﬁi’gﬂi’%’%ﬂﬁ
income for which a notice of deficiency has ;;“gﬁl"f",?r%i?ﬁ[ i Wéf o ‘f’?{ dlj u‘z}% ﬂyi
been I1ssued, or on which the section 4942(a) g}é"”ﬁg r}’%‘“ jﬁéé 'WS%{ “F ”*ﬂé}f@k’g%@gﬁﬁ&
e x*’* r’:’ﬁ kel ;,s i o T
tax has been previously assessed . ﬁ i 3‘% i %g A &J&n{éﬁi’k :

T
?‘p mna.:;”k«{)}:‘ A ” )” Q i ’
T »Ms,-;q _&r ‘»IH u 'l*"v
55 | L""(h‘.»m R )l!h &’e

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

FXE) L , i TEn R ] E o R
e Undistributed income for 2017. Subtract line  [i, ;ﬁf {g?gg% "’5"“ fé‘:ﬁ; Kt f'l‘mgl:},’it;‘}’ﬁ“‘v?ngmﬁi“g
4a from line 2a. Taxable amount—see 35‘;,;“}&,?:!,@,%" Cle ’?:1 Jiee ,;‘Eff‘;ft ,“.n'"'x',»”fit’!' b
Instructions Aniani il i
Ce e e e .. IR e R R e g 0 “’-’w}*ﬁﬁﬁwy i Sde
f Undistnbuted income for 2018. Subtract lines %%%%ﬂi%"gfm.bf")’ﬂ ?‘W ,‘Z**i Mw o ay?:’r :’ Hla i ry 2 e '
y ey 3 i Lux )_r, T
4d and 5 from hne 1. This amount must be f;,g‘*’”ﬁ% : ; n'i'i")!,;w. iy J;’th’f 'L’%’WE L ",‘;”“‘%@”Zﬂ”
3 i gl b prhd 3 SR an b xﬂ i
distrbuted n2019 . . . . . . . . tg;;;rig,,;gigm st @M “,‘i; h:“‘: o ;,;f‘ e
7  Amounts treated as distributions-out of corpus : o §i “;m '7”5 fl ”M
to satisfy requirements imposed by section w’ gétT i 3;} 5%",;2
170(b)(1)(F) or 4942(g)(3) (Election may be "*s'c ’“.’3’. 5’“ j”’ Asé,),ﬁ Ay
required —see Instructions) . ol @ﬁf : U:,n oy ST ‘g\
X avx.'er "’hna& i
8 Excess distributions carryover from 2013 not ;ﬁ gf PR “ﬁg e T
T e s e [, b
applied on line 5 or line 7 (see instructions) . N A [l @;@ﬂ?ﬁﬁ FRAGBY ‘@'@gﬂr 3 i~
9 Excess distributions carryover to 2019. *"“J’Pf‘)f”:”’i’“ ﬁ’"ﬁ“*&gﬁ%f@ 1@-%’ e k
Subtract lines 7 and 8 from line 6a 157 460 ”*"’E‘%&; ”"{lr‘“ltww wt;"i%‘“ Q:% r:ﬁ: l<z§: ik w 4“' 4“‘3« e
. & i s [’lm\. SR N !m\’ X SR
10 Analysis of ine 9 S iy s T'}’g'é;{ "41;?1"‘:?’
T SR R T e e e s Bl
a Excess from 2014 L ’w&gm &':X‘vv?éf% i w‘* *:'N’Fm i 'pﬁ*f’u;{-}ifﬁ?‘?’g
b Ex f S e ﬁ”%z%“% “~"£t " "‘,""?i’“"?*"fi;w’%” e
cess from 2015 "jr,,!g, Ehs 7 b‘* TF .;‘5‘211:,74 Hsf':ﬂitii;%”&rﬁ’w‘}%;
¢ [Excess from 2016 e ; s
,,5,.-. || ;3 .
d Excessfrom?2017 . . . . ,ﬁrﬁj 1«; g ’?gf@e;
EEE e
e Excessfrom2018 . . . . " Ui B
12,215 ’{ 'ﬁi"iﬂmm ﬁ?’lﬁ% i
Form 990 PF(2018)
»:fj-):‘, @l [P N - l -
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Form 990-PF (2018) . ' _/Page 10

Private Operating Foundations (see Instructions and Part VII-A, question 9 /
If the foundation has recetved a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2018, enter the date of the ruling . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation descrlbed in section [] 4942()(3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum (a) 2018 (5) 2017 (@) 2016 @ 2075 {e) Total

investment return from Part X for
each year listed . .

b 85%ofline2a . /
¢ Qualfying distributions from Part XII /
line 4 for each year listed e /|
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the /
alternative test relied upon:
a ‘“Assets” alternative test—enter: /
(1) Value of all assets . . .
(2) Value of assets qualifying under
section 4942())(3)}(B)(1)
b “Endowment” alternative test—enter 2/3
of minimum nvestment return shown in /
Part X, fine 6 for each year listed .

¢ “Support” alternative test—enter: /

(1) Total support other than gross
Investment Income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(n)

(3) Largest amount of support from /

an exempt organization

(4) Gross investment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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).)

John R Cillag, President
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [ if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, ctc., to individuals or organizations under othor conditions,
complete items 23, b, ¢, and d. See instructions.

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

Eva J Gero, P O Box 3363, Oakland, CA 94609-3363 ejgero@gmatl com
b The form in which applications should be submitted and information and materials they should include:

informal request
¢ Any submission deadlines
August 01
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

Must be in line with Gallic's exempt goals Preferred geographic area Hungary

Form 990-PF (2018)



Form 990-PF {2018) . .

Page 11

L2198  Supplementary Information (continued)

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

H If recipient i1s an individual,
ReC|p1ent show any relationship to Fo‘ur;datu:n Purpose of grant or A t
- any foundation manager status o contribution moun
Name and address (home or business) or substantial contributor | "eciprent
a Paid during the year

MET, Hunganan Evangelical Fellowship
Danko Street 6,1086Budapest, Hungary POF Underprivileged children welfare 10,000
PEF Israel Endawment Funds, Inc
630 Third Ave 15th Floor, New York, NY 100017-6745 POF Cultural - Memorial Museum, Hunganan 1,000
Centropa Foundation
Ferenciek Tere, 1053 Budapest, hungary POF Education, anti-discrimination 6,000
Haver Foundation
Ferenciek Tere, 1053 Budapest, Hungary POF Education, anti-discriminatton, history 6,000
Associatton of Hungarian History Teachers
Muzeum Street 7, Il 11, 1088 Budapest, Hungary uc Education, history books review 5,769
Akos Kertesz, Holocaust survivor, writer
6280 Northcrest Pl Apt 1022, Montreal H3S 2N1, Canada | Support cash, computer, flight tickets 4,555
P Lanchich
Beer Sheva University I Scholarship support 1000
Jewish Film Institute
145 Ninths Street, San Francisco CA94103 POF Cultural 60
Presso Media, Hungaran Free Press, Canada uc Education, Publishing 2,000
Katalin Voros, fire victhim
Moraga Way, Onnda, California | Support - home burned down in 2018 1,000

Total e » 3a 37,386

b Approved for future payment

MET Hungarian Evangelical Fellowship 10 000
Centropa, Haver, TTE 18,000
Other organizations listed above 10,000

Total > 3b 38,000

Form 990-PF (201g)




Form 990-PF (2018)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

AdbwN

- 0O WAO~NO®

-—h b

12
13

Program service revenue:
NONE

Unrelated business income

Excluded by section 512, 513, or 514

()

Business code

(b)

Amount

{c)

Exclusion code

(d)

Amount

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

a
b
c
d
e

f

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

Net rental iIncome or (loss) from real estate.

a Dcbt-financed property .

b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue. a

N A

38,591

b

[+

d

e

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

38,592

(See worksheet In ine 13 instructions to verify calculations.)

13

38,592

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
4 Dividends of securities of Gallic's investments

Form 990-PF (2013)




Form 990-PF (2018) .
Tl Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes| 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(1) v
(2) Other assets 1a(2) v
b Other transactions ’ i
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohutahons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic v
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no | {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
NA|NA None
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt orgaﬁlzat|ons T
described in section 501(c) (other than section 501(c)(3)) or in section 5277 (J Yes [4 No
b If “Yes,” complete the following schedule.
(@) Name of 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 1s true,
Slgn correct, and complete DQeclaratigr fﬁepgﬂ {other than taxpayer) I1s based on all information of which preparer has any knowledge "
) oo A SO 0259 ) [T oy e S geoms
Here |S{"] 209 S‘ccrd—wq swaer b
Signature of officer fr trl)stee Date Title See nstructions ] Yes [JNo
Paid Prnt/Type pre\@;ér's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no

Form 990-PF (201g)



i“’higo“;gogz ' ' Schedule of Contributors OMB No 1545-0047
orm 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

ﬂ?g;’;}";xg:g%:ﬁauw » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Gallic Foundation 46-4530379
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (J 501(c) ) (enter number)} organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 polritical organization

Form 990-PF (4 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt chantable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part i, ine
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, ine 1. Complete Parts | and L.

0  For an organization described in section 501 (c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” 1in column (b) instead of the contributor name and address), Il, and HlI.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
duning the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because i1t received nonexciusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . . e e Lo > 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




NUTREN Y

Schedule B (Form 890, 990-EZ, or 920-PF) (2018}

Page 2

| Name of organization

Gallic Foundation

Employer identification number

464530379

Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | JohnRCillag Person 0
Payroll O
122 Strathmoor Drive, Berkeley, CA 94705 $ 100,000 Noncash W}
(Complete Part Il for
noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ NONE Person d
Payroll |
____________________________________________________________________________________ $ 0000000 Noncash U
(Complete Part Il for
______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person O
Payroll O
____________________ s Noncash O
(Complete Part Il for
____________________________________________________________________________________ noncash contributions }
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person |
Payroll |
____________________________________________________________________________________ $ Noncash O
(Complete Part |l for
_____________________ noncash contributions )
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person |
Payroll O
___________________________________________________ s ) Noncash O
(Complete Part Il for
____________________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person O
Payroll O
$ Noncash J -

(Complete Part Il for
noncash contributions.)

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




Schedule B (Form 990, 99Q-EZ, or 920-PF) (2018)

Page 3

Name of organization

Gallic Foundation, Inc.

Employer identification number
46-4530379

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

(a) No.

(c)

(b) : (d)

:;I:rrtnl Description of noncash property given Fg:e(z;:::tll?na;)e) Date received

QCD from John Cillag's IRA accountat

.1 | _Franklin Templeton Mutual Beacon Fund, total distribution
_of 6,203 shares valued at $16,12 per share on November 12, 2018,

o $ 100,000 November 12, 2018

(a) No. (b) © (d)

Iil:rrtnl Description of noncash property given F?g:e(ﬁgt?:ct::nztf ) Date received
N e
_________________________________________________________________________________________ 2 U

(a) No. (b) (c) ) (d)

g:rrtnl Description of noncash property given F'(\g:e(z;t?::tll?nastf ) Date received
_____________________ S ]

(a) No. (b) (c) . (d)

Igl:rrtnl Description of noncash property given F?gge(z;tfjctt'gnztf ) Date received
_____________________ U I O R

(@) Ne. (b) © @

Pr:rTl Description of noncash property given Fl(\g;,e(ﬂgt(:::tll?n:f)e ) Date received
_______________________ S

(?) No. (b) () (d)
P?rrtnl Description of noncash property given F?g;’e(z;tfjct:{:n:tf ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B Schedule of Contributors 2
(Form 990, 990-EZ,
gr 990-PF) . » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 6
mfg’;’;?‘;g&:g‘}g%e:sauw » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organizati'on Employer identification number
Gallic Foundation 46-4530379
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c) } (enter number) organization
[(J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 4 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt chartable trust treated as a private foundation

(J 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

U Foran organization descrbed in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 164, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and I\

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don‘t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P 3§
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Gallic.Foundation

Employer identification number

46-4530379

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | dohnRGillag Person O
Payroll O
122 Strathmoor Drive, Berkeley, CA94705 (% . 400,000 Noncash 4
(Complete Part |l for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ None Person d
Payroll J
________________________________________ $ Noncash O
(Complete Part Il for
__________________ noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person d
Payroll O
_________________________ S Noncash O
(Complete Part Il for
____________________________________________ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________ Person d
Payroll O
________________ $ Noncash ]
(Complete Part Il for
___________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ B Person d
Payroll O
L S Noncash O
(Complete Part Il for
_______________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person d
Payroll O

Noncash O

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 99C-PF) (2016) Page 3
Name of organization Employer identification number

Gallic Foundation

46-4530379

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

) () FMV ( @ timate) )
rom I . or estimate .
Part | Description of noncash property given (See instructions) Date received
QCD from John Cillag's IRA account at Franklin Templeton
4 Mutual Beacon Fund }
""""" - | $ 100000 | November7,2016
(?) No. (b) EMV ( {c) ) (d)
rom . . or estimate .
Part1 Description of noncash property given (See instructions) Date received
Donation of securities of Franklin Templeton Mutual Discovery
A1 Fund _ i
N I T 300,000 | __December 14,2016
om (b) FMV (or estimate) (@
rom . - or estimate .
Part | Description of noncash property given (See instructions) Date received
T e o S
rom - . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
O - N [
(?) No. (b) MV ( () (d)
rom g . or estimate) .
Part | Description of noncash property given (See instructions) Date received
. T (O
(?) No. (b) ( (c) (d
rom A . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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ScheduleB . Schedule of Contributors ONB o 15450047
(Form 990, 990-EZ,

8;;?:3::& tne Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 ¥ 4
Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
Gallic Foundation 464530379

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
7] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 4 501(c)(3) exempt private foundation
(0 4947(a)(1) nonexempt chartable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spectal Rule. See
instructions.

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[0 Foran organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box I1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Gallic ‘Foundation

Employer identification number
46-4530379

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | JohnRcillag e ) - Person O
Payroll d
_122 Strathmoor Drive, Berkeley, CA 94705 $ 100,000 Noncash 4
(Complete Part Il for
L _ _ noncash contributions.)
@) (®) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ None ) B Pcrson O
Payroll O
_________________ y v Noncash [
(Complete Part |l for
_ e noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person dJ
Payroll O
______ B s Noncash |
{Complete Part |l for
_____ ) noncash contrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person O
Payroll d
e S Noncash O
(Complete Part |l for
e noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person O
Payroll d
$ Noncash d
(Complete Part il for
e noncash contributions )
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person O
Payroll d

Noncash U

(Complete Part 1l for
noncash contributions )

Schedute B {Form 990, 890-EZ, or 990-PF} (2017}



Schedule B {(Form 980, 990-£2, or 99G-PF) (2017)

Page 3

Name of organization

Gallic‘Foundation

Employer identification number
46-4530379

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

(?) No. (b) MV ( (c) ) (d)
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_QcCD from John Cillag's IRA account at Franklin Templeton Mutual
1 _Beacon Fund; direct transfer of secutities of $100,000 FMV.
R 100,000 | _ December 14,2017
(a) No. b (c)
from .. (b) . FMV (or estimate) d .
Part | Description of noncash property given (See instructions.) Date received
NA. i
_______________________________ S
(:;1) No. (b) MV (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________________________________________________________ S L
(a) No. (c)
b) ; (d)
from L ( - FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
e e S
{(a) No. ®) (c)
. d)
from . . FMV (or estimate) ( .
Part | Description of noncash property given (See instructions.) Date received
e ee e em e 2 [ -
(a) No. {c)
b) : (d)
from - ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
R e $

Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)



