rom 990-PF

Depanmenfof the Treasury
Internal Revenue Service

2949123600319 9

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public|
P Go to www irs.gov/Form990PFor instructions and the latest information. \

OMB No 1545-0052

For calendar year 2018 or tax year beginning

04/01

. 2018, and ending

Open to Public Inspection

2018

03/31,2019

-vName of foundation

~GARM FOUNDATION

A Employeridentification number

59-3686848

Number and street (or P O box number if mail i1s not delivered to street address)

P.O. BOX 803878

Room/suite

Telephone number (see instructions)

312-630-6000

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

CHICAGO,

IL 60680

G Check all that apply.

Initial return
Final return
Address change

Name change

Imtial return of a former public charity
Amended return

D

AUG 1 3 2019

| | Section 4947(a)(1) nonexempt chantable trust

H Check type of organization. m Section 501(c)(3) exempt private foundation
Other taxable private foundation

OA

I Fair market value of all assets at
end of year (from Part II, col (c), line
16) - $ 1,534,441,

J Accounting method.‘_ﬂ Cash |_| Accrual
l:l Other (specify)

(Part I, column {d) must be on cash basis )

If exemption application I1s

pending, check here .

1 Foreign organizations, check here , . > I:I

2 Foreign organizations meeting the

85% test, check here and attach

computation

If private foundation status was terminated

under section 507(b)(

If the foundation 15 In

>

a 60-month termination

1)(A), check here .

under section 507{b){1}{B), check here ., » D

Analysis of Revenue and Expenses (The
total of amounts in columns (b}, {c), and (d)
may not necessarily equal the amounts in
column (a) {see instructions) )

{a) Revenue and
expenses per
books

{b}) Net investment
income

(c) Adjusted net

imncome

(d) Disbursements
for charitable
purposes
{cash basis only)

Contributions, gifts, grants, etc, received (attach schedule) .

69,445

Check P if the foundation is not required to

attachSch B. . . . . . . ...

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . .

31,045,

31,045.

STMT 1

Gross rents

b Net rental income or {loss)

Net gain or {loss) from sale of assets not on hine 10

38,411 |

b Grosssales price for all 47 305
1

assets on line 6a
7 Capital gain net income {from Part IV, ine 2) .

38,411.

Revenue

8 Netshort-term capital gain. . . . . . . ...

9 Income modifications

Gross sales less returns

and allowances

5] ss Cost of goodssold .

N a)
0S0O-Syl ¢ Gross profit or (loss) (attach schedule) . _ . .

367,

STMT 2

1‘._ ther income (attach schedule)
~)Total. Add lines 1 through 11

139,268.

69,456.

9 2019

zt pmpensation of officers, directors, trustees, etc ,
her employee salanes and wages

NONH

NONH

SO"’ 2nsion plans, employee benefits

NONE

NONH

€S
[ T e G G Py

5@ gal fees (attach schedule) , . ., .. ...
B R¢counting fees (attach schedule)STMT, 3

RECEIVED

2,500,

1,250.

NONH

1,250.

L bl

|_Jc Other professional fees (attach schsm. 4,

8,903,

8,903.

‘_.
™

17__ Inferest
18 Taxes (attach schedule} (see |nstruStr£ME)'. 5.

4,526

922.

19 Depreciation (attach schedule) and depletion .

20 Occupancy . .

21 Travel, conferences, and meetings

2,656

NONE

NONH

2,656.

22 Prninting and pubhcations

NONH

NONH

23 Other expenses {attach schedule) . ., . ...

24 Total operating and administrative expenses.

Add hnes 13 through 23. . . . . . . .. ..

18,585

11,075.

NONH

3,906.

Operating and Administf3

25 Contributions, gifts, grants paid

128,800.

128,800.

26 p and disbur Add lines 24 and 25

Total

147,385,

11,075.

NONH

132,706.

SCANNED 0ocT 0 8 2018

Subtract line 26 from line 12
A Excess of

27

and disbur

over

-8,117,

b Net investment income {if negative, enter -0-)

58,381.

I

¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

% ASWe85 5908 07/12/2019 10:33:05

23-36807

Form 990-PF (2018)
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Form 990-PF {2018)

59-3686848

Page 2

Attached schedules and amounts in the

Part Il Balance Sheets descriptioncolumn should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-noninterest-bearing . . . . . « - . v 0 0 v v oo ..
2 Savings and temporary cash investments . . . . .. . ... . 166,090. 95,993, 95,993.
3 Accounts receivable P> ]
Less allowance for doubtful accounts P>
4  Pledges recewvable P 1
Less allowance for doubtful accounts »
§ Grantsrecewvable. « . . ¢ 4 v i vt e h e e e e e ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans recevable (attach schedule} P 1
Less allowance for doubtful accounts P> NONE
g 8 Inventories forsaleoruse. .« « « « o ¢« o 4 v v v v a0 e a s
?| 9 Prepaid expenses and deferredcharges . . . . . . .. ...
<L| 10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 6. . 755,671. 767,348, 1,228,520.
¢ Investments - corporate bonds (attach schedute}. STMT 7. . 160,977. 161,020. 166, 760.
R A L < |
Less accumulated depreciation
{attach schedule)
12 Investments -mortgage l0ans. . . .+« ¢ 4 - - 0 oo v e e
13  Investments - other (attach schedule) . ., . ... .. PO
14 Cauement pose > |
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P _SEE ATTACHMENTS ) 43,306. 43,306. 43,168.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, item 1) . . . . v v v v v v v v 1,126,044. 1,067,667. 1,534,441.
17 Accounts payable and accrued expenses . . . . . . .« . o . . I
18 Grantspayable. . . . . . . ¢ i s i e e e e e e e |
.g 19 Deferredrevenue. . . . -+ vt 4« v o 4 4 s e n me e e e !
:Lf 20 Loans from officers, directors, trustees, and other disquahfied persons. . i
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . . 1
S22  Other habilities {describe P> ) i
23 Total liabilities (add hnes 17 through 22) . . . . . . . . . .. NONEK
Foundations that follow SFAS 117, check here, . ., . PLJ
3 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . . . e e e e e s s e s e e e s e
g 25 Temporarilyrestricted . . . ¢ 0 ¢ o v o 0 b aw s e e e
o|26 Permanentlyrestricted . - . . . . ..ol a Lol
E Foundations that do not follow SFAS 117, check here P
E and complete lines 27 through 31
: 27 Capnal stock, trust principal, orcurrent funds - . . . . . . .. 1,126,044. 1,067,667,
§ 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund. . . . . .
&' 29  Retained earnings, accumulated income, endowment, or other funds . . |
= 30 Total net assets or fund balances (see instructions) . . . . . . 1,126,044. 1,067,667, |
2|31 Total liabilities and net assets/fund balances (see
INSHIUCHIONS) = « @ o o o o o o v o a e m e e e m o e s s 1,126,044. 1,067,667,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on Prior Years retUrN), . . . . . v o v v v e e e e e e e e e e e 1 1,126,044.
2 EnteramountfromPart |, INe 27a. . . . .t i v i i e i e e e e e e e e e e e e e e e 2 -8,117.
3 Other increases not included in line 2 (itemize) 3
4 AddIiNes 1,2, 8nd 3 . . o vt i it e e e e e e e e e e e e e e e 4 1,117,927,
5 Decreases not included in line 2 (itemize) P SECURITIES RECEIVED 5 50,260.
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part Il, column (b),lne 30 . . . . | 6 1,067,667.
Form 990-PF (2018)
JSA

8E1420 1000

ASW885 5908 07/12/2019 10:33:05

23-36807




Page 5

|
|
i “ Form 990-PF (2018) 59-3686848
| Xl AY(Y- W Statements Regarding Activities (continued)

23 Yes | No
11. At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
‘ meaning of section 512(b){13)? If "Yes," attach schedule See instructions , , e e e e e e e 1 X
. 12 Dd the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
i person had advisory privileges? If "Yes," attach statement Seeinstructions . . . . . . . . . . . i . . i i i e s e e e ... 12 X
‘ 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of »__THE NORTHERN TRUST COMPANY Telephone no P (312)630-6000
| Located at » PO BOX 803878, CHICAGO, IL zIP+4 »__ 60680
| 15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . - . « . . o ¢« . .. PL_J
and enter the amount of tax-exempt interest received oraccrued duringtheyear. « « « v v v v ¢ o v o v v v o o« »| 15 l
‘ 16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account inaforeigncountry?. . . . . v ¢« ¢ @ f h h e s e w e S e s e e e

See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name

the foreign country p
Z1ifVi8:]] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation {either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . e D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? ., . . . . . . . . h b h e e .. s e e e e n e s e e e e e e e s Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... Yes No
(8) Transfer any income or assets to a disqualified person (or make any of either available for
. the benefit oruse of a disqualified person)?. . . . . v v ¢ ¢ v ot 0 b ot e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception Check “No" if the
foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, if terminating within 90 days ), . . . . e e e e e e e [:] Yes No
b If any answer 1s "Yes" to 1a{1{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStruCtioONS « « + = « ¢ « & « o v s &+ o o o s 2 s
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. .. ... .. .. » [:I

¢ Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning n2018? . . . . . .. ... .. C e e it e e s e e e

2 Taxes on fallure to distnbute income (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 undistnbuted income (hnes 6d and
6e, Part XIIl) for tax year(s) beginning before 20187 . . . . . . . .« . .t t i it e e d e e D Yes No
If "Yes,” hist the years P> s , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){(2)
{relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942{a)(2) to

all years listed, answer "No" and attach statement - see instructions} , . . ... .. .. e e a e e s e e s e e e ..
¢ If the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, hst the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during theyear? . . . . . ... ... e e s e e e ra e s e s e e s e DYes No
b 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
Commissioner 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

foundation had excess business holdings In2018) , , . . . . .. . . . 4 v v v e e e e s e s e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its [EzZE= el
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X
Form 990-PF (2018)

JSA
8E1450 1000

ASW885 5908 07/12/2019 10:33:05 23-36807




Form 990-PF {2018)

Part VI-B

5a

.

6a

7a

59-3686848

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

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . . D Yes
(2) Influence the outcome of any spectfic public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . ., . . . . . . . . . 4 e e e e e e e .. Yes
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes
(4) Provide a grant to an organization other than a charitable, etc, orgamization described n

section 4945(d){4){(A)? S INSIIUCHIONS . . . . . v v v v v v v v e n e m e e e e e e Yes
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? , ., ., . ... ... ...... Yes

No

No
No

No
No

If any answer 1s "Yes" to 5a(1)45), did any of the transactions fail to quahfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , , . ., . .

Organizations relying on a current notice regarding disaster assistance, check here
If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibibty forthe grant? . . . . . . . . . . ... oL Yes
If “Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . . . . L . .. ... a e e e e e e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | |:| Yes

If "Yes," did the foundation receive any proceeds or have any net income attrnibutable to the transactton? . . . . .

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n
remuneration or excess parachute payment(s) durningtheyear?. . . . . . . . v v v v v o« 0 0w

[ X[ No

Yes | No
5b
6b X
7b

and Contractors

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

1

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

{b) Title, and average (c) Compensation

(d) Contributions to

(e) Expense account,

) Nome and sddress aoousperweek | dinotpad | emaewsbevtisars | othersiowances
CHRISTINE ST. JEAN PRESIDENT
3401 GULF SHORE BLVD N APT 601, NAPLES, FL 34103-3663 1 -0- -0- -0-
JUSTIN ST. JEAN DIRECTOR
40 PLEASANT STREET APT 1, CHARLESTOWN, MA 02129-3344 1 -0- -0- -0-
NICOLE ST. JEAN DIRECTOR 4
2113 WEST CRYSTAL ST UNIT 3, CHICAGO, IL 60622-3003 1 -0- -0- -0-

2 Compensation of five highest-paid employees

{other than those
"NONE."

included on line 1 - see instructions).

If none, enter

{a)

(b) Title, and average
hours per week
devoted to position

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
/|
Total number of other employees paid over $50,000 - - .« < = v o ot vt v vt e e e e e e e e e s .. » NONE
Form 990-PF (2018)
JSA
8E1460 1000
ASW885 5908 08/07/2019 10:29:36 23-36807 9 -



‘ Form 990-PF (2018) 59-3686848 Page 10

Part XIV Private Operating Foundations (see instructions and Part V!I-A, question 9) NOTAAPPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a pnvate operating
« foundation, and the ruling 1s effective for 2018, enter the date oftherulng. . . . . . . . . . . .. >
\ b Check box to indicate whether the foundation i1s a private operating foundation described in section I I 49’3/2(1)(3) orl l 494 2()}(5)
‘ . 2a Enter the lesser of the ad Tax year Prior 3 years
\ from P (e} Total
‘ justed net income from Part {a) 2018 (b} 2017 {c) 2016 drfors
! I or the minimum investment
| return from Part X for each /
yearhsted. . « . . . . .
b 85%oflne2a . « . « . . /

€ Qualifying distnibutions from Part
XII, hne 4 for each year listed

d Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activities . « .

€ Qualifying distnbutions made )

|
‘ directly for active conduct of
| exempt activities Subtract hne
| 2dfromlne2c . . . . . .
'
|
|
|

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - anter

(1) value of all assets. « -

! {2) value of assets quahfying /
! under section /
4942()(3)}BM). & . o .

b "Endowment* alternative test-

enter 2/3 of mimimum tnvest-
ment return shown in Part X,
fine 6 for each yearisted . . .

€ “Support” alternative test - enter
(1) Total support other than
gross Investment Income

{interest, dividends, renjd]
payments on
loans (section §
or royalties) .
(2) Support

publlc‘; d 5 or more

exempt’ organizations as

p'? ded 1n section 4942
3)

11=3{11) S

(3) Lorgest amount of sup-
port from an exempt
organization. « « « o

(4) Grossinvestment income «
Part XV 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 contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions.

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

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

¢ Any submission deadlines:

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

ézl:aso 1000 3 Form 990-PF {2018)
ASW885 5908 07/12/2019 10:33:05 23-36807 13 -




59-3686848
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3. Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "!r?fi?'fﬁ{, Irsef::rllu::r:ldslr::ltlgl' Foundation Purpose of grant or
f any foundation manager status of contnbution Amount

Name and address (home or business) o substantial contributor recipient
a Paid during the year

SEE STATEMENT 11 128,800.

10 I T I I T S T » 3a 128,800.
b Approved for future payment

1L 7 I N N A T S I T S T T T > 3b

JSA Form 990-PF (2018)

8E1491 1000

ASW885 5908 07/12/2019 10:33:05 23-36807 14 -




Schedule B Schedule of Contributors OMB No 1545 0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018

Department of the Treasury

. Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.
Name of the organization Employer identification number
GARM FOUNDATION 59-3686848

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

OO0 OD0O0

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 1l See instructions for determining a
contributor’s total contributions.

Special Rules

I:] For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33 1/3% 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 ll, ine
13, 16a, 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 (1) Form 990, Part VIl line 1h; or (ii) Form 990-EZ, line 1 Complete Parts | and Il.

D 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 exclusivelyfor religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lil.

D 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, contributions exclusivelyfor 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
during the year for an exclusivelyreligious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore durngthe year . . . . . . . . v v v v v v v vt a o n s ansm e > $

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
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 930-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 Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

JSA
8E1251 1 000

ASW885 5908 07/12/2019 10:33:05 23-36807 17 -




Schedule B (Form 990, 890-EZ, or 930-PF) (2018}

Page 2

Name of organization

GARM FQUNDATION

Employer identification number

59-3686848

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
1 | CHRISTINE AND PAUL ST. JEAN Person
Payroli
3401 GULF SHORE BLVD N. APT 601 $ 69,445. Noncash
(Complete Part Il for
NAPLES, FL 34103 noncash contributions )
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contrnibutions )
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il for
noncash contributions )
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions }
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contnbutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
BE1253 1000
ASW885 5908 07/12/2019 10:33:05 23-36807 18 -




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

Page 3

Name of organization

GARM FOUNDATION

Employer identification number

59-3686848

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

(a) No.

(c)

(b) : {d)
;ra(:;“' Description of noncash property given F?gze(;::i:::::? Date received
25 SHARES-ALPHABET INC CAP STK CL C
1 40 SHARES-ALPHABET INC CAP STK CL A
500 SHARES-MFC ISHARES TR SHORT TERM
69,445. 05/21/2018

{a) No. ()

from D inti £ (b) h . FMV (or estimate) D (d) ived

Part | escription of noncash property given (See Instructions ) ate receive:

(a) No. (c)

from Descrioti f (b} h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions ) ate receive

(a) No. {c)

from Descrioion of nor s v i FMV (or estimate) pate o ed
. Part | escriptio noncash property given (See nstructions ) ate receive

(a) No. (c)

from D o f (b) h . FMV (or estimate) D (d) ived

Part | escription of noncash property given {See instructions ) ate receive

{a) No. (¢)

from D L. f (b} h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions ) ate receive
15A Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
8E1254 1000

ASW885 5908 07/12/2019 10:33:05
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GARM FOUNDATION

FORM 990PF, PART I - OTHER INCOME

DEFFERED INCOME

XD576 2000

REVENUE
AND

EXPENSES

PER BOOKS

59-3686848

TOTALS 367.

ASW885 5908 07/12/2019 10:33:05 23-36807

STATEMENT
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GARM FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GRACE PLACE FOR CHILDREN
AND FAMILIES
ADDRESS :
4300 21ST AVE SW
NAPLES, FL 34116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO THE BRIGHT BEGINNINGS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

59-3686848

GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID ... ittt it ittt ittt it ettt ateee s et taeaaeeanens 10,000.

RECIPIENT NAME:
CATHOLIC CHARITIES
ADDRESS:

., FL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR THE FAMILY COUNSELING CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t it i tiit ittt tme i tnatteeeeneenneenannesnans 3,000.

RECIPIENT NAME:
BATES COLLEGE
ADDRESS:
216 LANE HALL 2 ANDREWS RD
LEWISTON, ME 04240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUMMER INTERN MATCHING FUNDS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt iti ittt i tintioeeinnenneenneneaeennann 50,000.

XD576 2000

ASW885 5908 07/12/2019 10:33:05

23-36807

STATEMENT
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XD576 2000

GARM FOUNDATION

59-3686848

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE A WISH FOUNDATION/NH
ADDRESS:
814 ELM STREET, STE. 300
Manchester, NH 03101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FULFILL A CHILDREN'S WISH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ...t itittinneeaannannaannonnsens

RECIPIENT NAME:
KREMPLES CENTER
ADDRESS:
100 CAMPUS DRIVE
PORTSMOUTH, NH 03801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS FOR BRAIN INJURY CLIETS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt it ittt ttaeeneeeeanoneeossnes

RECIPIENT NAME:

CONNECTICUT COLLEGE
ADDRESS :

270 MOHEGAN AVE

NEW LONDON, CT 06320
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CLASS OF 1967 SCHOLARS FUND
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt i et tenaanasnnenns

ASW885 5908 07/12/2019 10:33:05 23-36807

STATEMENT
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GARM FOUNDATION

59-3686848

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE SALVATION ARMY OF
NAPLES
ADDRESS:
3180 ESTEY AVE.
NAPLES, FL 34104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR SUMMER CAMP AND BICYCLES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........ciieiuunnnnn.

RECIPIENT NAME:
GUADALUPE CENTER, INC.
ADDRESS:
509 HOPE CIRCLE
IMMOKALEE, FL 34142
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BACK TO SCHOOL SHOES

AMOUNT OF GRANT PAID ..........0cutiuunnnnn

RECIPIENT NAME:

THE SHELTER FOR ABUSED WOMEN
ADDRESS:

217 N 1ST ST.

IMMOKALEE, FL 34142
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AFTER SCHOOL CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .........cttiiunenennnn

XD576 2000

ASW885 5908 07/12/2019 10:33:05

STATEMENT 10
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GARM FOUNDATION 59-3686848
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEIGHBORHOOD HEALTH CLINIC
ADDRESS:
121 GOODLETTE ROAD NORTH
NAPLES, FL 34102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PURCHASE EDUCATIONAL MATERIALS FOR DIABETI
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt it it ittt e et aaeaneeaaananeeonsanos 10,000.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF COLLIER COUNTY
ADDRESS:
7500 DAVIS BOULEVARD
NAPLES, FL 34104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THE GREAT FUTURES START CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt ittt tnesasaeeeaaneoaaeneenssaes 2,500.

RECIPIENT NAME:
ST MATTHEW'’S HOUSE
ADDRESS:
2001 AIRPORT PULLING RD S
NAPLES, FL 34112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PANTRY FOR 50DAYS OF BREAKFASTS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt it ittt it eeseeaaaansnaeananseeas 6,500.
TOTAL GRANTS PAID: 128,800.

STATEMENT 11

XDS576 2 000
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