CANNED OCT 17 9p19
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: 2949126401400 9

rorm 990-PF Return of Private Foundation | —QMB No 1545.0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 8
l "IOpen t

Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public.

3

Internal Revenue Service » Go to www irs gov/Form990PFor instructions and the latest information. o Public Inspection
For calendar year 2018 or tax year beginning 07/01 ,2018, and ending 06/30,2019
Name of foundation + A Employeridentification number
GILBERTSON FDN SOBN, T/A 40-0166280 91-1086750
Number and stre€t (or P O box numberif mail 1s not delivered to street address) Room/suie B Telephone number (see instructions)
KEYBANK, 4900 TIEDEMAN RD. OH-01-49-0150 253-305-2710
City or town, state or province, country, and ZIP or foreign postal code
C Logmonenspplone »[] L
BROOKLYN, OH 44144-2302
G Check allthat apply | | Imimial return || Inmal return of a former public charity | p 4 foregn organuations, chock hera . . P> D
Final return Amended return 2 Foreign organizations meeting the
|| Address change || Name change ek here andatiach -y ]
H Check type of organization m Section 501{c){3) exempt private foundation m
E If private foundation status was terminated
Section 4947(a}{1) nonexempt chantable trust QOther taxable prnivate foundation under section 507(b](1){A), check here » P>
| Fair market value of all assets at |J Accounting method:]_j CashD Accrual F  If the foundation 1s 1n & 60-month termination
end of year (from Part ll, col. (c), Iine D Other (specify) under section 507(b){ 1)(B), check hera . P D
16) > § 1,239,844. (Part |, column {d) must be on cash basis )

i Disbursement
Q?aﬁlgflasmgtlrﬁg\::zgﬁn?r?sd(ls)mj,n:::(ghe (angpzv:sr:;epzr:d {b) Net investment {¢) Adjusted net (d)forscharrslablz s
may not necessarily equal the amounts In books income income Purposes
column (a) {see instructions) ) (cash basis only)

1 Contnbutions, gifts, grants, etc , received (attach schedule) .
2 creck b [__] i ihe foundatonssnotrequredio.
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 25,723 ] 25,723. STMT 1
Ba GroSSrents . .« « . v v v v o v v u e e s
b Net rental income or (loss) -.ﬁ-
@| 6a Net gan or (loss) from sale of assets not on line 10 43 1 451, R 4, \/ n
gl P Slossumeneres orel 271,010 ——
[ O
5 7 Capital gain net income {from Part IV, line 2} , 43,451 . g oo 4 (/2]
El g Net short-term captal gain. . . . . ... .. © oEr 1 12U ) O.
9 Income modifications « .+« . v . o000 ————— 2
10a Sr:gsas"saa\Leasnlges: r.e(\'mjs. . O JDE U T -
b Less Costof goodssold . !
¢ Gross profit or {loss) (attach schedule) , . . .
11 Other income (attach schedule} , , ., . . . . 1,235, STMT 2
12 Total. Add lines 1 through 11 . . . . . . .. 70,4009 ) 69,174.
13 Compensationof officers, directors, trustees, etc , , 141 958 | 11 ¢ 219. 3 f 740,
§ 14  Other employee salaries and wages . . . . . NONH NONHE
5 15 Pension plans, employee benefits . . . . . . NONE NONH
& 16a Legal fees (attach schedule) , . . ., .. ...
l': b Accounting fees (attach schedule) , . . . . .
.E ¢ Other professional fees (attach schedule}. . .
g 17 Interest . « « + « v v v e v .. e
g 18 Taxes (attach schedule) (see instruBtidfd]. 3 . 1,478
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « « « « = « = v o v e v e v o
w|21 Travel, conferences, and meetings . . . . . . NONH NONH
5 22 Printing and publications . . . .. ... .. NONEK NONE
D123  Other expenses (attach schedule) STMT . 4 . 75 | 75.
.‘g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 16,511 11,219. NONH 3,815.
Ol25 Contributions, gifts, grants paid . . . . . . . 52,500 52,500.
26  Totalexp and disbur s Add lines 24 and 25 69,011 . 11,2189, NONH 56,315,
27 Subtract line 26 from line 12
2 Excess of over exp and disb 1, 398,
b Net investment income (if negative, enter -0-} 57,955,
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act-Notice, see instructions. Form 990-PF (2018)

814101000 vp 230 170 09/_/12/\20I 15:21:43 40-~0166280 11 -




Form 990-PF (2018)

91-1086750

Page 2

Attached schedules and amounts in the
m Balance Sheets descrption column 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-non-nterest-bearing . . . . . ...« 0.
2 Savings and‘temporary cash investments . . . . . . . .. .
3 Accounts receivable | 4
Less allowance for doubtful accounts P
4 Pledges receivable b
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . v v v v 0w e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . , .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts NONE
og 8 Inventories forsale oruse. « « « « v ¢« o v 0 v v e e e e
A1 9 Prepad expenses and deferred charges . . . . . . . .. ...
<[ 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule} . . . . .. ..
¢ Investments - corporate bonds (attach schedule}. . . . .. . .
11 Investments- land, builldings, »
and equipment basis
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgage loans. - . . .« ¢ ¢ o« 00w e e .
13 Investments - other (attach schedule) . . . . . . STMT 5. 1,031,167. 1,032,5665. 1,239,844,
14 land, buildings,and »
equipment basis
Less accumulated depreciation p,.
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, tem 1} o« . v v v h .. . 1,031,167. 1,032,565. 1,239,844.
17  Accounts payable and accrued expenses . . ., ., . .. ...
18 Grantspayable. . . . . v« v v 0 i e e e e e e e
_g 19 Deferredrevenue. . . . . « .« . 0 o it h e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
'c% 21 Mortgages and other notes payable {attach schedule) . . .
S22 Other habihues (describe P )
23  Total liabilities (add hnes 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here, . ., . Pl__l
2 and complete lines 24 through 26, and lines 30 and 31
E 24 Unrestnicted . . . . . . .. L o e e e e e e e e
g 25 Temporarilyrestncted . . . . . . ... 000w e e .
o|26 Permanentlyrestricted . . . . . .o 000 e
§ Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31,
: 27  Capntal stock, trust principal, orcurrentfunds . . . . . . . . . 1 ) 031 ) 167. 11 032 ‘ 565.
‘§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds ,
% 30 Total net assets or fund balances (see instructions) , . , . . . 1,031,167. 1,032,565.
2|31 Total habilities and net assets/fund balances (see
INSTRUCTIONS) v« v v v v v v v v s e s i e e e e e e e 1,031,167. 11032,565.
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), ine 30 (must agree with
end-of-year figure reported on prior year's retUrn). . . . . . . o s e e 1 1,031,167.
2 Enteramount from Partl, N 27a. . . . . . v i i i e e e e e e e e e e e 2 1,398.
3 Other increases not included in fine 2 (itemize) b 3
4 AddInes 1,2,8nd 3 . . . . .. L e e e e e e e e e e e e e e 4 1,032,565,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), ne 30 . . .. ] 6 1,032,565.

JSA

8E1420 1 000

GR8388 L701 09/12/2019 15:21:43

40-0166280

Form 990-PF (2018)



Form 990-PF (2018) 91-1086750 Page
EURIT:W Statements Regarding Activities (continued)

! Yes | No

11 At any tme dunng the vyear, did the foundation, directly or mdlrlectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule SEEINSIUCHONS , . . . v v v v v v v v e v v o s ee e a v a e n e 1" X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement See INSITUCHIONS . . ., . . . . v v 4 v v v v v v e 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 b N/A
14 The books are in care of »_ KEYBANK N A Telephone no >(216) 813-4556
Located at »_ 4900 TIEDEMAN RD, BRQOKLYN, OH 2P+4 44144
| 15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . .« . . o o« .. >|_|
‘ and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . v v s o » (15 |
16 At any time duning calendar year 2018, did the foundation have an interest In or a signature or other authorty Yes [ No
over a bank, securities, or other financial account maforeign country?. . . . . & v ¢ v o b v e v e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes,” enter the name of
the foreign country p
GELAUE:Y 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. | Yes | No
ta 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? . . . . . . . .. I:] Yes No |
‘ (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ‘
i disqualified PErsON? . . . v v v vttt e e e e e e e e e e e e e e e e e e e e e e s e e e - 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?. . . . . . . . .. X| Yes - No ’

(5) Transfer any income or assets to a disqualfied person {or make any of either avaiable for

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

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

termination of government service, if terminating within 30 days), . . . . ... ... ... ... L—_] Yes No |

b If any answer i1s "Yes" to tal1)}{6), did any of the acts fail to qualfy under the exceptions described n Regulations .
section 53 4941(d)-3 orin a current notice regarding disaster assistance? SEe INSITUCLONS + « + « ¢ « ¢ « « o v 0 o 0 o 0 v s 1b X

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. .. ... | 4 |:’ i

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

were not corrected before the first day of the tax yearbeginning in 20187 . . . . . . .« v ¢« v v v o b i i e s s e e e e v 1c X
2 Taxes on falure to distribute income (section 4842) ({(does not apply for years the foundation was a prnivate |
operating foundation defined in section 4942())(3) or 4942(}){5))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginming before 20187. . . . . . . . . . ... oo e I:I Yes No
If "Yes," list the years P> , s s
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)

| (relating to incorrect valuation of assets) to the vyear's undistributed income? {(If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -SE8 INSITUCHIONS.) . . . . . . . o v v v v o v v v v o s 0 o o s v n o e o 2b
| ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here. ‘
l > , , ,
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise
atanytime duringthe YEar? . . . . . ¢ o v v v it e e e e e e e e e e e e e e e e e Dves 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 |
Commussioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of ]
the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C, Form 4720, to determine 1if the !L

foundation had excess business holdings 1N 2018 ) , . ., . . . . i v v v i i i et e e e e e e e e e e e e e 3b
4a Did the foundation Invest during the year any amount in a3 manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |. ]
charitable 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

GR8388 L701 09/12/2019 15:21:43 40-0166280 15 -



Form 990-PF {2018)
Part Vil-B

Sa

6a

7a

91-1086750

Page 6

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

Durning 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(e))? . . . . . . E] Yes No
{2) Influence .the outcome of any specific public election {see section 4955}, or to carry on,
dlfectly or tndirectly, any voter registration drive?, , . . . . . . . . . i e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other sumilar purposes? . . . . . . . . . . . Yes No
(4} Provide a grant to an organization other than a chantable, etc, orgamization described in
section 4945(d){4)A)? SEBINSITLUCIONS . . & .« v o v v v v e e et e e e e e e Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , ., . ., . .. ... ... ... Yes No
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 orin a current notice regarding disaster assistance? See instructions , , . , , . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . ., , . , . . ... ... ..... > l:]
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . ..o L Yes I___] No
If “Yes," attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | . ., . . ...l e e e Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . ... .. 6b X
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?, D Yes No
If “Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . . .. 7b
Is the foundation subject to the section 4960 tax on payment({s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringthe year?, . . . . . . v v v e vt v 0 o 0 . m Yes I_ﬂ No

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) E
N d add h k (if not paid, loyee benefrt pl el txpense account,
(2) Name and address devoted're pesrton emter 0| ant et cormpeaon | __other allowances
Key Bank NA Trustee
1101 Pacific Ave, 3rd Floor, Tacoma, WA 98004 1 14,958, -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

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

{d) Contrnibutionsto
employee benefit
plans and deferred
compensation

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

{c} Compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « .« . v v v v vt v v e b e e e e e e e e e e e e » NONE
Form 990-PF (2018)
JSA
8E1460 1 000
GRB8388 L701 09/12/2019 15:21:43 40-0166280 16 -




Form 990-PF {2018 91-1086750 Page 10

Private Operating Foundations (see instructions and Part Vii-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2018, enter the date oftheruling. . . . . . . . . . . ... >
b Check box to indicate vmalher the foundation i1s a private operating foundation described in section I I 4942())(3) oi ] 4942())(5)
2a Enter xhe‘ lesser ofsthe ad- \ Tax year Prior 3 years (e] Total
Justed net income from Part Yu) 2018 {b) 2017 {c) 2016 (d) 2015

| or the mimum investment
return from Part X for each
yearlisted. « . « . . . .

85%ofline2a . . . . . . \
Qualifying distributions from Part
XIl, hne 4 for each year listed
d Amounts included i line 2¢ not
used directly for active conduct
of exampt activities

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c . . . . . .

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

o

L]

@ 'Assets’ slternative test - enter

(1) value of all assets. « «

(2) Value of assets qualifying
under section
4942()){3)(B)(1)

b "Endowment” alternatve test
enter 2/3 of minimum Invest-
ment return shown in Part X,

hne 6 for each year listad . . .

€ "Support” alternative test - enter \

(1) Towa) support other than
Qross investment 1ncome
(intarest, dividends, rents,
payments on secunties
loans (section §12(a5)),
or royalties), . , . . .

(2) Support  from  geners!
public and 5 or more
exempt organizetions as
provided In section 4942
EHBMm . . . ..

{3) Largest amount of sup-
ponn  from an exempt

organizalon. . . . . .

(4) Grossinvestment 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 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 herebE:llf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See Instructions.

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

SEE STATEMENT 7
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

ég?wo 1000 Form 990-PF {2018)

GR8388 L701 09/12/2019 15:21:43 40-0166280 20 -




891-1086750

Form 990-PF {2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'rﬁwl:r?; 'rifa.-:“ulm'r‘::g‘:gl' Fg:’;;g:‘é?" Purpose of grant or Amount
Name and address (home or business) Y ot eamanage | reciprent contribution
a Paid during the year
FRED RUTCHINSON CANCER RESEARCH RESEARCH IN FIBLDS OF MS,
P 0 BOX 19024 SEATTLE WA 98109 NONE PC DIABETES & HEART 12,500.
SEATTLE CHILDREN'S HOSPITAL
4800 SAND POINT WAY NE SEATTLE WA NONE HOSPITAL | RESEARCH 10, 000.
BENARQYA RESEARCH INSTITUTE AT VIRGINIA MASON PURCHASE OF BECKMAN COULTER
1201 9TH AVE SBATTLE WA 98101 NONE PC ROTOR 10, 000.
UNIVERSITY OF PUGET SOUND
1500 N WARNER ST. #1094 TACOMA WA 98416-1094 |NONE PC SCHOLARSHIP SUPPORT 5,000,
UW MEDICINE
325 NINETH AVE SEATTLE WA 98104 NONE HOSPITAL | RESEARCH 10, 000.
PACIFIC LUTHERAN UNIVERSITY
12180 PARK AVE S TACOMA WA 98447 NONE PC SCHOLARSHIP SUPPORT 5,000.
Total . . . e e e e e e e e w e e ae e k e e e e e e e e e e e e e e s 3a 52,500.
b Approved for future payment
A R T T I T e 3b
J5A Form 990-PF (2018)
BE1491 1000
GR8388 L701 09/12/2019 15:21:43 40-0166280 21 -
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GILBERTSON FDN T/A 40-0166280 91-1086750

FORM 99OPF,:PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER REVENUE 1,235,
TOTALS 1,235.

STATEMENT 2

XD576 2 000

GR8388 L701 09/12/2019 15:21:43 40-0166280 25



GILBERTSON FDN T/A 40-0166280 91-1086750

FORM 990PF, -PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 618.
FEDERAL ESTIMATES - PRINCIPAL 860.
TOTALS 1,478.

STATEMENT 3

XDS576 2 000

GR8388 L701 09/12/2019 15:21:43 40-0166280 26
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GILBERTSON FDN T/A 40-0166280 91-1086750

GAINS AND LOSSES FROM PASS-THRU ENTITIES

-3 5 3 5 5 F 5 5 3 3-S5 S S S 5 1 1
.

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -1,527.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -1,527.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 5,815.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 5,815.00

STATEMENT 6

XD576 2 000

GR8388 L701 09/12/2019 15:21:43 40-0166280 29




GILBERTSON FDN
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
DALE HEMBRY, C/O KEYBANK
ADDRESS ;"
1102 PACIFIC AVE, 3RD FLOOR
TACOMA, WA 98402
RECIPIENT’S PHONE NUMBER: 253-305-2710
FORM, INFORMATION AND MATERIALS:
WRITTEN REQUEST ONLY
SUBMISSION DEADLINES:
NONE
THE MAJORITY OF GRANTS ARE FOR MEDICAL
RESTRICTIONS OR LIMITATIONS ON AWARDS:
RESEARCH FOR CANCER, HEART, MS AND
DIABETES,

XD576 2 000

GR8388 L701 09/12/2019 15:21:43

T/A 40-0166280

40-0166280

91-1086750

STATEMENT
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