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QQ-PF Retumn of Private Foundation | OMB No. 1645-0052
y o F ).....,1 T T "or Section 4947(a)(1) Triist Treated as Private Foundation t " N 2 . 1 by
v amm e o f —— ——-—s—-—~-----—--—. e el e e Y mea s "-!4 [ M o i/ i r,\'
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Imtemal Reverwe Senvice 1™ 7. ", > Go to W www.hs.ggv/FonnMPFfor instructions and the fatest information.
For calendar year 2017 or tax year beglnnlng - M‘BER 4

Name of foundation ~ 7~~~ e e A Empleiumnuﬂoauon umber, .~

TWE Sl_\_eggemﬂuuhmmgﬁ@amzcuqﬂn&e\r\:oem\w s |7 AOANBTANE, \l

Number and streat (or P.O, box number if mail is not defivered to street address) Room/sume B Telephone number (see lnstrucﬁons) »
ApBlo LongMentT, .. Co D fooe e e LR 196886

City or town, state or provlnce‘“country and 2P orfomlgn postal code ""1 T ) ; B " C If exemption application is pendmg, chack here‘_ D

i HDQSTQN Tﬁ’h" ‘17003”’**} '“ml Yot ’l.,-,'g:eel.r:,u LS D, 6T 00L € wa S
G Check all that apply: » (.- Initial retum - o~ [J Initial retum of a former.public charity| 1. Foreighi organizations, cHeck here .- . . >

e ———————— s D Firal retum - ..-D Aifléﬁded return D R T PR s .
. apmhcawsangtn e s - ¥ d | - 2'Foreign organizations meeting the 85% test,
.[] -Address changsé . [] Name étiafigs” il 17 > check hero dnd attach computation, - - »[]

e_L\\&

eecuon507(b)(1)(A).’dteckhere‘ et ". >|§|
o sretabh s 2ante jrar . ,‘f."r“.

—a i e mestren v

H Check type of organization: ~ (4 Section 501(c)(3) exemipt private foundation ?li E M private foundation status was terminated under -
L__l Saction 4947(a)(1) ionexempt charitable trust t__[] Other taxable private foundati

| " Fair,market valus of all\assets at | J- Accounﬂng?nethod Bl Cash. l:l;.Aocmal F ' the toiadationtis s 60-miorith mm, A
~end of year “(fromPart i, , Gol” e D Olh.ef (SPGC"Y) altgae 213, oy, Under saction S07(®)(1)(B), check here; .y . »[]
~line 16) >"$ \\18'0 3Q’ e " (Partl Golumn (d) fust be on cash basis.).. T B T O N T
eIl Analysis of Revenue and nses (The total of | ) ¢|.d) Disbursements
, N amounts in columns (b), (c), and (E)xr’n:ynotngessarllyequal " “3&?;;? pfr'd . m(b)JNeml . (e)l\lmhnﬁ_ , chor chartable
=+ == ==~ the amounts In column (e) (see Instructions).) —~~—--~—"~- _ "'“j srte * | e s ryee . 21 1. |2 (c8Sh Basis only)
~ [ 1 Contiibutions, gifts, grants, etc., received ¢~~~ UaSLI L] T T T
T 27 Chieck L i the foundation IS Tiot requiret o L -
3 Interest on savings and temporary cas R N
- | &~ Dividends and interast fiom securitis: qwﬁ‘ EPREX PO,
| “sa " Gross rents e e e e e e <d' Y PEYRRRLEIN LY *\Ql._l.l.,.,;‘,a A oL e |
. b Netrentallncomeor(loss) I s I - ) N T T
‘@ |"6a” Net'é‘anﬁ'é?(loss)fromsaleofassetsnet.ﬁduﬁém MRS T i
g b Gmssaalesprloeforallassetsonhnesa ""RECE! Bl o .
2| 7 Capital galiivist IACOmeS (fFfom Part Iv‘g )4 B \ %?:890.' ] i
€| 8 Netshort'term capital gain = . . .v.'":'ﬁ.]"[‘_.zl - A0 ™ } | I LT R . )
9 Income mGdiicatluns ™", YT ] il " i - 5 ¥atio DA, sn) ]
100 Gross sales 685 fBtiims and dllGwances|| t-s=-= A T CT ]
b Lese: Costdf goodssold ~ T [[~ UbUt:N‘ UT 1 'L R S 7
v Gross profit’ar (555) (attich Scheduls) - - .~ | e R RPN  I _
11 Other income (attach schedule) B I e Ny e e
12 Total Addlines 1 through43-. . . . ' 312,02 13030 oo
ol13 Compensatlon of officers, dlrectors, trustees etc. hats, dpen el T At 'R
8114 Other employee safaries and wages . "'."."'.’ . ] e leade ax vl S
€115  Pension plans, employee benefits AN R I NPT TR PSRRI Co
I§ 16a Legalfees (attachschedule)} . . . . . . . 18 deucutt|ie acm, afoly o) b L
Py b Accounting fees (attach schedule) ~... . . . . Ll s w deiaer e asags bt O 230 6
. ¢ Other pmfessnonalfees(atlachsohedule) | I It B O SR NI TS IRl TR LT AR B s Xt P Rt LI
E 17 Interest ~.7-. - W T L ETT ~‘-J plfae b ocembr Loanv - aetehidn - L2 Gatar ot He o -
o 2|18  Taxes (attach schedule) (see‘ln"str'uctlons)ﬁﬁ""“”mﬂ ' - BS'L R L T R P o< L x
O E 19  Depreciation (attach s schedule) "and deplétion " ", e | s et ¢ balfctesen tos s entewwd b - -
§ 3 |20 _ Ocoupancy . . e I e 5
5 2177 Travel, conferences, and meetmgs PO T T T m.mw Lk i th \,.;.x
m g 22 " Printing aﬂd PUb“caﬂons‘;s I by B T e e} 30000 LB G- vy 10 drofttied e 2o 1 el DA @ lactls w0 LT
O g 23‘. Otherexpenses(attachschedule) . . . .. gy|usen 2w ol e o L0088 eT [y L BRSO
o ﬁ '24° ™ Total “operating and administrative expenses . ] ] £38 [ 1 ent o il 5 .
Fr B | ~TAddlines 13through23 . . . . . . . NWoR| e B e TN 25
o ‘é‘ 25 T Contiibutions; gifts, grantspaid T . . . . .” [ 151,008 S T 151008
_ 26"’TohlexpemesanddmememAddlmesZMnd25 - 1S T, -, . -35- o no s arlon: NS 1O 38
NN 2 ~y-Subtact 1o 26 from lin@ 125 (5. < o h e, ek BT T T S
§ =1 Exoess 'of feveniie over axpensas and disbursements | 00, 3F0] . -
w b ‘Net investment income (if negative, enter 0-) . | ) \363- )
—1 _c Adjusted net income.(if negative, enter -0-) .
For Paperwork Reduction Act Notice, see Instructions. L Cat. No. 11289X Form 990-PF (2017)
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Altached scheduifes and amourts in the description column *Boglnnlngofyear‘ - End of year
 Part || 8 Balance Sheets almdbeformd-of-ywanqmwiy {Seo Instructions) [~ (a) Book Value --...| - () BookValue - | (c) Fair Market Value -
1 L C:mh—non-mterest—beanng R I DS R B .ﬂs\{:‘%o I. o YR Mol ] | HRMbLS .
_ 2. Savings and temporary cash investiments *. ' . .~ i . =0=' 2 | TSI T A Q13
3 Accountsreceivabled * ' . . _ ]
Less: allowance for. doubtful accounts b U ees Moy L o (=Q i N e - SRR D - i
4 Pledgesreceivable» - 7| 5 - |
| . Lless: allowancefordoubthnaccoumsb .l . TO~= e - LA Rl et
5 Grantsreceivable.. .: . et~ Y -0=_" O~ -
6 Recelvables duefromofﬁcers. dmactors, tustees.andother PR Lo et
disqualified persons (attach schedule)(see instructions) el =0~ 7' TQe~ U = Sl
7 - Other notes and loans receivable (attach schedule) b o ]
h. Less: allowancs for doubtful accounts - R ~0=." Y =0 _=O-
81 8 'lnventories for sale or use . . e o -Q~! A =O= T O~ !
g 9 Prepaidexpensesanddeferredchames - 1. Q= .t =0 e -0O-
<« | 10a, Investments—U.S. andstategovernmentobllgaﬂons(aﬂachsohedule) o “‘D-I- MR -0= - S ATO~-
) b Investiments--corporate stock (attach schedule) . .l '*%\933 4e03% [\ S6 366
__¢_Investments—corporate bonds (attach schedule) . _'_. . a KN 238364 - J\W, +3S.
11 livestments—land, bmldms,andoqumentbamsr .. : )
memnatoddemcnﬁon(anamsctwm» R - o
_ 112" - Investments—mortgage loans ._ . ._.) .. . e . R I R .
13  Investments— other (attach cchedule) . -t . -

14 _ Land, buildings, and equipment: basis »> o . ]
A Less: aocunmateddepredaﬂon(attachschedule)b W . e P Sl '
15 Other assets (describe®_. ¢ . !’ A ') - : o e *

16 Total assets (to _be completed by’ all ﬂlers—see the . R I v -
instructions. Also, seepage 1, teml) . . . . . . .. | _ R3343e.| - [ 42.] \I503%0-
17 Accountspayableandaccruedexpenses A B ~ R '=Q~ "
2 18_ _Grants payable . . e ,._,,._.,.,.'..-___.-, - G g el
s|19 Doferrodmvemm‘“ e i ' ' B N LD A
=120 _Loans from officers, dnrectors.m:stees andotherdlsqualrﬁedpersons v
g 21. . Mortgages and other notes payable (attach schedule) - ! ‘
_|22 Other liabilitles (describe p__ D N -k - r '
23 Total liabilities (add lines 17 through 22) N T e L v =0=
o -Foundations that follow SFAS 117, checkhere.. . . B [J L
Bi- andoompletellnosuthroughzs andllnesmandat_ " i
£(24. Unrestricted . _.__. _._: e e - . B I
g 25 Temporarily restricted PpRa v e i ) ' T o
o | 26. _Pemmanently restricted. .. 1 R
§1l. Fom!daﬂonsmatdonotfollpWSFAs117 checkhereb & -
t i andoompletelhmmﬁwoughm_.__ o -] -
o|27 Capital stock, trust principal, or current funds . e =Q= |t =O="
8128  Paid-in or capital surplus, o land, bidg., and equipment fund f=0=~ | Lo~ -
2 | 29__ Retained eamings, accunjulated income, endowment, orotherfunds | - RIFBMRCT - BloY 6% |
< |30 Total net assets or fund balances (see instructions). . T -333490] s%w gﬁz |
i’ 31 _Total liabilities and net assets/fund balances (see NG B I
instructions) . . . 233849, %u{- (.41
Analysis of Chan Jgs in Not Assets or.Fund Balances < ' =
_1 Total net assets or fund balances_at beginning of year—Part I, column (a), line 30 (must agree with ’ g " 3
end-of-yearﬁgurereportedonpﬁoryeafsreh:m) - . I N '3'333.90“;
2 Enter amount from Part|, line 27a . :7’.‘ . . ”. . 2 ¥ 1ol
_3 Other increases not included in llneZ(itemlze)b 3] PR0ES ‘T
4 Addiines1,2,and3. _. .. ._ .. . . .. ... 4 |V QQ% 330. R
|5 Decreases not included in line 2 (temize) musmzm-:mr. T Cmma'aﬂuibcwﬁhs\s- 5] Q‘TJ (1
6 Total nat assots or fund balances at end of year (line 4 minus lina 5)—Part ll, column (b), line 30 6’ ET %\} (¥4
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Form eeo-pr(zmn St i Paged

Statemenis’neg“aﬁin'g' chviti’ee?(conanued)‘.m‘aﬁi :q.w Mo :wglug ﬂacﬁ, :.r*,,«p-m 9?‘«: fz\ U ELEER

—_ e S = =L A
oW Ty T S0 BB (IR WA K YL revdsbnogt ol ik mxtt. 12i|.Yes | No

b b IS At any tlme dunng ghe-year, did the yfoundation, irectlyj or.. mdirecﬂy,,own;a controlled -entity.w wrthln ithe,, i) ot
- meanlng ‘of Section 512(b)(13)? If‘Yes, ‘attach schedule Seelnstrud_,ogs‘!J e T 18 L M i X

¢

12 .Did the foundation make a dlstribuﬂon toa donor advrsed fund over.,which.the, foundation or. a disqualified /[ z:i

. person had advrsory pnvuleges?lf"Yes, attach statement See'Instructtonf G ot g, 2L e X
. N g T NG LR IAPEN L5 adhtd f. P oans lin. \IJ $ 311 P -
13 . Did the foundatlon compty with the publlc mspectlon requrrements forits annualrretums and exemption-application?:{{,13 1| X

- Webslte address Py NoNE . . S0 e o aud DANALAMS raons

4 The books are in care of > -\L\Era% BEQ“|~rW"" et A m!n,m.. suTelephone no..p; 1132 1RY~SS R0

 Located at. by ARl LoNBMorT  HBOSTON T X 10 L6t uf Vilkun 1o ol 1ZIP+4. M.;‘l'?obB—"W
15 ; Section 4947(3)(1) nonexempt  charitable trusts filing Form 990-PF.Inlieu of Form:1041—checkhere. /. iz . ~.. «.e.! > D N'Q

LB

' and enter the amount of tax-exempt interest received or accmed during the\year.., e Bae 3560 L4520 o0 o
= 16 - ”At any tlme during calendar year 2017, did.the foundatlon have an lnteresttin ora signature or.other authortty . f-Yos | No
} over a bank securities, or other ﬁnanclal account in aforelgn country? o8 . “ cante s kedO 4 1 | X

ey

See the mstrucﬁons for—exceptlons and ﬁltng requlrements for FlnCEN Form' 114 'Yes.), enter the name off -*

e
Pam™  F+, “f

%

the fore'gn countryb - S N S L W L VO e AP S Vo -t At V0 ¥k VYR TAT V7 ¢ 8 123 R PYAS R Al 1 M ’a ke :
Part \UIB= | Statements Regarding Activities for Which.Form 4720 May-Be R Required-=, .. (o o ¢ sl R0
+ File Fonn 4720 if any.item is checked in the “Yes” column, unless an exception applies.;ur-i it i ; 5nafss “t #4 Yes | No

1a During the year, dld the founda’aon 1 (either.directly or,indirectly):i sy ~urinaig yau v 4 naind odabe |- ool R
@y Engage in the sale or exchange. or Ieastng of property with a dtsquallﬂed person? . .x:[1Yes; No "’:‘: v 'ti N .’~ .:’=
- @ Borrow noney from;,lend money t to, or otherwrse extend credrt to  (or.accept it from) a«v St 575 LD £ g .:t, g A

kel phu

d'squa"ﬂed mgﬂ?‘ﬂq‘? it e ) aIBTHTIAR e S '(, FLAE-YP-L TR TVY LA LI mv“x., ENO 4 "’_: ) 'fn)';“-" “.:
~(3). i-umish goods; serlices, of | facrlmes 10 (ofaccept i them Jfrom) a disqualified persgn?f 3,; ,,LIE]‘ reaf BN ] koo T2
(L)) Pay compensatlon to. or pay or rermburse the expenses of a dlsqualtﬁed person? e 1 | Yeen BdNo ‘ P T
~(5) Transfer,any income’or:assets t0,a disqualifiadfiérson (or,make’: any of eithiér.available for ng;j_) (Arrpiert SR N B
- the beneﬁt oruse ofa dlsquallﬁed person)?,-‘;'-‘; :;-::tj_. e T[] Yes 6~ - <
(@) /\gree 'to pay money.or: property to'a govemment official?; (Excepuon. Check “No” if the”m Sh i NN N
- ===~ —foundation"agreed" ‘to-make~a" grant to"or to" employ~ the official ’for a'perlod after — . Tfs‘f(;‘t““’z’ @5{4 5 s
termination of government servlce. lftemnnatlng within 90 days) .} o= - ~o=i T T [JYes WNo |~ | , 1 '~
b~ If'any answer is “Yes" to 1a(1 )-(6).“d|d any of the'acts’ fall to° qualify under the exceptions descr‘lbed in Regulatré‘n? - ‘ N v
section 53.4941(d)-3 or in a current notice regarding dlsaster assistance? See instructions -7 NIR ™ {7
- Organizations relying on a‘current notice regarding’ dlsaster assistance, check here’ "“.*‘T‘“.““ R W ”‘"“F“ y
¢ Did the foundation engage in a pnor year in any ofnthe acts described in’ 1a, other than excepted acts that] 1~ oo
—-==—-were not corrected before the first day of the tax'year beginning in 2017‘? e e i i-iiaieiirarated BFFS SRl B4
2  Taxes on failure to distribute i rncome (sectionr4942) (does not apply for years the foundation was a pnvate B R
11, gperating foundation defined in'section 49420)(3) or AM2MEN: . iaf avs o3 o Eiaaivn, i st 1o wcdarl s 1 B0 T
a Atthe end of tax year 2017, dld the foundatlon have any undistributed income (|tnes 6d and A N T
—6e,Part XIII) fortaxyea_r(s) beginning before 2017? . ’_j T T T T T [OYes - NG M g
i ne"zeg;glrst thoyears®: 20, . ,20 ;. ,mj;:_.zo. S Sugid e emoatr o wws ezsee |y 10 ] ]

b Are there any years. listed in 2a f for which the foundation’ls not applylng the provrstons of sect:on 4942(a)2) { .. L " | .
- (refating to'incorrect valuatIon of assets) to the'year's undistributed income?(if applytng“sectlon 4942(a)(2) LN deedn g 2

all years listed, answer “No and attach statement—see instructions.) ==L UL T L L T U b | TI'X
~"¢™ If the provisions of section 4942(a)(2) are bemg applied'to ény of the years Ilsted i 2a, Ilst thé” Yéars here e N s i
» 20 .,20 ,20 ,20 : St et R K
*3a Did the foundation t hold more than a 2% dlmct or indirect interest ln any busmess enterprtse ] e IR M
atanytimeduﬁngt_heyear? e e .. . b s L T[] ves” gm“'-*“' N
.. - ro- N -
b’ If “Yes,” did it have excess business holdings in20i7as a result__of (1) any purchase by the foundaﬁon or g 1
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or Ionger ‘period approved bythe [ = >

Commissioher under section 4943(c)7)) to disposs of holdings acquired by gift or baquest; of (3) thé lapseof [ . |
the 10-, 15-, or 20-year first phase holding period? (Use Schedule” C;” Form™ 4720, to “determine‘if the”| -

T ~foundatton had excess business- holdmgs in 2017) oS rTIT LT T AR TR AT '»‘::‘; el ;“"L; ?bf aen N/A.‘;'

" 4ayDid the foundatton ifivest during thé yedr any dmount ifi a manner  that Weuld jeopardiZe its charitablé purposes? [4a |~ T|'¥

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 2017? { 4b %
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Form 990-PF (2017) _ e e " 1. Page

Statemems Regarding Actmhes for.\ Whloh Form 4720 May. Be Requ:red (oontlnued)‘ . “_“:*";', LaT

‘Ba :During.the year, did the foundation pay or incur any amount to: ]
* (1) Canry on propagarida, or ‘otherwise attempt to ‘Influence legislation (section 4945(e))? T EI Yee"'jﬂ No .

@ lnﬂuenoe the outcome of any specific public élection (see section 4955) ‘or to- cany on,
dlrectly orindirectly, any voter-registration drive? FRAE NS AN SR A A, b [jy o '“ﬂNo '

»

v WO aem
(3).Provide a ‘grant to an individual for travel, study, or'othér sifilar purposes? ¥ E] Yes BNo %
v (4). Provnde a'grant.to’ an-organization other than a chafitdble, etc., organlzatlon described in'J ot T e g
 section 4945(d)(4)(A)? See Instructions , . . e LU Yes- guo ‘
.(5). Provide for any purpose other than religious, ohantable. sclenﬁﬁc, Iiterary or. educatlonal’ ©r
.. “purposes, or for the prévention of cruelty to children or animals?i.. nt:. .1\ 2o by JOves - g No?f
. b If any answer is “Yes" 16 5a(1)~(5), did any of the trafisactions fail to quallfy under the exceptions described i |n
_ Regulations section 53:4 4945 or in a current notice regarding disastet assistance? See’ mstructtons w T
i 'Orgamza’aons felying-6na cuirent hotice fegarding-disaster assistance, check here A LR e 'f{ﬂ“? I___I
e If theanswer is “Yes" to: question 5a(4), does the foundation claim exemptlon om the tax -~ = ! !
because it friaintdinéd expenditure résponsibility for the grant?™, ~, = (b o K N“’t[_j Yos. g No
If “Yes,” attach the statement required by*Regulatons section 53 4945—5(d) . ]
6a _Did the foundation, during the year? receive any furids} dlmctly or lndimcﬁy to pay prenuums'* o ’f"

e o

«. on a personal benefit contract?. , w5+ 22 - R . LA "ElYee gNo
b’ Didthe foundatlon during the year, pay premiums. dlrecﬂy or mdlrecﬂy on a pefsonal benefit contract?
If “Yes® to 6b,\file Form 8870, A% © e oo X T

7a Atany time dunng the tax year. was the folindation a party to a prohlbited tax shelter transaction? © (J Yee E No b ‘
b if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? *. ™

Information About Officers; Directors, Trustees, Foundation Managers, Highly Pald Employses,

and Contrictors - ‘rot.g Pels - -
1 Listall officers, directors, trustees, and foundation managers and their compensation. See instructlons. v
voes « (b) Title, and average {c) Compenaation |* * (d) Contributions to
(a)Na.meendaddrea ., . hours per week " jV . amployee benefit plans (‘)otexh:regls: ‘::::ausm.
' ' ' ¥davoted to to position * |~ enter -0-) compensation
SEE RT'FACHMQM‘_ Ol KD EEEEEE PTG ™ S TR STE AN ot g iatar
MO SoqgEoh ""; S PRI I ST R TIEEIEN KL
Y y Mt [ - BN Y T S Ve i
TR TT Tl o e o P oo o owm MR TR I S T
} ~ . R PR R . hie
3 tl. e romel o It T i‘ﬁlfh'."’,‘ FIEHE A L g M RS T T, R I
[ . I - - . - ,1."1'\ s O - D \.. D
4 T IS dik [N ”’, DEVEN/S B .’N 3 ' . ‘ N M h P . .o N
2 Compensation of five highest-paid employees (other ‘than those’ moluded on llrie ’1—see inshucﬂom) ‘' noie, enter
. “NONE.” Loobivegm smosie B sy et gt Catme, 0L s ek
LT .o o R * ltd) Contributiohs to| i
(b)TIﬂe.andavetage (d
(e)Na.meand addnae ofeaohemplo)'eepaldmoreman $50,000 hours per week (O] Compensatlon pm':mom:?d (.)otEhx:rear}ls:v;?nc::sm
£ oo M TN BT R A P i Jdovomedtoposfuom LI .~ -] .compensatoni| . - . "
NONE— D Y B R P T TR wWalee ey Wb R To o
- : T 19 IR T - S VA | CoLY
* S s Y L N TN T T Te el N L FT T ) 7
~ - ,
-~ $.0 '2T] RETER 4 i “
- ;5 A v
P I L PR I P | HON (NI : TR e T L
: vt - ER T S L . P B A T fi. o L R ,
- T N A AP L b T KD . L
T RN * ey PR ICE W) ! n PR W 3T
Tolnlnumberofoﬂmeremployempandover%ﬂOOO T O
A . . ' . T XS R ] H [ . " SR ‘Fomm_EF(zofn
L i P K L e 7t ot e
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Form 990-PF (2017) .~ Page 10

Private Operatlng Foundations (see instructions and Part VII-A, question 9) » 1 - ] L
1a |f the foundation has_received a ruling or determination letter that it is a private operating
_ folndation, and the mllng is effective for 2017, enter the date of theruling . . . - .7 G0 21 N l R E
b Check box to indlcate whether the foundation Is a private operating foundation described in section [] 4942(])(3) or [] 4942()(5)
2a Enter the lesser of.the adjusted: net Tax year »Prior3years 'l v s (o)Totd
e Ly [ | e | ews [ @mwa |
each year listed . _. _.\_.\ .. - -

o

85% ofline2a . . N,

¢ Quallfying distributions fmm Part Xll
line 4 for each year listed . 3\

d Anmntsindudedlnlchnotuseddirecﬂy

for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Gubtract lino 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 qualrfying under
section 4942(1)(3)(8)0 .

of minimum mvestment retum
Part X, line 8 for each year list

@ Suppdn from general _publk: .
izatl or ~more _ Gxempt
organ ons as
section 49420)@B)¥B)i) . . . _._

(3) Largest amount of support from
an exempt organization - . . . -,
4) Gross investmentincome . . . ' ) -
Supplementary Information (Comﬁléte this part only if the foundaﬂon had $5.000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers: > ot -
a List any managers of the foundation who have contributed more 1han 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).)’ ~ ' .
NietoR G.3 An va MAFBreuiNg Qe Lonamonr Hougrey T 17063 ©
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
ow’uershlp of a partnership or other entity) of which the foundation has a 10% or greater interest. e

Fl M +

2 lnfonnaﬁonRegudlngComribuﬁm,GranLGin,Loamsatohrdﬂp,etc. Programs. Tk ' "
Check here b ﬂ if the foundation only makes contributions to preselected charnable _organizations and does not accept
unsolicited requests-for funds. If the foundation makes gifts, grams etc., to mdeuals or ongamzaﬂons under other condltions,
complete items 2a, b, ¢, and d. See instructions. M.

a The'name, address, and telephone number or email address of the person to whom applications should be addressed:
\ [ at T e v T L

=

Nlﬂ‘ ) S ."“_ R L L T,
b The form in which applications should be submitted and information and materials they should include; * o
N/A - o Co

¢ Any submission deadlines: L
N/A :

d Any restnchons or limitations on awards, such as by geographical areas, charitable ﬁelds kinds of instttutions, or other

A -
- metA e = dm me e atem —— —— - we A - - - - P T 'Y - o - -

7 . . ‘ Form 990-PF (2017)
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" _Supplementary Inform Fmat rmation (continued)
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L OMB No. 1545-0047
Schedule B .. . .. ....Schedule.ofContributors... . .. .. .. 2%
(Fotmm.m-IEZr -, = tan
o0 PR ek > Attach to'Form 990, Form 990-EZ, or Form 880-PF .« Fy { ', j. w1 2@1 7
m%gwm T PGomwwwlragovlFormeortholatesthlfonnaﬂon T
Name of the organization Employer Identification numbor - .
e \VictorR %Ome mes&s»uurﬁlﬂ?-*eam Foom\w - | 8- \%ﬂls‘»} h
Organization type (checkone): - '~i- . L e o ) L -
Filers of: E Section: SRR T ST I A S B s
Form 990 or 990-EZ O 5(_)1(;:)(4_ . .. )(enter number) organization T R T 5. U
_ 0 4947(a)1) nonexempt charitable trust not treated as a private foundation ., .** .. -,
- O 527 political organization ’ -7 i T
! : LR ' N
Form990-PF & 501(c)(3) exempt private foundation T ’
- [ 4947(a)(1) nonexempt charitable trust treated as a pri\;;te foundation
[0 501(c)(3) taxable private foundation )
Check if your organization is covered by the General Rule or a Special Rule, W

Note: Only a section 501 €)@, (8), or (1 0) orgamzatlon can check boxes for both the General Rule and a Special Rule. See L
instructions.

General Rule
O Foran organization'ﬁllrfg Form 990, 990-EZ, or 990-PF that received, during the yeer, contributions totaling $5,000

or more (in money or property) from any one contnbutor Complete Parts | and lI See mshuctlons for determining a
comnbutor's total contnbutcons

e e - - -
P
IS W

Special Rules-'- f “, RS | YRR 4 e, . oy WL NEL . o

—m e - - - v = - - ——- e b —— - - A e e -

P T

[J. Foran organizétion described in section 501"(c5(’3) filing Form 990 or 980-EZ that met the 33'/3% support test of the '
" regulations, under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2Z), Part li, line *
" 13,164, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the" amount on (i) Form '980, Part VIll, line 1h; oF (1) Form 990-EZ, line 1. Complete Parts | and I
3 e
O Foran organization descnbed in saction 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that recewed from any one

" contributor, during the year, total contributions of more than $1,000 exoluslvely Tor rellguous. charitable, scientific, -
hterary, or. educaﬂonal purposes, or for ihe preventlon of cmelty to children’ or: ammals. Complete Parts L, Il and Ill :

O For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 380-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'is checked, enter here the total contributions that were received -
during the year for an exclus:vely rellgious, charitable, etc., purpose. Don't complete any ‘of the palts unless the
General Rule applies to this organization because it recewed nonexclus:vely religious, chantable, etc., comributlons
totallng$50000rmoredurlngtheyear e &

—— - - - - -

! ’ ¢
Caution: An organlzatlon that isn't oovezed by the General Rule and/or the Special Rules dmn't fite Schedule B (Form 980,

890:EZ, or 990-PF); but it must answeér “No” on Part [V, line 2, of its Féim 980; or check thé box on line H of its Form 990-EZ or on its
Form S90-PF, P‘a(t |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notics, see the Instructions for Form 990, 990-£2, or 990-PF.  Cat. No. 30613X _ Schedule B (Form 990, 890-E2, or 990-PF) 2017)



Schedule B (Form 990, 930-EZ, or 990-PF) (2017) . o, Syt -

i

. ' Page2

Name of organization .
NicToR aw Qe

Mas BeewinT CHoaRragLE Founamion .

Employer identification number
20-13718 157

- Contributors.(ses instructions).- Use duplicate copies of Part |if additlonal space is needed.- - *
(RN - - - B e

2 L3
1

(@)
No.

1.- l‘AL~'.L‘ . (‘b)._\‘ LSRN
Name, address, and ZIP + 4

bty e

3

g

yeriag (c)l R YR

AN}

Total contributions ~ |”

» Y

‘Type &f contribution

i

NcxoR ans Bnng Mar BeeH AT

A3 LﬂNGMQNT‘

[ TR

3 UoS, b3I2L

Houston, W%  TTob3-1029. .-

Person O
Payroll O
Noncash )

(Complete Part Il for

noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)!

(d
Type of contribution

Total contributions

t

.

13

Person |
Payroll O
Noncash O

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4 .

e e

:P.‘

’ r.]‘

o 1(0)

Total contributions

- (d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part il for

+ noncash contributions.)

o

(a) .

No.

(d)
Type of contribution

“. . . TR

4

"Person . []
Payroll O
‘Noncash - [

‘(Coniplete Part il for

noncash contributions.)

¥

(a)
No.

IOV

e
- . Total contributions.

be

- Type of contribution

* Person O.
Payroll: ©+ [J
Noncash B

(Completé Part Il for

noncash coritributions.)

(a)
No.

(©
Total contributions

0
3

(d)
Type of contribution

»

-

PP W

B ]

Person O
Payroll . [
Noncash 0 -

{Complete Part il for

noncash contributions.)

‘  Schedute B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 930-EZ, or 990—PF) (2017)

Page 3

Name, of organization
™E. NicToR awmp

o,

A MRE_BesauﬂQﬂﬁwnsmme R

Employer (dontification ngmbem

a::-rsvms*l-

Pari B

Pte i TR Rl

s X

Noncash Property (see lnstructlons) Use duphcate ooples of Part Il if additional space is needed" et

1

a

[A e 0

(a) No. "o Wt @ o | @
g::. Descnptlon of nomiesh pr:;:eﬂ given . m f:mfs), ol Date received
$aFan TVE Botine (o (WASE I EAY ‘ T =
s NV
$186¥2.00 Aailig
(a) No. ®) F MV otk timats (@
g;';"‘ . . Description of noncash property given - (S00 g::tucu':ns.))_ »| -+ Datereceived
N '860es_MaRArHen PeTreLEUm Cop (Y ‘J.S.gsmxvg) -
- s_%0890, . lrae T o
N ’ 39
(a) No. ®) ) - «
If;:r‘tnl Description of noncash property given ’ ig‘; sm"'n&am))" Date received
S _ ‘
{a) No. , " ) - © - - NN
g:r'tnl ; Descnphon of noncash proporty glven . mm)‘ o D’ate feceived .n,‘ B
$
(@) No. . ® . ) ©. . @
If;:r'tnl : 'bescﬁ;_)l'_if:n of noncash pmperty given - m m’;g) _'"_ ) Date r?eeived
: : T
(a) No. o) - (o) - . @ !
Ff’r:r'tnl '_ \Desaipﬁon of honcash pr?peny gi\-len F(g MT;? _ Dateh ro_eel\‘led
$

_. Schedule B (Form 290, 990-£Z, or 990_PF) 2017)




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

‘\. LY
1

. - Page 4

Name.of organbaﬁon T

m&uemxmuavr&mﬁmﬁomﬂew Y

Employer identification number

~2D-1R7E

Exclus:vely rehglous, charltable, ;etc., contributions to orgamzaﬁons described in. section 501(c)(7), (8); or

_. {10) that total more than 31,000 for the year from any one eontnbutor. Complete oolumns (a) through (e) and

" the foilowing line entry. For organizations completing Part lil, enter the total of excluslvely religious, charrtable, etc »
contributions of $1, 000 .or less for the year. (Enter this mformatlon once. See lnstructlons) > $ -

Use dupllcate oop[es of Part []] rf addruonal space is needed. ’

e 2 LU
. L < .
+, . "~

Transferee’s name, address, and ZIP + 4

a) No.
(ior';'l -1 {(b) Purpose-of gift - = (c) Use ofl gift - \ (d) Desenpﬁon of how giftis held
2 * - LIRS ey ¢ * N Q Il ~
Niq
>
sa Gl s | 2
] R T (@) Transfer of gift T ]
3 . ’ e
LIt v . ¥ Transferee's name, addroes, and ZIP +4 - ' Relationship-of transferor to transferee
P4 MM oy Ve 4 Ak LI Mu [N ¢
&y No. = — :
I"':r't“l ~+x - (b) Purpose of glft - ~ - {c)Use ef gift - - (d)- Description of how gift is held
v ;\’_v i ’ - 1, e t P
- _(e) Transfer of gift . - h
Transferee’s name, address, and ZIP + 4 ) Relaﬁeﬁeilip of pans}egor to transferee
{a) No.: 1 S ‘ ' ‘ w.:. :. e e :‘ R z . T - ‘
m (b) Purpose of grlft AT E e (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift ) .
¢ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
o = L g \ e i <
TaT No. : = —
3:&": (b) Purpose of gift « | +(c) Use of gift {d) Description of how gift is held
' F:d \" . Y
| kil o~
3 . R (e) Transfer of gift

Relationship of traris?egor to transferee

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)
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