Do Not Submit This Form To the IRS Unl ess Requested To Do So-Retain This Form
m8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exemgt Entity )
For calendar year 2021, or fiscal year beginning 06/ 0 and ending 05/ 31 22 2@2 1

» Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879TEfor the latest information.
Name of filer EIN or SSN
JEROME & M LDRED PADDOCK FOUNDATI ON 59- 6200844

Name and title of officer or person subject to tax

TRUI ST BANK, DI RECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . > | | b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here . . . P> | | b Total revenue, if any (Form 990-EZ, line 9). - . . . . . . . . . . . .. 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line 22) . . . . . « « « o v o v v v v o v 3b
4a Form 990-PF check here . . . P L b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b 8, 045
5a Form 8868 check here. . . . P | | b Balance due (Form 8868, line3c) - - - « « « « o v v o v oo 0oL 5b
6a Form 990-T check here . > | | b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . o oo o v 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll, line 1) . . . . . .« o v o v v v v oo 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Tax due (Form 5330, Partll, line 19) . . . . . . . . o o o v o v oo 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

(Z1sdlll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize ERNST & Y(JJNG U S LLP to enter my PIN |2 |4 | l | l | 5 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will egi™r my PIN on the return’s disclosure consent screen.

oAD i IEJ Date P> 12/ 07/ 2022

*

Signature of officer or person subject to tax P> r

21|l Certification and Authenticglion [ /
ERO’s EFIN/PIN. Enter your six-digit electronic Yilidg identification

number (EFIN) followed by your five-digit self-selected PIN. (0]5]0]0]9[4]2[4]1]1[5]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business urng.
ERO’ssignature> m W Date P> 12/ 07/ 2022
J

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000



Do Not Submit This Form To the IRS Unl ess Requested To Do So-Retain This Form
m8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exemgt Entity )
For calendar year 2021, or fiscal year beginning 06/ 0 and ending 05/ 31 22 2@2 1

» Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879TEfor the latest information.
Name of filer EIN or SSN
JEROME & M LDRED PADDOCK FOUNDATI ON 59- 6200844

Name and title of officer or person subject to tax

TRUI ST BANK, DI RECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . > | | b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here . . . P> | | b Total revenue, if any (Form 990-EZ, line 9). - . . . . . . . . . . . .. 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line 22) . . . . . « « « o v o v v v v o v 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balance due (Form 8868, line3c) - - - « « « « o v v o v oo 0oL 5b
6a Form 990-T check here . > | | b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . o oo o v 6b
7a Form 4720 check here. . . . B | X| b Total tax (Form 4720, Part lll, line 1) « « « « v« v v v v v v v v 7b 40, 586.
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Tax due (Form 5330, Partll, line 19) . . . . . . . . o o o v o v oo 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

(Z1sdlll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize ERNST & Y(JJNG U S LLP to enter my PIN |2 |4 | l | l | 5 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will egi™r my PIN on the return’s disclosure consent screen.

oAD i IEJ Date P> 12/ 07/ 2022

*

Signature of officer or person subject to tax P> r

21|l Certification and Authenticglion [ /
ERO’s EFIN/PIN. Enter your six-digit electronic Yilidg identification

number (EFIN) followed by your five-digit self-selected PIN. (0]5]0]0]9[4]2[4]1]1[5]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business urng.
ERO’ssignature> m W Date P> 12/ 07/ 2022
J

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000



ESTIMATED TAX WORKSHEET FOR FORM 990-W

Enter 100 % of tax on 2021 F(RM 990- PF

mmoowp

Balance (As rounded to the nearest multiple of

2022 Estlmated TaX ...............................................
Enter 100 %ofLineA . . . .. ... ...

59- 6200844

Required Annual Payment (Smallerof lines BorC) | . . . . . . . . . o
Income tax withheld (if applicable) . . . . . . . . ... . e e e

A
B
c 8, 045.
D 8, 045.
E NONE
................ F 9, 118.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount (c) 2021 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 107 1772022 9. 118. 9 118. 18, 236.
2 117152022
3 0271512023
. 05/ 15/ 2023
Total 9. 118, 9. 118, 18, 236.
ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL TAX
PAYMENTS SYSTEM (EFTPS). TH S WORKSHEET MERELY PROVI DES THE AMOUNTS
W CH NEED TO BE PAID VI A THE ABOVE NETHOD.
JSA
S KeEs32 T699 12/07/2022 12: 20: 47 2032001279 2 4



990 TAX RETURN FOR JEROME & M LDRED PADDOCK FOUNDATI ON

2032001279

*6FDT699000033515820210000- 000*

XD575 1.000

| KE832 T699 12/07/2022 12: 20: 47 2032001279



o 990-PF Return of Private Foundation | OMB No. 1545-0047
or Section 4947(a)(1) Trust Treated as Private Foundation 2@2 1
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection

For calendar year 2021 or tax year beginning 06/ 01/ 2021 and ending 05/ 31/ 2022

Name of foundation A Employeridentification number

JEROVE & M LDRED PADDOCK FOUNDATI ON 59- 6200844

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

PO BOX 919798 844-382- 3122

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

O o e haons L [ ]

ORLANDO, FL 32891-9798

G Check all that apply: | | Initial return || Initial return of a former public charity | p 1. Foreign organizations, check here . . P> |:|
Final return Amended return 2. Foreign organizations meeting the

|| Address change || Name change ooy e reresndateen -y [ ]
H Check type of organization: w Section 501(c)(3) exempt private foundation ) ) )

E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|
I Fair market value of all assets at [J Accounting method:M Cash |_, Accrual E  If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line I:I Other (specify) under section 507(b)(1)(B),check here . P I:I
16) > $ 5, 507, 042. (Part I, column (d), must be on cash basis.)

;119 ] Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aéXsz\;]esrg;epZ?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)

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

if the foundation is not required to
Check B> attach SCh. B « + v v v v v v s

1
2
3 Interest on savings and temporary cash investments- 58 58 STMT 1
4

Dividends and interest from securities . . . . 122, 202 122, 202 STMT 2

Ba Grossrents . « « v v+« x4 xowa e w . s

b Net rental income or (loss)

6[a) Net gain or (loss) from sale of assets not on line 10 468, 303
G | ice for all

assets on ine 6a . - 4, 315, 352.

Capital gain net income (from Part IV, line 2) . 468, 303

Revenue

Net short-term capital gain. . . . . . . . ..

7
8
9 Income modifications - - . . . . . ... ..
Oa Grosssales less returns
and allowances - - . . .

b Less: Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) , . . .

11 Other income (attach schedule) ., . . . . . .

12 Total. Add lines 1 through 11 - - -« - . . . . 590, 563. 590, 563.
13 Compensation of officers, directors, trustees, etc. , . 22, 277 11, 138 11, 139
14 Other employee salaries and wages . . . . . NONE NONE
15 Pension plans, employee benefits . . . . . . NONE NONE
16a Legal fees (attach schedule) . . . . ... ..

b Accounting fees (attach schedule) . ., . . . .
¢ Other professional fees (attach schSJM. 3 . 345 345
17 Interest « « « v v v v v v v v v e e e e e e s

18 Taxes (attach schedule) (see instrugm. 4 . 30, 131 665

19 Depreciation (attach schedule) and depletion .

20 OCCUPANCY « =« = = + = & & & s 2 & & s s
21 Travel, conferences, and meetings . . . . . . NO\IE NO\IE
22 Printing and publications . . . . . . . . . . NONE NONH

23 Other expenses (attach schedule) . . . . . .

24 Total operating and administrative expenses.

Add lines 13 through 23. « « « « v v v v v s 52, 753. 11, 803. NONE 11, 484.

25 Contributions, gifts, grants paid . . . . . . .
26 Total expenses and disbursements. Add lines 24 and 25 52, 753 11, 803 NO\IE 11, 484
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 537, 810

b Net investment income (if negative, enter -0-) 578, 760.

¢ Adjusted net income (if negative, enter -0-) . NO\IE
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2021)

%) KEB32 T699 12/ 07/ 2022 12: 20: 47 2032001279 A

Operating and Administrative Expenses




Form 990-PF (2021)
Part Il Balance Sheets Attached schedules and amounts in the

59- 6200844

Page 2

description 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-interest-bearing . . . . . . . . . . o .o
2 Savings and temporary cash investments . . . . . . ... .. 81, 441, 259, 719. 259, 719.
3 Accounts receivable P
Less: allowance for doubtful accounts P>
4 Pledges receivable »>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . « .« « & o 0 0 i i e e e 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) »
Less: allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . .. .00 L.
#| 9 Prepaid expenses and deferred charges - - . . . . . . ...
< 10a Investments- U.S. and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . . . ...
¢ Investments - corporate bonds (attach schedule) . STM[ 5 . 770, 142. 1, 146, 279 978, 802
11 Investments - land, buildings, >
and equipment: basis
Less: accumulated depreciation p»
(attach schedule)
12 Investments - mortgage loans . . - . . . . . . . . .. ...
13 Investments - other (attach schedule) . . . . . . STMI 6. . 4,840, 354. 4,380, 810. 4,268, 521.
14 Land, build_ings_,and >
equipment: basis
Less: accumulated depreciation >
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . . . .. ... .. 5, 691, 937. 5, 786, 808. 5, 507, 042.
17  Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . . o oo e
_g 19 Deferredrevenue. . . . « & v o v o vt i h e e e e e e e
?—E 20 Loans from officers, directors, trustees, and other disqualified persons. .
.'g 21 Mortgages and other notes payable (attach schedule) . . . . .
=1122  Other liabilities (describe P> )
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE
» Foundations that follow FASB ASC 958, check here PI_,
§ and complete lines 24, 25, 29, and 30.
‘—“; 24  Net assets without donor restrictions . . . . . . . . . . . ..
M| 25 Net assets with donor restrictions = « = = = = « =« « « « « . . .
'E Foundations that do not follow FASB ASC 958, check here P>
i and complete lines 26 through 30.
ol 26 Capital stock, trust principal, or current funds . . . . . . . . . 5, 691, 937 5, 786, 808
1] 27  Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds . .
<(| 29 Total net assets or fund balances (see instructions) ., . . . . . 5, 691, 937 5, 786, 808
®|30 Total liabilites and net assets/fund balances (see
= instructions) - - -« « « & & 4 4 4 d d d d e e e e e e e e e e 5, 691’ 937. 5, 786’ 808.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . . . it e e e e e e 1 5, 691, 937.
2 Enter amount from Part |, i€ 278 . . o . o v v vt e e e e e e e e e 2 537, 810.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 740.
4 A lines 1,2,8nd 3 . . o v it i e e e e e e e e e e e e 4 6, 230, 487.
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 9 5 443, 679.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),line29 ... .| 6 5, 786, 808.
Form 990-PF (2021)
JSA

1E1420 1.000

| KE832 T699 12/07/2022 12: 20: 47

2032001279



59- 6200844

Form 990-PF (2021) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, !,'3}5!?;{, (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:E‘g’ﬁ?gsﬁ (mo., day, yr.) (mo., day, yr.)
1a PUBLI CLY TRADED SECURI TI ES
b
c
d
e
(e) Gross sales price @ De(pgf Eiféiv??bfé'fwed (g;))l(szssx?);ts}:ee;? 33'2 ((e()h;)ﬁ:i(?‘)onrqﬂ]ousss )(g))

a 4,315, 352. 3,847, 049. 468, 303.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
a0 o 210 0 0 St o e T

a 468, 303.
b
C
d
e

. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 468, 303.

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -O- in}
Part ], line 8 . .« .« v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here PI:I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 8, 045
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part I, line 12, col. (b) . . . . . . . o . o o o o o e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NO\IE
& I T T T 3 8, 045.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NO\IE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- . . . . . . .. .. ... 5 8, 045
6 Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021 . . . . | 6a 17, 163
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) , . . . . . . 6¢ NO\IE
d Backup withholding erroneously withheld . . . . . . ... ... ... ... 6d
7 Total credits and payments. Add lines 6a through 6d « « « « « o e v o v v e e e e e e e e e 7 17, 163.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ... .. ... ..... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . .. ... .. »| 10 9, 118.
11  Enter the amount of line 10 to be: Credited to 2022 estimated tax P 9, 118 Refunded »| 11
Form 990-PF (2021)
JSA

1E1430 1.000

| KE832 T699 12/07/2022 12: 20: 47 2032001279 6 -



59- 6200844

Form 990-PF (2021) Page 4
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. 4 $ (2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... .. ... 2 X
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 . . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringthe year? . . . . . . . . . v v v v v o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . v i i i e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . . . ... 5 X
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
e 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? . . . . . . . & & 4t it bt h e e e e e e e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
b If the answer is "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 . . . . . .. .. .. ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2021 or the tax year beginning in 2021? See the instructions for Part XIIl. If "Yes,"
complete Part XL . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSES - « v v 4 . h s h ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 X
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 . . . . . . . . . . & . & i i i i it i e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See instructions. . . . . . .« & & 4 o 4 4t h d h e e e 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 P> N A
14 The books are in care of »__TRUl ST BANK Telephone no. »( 844) 382- 3122
Located at » PO BOX 919798, ORLANDO, FL zip+a »_ 32891

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here - - - . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . . o . . .. » | 15 |

16 At any time during calendar year 2021, did the foundation have an interest in or a signature or other authority

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of
the foreign country p»

No

16

Form 990-PF (2021)

JSA
1E1440 1.000
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59- 6200844

Form 990-PF (2021) Page B

CIiA'E:l 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
1a 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? . . . . . . . . v v v v v v v v v v v 1a(1)

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
o T=1 Yo 4 1a(2)
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . . . . . o v v v o .. 1a(3)

x|>< X

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .« ¢ & v v 4 e 0w e .. 1a(4)| X

(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified PErsON)? . . . . . & @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(5) X

(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 90 aYS.) . . . . o v v v v e e e e e e e e e e e e e e e e e e e e 1a(6) X

b If any answer is "Yes" to 1a(1)<(6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53.4941(d)-3 orin a current notice regarding disaster assistance? See instructions - - « « « « « « « . . . . 1b X

¢ Organizations relying on a current notice regarding disaster assistance, check here. . . . . . . . . . .. ... .. | 2 I:I
d 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 20217 . . . . . . & & o v 4 4 it h h e e e e e e e e 1d X

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

a At the end of tax year 2021, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 20217 . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
If "Yes," list the years P> 2020

b Are there any vyears listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

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

all years listed, answer "No" and attach statement - see iNStructions.) . . . . . . . & . . 4t i v vt e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year?. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If "Yes," did it have excess business holdings in 2021 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 Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 20271.) . . . . . . . o i v v e e e e e e e e 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 a 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 2021? | 4b X
Form 990-PF (2021)

JSA
1E1450 1.000
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Form 990-PF (2021) 59- 6200844 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: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . . . . ... ... .. 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or

indirectly, any voter registration drive? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . « & 4 v v v 4 e e e e e e . 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)

(4)(A)? SEE INSIUCONS .+ . 4 v v v v e e e e e e e e e e e e e e e e e 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children oranimals? . . . . . . . . . . . i i i i s e e e e e e e e e e e e e e e e e 5a(5) X
If any answer is "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 ., . . . . .. .. ... ...... > I:I
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility forthe grant? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 5d
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 L L e e e e e e e e e e e e e e e e e e e e e 6a X
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? . . . ... ... ... 7a X
If "Yes," did the foundation receive any proceeds or have any net income attributable 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) during the year?. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 8 X

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 t
(a) Name and address hours per week (If not paid, employee benefit plans €] txpense account,
devoted to position enter -0-) and deferred compensation other allowances
TRU ST BANK TRSUTEE
PO BOX 919798, CRLANDO, FL 32891 1 22,211, -0- -0-

2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

(d) Contributionsto
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

NONE

JSA

1E1460 1.000

| KE832 T699 12/07/2022 12: 20: 47 2032001279
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Form 990-PF (2021)

Page 7

Part VIl 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
Total number of others receiving over $50,000 for professional SErvices . . . . v v v v v v v v v v v e e e > NONE
1AW 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
L . Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1NONE
2
3
4
1 A[[5: Summary of Program-Related Investments (see instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2. Amount
1NONE
2

All other program-relatedinvestments. See instructions.

3NONE

Total. Add lines 1through 3 . . . . . . . . . . L L e e e e e e e e e e >

JSA
1E1465 1.000
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Form 990-PF (2021) 59-6200844 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . .. ... ... .. .. . oo 1a 6, 145, 414.
b Average of monthly cash balances . . . . . .« v v v v e e e e e 1b 205, 076.
¢ Fair market value of all other assets (see instructions). . . . . . . ... .. .. ... 1c NONE
d Total (add lines 13,5, @00 C) . . . . . vttt e e e e e e e 1d 6, 350, 490.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. .. ... .......... | 1e
2 Acquisition indebtedness applicable toline Tassets . . . ... ... ... .. ueununwn.. 2 NONE
3 Subtract line 2 fromline 1d . . . . . . . . . . . e e e e e e e e e e e 3 6, 350, 490.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
131 (V61T T3 T 4 95, 257.
5 Net value of noncharitable-use assets. Subtract line 4 fromline3 . .. ... ... .......... 5 6, 255, 233.
Minimum investment return. Enter 5% (0.05) of lin@ 5. . . . v v v v v i v i e 6 312, 762.
Distributable Amount (see instructions) (Section 4942(j)(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 IX, ine 6. - « « « v o v v v i i e e e e e e e 1 312, 762.
2a Taxon investment income for 2021 from Part V, line5. . . . . . .. 2a 8, 045.
b Income tax for 2021. (This does not include the tax from Part V.) . . | 2b
€ AddliNes 22 aNd 2D, . . . . oottt e e e e e e 2¢ 8, 045.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . .. ... ... ... 3 304, 717.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ... .. ........ 4 NONE
B AddIines 3and 4. . . . ... i e e e e 5 304, 717.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . . i 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII,
I 7 304, 717.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . . . . . ... ... ... .. 1a 11, 484.
b Program-related investments - total fromPart VIII-B . . . . . . . . . . . . .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES .« « + v v e e e e e e e e e e e e s, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . v vttt e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. ... ... ... ... ... ...... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 . . . . . . o o o v v o . .. 4 11, 484.
Form 990-PF (2021)
JSA
1E1470 1.000
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59- 6200844

Form 990-PF (2021) Page 9
ZVi® B Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years priorto 2020 2020 2021
1 Distributable amount for 2021 from Part X, line 7 304, 717.
2 Undistributed income, if any, as of the end of 2021:
a Enter amount for2020 only. . . . . . . . . .. 146, 772.
b Total for prioryears: 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2021:
a From2016 .« . . . .. NONE
b From 2017 « + « . . . NONE
¢ From2018 . . .. .. NONE
d From2019 . . . . .. NONE
e From2020 . .. ... NONE i
f Total of lines 3a throughe . . . . . . ... .. NONE
4 Qualifying distributions for 2021 from Part XI,
line 4: B $ 11, 484.
a Applied to 2020, but not more than line 2a . . . 11, 484.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . .
¢ Treated as distributions out of corpus (Election L
required - see instructions) ., . . . . ... ... NONE
d Applied to 2021 distributable amount. . . . . . NONE
e Remaining amount distributed out of corpus. . . NO\IE
5 Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same -
amount must be shown in column (a).) . . . . . NO\IE NO\IE
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income. Subtract
line 4b fromline2b . . . . ... ... .... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6c¢c from line 6b. Taxable
amount - see instructions . . . . . . . .. ... NO\IE
e Undistributed income for 2020. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . . . ... ..o ... 135, 288
f Undistributed income for 2021. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2022+ + . . . .. eua i a .. 304, 717.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be |
required - see instructions) . . . . . . .. ... NO\IE
8 Excess distributions carryover from 2016 not L
applied on line 5 or line 7 (see instructions) ., . . NONE
9 Excess distributions carryover to 2022. I
Subtract lines 7 and 8 fromline6a . . . . . . . NONE
10 Analysis of line 9:
a Excess from 2017 . . . NONE
b Excess from 2018 . . . NONE
¢ Excess from2019 . . . NONE
d Excess from 2020 . . . NONE
e Excess from 2021 NONE
Form 990-PF (2021)
JSA
1E1480 1.000
| KE832 T699 12/07/2022 12: 20: 47 2032001279 12 -



Form 990-PF (2021) 59-6200844 Page 10

Pl Private Operating Foundations (see instructions and Part VI-A, question 9) NOT APPLI CABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date ofthe ruling. . . . . . . . . . . . .. | 2
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942()(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
) ) (e) Total
justed net income from Part (a) 2021 (b) 2020 (c) 2019 (d) 2018

| or the minimum investment
return from Part IX for each

yearlisted = = « = « « «

b 85%(0.85) ofline2a . . .

€ Qualifying distributions from Part

Xl, line 4, for each year listed

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

€ Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line

2d fromline2c . . . . . .

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

a "Assets" alternative test - enter:

(1) Value of all assets

(2) value of assets qualifying
under section
4942(j))(3)(B)i)s » - . .

b "Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part IX,
line 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)),
orroyalties). . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
BB W o w .

(3) Largest amount of sup-
port from an exempt
organization « « « « &

(4) Gross investment income «
Zli® ("M 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 herebl:lif 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 11

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

SEE ATTACHED STATEMENT FCR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FCR LINE 2

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

factors:
SEE _ATTACHED STATEMENT FOR LINE 2
A e Form 990-PF (2021)

'KE832 T699 12/07/ 2022 12: 20: 47 2032001279 13 -
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Form 990-PF (2021) Page 11
1B UA Supplementary Information (continued)

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

A If recipient is an individual, :
RGCIpIent show any relationship to Foundation
status of

any foundation manager

Name and address (home or business) or substantial contributor recipient

Purpose of grant or

g Amount
contribution °

a Paid during the year

10 7 R I I I » 3a
b Approved for future payment

Form 990-PF (2021)

JSA
1E1491 1.000
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Form 990-PF (2021)
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59- 6200844

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
Program service revenue: Business code Amount Exclusion code Amount (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 - 14 58
Dividends and interest from securities 14 1221 202
Net rental income or (loss) from real estate:
a Debt-financed property - - - -« « . . ..
b Not debt-financed property - - . . . . . .
Net rental income or (loss) from personal property
Other investment income . . . . . . . . ..
Gain or (loss) from sales of assets other than inventory| 18 4681 303
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory - .
Other revenue: a
b
c
d
e
Subtotal. Add columns (b), (d), and (e) « - - - 590, 563.
Total. Add line 12, columns (b), (d), and (€)+ « = « = = =« o« o v e e e e e e e 13 590, 563.

13

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
v of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLI CABLE
JSA Form 990-PF (2021)
1E1492 1.000
| KEB32 T699 12/07/2022 12:20: 47 2032001279 15 -



Form 990-PF (2021) 59- 6200844 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described 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) CaSN « + « v e e e e e e e e e 1a(1) X
(2) Other @SSEIS: = « = v« & vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . o L L oo 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . ... ..o 0oL 1b(2) X
(3) Rental of facilities, equipment, or otherassets. - - . . . . . . . . . . . L Lo L e 1b(3) X
(4) Reimbursement arrangements - - - -« .« . o . L L i L e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees - - - - = « ¢ o . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. ... .00 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees- - - - . . . - . . . . . ... 1c X

d If the answer to any of the above is "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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orin section 5277 . . . . . . . . . . . . . ... |:| Yes m No
b If "Yes," complete the following schedule.
(a) 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 is true,
coggect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign } May the IRS discuss this return
H 12/ 07/ 2022 Dl RECTOQ with the preparer__shown below?
ere Situreof offi trustee Date Title See instructions. X Yes No|
R ST BANK
P _d Print/Type preparer’'s name Preparers signature, Date Check if | PTIN
|
a RI CHARD RALEI GH m W 12/ 07/ 2022 sett-employed | P00382844
Preparer | cnme »ERNST & YOUNG U.S. LLP J FirmseN_ B 34- 6565596
Use Only Firm'saddress 40 V\ESTM NSTER ST, STE 800
PROVI DENCE, R 02903 Phoneno.  401- 457- 3839
Form 990-PF (2021)
JSA

1E1493 1.000

| KE832 T699 12/07/2022 12: 20: 47 2032001279 16



... 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury P Attach to the corporation’s tax return. 2@2 1
Internal Revenue Service » Go to www.irs.gov/Form2220for instructions and the latest information.

Name Employer identification number
JEROME & M LDRED PADDOCK FOUNDATI ON 59- 6200844

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see inStructions) . . . . . & & & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1 8, 045.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 « - 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b
Credit for federal tax paid on fuels (see instructions) . . . . . . ... .. .. 2c
d Total. Add lines 2athrough 2C = « « « & & v v b b b b e e e e e e e e e e e e e e e e e e e e e e e s 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does NOt OWE the PENAltY . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3 8, 045.
4  Enter the tax shown on the corporation’s 2020 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 . . . . . . . 4 22, 423

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline 3 « . . o o vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5 8| 045.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

The corporation is using the adjusted seasonal installment method.

The corporation is using the annualized income installment method.

The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months

of the corporation’staxyear « « + « « « « + 9 10/ 15/ 2021 ll/ 15/ 2021 02/ 15/ 2022 05/ 15/ 2022

10  Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in

0aCh COIUMM: + + = = = + ¢ ¢ s s e e oo 10 3109. 3, 703. 2,011. 2,012.

11 Estimated tax paid or credited for each period.

For column (a) only, enter the amount from
line 11 on line 15. See instructions = - . . . . 11 7, 977 9, 186
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, ifany, from line 18 of the preceding column » .+ . |12 7 y 658 . 3, 955 . 1 l y 130 .
13 Addlines11and 12 « « « v v v v oo . 13 7, 658. 13, 141. 11, 130.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0-. . 15 7, 977- 7, 658. 13, 141. 11, 130.
16 If the amount on line 15 is zero, subtract line 13

from line 14. Otherwise, enter-0- . . . . . . . 16

17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to

BNET18 « v v v e e e v e et e e e 17
18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of the nextcolumn. « « & & & & & & & o & 18 7, 658 3, 955 11, 130
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2021)
JSA

1F0954 1.000

| KE832 T699 12/07/2022 12: 20: 47 2032001279 17 -



Form 2220 (2021)

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37
38

Page 2

Figuring the Penalty

Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . .
Number of days from due date of installment on line 9 to the

date shownonline 19. « « = & v v & v v & v b v 4 v e e e

Number of days on line 20 after 4/15/2021 and before 7/1/2021

Number of iasf on line 21 4o, (0.03)

Underpaymenton line 17 x

Number of days on line 20 after 6/30/2021 and before 10/1/2021

Number of days on line 23 X 3% (0.03)
365

Underpaymenton line 17 x

Number of days on line 20 after 9/30/2021 and before 1/1/2022

Number of days on line 25 x 3% (0.03)
365

Underpaymenton line 17 x

Number of days on line 20 after 12/31/2021 and before 4/1/2022

Number of days on line 27
365

Underpaymenton line 17 x x 3% (0.03)

Number of days on line 20 after 3/31/2022 and before 7/1/2022

Number of days on line 29 X *9%
365

Underpayment on line 17 x

Number of days on line 20 after 6/30/2022 and before 10/1/2022

Number of days on line 31 X *%
365

Underpayment on line 17 x
Number of days on line 20 after 9/30/2022 and before 1/1/2023

Underpayment on line 17 x Number of days on line 33 , g,
365

Number of days on line 20 after 12/31/2022 and before 3/16/2023

Number of days on line 35 X *%
365

Underpayment on line 17 x

Add lines 22, 24, 26, 28, 30,32,34,and 36 . . . . . ... ..

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable

line for other income tax retUrns . . . . . . . . i i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e

(a) (b) (c) (d)

19

20

21

22|$ $ $ $

23

24|$ $ $ $

25

26|% $ $ $

27

28|$ $ $ $

29

30/% $ $ $

31

32|% $ $ $

33

34|$ $ $ $

35

36($ $ $ $

37]% $ $ $
38|$

*Usethe penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov You can also call 1-800-829-4933 to get interest rate

information.

JSA

1F0955 1.000

| KEB32 T699 12/07/2022 12: 20: 47

2032001279
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Form 2220 (2021) Page 3

Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.
Form 1120-S filers: Forlines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Adjusted Seasonal Installment Method
Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%.
See instructions.

(a) (b) (c) (d)
1 Enter taxable income for the following periods First 3 months First 5 months First 8 months First 11 months
a Taxyear beginning in 2018 . . . . . . . 1a
b Tax year beginning in 2019 . . . . . . . 1b
¢ Taxyear beginning in 2020 . . . . . . . 1c
2 Enter taxable income for each period for the tax
year beginning in 2021. See the instructions for
the treatment of extraordinaryitems . . . . . 2
3 Enter taxable income for the following periods First 4 months First 6 months First 9 months Entire year
a Tax year beginning in 2018 + - « - « . . 3a
b Tax year beginning in 2019 - - « « . . . 3b
Tax year beginning in 2020 . . . . . . . 3c
4 Divide the amount in each column on line
1a by the amount in column (d) on line 3a | 4
5 Divide the amount in each column on line
1b by the amount in column (d) on line 3b | 5
6 Divide the amount in each column on line
1c¢ by the amount in column (d) on line 3c 6
7 Add lines 4 through 6 . . . . . . . . .. 7
8 Divideline7by3.0 . . . . .. .. ... 8
9a Divide line2byline8 . - « « . . . . .. 9a
b Extraordinary items (see instructions). . . | 9b
¢ Addlines9aand9b. . . . . . . . ... 9¢c
10 Figure the tax on the amount on line 9¢ using the
instructions for Form 1120, Schedule J, line 2,
or comparable line of corporation’sreturn . . . 10
11a Divide the amount in columns (a) through (c) on
line 3a by the amountin column (d) on line 3a . 11a
b Divide the amountin columns (a) through (c) on
line 3b by the amountin column (d) on line 3b . 11b
¢ Divide the amount in columns (a) through (c) on
line 3¢ by the amountin column (d) on line 3¢ . 11c
12  Add lines 11a through 11¢ . . . . . . . 12
13 Divideline 12by 3.0 - - - - - - . - . . 13
14 Multiply the amount in columns (a) through (c)
of line 10 by columns (a) through (c) of line 13.
In column (d), enter the amount from line 10,
column(d) - = « « v v 4 4w e e e e e 14
15 Enter any alternative minimum tax (trusts only)
for each payment period. See instructions . . . | 15
16  Enter any other taxes for each payment
period. See instructions « « « + . 4 . . . 16
17 Add lines 14 through 16. . . . . . . . . 17
18 For each period, enter the same type of credits
as allowed on Form 2220, lines 1 and 2c.
Seeinstructions + « + « & 4 4 4 4 4w 4. . 18
19 Total tax after credits. Subtract line 18
from line 17. If zero or less, enter -0- - . . | 19
JSA Form 2220(2021)

1F0956 1.000
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Form 2220 (2021)

Page 4

sl Annualized Income Installment Method

(a) (b) (c) (d)
First 2 First 3 First 6 First 9
20 Annualization periods (see instructions) . . | 20 months months months months
21 Enter taxable income for each annualization period.
See instructions for the treatment of extraordi
e AN IPY 15, 289. 379, 984. 440, 470. 544, 719.
22 Annualization amounts (see instructions) 22 6 OOOOO 4. OOOOO 2. 00000 1. 33333
23a Annualized taxable income. Multiply line 21
bylne22 « v v v v e e e e 23a 91,734. | 1,519, 936. 880, 940. 726, 290.
b Extraordinary items (see instructions) . . . [23b NO\'E NO\'E NO\'E NO\'E
¢ Add lines 23aand 23b « « « « + .« 4 . . . 23¢ 91,734. | 1,519, 936. 880, 940. 726, 290.
24  Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2, or
comparable line of corporation’sreturn. . . . . 24 1, 275 21, 127 12, 245 10, 095
25 Enter any alternative minimum tax (trusts
only) for each payment period (see
instructions) . . . . .. ... ... ... 25
26 Enter any other taxes for each payment
period. See instructions. . . . . . . . .. 26 NG\'E NG\'E NG\'E NG\'E
27 Total tax. Add lines 24 through 26 . . . . | 27 1, 275. 21, 127. 12, 245. 10, 095.
28 For each period, enter the same type of credits as
allowed on Form 2220, lines 1 and 2c. See
instructions = = « = « « « &« = &« = = 2 = = = 28 I\IG\IE I\IG\IE I\IG\IE I\IG\IE
29 Total tax after credits. Subtract line 28 from
line 27. If zero or less, enter -0- . . . . . . 29 1, 275 21, 127. 12, 245 10, 095
30 Applicable percentage . . . . . . . . . .. 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 . . . . . . ... 31 319. 10, 564. 9, 184. 10, 095.
mRequired Installments
Note: Complete lines 32 through 38 of one 1st 2nd 3rd 4th
column before completing the next column. installment installment installment installment
32 IfonlyPart | or Part Il is completed, enter the
amount in each column from line 19 or line 31. If
both parts are completed, enter the smaller of the
amountsin each column from line 19 orline31. | 32 319 10, 564 9, 184 10, 095
33 Add the amounts in all preceding columns
of line 38. See instructions . . . . . . . . 33 319. 4, 022. 6, 033.
34 Adjusted seasonal or annualized income
installments. Subtract line 33 from line 32.
If zeroorless,enter-0- . . . . ... ... 34 319 10, 245 5, 162 4, 062
35 Enter 25% (0.25) of line 5 on page 1 of Form
2220 in each column. Note: f"Large
corporations," see the instructions for line
10 for the amountstoenter. . . . . . . . 35 2, 011 2, 011 2, 011 2, 012
36 Subtract line 38 of the preceding column
from line 37 of the preceding column . . . [ 36 1, 692
37 Addlines35and 36 « « « « « o oo .. 37 2, 011. 3, 703. 2,011. 2,012.
38 Required installments. Enter the smaller of
line 34 or line 37 here and on page 1 of
Form 2220, line 10. See instructions . . . | 38 319. 3, 703. 2,011. 2,012,
Form 2220 (2021)
JSA
1F0957 1.000
| KE832 T699 12/07/ 2022 12: 20: 47 2032001279 20 -



. JEROVE & M LDRED PADDOCK FOUNDATI ON 59- 6200844

FORM 990PF, PART | - | NTEREST ON TEMPORARY CASH | NVESTMENTS

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOCKS
OTHER | NTEREST 58.
TOTAL 58.
| KE832 T699 12/07/2022 12: 20: 47 2032001279

NET
| NVESTMENT
| NCOVE
58.
58.

21

STATEMENT 1



. JEROVE & M LDRED PADDOCK FOUNDATI ON
FORM 990PF, PART | - DI VI DENDS AND | NTEREST FROM SECURI Tl ES
REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOCKS
USG REPORTED AS NONQUALI FI ED DI VI DENDS 2,294.
FOREI GN DI VI DENDS 12, 659.
DOVESTI C DI VI DENDS 55, 350.
US GOVERNMENT | NTEREST REPORTED AS QUALI 1.
NONQUALI FI ED FOREI GN DI VI DENDS 361.
NONQUALI FI ED DOVESTI C DI VI DENDS 49, 078.
SECTI ON 199A DI VI DENDS 2, 459.
TOTAL 122, 202
| KE832 T699 12/07/2022 12: 20: 47 2032001279

59-6200844

2,294.
12, 659.
55, 350.

1

361.
49, 078.
2, 459.

22

STATEMENT 2



. JEROVE & M LDRED PADDOCK FOUNDATI ON

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOCKS
OTHER NON- ALLOCABLE EXPENSE - 345
TOTALS 345.
| KE832 T699 12/07/2022 12: 20: 47 2032001279

59-6200844

23

CHARI TABLE
PURPOSES

STATEMENT 3



. JEROVE & M LDRED PADDOCK FOUNDATI ON

FORM 990PF, PART | - TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTI MATES - PRI NCl PAL
FOREI GN TAXES ON QUALI FI ED FOR
FORElI GN TAXES ON NONQUALI FI ED

TOTALS

| KE832 T699 12/07/2022 12: 20: 47

59-6200844
REVENUE
AND NET
EXPENSES | NVESTMENT
PER BOCKS | NCOVE
20, 280.
9, 186.
646. 646.
19. 19.
30, 131 665.
2032001279

24

STATEMENT 4



. JEROVE & M LDRED PADDOCK FOUNDATI ON
FORM 990PF, PART Il - CORPCRATE BONDS
BEG NNI NG
DESCRI PTI ON BOOK VALUE
258620103 DOUBLELI NE TOTAL RET 253, 978.
957663677 WESTERN ASSET CORE B 516, 164.
258620566 DOUBLELI NE TOTAL RET
722005816 PI MCO | NVESTMENT GRA
TOTALS 770, 142
| KE832 T699 12/07/2022 12: 20: 47 2032001279

59-6200844

ENDI NG
BOOK VALUE

25

559, 938.
276, 055.
310, 286.

ENDI NG
FW

472, 903.
246, 717.
259, 182.

STATEMENT 5



. JEROVE & M LDRED PADDOCK FOUNDATI ON 59- 6200844

FORM 990PF, PART Il - OTHER | NVESTMENTS
CosT/
FW BEG NNI NG ENDI NG ENDI NG

DESCRI PTI ON CORF BOX VALUE BOOK VALUE FW
00143WB59 | NVESCO DEVELCPI NG M C 114, 833.
00770G847 JOHACM | NTERNATI ONAL C 163, 631.
233203371 DFA | NTERNATI ONAL CO C 181, 935.
256210105 DODGE & COX | NCOVE F C 513, 736. 558, 270. 497, 633.
277902235 EATON VANCE ATLANTA C 257, 477. 145, 580. 153, 403.
38147N293 GOLDVAN SACHS GQG PA C 170, 743.
412295107 HARDI NG LOEVNER | NTL C 158, 250.
416645828 HARTFORD DI VI DEND AN C 181, 271.
46137V357 | NVESCO S&P 500 EQUA C 353, 917.
464287507 | SHARES CORE S&P M D C 134, 657. 127, 425. 163, 769.
464288273 | SHARES MSCI EAFE SM C 90, 103.
464288646 | SHARES 1-5 YEAR | NV C 166, 803. 182, 313. 171, 242.
47103C183 JANUS HENDERSON SMAL C 179, 959.
543487110 NATI XIS LOOM S SAYLE C 404, 481.
641224795 NEUBERGER BERVAN REA C 121, 828. 103, 790. 109, 323.
722005816 PI MCO | NVESTMVENT GRA C 259, 070.
87283A102 T. RONE PRI CE QM US C 34, 933.
89154(639 TOUCHSTONE LARGE CAP C 118, 986.
921075438 VAN ECK EMERG NG MAR C 171, 518.
921908844 VANGUARD DI VI DEND AP C 171, 441.
922908710 VANGUARD 500 | NDEX F C 457, 405. 791, 465. 813, 560.
92828N668 VI RTUS KAR SMALL CAP C 60, 211.
AG LI TY MULTI - ASSET | NCOVE FUN C 104, 262. 4, 939. 4, 939.
CORBI N MULTI STRATEGY FUND LLC C 100, 080. 100, 080. 86, 045.
PARTNERS GROUP PRI VATE EQUI TY C 168, 824. 21, 430. 21, 430.
04314H857 ARTI SAN | NTERNATI ONA C 296, 553. 259, 154.
09250J734 BLACKROCK EVENT DRIV C 168, 026. 166, 334.
38147N269 GOLDVAN SACHS GQG PA C 264, 818. 273, 177.
416647669 HARTFORD DI VI DEND & C 322, 896. 343, 537.

| KE832 T699 12/07/2022 12: 20: 47 2032001279 STATEMENT 6
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. JEROVE & M LDRED PADDOCK FOUNDATI ON
FORM 990PF, PART Il - OTHER | NVESTMENTS

464287804 | SHARES CORE S&P SMVA
46432F842 | SHARES CORE MSCI EA
543488845 LOOM S SAYLES CGROWH
922040100 VANGUARD | NSTL | NDEX
92206C672 VANGUARD RUSSELL 100
922060698 VANGUARD RUSSELL 100

| KE832 T699 12/07/2022 12: 20: 47

59-6200844

ENDI NG
BOOK VALUE

181, 017.
296, 986.
280, 043.
120, 230.
120, 375.
294, 574.

ENDI NG
FW

187, 469.
254, 769.
239, 344.
118, 962.
116, 327.
288, 104.

CosT/
FW BEG NNI NG
CORF BOX VALUE
C
C
C
C
C
C
TOTALS 4, 840, 354.
2032001279

27

STATEMENT 7



JEROVE & M LDRED PADDOCK FOUNDATI ON 59-6200844

FORM 990PF, PART 111 - OTHER | NCREASES I N NET WORTH OR FUND BALANCES

DESCRI PTI ON AMOUNT
2020 TRANSACTI ON PCSTED IN 2021 736.
ROUNDI NG 4.
TOTAL 740.
STATEMENT 8

XD576 2.000

| KE832 T699 12/07/ 2022 12: 20: 47 2032001279 28



JEROVE & M LDRED PADDOCK FOUNDATI ON 59-6200844

FORM 990PF, PART 111 - OTHER DECREASES I N NET WORTH OR FUND BALANCES

DESCRI PTI ON AMOUNT

2021 TRANSACTI ON POSTED I N 2022 2,514.

ADJUSTMENT TO | NCOVE 8.

COST BASI S ADJUSTMENT 983.

TRANSFERS 2021 POSTED 2022 440, 174.
TOTAL 443, 679.

STATEMENT 9

0TI | KE832 T699 12/ 07/ 2022 12: 20: 47 2032001279 29



JEROVE & M LDRED PADDOCK FOUNDATI ON 59-6200844

AVERAGE MONTHLY FMWV - 990PF, PART |X, LINES la-1c

LI NE la- FW LI NE 1b- FW LI NE 1c- FW
MONTH SECURI TI ES CASH BALANCES OTHER ASSETS
JANUARY 6, 313, 421. 87, 114.
FEBRUARY 6, 357, 508. 92, 568.
MARCH 6, 415, 756 100, 460.
APRI L 6, 354, 078 113, 193.
MAY 6, 356, 680 107, 912.
JUNE 6, 295, 967 200, 912.
JULY 6, 175, 858 363, 257.
AUGUST 6, 165, 531 346, 937.
SEPTEMBER 5, 985, 620 329, 955.
OCTOBER 5, 958, 152 292, 780.
NOVEMBER 5, 886, 953. 197, 190.
DECEMBER 5, 479, 440. 228, 636.
TOTAL 73, 744, 964 2. 460, 914
AVERAGE FW 6, 145, 414, 205, 076.
STATEMENT 10
XPST6 2000 | KE832 T699 12/ 07/2022 12:20: 47 2032001279 30 -



JEROVE & M LDRED PADDOCK FOUNDATI ON 59-6200844
FORM 990PF, PART XIV - LINES 2a - 2d

RECI Pl ENT NAME:
PADDOCK FOUNDATI ON
ADDRESS:
1819 MAI N STREET #23
SARASOTA, FL 34236
RECI PI ENT' S PHONE NUMBER: 941- 364- 9818
FORM | NFORVATI ON AND MATERI ALS:
APPLI CATI ON REQUI RED - REQUEST FROM FOUNDATI ON
SUBM SS| ON DEADLI NES:
JANUARY 15TH
RESTRI CTI ONS OR LI M TATI ONS ON AWARDS:
SARASOTA COUNTY, DI SADVANTAGED CHI LDREN AND THE ELDERLY

STATEMENT 11
X078 200 | KEB32 T699 12/ 07/ 2022 12: 20: 47 2032001279 31 -



JEROVE & M LDRED PADDOCK FOUNDATI ON 59-6200844

FEDERAL FOOTNOTES

PART VI11, LINE 1. OFFI CERS, DI RECTORS, TRUSTEES, FOUNDATI ON MANAGERS,
H GHEST COVPENSATED EMPLOYEES AND CONTRACTORS: THE COVPENSATI ON
REPORTED I N COLUW (C) 1S CALCULATED BASED ON PERI CDI C MARKET VALUES
AND/ OR THE APPLI CABLE FEE AGREEMENT. IT IS NOT DETERM NED ON AN HOURLY
BASI S AND THE REFERENCE TO ONE HOUR PER WEEK | S AN ESTI MATE ONLY.
CORPORATE TRUSTEE SERVI CES | NCLUDE, BUT ARE NOT LIM TED TG,

ADM NI STRATI VE SERVI CES SUCH AS FI DUCI ARY ACCOUNTI NG, CUSTODY OF
ASSETS, COWPLYI NG W TH TAX FI LI NG REQUI REMENTS, COWPLYI NG W TH

DI STRI BUTI ON PROVI SI ONS, AND COVPLYI NG W TH FEDERAL AND STATE LAWS
APPLI CABLE TO PRI VATE FOUNDATI ONS, PLUS ASSET MANAGEMENT SERVI CES SUCH
AS CREATI NG ASSET ALLOCATI ON STRATEGQ ES, | NVESTMENTS REPORTI NG AND
REALLOCATI NG AND REBALANCI NG OF PORTFCLI OS5 AS NECESSARY.

STATEMENT 12
X078 200 | KEB32 T699 12/ 07/ 2022 12: 20: 47 2032001279 32 E



Return of Certain Excise Taxes Under Chapters OMB No. 1545-0047
Form 4 7 20

41 and 42 of the Internal Revenue Code
(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944,

4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968) 2021
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form4720for instructions and the latest information.
For calendar year 2021 or other tax year beginning 06/ 01 , 2021, and ending 05/ 31 , 20 22
Name of organization, entity, or person subject to tax EIN or SSN
JEROVE & M LDRED PADDOCK FOUNDATI ON 59- 6200844
Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address) | | Amended return
PO BOX 919798 Check box for type of annual return:
City or town, state or province, country, and ZIP or foreign postal code - Form 990 H Form 990-EZ
Form 990-PF Other
ORLANDO FL 32891-9798 Form 6227
Yes | No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? . . . . . . . .. .. ... ... X
Show conversion rate to U.S. dollars. See instructions. | . . . . . .. .. .. .. 4
B Entity (other than the organization) or person subject to tax: Are you required to file Form 4720 with respect N A
to more than one organization in the current tax year? See instructions . . . . . . . . . . .. ... ..o e

If "Yes," attach a list showing the name and EIN for each organization with respect to which you will file Form 4720 for the
current tax year.
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))

1 Tax on undistributed income - Schedule B, lined . . . . . . . & & & o i i i i i i i i 1 40, 586.
2 Taxon excess business holdings - Schedule C,line 7. . . . . . . . . . . o i oo oo 2
3 Taxon investments that jeopardize charitable purpose - Schedule D, Part |, column (f) . . . . .. 3
4 Taxon taxable expenditures - Schedule E, Partl,column(h) . . . .. ... ............ 4
5 Taxon political expenditures - Schedule F, Partl,column (f) . . ... ... ............ 5
6 Taxon excess lobbying expenditures - Schedule G,lined4 . . . ... ... ... ......... 6
7 Taxon disqualifying lobbying expenditures - Schedule H, Part |, column(e) . . . . . . ... ... 7
8 Taxon premiums paid on personal benefit contracts . . . . . . . ... ... o000 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) . . . .| 9
10 Tax on taxable distributions - Schedule K, Part |, column (f). . . . . . . . . . .o o oo v v oo 10
1 Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement . . . | 11
12  Taxon failure to meet the requirements of section 501(r)(3)-Schedule M, Partll, line 2. . . . . . 12
13  Taxon excess executive compensation -Schedule N. . . . . . .. ... ... .. 0. 13
14  Taxon net investment income of private colleges and universities - Schedule 0. . . . . . .. .. 14
15 Total (add liNeS 1-14) - =+« o o 4t e et e e e e e e e e e e e e e e e e 15 40, 586.
Taxes on a Manager, Self-Dealer, Disqualified Person, Donor, Donor Advisor, or Related Person
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
Name and address of related organization; city or town, state or province, country, ZIP or foreign Employer identification number
postal code
1 Taxon self-dealing - Schedule A, Part ll, column (d); and Part lll, column (d). . . . .. ... ... 1
2 Taxon investments that jeopardize charitable purposes - Schedule D, Part Il, column (d). . . . . 2
3 Taxon taxable expenditures - Schedule E, PartIl, column (d). . . . . ... ... ... ...... 3
4  Taxon political expenditures - Schedule F, Partll, column(d). . . . ... ... .......... 4
5  Taxon disqualifying lobbying expenditures - Schedule H, Partll, column (d). . . . . . . .. ... 5
6 Taxon excess benefit transactions - Schedule |, Part Il, column (d); and Part lll, column (d). - - . | 6
7 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part ll, column (d). . . .| 7
8 Taxon taxable distributions - Schedule K, Part I, column (d) . . . . . . . .. .o oo oo o 8
9 Tax on prohibited benefits - Schedule L, Part Il, column (d); and Part lll, column (d) . . . . . . .. 9
10  Total - Add lines T through 9 = « = = « = & ot o et e et et e et e e e 10
Tax Payments
1 Total tax (Part I, line 15 or Part Il, line 10) « « « & ¢« v i o i i e e e e e e e e e e e e e e e 1 40, 586.
2 Total payments including amount paid with Form 8868 (see instructions). . . . . . . . .. ... 2
3 Tax due. If line 1 is larger than line 2, enter amount owed (see instructions) . . . . . . ... .. 3 40, 586.
4  Overpayment. If line 1 is smaller than line 2, enter the difference. This is your refund . . . . . . 4
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2021)
JSA

1X1040 2.000
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Form 4720 (2021)

59- 6200844 Page 2

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

rsfj)m%:;r (b) Date of act (C)YC:srremion n':‘ide? (d) Description of act
1
2
3
4
5

(e) Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable to the act

(f) Amount involvedin act

(g) Initial tax on self-dealer
(10% of col. (e))

(h) Tax on foundation managers
(if applicable)
(lesser of $20,000 or 5% ofcol. (f))

Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

(b) Act no. from
Part |, col. (a)

(c) Tax from Part I, col. (g),
or prorated amount

(d) Self-dealer’stotal tax
liability (add amounts in col. (c))
(see instructions)

Part Il Summary of Tax Liability of Foundatio

n Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no. from
Part |, col. (a)

(c) Tax from Part |, col. (h),
or prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2020 (from Form 990-PF for 2021, Part XIlI, line 6d). . .
2 Undistributed income for 2020 (from Form 990-PF for 2021, Part Xlll, line6e). . . . . ... ..
3 Total undistributed income at end of current tax year beginning in 2021 and subject to tax

under section 4942 (add lines 1 and 2)
4 Tax - Enter 30% of line 3 here and on Part |, line 1

1 NONE
2 135, 288.
3 135, 288.
4 40, 586.

JSA
1X1041 1.000
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Form 4720 (2021)

59- 6200844

Page 3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . . L Lo L e e e e e e e e e e e e e e e e e >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . . . . . . »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise . . . . .. 1 % %
2 Permitted holdings in business enterprise . . .. ... 2 % %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-
line3 minuslined . . . ... .............. 5
6 Tax-Enter 10%oflineb5 . ... ............ 6
7 Total tax - Add amounts on line 6, columns (a),
(b), and (c); enter total here and on Part |, line 2 7

8 Did the organization dispose of excess holdings subject to tax reported on line 6?

Attach a statement explaining (i) corrective action taken, or (ii) why corrective action has not been taken.

Yes

No

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Pa Investments and Tax Computation
. (f) Initial tax on (g) Initial tax on foundation
(a) (b) Date of (c) Correction s . (e) Amount of dation (10% of if applicable) -
Investment investment made? (d) Description of investment investment foun Sc:lc.";e()) *o ({Esasneafg;r;glora()%%m:f 183%
number Yes No of col. (e))
1
2
3
4
5

Total - Column (f). Enter here and on Part |, line 3

Total - Column (g). Enter total (or prorated amount) here and in Part I, column (c), below,

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Investment
no. from Part [,
col. (a)

(c) Tax from Part I, col. (g),
or prorated amount

(see instructions)

(d) Manager’s total tax liability
(add amounts in col. (c))

JSA
1X1042 1.000
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Form 4720 (2021) 59-6200844 Page 4
SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Pa Expenditures and Computation of Tax
It Dat id (d) Correction made? o
:J)mgg]r (b) Amount (Z)r i:cSr’rJ:é Yes No (e) Name and address of recipient
1
2
3
4
5
(g) Question number from (i) Initial tax imposed on
. | rt VII-B (h) Initial tax imposed .
(f) Description of expenditure and purposes for which made ';?r;grgn?g;;&?;an VIII: on foundation four(]i?gt;;%rl}c?balgf?ers
. 0
applicable to the (20% of col. (b)) (lesser of $10,000
expenditure or 5% of col. (b))

Total - Column (h). Enter here and on Part |, line4 - - - - - . . . .. ..o
Total - Column (i). Enter total (or prorated amount) here and in Part ll, column (c), below - - = « « =« o v o v ot
Part Il Summary of Tax Liability of Foundation Managers and Proration of Payments

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

(b) Item no. from (c) Tax from Part I, col. (i), or

(a) Names of foundation managers liable for tax Part I, col. (a) prorated amount

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

Pa Expenditures and Computation of Tax
(g) Initial tax imposed
(f) Initial tax imposed on managers
id (d) Correction L . . on organization or if applicabl
ﬁau)r:g: (b) Amount (Z)rlij:(fﬁr’r):é made? (e) Description of political expenditure foundation (Ie(lsse’rjgflgaoe(;o
(10% of col. (b)) or 2 1/2% of col. (b))
Yes No
1
2
3
4
5
Total - Column (f). Enter here andon Partl, lineb5 . .. .. ... ... ... ... .0.o.uuueui...
Total - Column (g). Enter total (or prorated amount) here and in Part ll, column (c), below . . . .. ... ........

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or (b) Item no. from (¢) Tax from Part I, col. (g), or (d) Manager’s total tax liability

g . (add amounts in col. (c))
foundation managers liable for tax Part |, col. (a) prorated amount (see instructions)

Form 4720 (2021)
JSA
1X1043 1.000
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Form 4720 (2021)

59- 6200844 Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990), Part II-A, column (b), line 1h). (See the instructions before making anentry.) . . . . .. .. .. .. 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990),
Part II-A, column (b), line 1i). (See the instructions before making anentry.). . . .. .. ... ...... 2
3 Excess lobbying expenditures - enter the larger of line 1 orline2 _ . . . . . . . .. . . ... . ..... 3
4 Tax -Enter 25% of line 3 here andonPartl, line6. . . . . . . . . . . . . ... ... 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

(o) e (b) A (¢) Date paid or o : _ fo) Tax imposed e mposen on
number mount incurred (d) Description of lobbying expenditures ?gozré;fa:cl)lz.a“lﬁ)n managers (if applicable) -
(5% of col. (b))

1

2

3

4

5

Total - Column (e). Enter here andon Partl, line7. . ... .. ..........

Total - Column (f). Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) Item no. from
Part |, col. (a)

(c) Tax from Part |, col. (f),
or prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)
Transaction
number

(b) Date of transaction

(c) Correction made?
Yes No

(d) Description of transaction

1

a1l |h W |N

(e) Amount of excess benefit

(f) Initial tax on disqualified persons

(25% of col. (e))

(g) Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col. (e))

JSA
1X1044 2.000
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Form 4720 (2021)

59- 6200844 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b) Trans. no. from (c) Tax from Part |, col. (f),
Part |, col. (a) or prorated amount

(d) Disqualified person's total tax
liability (add amounts in col. (c))
(see instructions)

Z1aI[l Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) &(c)(29) organizationmanagers liable for tax

(b) Trans. no. from (c) Tax from Part I, col. (g),
Part |, col. (a) or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity (see instructions)

(c) Type of transaction
(a) 1 - Listed
Transaction (b) Transaction date 2 - Subsequentlylisted (d) Description of transaction
number 3 - Confidential
4 - Contractual protection
1
2
3
4
5

(e) Did the tax-exempt entity know or have
reason to know this transaction was a PTST
when it became a party to the transaction?

Yes No

(f) Net income attributable to (g) 75% of proceeds attributable to
the PTST the PTST

(h) Tax imposed on
the tax-exempt entity
(see instructions)

Total - Column (h). Enter here andon Partl,line9 . . . ... ... ... ... ............

JSA
1X1045 2.000
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Form 4720 (2021) 59- 6200844 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (c) Tax - enter $20,000 for each , I
(a) Name of entity manager number from transaction listed in col. (b) for each (d)(l;ﬂ;;ga:e;j;gtiar: t:aoxl Il(i?)lmy
Part |, col. (a) manager in col. (a) ’

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
Taxable Distributions and Tax Computation

ﬁau)r:ﬁg: (b) Name o;gggrn:g\r/iir;gg;gizization and (c) Description of distribution
1
2
3
4
(d) Date of distribution (e} Amount of distribution orgarsga-l;ia(;(ni Eg%g/f?)c:’ gcr:l. (e)) (Iesse(rgz);rgﬁ/oo;t:uor;é(ga()nra$g1e(;,5000)

Total - Column (f). Enter here and on Part |, line10 . . . .. ..
Total - Column (g). Enter total (or prorated amount) here and in Part Il, column (c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

(b) Item no. from (c) Tax from Part I, col. (g) or prorated

(a) Name of fund managers liable for tax Part |, col. (a) amount

Form 4720 (2021)

JSA
1X1046 2.000
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Form 4720 (2021)

59- 6200844 Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(a) ltem (b) Date of
number prohibited benefit

(c) Description of benefit

1

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons

(125% of col. (d))
(see instructions)

(f) Tax on fund managers

(if applicable) (lesser of 10% of col. (d) or $10,000)

(see instructions)

Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or (b) Item no. from

related persons liable for tax

Part |, col. (a)

(c) Tax from Part |, col. (e) or
prorated amount

(d) Donor’s, donor advisor’s, or
related person’s total tax liability
(add amounts in col. (c))
(see instructions)

1Al Summary of Tax Liability of Fund Managers and Proration of Payments

(b) Item no. (d) Fund manager’s total tax liability
(a) Names of fund managers liable for tax from Part |, (e) Tax:;?;?ezaann:'oﬁ%l{ {f) or (add amounts in col. (c))
col. (a) p (see instructions)
Form 4720 (2021)
JSA
1X1047 1.000
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Form 4720 (2021)

59- 6200844

Page 9

Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs

Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Failures to Meet Section 501(r)(3)

(a) ltem (d) Tax year hospital (e) Tax year hospital
number (b) Name of hospital facility (c) Description of the failure facility last conducted a facility last adopted an
CHNA implementation strategy
1
2
3
4
5

Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3)
2 Tax - Enter $50,000 multiplied by line 1 here and on Part |, line 12

....................... 1
................... 2

SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See instructions.)

ﬁau)r:z?r (b) Name of covered employee (c) Excess remuneration (d) Exzzs:r::r:fchute CO:SL?IS;'QTM)
1
2
3
4
5
6 Attachment, if necessary. See inStructions . . . . . . . . v i i i i e e e e e e e e

Total (add column (e) items 1 - 6)

Tax. Enter 21% of the amount above here and on Part |, line 13

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)

(c) Gross (d) Capital (e) Administrative i
. . (f) Net investment
investment gain expenses allocable i
(a) Name (b) EIN i i i income (See
income (See net to income included i i
. . . . instructions.)
instructions.) income in cols. (c) and (d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5  Total from attachment, if necessary . . . . . .. ...
6 i 1 - ]
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 . . . . . .

JSA

1X1048 1.000
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Form 4720 (2021)

59- 6200844 e 10

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has
any knowledge.

TRU ST _BANK

Qfewm:_afu, PN, ‘DI RECTCR ‘ 12/ 07/ 2022

Sign
Here SIg@JI‘E of ofﬂc@trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) = « « « = « « « & « & & & « & & « « & m Yes ,_l No
Paid Print/Type preparer’s name MUW Date Check I:I " PTIN
Preparer Rl CHARD RALEI GH IW 12/ 07/ 2022 | seltemployed | P00382844
Use Onl Firm'sname > ERNST & YOUNG U. S. LLP / Firm'sEIN P 34- 65655960
\ Firm's address P> 40 V\ESTM NSTER ST, STE 800 Phone no. 401' 457' 3839
Form 4720 (2021)
JSA
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