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Return of private Foundationor Section  9 7@l(1) Trust Treated as private Foundation> Do not enter social security numbers on this form as it may be made public.)Goto
for

2O2O or tax be nn
and the latest

,2O20, and
A Employer

Number and street (or P.O box number mail is not delivered io street address)
c_:

OMB No 1S4S-0O47
Departrnent of the Treasurv
lntemal Revenue Senirce

For calendar
Name foundation

2@20

n::::ca::_:l number

2)-5lc1t

Ill 2]..-

a3

)

-- ^, - number (see
C;ty or town, state or province, country. and Zip or foreign costal code
14_dla::d Tli I
G Check allthat apply: X lnitial return r lnitial return of a former publicI Final return f Amended returnr Address change I Name chanH Check type of organization: Section 501(c) (3) exempt private foundationSection 4947 nonexem charitable trust

charity D 1. Forejgn organizations. check here

2. Foreign organizations meeting the 85% test.check here and aftach computation

C lf exemption application is pending. check here> !

F lf^the-foundatio_n is in a 60_month termrnationunoer section 50Z(b)(1XB), cnect i,eie '.*.'"" >x

(d) Disbursements
tor charitable

purposes
(cash basis only)

) )a

rX

I Fair market value of all assets at
end of year (from Part ll, cot. (c),
line 16) ) g 313 5lJ

Analysis of Revenue and Expenses fhe total ofamounts in columns (b), (c), and (d) may not nec essarily equalthe amounts in column (a) (see instructions).)

Contributions, gifts , grants, etc., received (attach schedule)Check ) if the foundation is not required to attach Sch. B

ron
E lf private foundation status was terminated underOther taxabie rivate foundat section 502(bX1)(A), check here

tr

(a) Revenue and
expenses oer

books
1

2
3
4
5a
b

6a
b

7

I
9
0a
b
c

For Paperwork Reduction
BAA

Porary cash investments
securities

o

d)

q)
q

lnterest on savings and tem
Dividends and interest from
Gross rents
Net rental income or (loss)
Net gain or (loss; frcm sale o f assets not cn iine 1C
Gross sales price for all assets on line 6a
Capital galn net jncome (from Part lV, lin e2)
Net shoft- term capital gain
lncome m odifications
Grcss sales less
Less: Cosi of g

returns and allowances I

Gross profit or (loss) (attach schedule)
11

12
Other income (attach schedule) See. S;:f.:
Total. Add lines 1 thro 11

1

oods sold

o
o
u,

o
o.x

uJ
o

cl

o
'E

t
tt
G
c')
L
E(!
o
o.o

toOpen Public lnspection

Room/suite

f Otner (specify)

J Cash

must be

f, Accrual

(Part I, column (d), on cash basis.)

Accounting method

(b) Net investment
tncome

(c) Adjusted net
tncome

4 r 1 a -r.')

9121
9 -2

551 912 912I

2it 64 8

3 1

11 40,

4)1

2b :-).t

226.

,l I ^

C2 r-L

141 6t2.

588 qor

8

Legal fees (attach schedule)
Accounting fees (attach schedule)
Other professional fees (attach schedule)
lnterest
Taxes (attach schedule) (see instructions) See. S:r:
Depreciation (attach schedule) anO Oepieiion ___,.:,r-
Occupancy
Travel, 

"onf"r"n""", and meetings . . . .Printing and publications
Other expenses (attach schedule) S,-e . S;n;
Tgt3f. operating and administrative expenses.Add lines 13 through 23 .

17

18
19

20
21

22
23
24

25
26

mCo onpensati oof fficers, directors, trustees,
Other emplo salariesyee and wages
Pension p ans, em plo beyee efitsn

lines 24 and 25Add

, grants paid
disbursements.

Contributions, gifts
Total and

13

14

15

16a

b
c

2a6 9943

-1 C

9l1

a
b
c

27 Subtract line 26 from line 12
Excess of uereven over expenses and disbursem entsNet investment lncome (if nternegative, -U

tncnet ome n -0-enter

Part I

Act N otice, see instructions.

REV 08/16/21 PRO
Form (2o201



Beginn ofing year
(a) Book Vatue (b) Book Vatue

_316,,-)]

5b4 33
5-rJ

Part lt
Form 990,PF 12OZ0)

Balance Sheets Attached schedules and amounts in the descnptjon column
should be for end-of_year amounts only. (See Instructions.)

Cash - non-interest-bearin g
Savin gs and temporary cash jnvestments
Accounts receivable >

Less: allowance for d
Grants receivable

oubtful accounts >

Receivables due from officers, directors, trustees, and otherdisqualified persons (attach schedule) (see instructions)
Other notes and loans receivable (attach schedu le))
Less: allowance for doubtful accounts >
lnventories for sale or use

End of year
Page 2

Value{c) Fair Market
1

2
3

4

5

6

7

8
I
0a
b
c

23
- _l,l

3 64
.:3 3il

Less: attowance tor oouoii;l a;;;;;ir->
Pledges receivable )

o
o
o
o

1

1

1

12

13

14

15

16
:11

17

18

19 Deferred revenue
Loans from officers20 , directors. trustees, and other d isqualified cersons21 fulortgages and other notes payable (attach schedule)22 Other iiabititres (describe )23 Totailiabi

I'

o
c)

=-o
.g

lities (add lines .l 
7

Foundations that follow FASB ASC 958, check here > !and complete lines 24. 25,29,and 30.
24 Net assets without donor restrictions25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here )and complete lines 26 through 30.26 Capital stock, trust principal, or current funds27 Paid-in or capital surplus, or land, bldg., and equipment fund28 Retained earnjngs, accumulated income, endowment, or other fundsn Total netassets or fund balances (see i nstructions)30 Total liabilities and net assets/fund balances (seeinstructi ons)

of Cha in Net Assets or Fund Bala nces1 Total net assets or fund balances at beginning of year_part ll, column (a), line 29 (must agree withend-of-year figure repofted on prior year's return)
Enter amount from Paft l, line 2Za
Other increases not included in line 2 (itemize))
Add lines 1, 2, and 3
Decreases not included in line 2 (itemize)) See Sr

4 minus line -Part ll

ooo
G
oo
t,
Jt!
o
6
q)
o
qt

c)z

2
3
4
5
6

I

-7j5

J+ J

r 91
c?.2

5CO.

a temen: 343 5 b9 .

69

1 013 a)1 5'l l?r?

I 1rl_tea)r)J: 343 l
\,34),:9i 34 3

1

531

2
3
4
5
6

Part lll

BAA

Total net assets or fund balances at end of

REV 08/1 6t21 PRO

column line 29

rorm 990-PF (2o20)



Form 990-PF {2020)

D - Donation

(c) Date acquired
(mo., day, yr.)

(0 Depreciation altowed
(or allowabte)

(g) Cost or other basis
plus expense of sale

0) Adiusted basis
as of 12/31 /69

(k) Excess of cot. (i)

over col. [), if any

2

Qual ific tia on Unde Sectir on

Part lV

Part V

Gains and Tax on Investment
(al List and descrjbe the kind(s) of property sold (for example, real estate2-story brick warehouse: or common stock, 200 shs. MLC Co.)

(e) Gross sales price

Complete for assets showi in column and owned by the foundation on 12/31/69
(i) FMV as ot 12/31/69

Capital gain net income or (net capitat loss) 
{

lf gain, also enter in part l, li
lf (loss), enter -0- in parl l, line Z

ne7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)lf gain, also enter in Part l, line g, column (c) See instructions. lf ( loss), enter -0- in

Page 3

(d) Date sotd
(mo., day, yr.)

c

e

a

b

1a

e

(h) Gain or (toss)
(e) plus (0 minus (g))

(l) cains (Cot. (h) gain minus
col. (k), but not tess than _0_) or

Losses (from cot. (h))a
b
c
d
e

2

3

Parl l, line 8

for uced Tax on Net I

3
nvestment lncome

1 Reserved
SECTION 4940(e) REPEALED ON DECE MBER 20, 2019 - DO NOT COMPLETE.

(a)
Resenred

Reserved
Reserved
Reserved
Reserved
Reserved

2 Reserved

3 Reserved

4 Reserved

5 Reserved

6 Reserved

7 Reserved

8 Reserved

(bt
Reseryed {c}

Feserved

4

I

3

2

5

(d)
Reseryed

6

7

BAA
REV 08/16/21 PRO

Form (2o2ol



Tax on lnvestment lncome

4
5

6b
6c
6d

8
I
10

11

Yes
1a

1b

4a

4b

5

X

9

10

Part Vl

Part Vll-A

Form 990-PF t2020r

1a Exempt operating foundations desc ribed in section 4940(dX2), check here )
or 494€i-see

Date of ruling or determination I etter:
and enter ''N/A" on line 1

Reserved {attach copy of letter if necessary_see instructions)

All other domestic foundations enter 1 .39% of line 27b. Exempt foreign organizations , enter 4o/o ofPart l, line 12, col. (b)

6a

Page 4

b

c

2
3
4
5
6

Subtitre A (income) tax (domestic section 4g47(a)(1) trusts and taxabre foundations oniy; otners, .nt", _ol)Tax based on investment income, subtract rine 4 from rine 3. rf zero or ress, enter _0_Credits/Payments; vr rerr' errter -u-

a 202A estimated tax payments and 201g overpayment credited ro 2020b Exempt foreign organizations_tax withheld at sourcec Tax paid with application for extension of time to file (Form gg6g)d Backup withholding erroneously wjthheld

Tax undersection 511 (domestic section 4g47(a)(.)trusts and taxabre foundations onry; others, enterAdd lines 1 and Z -0-) 2
3 I

7

I
9

10

11

21

2t.

C

Overpayment. lf line 7 is more than the total of lines 5 and g, enter the am ount overpaidEnter the amount of line 10 to be: Credited to 2021 estimated tax ) RefundedStatements ardi1a During the tax year, did the foundation altempt to influence any national, state, or local legislation or did itparticipate or tntervene in any political campai gn?
b Didits

instructions for the definition

pend more than 9100 during the year (either directy or indirectry) for poritical purposes? See the
lf the answer is ,,yes,,to la or 1 b, attach a detailed descript ion of the activities and copies of any materials

the actirrities.
published or distributed by the foundation rn con nection withc Did tne foundation file Form 1120_pOL for this year?

1cd Enter the amount (if any) of tax on political expenditures (section 4955) imposed durin g the year:(1) On the foundation. ) g (2) On foundation managers. ) ge Enter the reimbursement (f;ny) padt the foundation durrng the year for political expendilr.rre tax jmposedon foundation managers >s
2 Has the foundation engaged i n any activit,es that have not orevi ousiy been r-eported to the IRS? 2if "Yes," attach a detailed descriptron of the actjvities3 Has the foundation made any changes, not previously reported to the lRS, in its governing instrument, articlesof incorporation, or byla ws, or other sim ilar instruments? lf ,,yes,,' 

attach a conformed copy of the changes 34a Did the foundation have unrelated business gross income of $1.000 or more during the year?b lf "Yes," has it filed a tax return on Form 990-T for this year?5 Was there a liquidation, termi nation, d issol ution, or substantial contraction during the year?lf "Yes," attach the statement reguired by General lnstruction T.6 Are the requirements of section 508(e) (relating to sections 4g4j th rough 4945) satisfied either:. By language in the governing instrument, or. By state legislation that effectivery amends the governing instrument so that no mandatory directions thatlaw remain in the governing instrumeitZ
conflict with the state

7 Did the foundation have at least $5,000 in assets at any time duri ng the year? lf "Yes." complete part ll, col. (c), and part XV8a Enter the states to which the foundation repofts or with which it is registered. See instructions. )

Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax. Check here I if Form 2220 is attachedTax due. lf the total of lines 5 and 8 is more than line Z, enter amount owed

No
X

X

X

X

X

fr{
b lf the answer is "yes,,to line 7, has the foundation furnished a copy of Form 990-PF to the Attorn ey General(or designate) of each state as required by General lnstruction G? lf ,'No,' 'attach explanation9 ls the foundation claiming status as a private operating foundation within the meaning of section agaZd)p) or49424)(5) for catendar year 2020 or the tax year beginnin g in Z02O? See the i nstructions for paft XlV. lf *yes,,'complete Paft XIV

10

3j#t"::'::l:::::t" substantial contributors durins the tax year? tf ,yes,,, 
attacrr a schedute tistins 1-reir

X

X

BAA
REV 08/1 6/21 PRO

Form (20201



ardi

Yes

11

12
13 X

Part Vll-A
Form 990-pF (2O2Ol

11 At any time during the year did the foundatron, directl y or indirectly, own a controlled entity within themeaning of section 5 j 2(b)(1s)? lf "Yes,'' altach schedule. See instructions12 Did the foundation make a distribution to a donor advised fund over wh ich the foundation or a disqualifiedperson had advisory privileges? lf ,,yes,',
attach statement. See instructions13 Did the foundati on comply with the public inspection requirements for its annual returns and exemption application?Website address ) ,1ryl,v. :j314 The books are in care of)

eage 5

No

X

X

Located at > 35t
3::lda

iirl;e_ii:- :-r,::

!r--'z------r_ --r-JJ
Telephone no. > i_4-3-.:j

zt
nlt-t,^', I ,-1 l15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 -PF in lieu of Form 1041 -check here

P+4 ) :91a3
and enter the amount of tax -exempt interest received or I

Yes

16

ments
Befor Form 4720 M

Yes

4a

I :;

4b

Part Vlt-B

16 At any time during calendar year 2020, did the fou ndation have an interest in or a signature or other authority

accrued during the year 15
over a bank, securities. or other financial account in a foreign country?See the instructions for exceptions and filing requtrements for FinCEN Form 1-l4. lf ,,yes,,, 

enter the name ofthe foreign country )

File Form 472O if any item is checked in the,,yes" column, unless an exception applies.1a During the year, did the foundation (either di rectly or indirectly)(1) Engage in the sale or
(2) Borrow money from,

exchang
lend mo

e, or leasing of proper.ty with a
ney to, or otherwise extend credit to (or accept it from) a

disqualified person? D Yes
disqualified person?

(3) Furnish goods, services, or facil ities to (or accept them from
I Yes

@) Pay compensation to ) a disqualified person? I Yes
(5) Transfer any income or assets to a disqualified

, or pay or reimburse the expenses of
person (or make any of either available for

a disqualified person? I ves
the benefit or use of a disqualified person)?

(6) Agree to pay mone y or property to a government oflicial? (Exception. Check ,,No,, if the
I v.s

foundatron agreed to make a grant tc or tc empl oy the official for a perrod afterterminatron of government service. if term inating within 90 days.)b lf any answer is

No

X

No

Yes X tt.lo
Regulatton s

"Yes" to 1a(1 F(6) did any of the acts fajl to qualiiy under the exceptions described jnsection 53.4941( d)-3 or ln a current notice regarding drsaster assistance? See instructionsOrganizations relying on a current notice regarding drsaster assi stance, check here >-tc Drd the foundation engage in a pnor year in any of the actswere not corrected before the fi rst day of the tax year beginni
described in ia, cther than exceoted actsno in 2A2a1 that2 Taxes on failure to distribute income (section

fi)(3) or 4e42A)F))

4942) (does not apply for years the foundation was a privateoperating foundation defined in section 4942a At the end of tax year 2020, did the foundation have any undistributed income (part Xlll, lines6d and 6e) for tax yea (s) beginning before 2O2O?
lf "Yes," list the years ) 20 ,4U )n ,20

Yes E ruo
b Are there any years listed in 2a for which the foundation is not applyi ng the provisions of section 4

(relating to incorrect valuatio n of assets) to the year's undistributed i
e42(a)(2)

all years listed, answer ,,No,,
and attach statement_ see instructions.

ncome? (lf applying section a9a2@)(Z)to
c lf the provisions of section aea2@)(2) are being applied to any of the years listed in 2a, list the years here.ti ,2A ,203a Did the

at any time during the year?

foundation hold moie than a 2%o direct or indirect interest in any business enterprise

f yes I r.rob lf "Yes, " did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation ordisqua lified persons after eo, 1969; (2) the of the S-year period (or longer period approved by the
May lapseCommissioner under sec tion 4943(c)(7)) to disp ose of holdings acq uired by gift or bequest; or (3) the lapse ofthe 10-, i5-, or 20 -year first phase hold ing period? (Use Form 4720, Schedute C, to determine if the

foundation had excess business holdings i n 2020.)4a Did the foundation invest during the year any amount in a manner that would leopardize its charitable purposes?b Did the foundation make any investment in a prior year (but after December 31, 1969) that coutd leopardize itsfrom jeopardy before the first

1b

1c

2b

3b

X

X
Form

BAA

charitable purpose that had not been removed

REV 08/16/21 PRO

day of the tax year beginning in 2020?

(2020)



Part Vtl-B

7b

Part Vtll

i.r.j .)i){) lF i2rJ?Ci

Re for ich Form 45a During the year, did the foundation pay or incur any amount tc:
Be Re

(1) Carry on propagand a, or othenwise attempt to irfluence legislation (section 4945(e))? n ves E tto
(2t lnfluence the outcome of any specific e election (see section 4955); or to carry on,

publi
directly or indi rectly , any voter registratron orive?

(3) Provide a grant to an individual for travel, study or other srmilar purposes?
lves BHo

(4) Provide a grant to an organrzation other than a
See instructions

charitabie, etc., organization desc.ibed in
Ive" 8ruo

section 4945(d)(4XA)?
(5) Provide lor any purpose other than religious, charitable. scientific. lite rary, o( educational

I Yes E ltopurposes. or for the prevention of crueity to children or animals?
XYes E toany answer is "Yes" to 5a(1

section 53.4945 or i

)-(5) , did any of the transactions fail to
n a current notrce regarding disaster assistance? See

qua|fy under the exceptions described
rnstructions

in Regulations

Organizations rel yrng on a current notice regarding disaster assistance, check he re >Ic lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the taxbecause it maintained expenditure responsibility for the grant?
L_JYes L.ruoIt "Yes," attach the statement required by Regulations section 53.494 s-5(d)6a Did the foundation, during the year, receive any funds, direcfly or rndirectly, to pay premrumson a personal benefit conlract?

F:t.;e O

Yes No

5b

enter

{el i.<pense ecccurlt.
oIh9r 3r16,4gnao.

btf

"NONE,"
on of five hig

(a) \ame and rddr_.ss lf _.ach Brnptcyee pard rrore ihan 350.000

Total

hest-paid employees (othe r than those included on line 1 -see instructions) lf none,

(b) Trlle. an1 lveraoe
hours oer weak

oevoted fc position

RE!./ aE/1d;t I PRO

(d) C{rnlribrtio.s to
employee Denetit

piar,s and Ceferied
compeasalto.

{c) Cr;m3s6s3113n

BAA

number of other over

Fcrm i2o2el



Form 990-PF (2020],

(b) Type of service

Part lX-A

Part Vlil

3 Five
and

About Officers, Foundati on Managers, ly
independent contractors tor seryices. See lf none, enter UNON(a) Name and address of each person paid more than 950,000

over $50 for professional services
ot

largest direct charitable activities during the tax year. lnclude relevant statistical information such as the number of

PageT

(c) Compensation

Expenses

\io i:e

Total number of others

List the foundation,s four
organizations and other beneficiaries served, conferences convened, research papers produced etc.I None

2
0

3

4

Part X-B ram- ated lnvestments tnDescribe the two largest program-related

1 )l,tne
investments made by the foundation during the tax year on lines l and 2. Amount

All other program-related investments_ See instructions.
3

Total. Add lines .t throu

BAA
REV 08/16/21 PRO Form (2020]'



F.orm 990-pF (2020)

1

2b

3
4
5
6

2

3b
4

5
6

Part Xll

Part X

1b
1c
1d

3

4
5
6Part Xl

Minimum
foundatisee ons must comp eth part. orelgn

market value assets not used (or held for use) directly in carrying out charitable, etc.,

Page 8
.)1 Fair

purposes:

a Average monthly fair market value of securitiesb Average of monthly cash balances
c Fair market value of all other assets (see instructions) . . . . .d Total (add lines 1a, b, and c)e Reduction craimed for brockage or oit","i factors repofted'on rines 1a and1c (attach detailed explanation) 

.

Acquisition indebtedness applicable to line 1 assets .Subtract line 2 from line ld

l

1

c95

cl9
L6 ,1 aa

4 it .

4)2.

4 c.)

a )n

951

i9l

))a

2
3
4

5
6

I
2a

b
c

3
4
5
6
7

1e

;:r'|.iff$": :": 
ror charitabte activities. Ent", i ,/,1%o or rine s (tor sreater amount, see

Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on part V, line 4Minimum investnent return. Enter SYo of line 5
Amount instruct ions) and private operating foundationsand certain forei organizations, check here ) [ and do not com this part.)Minimum i nvestment return from part X, line 6

Tax on investment income for 2020 from Part Vl, line 5 2alncome tax for 2020. ffhis does not include the tax from part Vl.)Add lines 2a and 2b

1

53

21 .

)J,)JI.

21
53,924 .

5-l c)/

:i ti,

Distributable amount before adjustments. subtract line 2c from line jRecoveries of amounts treated as qualifying OistriOutlons
Add lines 3 and 4
Deduction from distribur"i," urnouna 6ee instructions; . . . . . .

fl':tito:*:" 
amount as adjusted. subtract rine 6 from rine 5. Enter here ano on paft x*,

instruct1 Amounts paid (including admi nrstrative expenses) to accomplish charitable, etc , purposes:a Expenses, contributions. gifts, etc -total from parl l, column (d), line 26b Program-related i nvestments-total from part lX_B2 Amounts paid to acquire assets used (or herd for use) oirecity in 
"arrying 

out char;tabte, eic.,purposes

3 Amounts set astde for specific charitable projects that satisfy thea
b

Suitability test (prior IRS
Cash distribution test

approval required)
ch the required sched ule)(atta

Qualifying distributions. Add lines 1a through 3b. Enter here and on part V , line 8; and part Xlll, line 4Foundations that qualify under section a9a0(e) for the reduced rate of tax on net investment incomeEnter 1 o/o of part l, line 27b. See instructions
Adjusted quatifying distributions. Subtract line 5 from line 4Note: The amount on line 6 will be used

fies for the section 4e40{e) reduction of tax in
in Part V, column (b), in subsequent years when calculating whether the foundationthose years

REV 08/16/21 PRO Form (20201

7

1a

1b

4
5

b

1 66 40

23
2, 668 ,38c

BAA



(a)
Corpus

(b)
Years prior to 20 j 9 201 9

(c)

:, aba , e44 .

2,399,.94
3,419,14?

629

4t

c

2, )32, 4 /t

_J5 ,24L, 961

? 1lt aol_t rr), vJa

3, 4\g ,1 49 .

4,24a,3A!
2,6i4,116

Part Xlll
Form 990-PF (2020)

Undistrib uted lncome nstruction

1 Distributable amount for 2020 from parl Xl,
Iine 7

2 Undistributed income, if any, as of the end of 2O2O
a
b

3

a
b
c
d
e
f

4

a
b

c

d
e

5

20

Enter amount for 20-l 9 only
Total for prior years; 20
Excess distributrons curry.u"r.
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through e

,o
if any, to 2020:

.^a 4J ,-

Qualifying distributions for 2O2O from part Xll,
line 4: ) $ 2, 663 , 4)a .

Applied to 2019, but not more than line 2a

6

Applied to undistributed income of prior years
(Election required -see instructions)
Treated as distributions out of corpus (Election
required -see instructions)

Applied to 2O2O distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2O2O
(lf an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corous. Add lines 3f. rlc and 4e. Subtract line 5b Prior years' undistributed income. Subtract
line 4b from line 2b

c Enter the amount of orior years, undistributed
income for which a notice of deficiency has
been issued, or on whrch the section +6+Z6S
tax has been previously assessed .

d Subtract line 6c from line 6b. Taxable
amount -see instructions

e Undistributed income for 2019. Subtract line4a from line 2a. Taxable amount_see
instructions

f Undistributed income for 2020. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2021

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
1 70(bxt XF) or 4942(9)(3) (Etection may be
required - see instructions)

8 Excess distributions carryover from 2015 not
applied on line 5 or iine 7 (see instructions) .

9 Excess distributions carryover to 2021.
Subtract lines 7 and g from line 6a

:-,:l,l

10 Analysis of line 9:
a Excess from 2016
b Excess from 2017
c Excess from 201g
d Excess from 20.| 9
e Excess from 202

2,562,641

eage 9

(d)
2020

3 )9 4

53 ),1

BAA

0

REV C8/16/21 PRO Form F lzozoy



Fprm 990-pF (2o2ol

1a lf the foundation has received a ruling or determination letter that it rs a prvate operating
on

foundation, and the ruling is effective for 2020, enter the date of the rulingCheck box to indicate

cage I 0
)i/A

and Part Vl
Part XIV

b
2a Enter the lesser of the adjusted net

whether the foundation is a operati foundation described in section 4942 orincome from Part I or the minimuminvestment return from Parl X foreach year listed
85Yo of line 2a

Gross investment income

ldl 2017
(el Totat

b
c

d

e

Qualifying distributions from part Xll,
line 4, for each year listed
Amounts included in line 2c not used direcily
for active conduct of exempt activities .

Qualifying distributions made direcfly
for active conduct of exempt activities.
Subtract line 2d from line 2c
Complete 3a, b, or c for the
alternative test relied upon:
'Assets" alternative test_enter:
(1) Value of all assets
(21 Value ot assets- qu",'ty,ng ,nd"r.

section 4942fiX3XBX|)

"Endowment" alternative test_enter %
of minimum investment return shown in
Part X, line 6, for each year listed
"Support" alternative test_ enter:
(1) 

Igt-a]. support other than grossrnvestment income 6nt6rJsi
!1v-rde1ds, rents, payments onsecunttes loans ' lsection512(aXS)). or royatties) 

.

(2) Support from general publicand S or irore exemotorganizations as provioeci" "In

. section 4s42(iX3XBXiii) : .--. :

(3) Largest amount of support trom
an exempt organization

3

a

b

c

Tax year
3 years

(al 2020 (b) 201s (c) 2c18

Part XV
time the

this palt only if foundati on or more inr-see assets at'l lnformation Regarding Foundation Managers:a List any managers of the foundation who have contributed more than 2%o of lhe total contributions received by the foundationbefore the close of any tax year (but only if they have contributed more than $5,000). (See section 50 7(d)(2).)i--^- 
^ 

.,Jalt:EJ \_. i1gnf vb List any managers of the foundation who own i 0Yo or more of the stock of a corporation (or an equally large n of the
ownership of a partnership or other entity) of which the foundatio nhasa'1 0% or greater interest.

portio
\lone

2 lnformation Regarding Contibution, Grant Gift, Loan,Check here ) n if the foundation
Scholarship, etc., Programs:

only makes contributions to preselected charitable organizations and does not accept
unsolicited req uests for funds. lf the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,complete item s2a,b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
See Suo ntarv fnfc rrna t cn atb The form in wh ich applications should be submitted and info rmation and materials they should include

n

c Any submission

d Any restrictions

deadlines:

by geographical areas, charitable , or other

BAA

factors:
or limitations on awards, such as

REV 08/16/21 PRO

fields, kinds of

Form PF pozol



lf recipient is an individual,
show any relationship to
any foundation manaqer
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

D^

."L

1t

PC

PC

PC

--

D-

Coerar,ing fcr
clinical ccunseling

Progran s:tppcrt
Skilled intervent.ion
program grcup
leaders

Permian tsasin Gi.resl
Project Learn
R.eaching cut for
brain and body
ba-lance
Mr-dland ministrt_es

General Operati-ons/
Prcgrar. sr-rppcrt

Qnaa-L *h^--^., ^J-J==e.- _:_e:CCy a,a a.JCa:.
3eneral Ocerairng/
Drrryr:- l '^^^-'

D' Perm.ian Basin Launch

Part XV
Form 990-PF (2020)

3 Grants and

Total
b Approved for future payment

Paid the Year or

eage 1 1

for Future
Recipient

Name and address (home or busi ness)
a duing year

Agape Christia;r Serir_ices
3a3O N A St. STi. 24C)
liiCfanC lX 19tJ)
Brg tsrcrhers Big Sisters cf Midiand, Incli4 V{. Loi:isiana
Mld.l-and TX i9lOl
Aphasia Center of Wests_ Texas, Iric.
52!4 Thomason Dr.
MidlanC TX l9lA3
tsoys anC Girls Club of Midland, Inc.
P.O. Box 2E4
Mld-LanC TX 191C2
Arehway Outreach, Inc.
114 N Midkiff Rc.
MiClanC TX tgiOL
Buckner Chj_1dren and Family Services
700 N. Pearl St. sTE. I2oc
Dallas TX 1520L
Bush Tenn.is Center
57C0 Brlarwcod Ave.
)rli^J'1r-J T-1 llr.r-

?r,'r,rr :-:1\1

:l:l a',ralcn lr.
l4idlar.ci TX i 9j a /-

lasa de _k-.:gos o5 ll rClaiC,
11^1- _ J - :. i:3 iae.^r 1_f. .

)trlia::C t7- 19731
See S--a.-=::.en:

Amount

3C,333.

'l I n^.

20, an0 .

31,00c.

168,000.

16, 000.

73, JC j

23 ,030iilc.

:C naa

2,239 , 400

668 4002

IDEA Charter Schools
2LL5 W. pike Btvd
'ytleslaco TX 78596

3b

8CC,000.

c00BAA

Total

REV 08/16/21 PRO Form

83
(2020)



An

Unrelated business income Excluded section 512, 513, or S.14

(b)
Amount

(a)
Business code

(c)
Exclusion code

(d)
Amount

i4

)t :'

Part XVI-A
990-PF (2020)

is of
Enter gross amounts unless otherwise indicated

1 Program service revenue:

g Fees and contracts from govern ment agencies
2 Membership dues and assessm ents

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add tine 12, column s (b), (d), and (e)

worksheet in line 13 instructions to calculations

Line No.
f

of Activities to the Accom ment of

CS
Pase 12

(e)
or exempt

function income
(See instructions.)

a
b
c
d
e
t

3 lnterest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate;

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue: a

b
c
d
e

13 J,.

Pu
Explain.below how each acttvttv
accomplishment of the foundation /s for which income is reported in cotumn lerexempt purposes (other than by orovidinq funds .of Part XVI-A contributed imooftantlv I,n rhaIor such purposes). (See insyuctibns.)

RelationshPart XVI-B

BAA
REV 08/16/21 PRO Form (20201



Form 990-PF (2020)

Part XVll nformati on Regarding to and
Pase 1 3

ons and ips With Noncharitableizations
1 Did the organization di rectly or indirecily engage in any of the following with any other organization described Noin section 50'l(c) (other than section 501(c)(3) organizations) or in section 527, relating to politicalorganizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:(1) Cash
(2) Other assets

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitabre exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .

(5) Loans or loan guarantees

{6) Performance of services or membershi p or fundraising solicitationsc Sharing of facilities, equipment, mailing lists, other assets, or paid employeesd lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show thevalue of the goods, other assets, or services given by the repor.tlng foundation. lf the foundation received less thanvalue in any transaction or shari ng arrangement, show in column (d) the value of the goods, other assets, or services(a) Line no.
(d) Description of transfers, transactions, and shari ng arrangements

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizationsdescribed in section 50.1 (c) (other than section S01(c)(3)) or in section 527? ! Yes E ttob lf "Yes," com the followin schedule.
(a) Name of organization

(c) Description of relationship

Under of perjury declare that examined this return, accompanying schedules and statements, and to best oi

X
X

X

X

X

X

X
fair market
fair market
received.

Sign
Here

conect, and complete. Declaration of preparer (other than taxpayer) is based on all information of whrch preparer has any knowledge.
my knowledge belief, it

PTIN

65

true,

) ) Pres iCen:Signature officer or trustee Date

Paid
Preparer
Use Only P

Ti< 1 91C 4

Firm's EIN > 26-29i0 181
682-9996

Yes

1a{l}

'

1a(21

1b(1)

1b(2|

1b(3)

1b(4)

1b(5)

1b(6)

1c

(b) Amount invotved (c) Name of noncharitable exempt organization

l\4ay the iFS discuss this return
wrth the preoarer shown below?
See rnstructions. Xyes JNo

(b) Type of organization

+ r
PrinYType preparer's name ,JJ* Date t f

? Ls /eot t
Check n if
self-employed

BENDERFirm's > JANET pa

BAA }II DLAND

REV C8/16/21 PRO

no A 1)

Form (2020)



The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 2: supplementary lnformation Regard

20-5E61 1e3

ing Contribution, Grant, Gift, Loan, Scholarship, etc. Gontinuation Statement

Restrictions
www. henr.ymidl_and
org

Submission
Information

www. henrymidland,
org

Formr Information
enryrni<11anc1. orgwww. h

Nane and Address fnformation

3525 Andrews Hwy
Midland, TX 79703

432-522-2285

enry FoundationThe H



Reci.pient name and address
business)

(home or

If recipient is an
individual, shoer any
relationship to any

for:-ndation lranager or
substantial
contril'u!or

Foundation
status of
recipienC

Purpose of grant or
contribution Amount

The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contribu tions Paid During the year

a. Paid during the year

en: e:s :n l

20-5861 1 63

Continuation Statement

:r Cnii

firi srn-. i-

Eciucat-e NirCianC

J: ' -' civs::.tc ::--

t; -^! I -J,

2ac
na

l Aa 
^L,-!+ ,'r . c.? b.C!-_i.ft S:e

l4idiar:d., TX 797C3

I n/1 ^

l^ 
^^^

50,1 S. Lee Sr:.
Midiand, TX jgjCL

PO Bcx 60i94
MiClanC, T{ t)117
Communi

Aa-r -a lF.-

Nhiiand Aq_iatics

r-)

ty ChrlCr:en's Mi

3Ci3 N. A S:.
Mi dl anC. T;< j 9 j a5

33,ccc.

nrstry
PO Bcx 3328
MidJ-and, T< i 9i C2

._.aras:ia:l r-:r^-^-
-a5a-- ?1.;--..1
t-1r,:e*t r _

iaJi_-,

'; 'j 1'1

.i" -j- 1

35,51c.

.q nn^

?A nr.

15,0cc.

l;el \; a :- c.. n J-, J-iI:: li _r,j
\.rI jt i^r ).

a-

311 ,s . Ti'1e: S: .

Yrd-a::,1 , l,i tlTll
'1-, 11 i

s::loc I
l:rrl --
al.-^-

---- ,^--^lJ f -a_-rQ

J:eJ_1---t

D--t-
i15i l

Habi[ai for Human inte rnai: i ^- - lrty
90 4 tV. F_Lcrida Arze
Midland, TX iglOL
HeaIthy Naricn (Cba llea I

S<y Ceildren's

r-hY Crr-y)
PO Box 4532
i"liCIand, T:< I9jO4
High
87Ci hl . Counr_y Ri
Miiland, TX l9tCj

Ranch
60

Inc

131-1 E. Wadley 4yq
Mldla:ld, T:< 197C5
i{cspice cf l4iCJ_and.
911 hf. Texas Ave.
MiClanC, TX igjC!
IDEA Pub_lic Schoofs
900 E. Gisi
Midlaad, TX 79701

[,larfa P,ibI i: Laci-lo
111 S. Highland Ave
Marfa, TX 19843

400,000

FC Yo.rth prograii,s /
Fernial Basin
Gi.,ze s

PC ?rcgrairL sucpori-
roof repiaceneitl,

Gene ra i oc era: .i ngi

?rogram suppcr:*_

PC Genera_l-
cperal--ions
sllpporc

?C Mr.dland Cc -:n._y
f z-o'1:n-a i ^
ll;:a: I c:l A,ia:ls

\iew house (l / 2
sponsorship) in
Cl orre rda I e
subdrvr s i on

PC E-vanrrr'i -.^!1\v_u!:vg

Cirec',cr and one
year of e:<censes

pa Permian Sasin
Gives,/ Cperatinq
supoort

D- Youth . rcgrair.s

9C Cceraiing funds

PC Perm_ian Basin
Launch: 5 year:
supporr (2019-
2022)

PC Operating suppcrt 1C,000



The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the year

a. Paid during the year

20-5861 1 63

Continuation Statement

RecipJ.ent name and address (home or
business)

ff recipient is an
individual, sfrow any
relatj-onship to any

foundaEion m€rnager or
su-bstantial
contributor

Foundation
status of
recipient

Purpose of g:rant or
conCribution Amount

\.i: ,n3 ,a:'j
zailr >.^/ass A'/e.
Jali-as, TX 1a2a4

8C2 Ventura A.re.
Mrdiand, T',< i 9i A5
lvlj-lI -r't r-;-- rr^--:11u:it.j f C:: i1jVenS,

242) WnLtmcre Bi.zC.
)1:JLanC, T:{ 797J1

MrClanC Odessa S y]IIPh
313C La Force ts_l_-rC

Odessa, T:< 19j 63
llrdiand Sh

inc.
if^ 1 f 1L,JJ

ared Spaces, Inc

cny anC Cecrale

: ll l

--r_f-.:li

35C0 Ii A. Sr. sTE. i10C
]lillanJ, T.( igtJa

c -) it. -v.l: s;; :: _ -t_.,-;
\.'i {'j-.- -._ - } --)

----1 . It. -:-Ll. l_S d;]
\'lr t--.t_ --l:lt.:

',.- -=)_ -:'. -A:=, ::_J

PC i4rdiand iSD &

Regron i6 Schocl
tsehavioral Healti
?ro-'ect

?C Cnor: i i n,-
suppor*,,/ perm.ian
3asin Gives

PC Tr:ans it r cnai
support irzg
ecusing/ permian
3asin Gives

PC Educat_i cna 1
cutreach/
children's choir

PC General Operar-ing
support_ and IT
expansion

)a a.^A-:F i n,aGo: a r: I

q. a a)^.

)^ a.^

11, CC3

1 : n^ f

?e=nra;: tsasln Adl-i
LtN9 W. Wa,1 Sl.
Midland, TK i 9-7 AI

.rv,,r_L-,J

1C, CCI.

7,00c

:^ n 
^^

q, 
^n ^

rl ieracy Center

Perni an Basin Be the
P.C. Box 52643
llidlanC, TK i 9j IC

tl

Change

it -
-!r -iv_:- / .:a- _ ,

i5C0 I^/. fnr-er:state 2C
MiClanC, T)< 797C1
Pr nk

D

?O Bcx 7416
Odessa, TX 1916J

the Basia, fnc

ei:1an
2Et1 fi. Garfreld St
llrC-La:rC, lx 1)jJ)
ReccrCing Library
35CC N. A ST. STE
ivlidland, TX j 9j O5

s iione &

cf WesL lexas
280A

y!:

_.:cr:n

35C0 hJ. Golf Cou_rse R.d

llidfand, TX 797C3

I,l a :te cr:s

5, CC0

>-

PC operar ingGeneral
sr-rpport

PC Prograrns

?C r,L aivl Lc,_tcaIIon
Cen: e r

D/- ?r:aq' -an-^r
screening and
di ag;'rcs t _i c
serrzi ce orograins

Dr- l4iClanC ChitC &

IamiIy Progran

PC General
operating/
program support

PC Mentoring &
eiucation
crograrn/ pernian
tsasin Girz,os

rlL

5,500



The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contributions paid During the Year

a. Paid during the year

20-5861 I 63

Continuation Statement

Le f -l e:: cn llilis:r es oi iexas, Ir:I
.l oi \r a q:

Ili d1."O, T< 191 Ai

ace cf t he Ferm.ial Basi n
i8 C5 N. llarienf eld Si
II idlerrl 'l-1 lO"iqtJtwJ

13CC3 Pil-c., Aire.
Mi- Ci anC, TX '7 

91 )5
Senicr Life of MiCt anC
3301 Sin:lair Ave.
llidlanci, TX 191 0j

:t:L3i

26,33C

60,0c0

1C,COC

i a. a

:_ 1_ _

1l nn 
^

25L, c]a .

( n1a

1307 X. bladley Arre
i\,I-lC-a:rd, TX 79lCl
ins-i:l 

^:r,-^i^-Z:.LJr,> r:Kl),

4lL W. Iexas Aiue. STi.
\': t a- r 'l- .

\-i F I a-F

c -es",1 -a

Inc
;1f

--a^a---l - ll jr-i ---a-= 1--, : _ )_- j -l:-_'-:
q-; i' ' -l

l"ssn;rAr"l .!.v.7v.

711 S. Main St.
MrdJ-and, TX 191A1
The Field's Edge
60C3 MeaCcw.riew Ln-
Mi,C' and, T< 191 Cj
The Junicr League
9C2 vI . Dengar A-re
Midland, TX 79735
T:re Springboard Cenr_er
z u J ucrcc 13:3 i t: .

N1:-Ciand, TK 191A5

1515 Hclcor.be BlvC
!{ous t cn, TX 7 7 13 C

The Way Re:reat Center
4014 Tcdd Dr.
!1 rClard, T;( 79705

cf Mi diand

1: 
^iA

25 ,00c .

Recipien! name and address (home or
business)

ff Eecipient is an
individual, show any
relatiooship to any

foundation nEurager or
substantia]-
con!ributor

Foundation
stalus of
recipient

hrrpose of g'rant or
contribution Amount

FC uet!ei dr

^^^----i ^--vrugIG!a(ii_5

l-rndrr:g/
upgradi ng nc r:s i 19

?C Fanrly Vicie:ce
?.r:cgran/ P ernia::
Basin Gives

?C ^n,rn--:l i^-

ser.rices/ Permian
tsasin Gives

PC Meals of Wheels
and hcm.ebound
servi ce s

D' Operatlng suppcrt

:vlaCiar:d Area
D-aar.T- i ^ -- - "v'

D-

n-a^- :,t I ---1!=.14 Jrr:ir rl

Jf , JJJ

zJ, aJJ.

D' General-
operating/
Program supporr_

D' Tiny rZ111sn.7
Pernian tsasin
€I VCD

PC ReaCing Cly'rnpics
(at Bcys & Girls

al,.1.a\

?C fyl36156l -;--5
5- ^ i r I ! ,, /:awL_L-y/

Schciarsrip fuilds

PC "MaJcing Can:er
Hi sr, cry "
(Lun:hecn &

Education )

Seminar
PC Operar-ing

expenses



The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contributions paid During the Year

a. Paid during the year

-lni:eC tilay of !liCla;:C
'zw91l\!, 

rr'1a,_i S:.
i,lrdland, TX 191 CL

Jr lcc< )ilr:is::-ies, i;t:
3 3 10 hi. Wadi ey Ave .

[,!-iClanC, TX l9l 3j
1nrrnry T i farvqlrJ !f !s

925 V'I . WaCley Arre.
YiClanC, TX 797J1
HJ.-94
trln CrL ^--^J-\J A !rl fl\/e.

liew Ycrk, )iY lCC:S
Austi-n Pets A_irrze I

3 n a^., aa.1 --.v. DQ^ OLl I

All...-+ j 
^ -'/ 1)1.aat a t t)_

20-5861 163

Continuation Statement

aa

ii .1 4.

15 , 311

5, O0c.

?a

Recipient name and address (horne or
business)

If recipient is an
indj.vi.dua]., show any
relatj-onship to any

foundat.j-on m:rnaqer or
substantj.al
contributor

Foundation
status of
recipient

Purpose of g'rant or
contribution Amount

P' C.cera 
" 
i nq

Q..n^^-! / '.aa1JfeJvrL/ L\JLi-

:v-! ',o_LlUqt9ll
S-:cpcr-- / CC't:a- -9
Rcadr.ap R.escurce
3ook

,-L Frogram sippcrt*/
?erp.iai:3asin
Girres

D- General Year
Cperai-icns &

Adrn.i n-i s i-- ra t i cn

PC Protectlnq at
risk animals

rU lledica,l Triage
anC hle-l-iness
Cl ini c

Jes: lri=:..i-q A:::::a: S;;i=:y
:,lli i-::fel Ca::7cr: ?f.
-^':r:r -T- 2.! l.l l

J1 t a _

'Jarpai;:t :l sare
--I=i.. drr

3u. idtiS a:C
Programrning neecis
I n ^,'r n1-',.-^h

--.* - *-r Ortd
missions

ll :vr:r l4:ill .ii

lcn S

F:1 \/r--: \! iS

Sanc:uary

!:i:i:cr
395j 3ru:ca O:ard Bt.rq
Fiower Mound, TX j5A22

Hearts Fcr i-lcmes
316 Eas: McKir:ney St .

Denton, TX 1 62C9
P:es tonwood Chris:ian AcaCenr.y
68 C 1 r/V Park Bl_vi
Pl anc, TX 75C93

i,:,aa).

1C,OOC

25,030

Cen'-ra- Texas A:lrnai_
ii90J Ir'-zi-rg:: Ccrs

A:ry Baby Can
62C1 35syiCan Arz=

Ausfin, IX 1E723

tr nn 
^

Driooir:g Scrings, TX j g62l

( na l

o and Educa!
I512C Hillcrest Road
DaiIas, TX'7524t

Bl inkNow Foundat.ion
P.O. Box 453
l4endhan, NJ C7945

10,000

PC Operating suppori
& Chris r-mas
D-^l-^!-
DOJA!-r-J

DA Annuai FunC
( Spirit uai

Cerre I cprnen: &

acacieini c
pv^+l I an^a)v.:vv+4v!lUv'

PC r r e n / \lo: 
' - o - /

Re"-urn Conrr.uni:y
Cutreach

D- Prograr, suppcrts_

PC Campaign for
Shelton Schoof
(Landmark
Foundat ion )

PC KapJ-la Valiey
Schocl (NIepal)

Center



Reci-pient name and address (home or
business)

If lecipj-ent is an
indi.wi.dual , show any
relationship !o any

for:ndation llanager or
substantial
contributor

Foundation
status of
recipient

Purpose of grant or
contribution Anount

The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the year

a. Paid during the year

20-s861 163

Continuation Statement

,+J, _<.lsa_I:.,f i.erlie rr'. Cac,t?: ?at <vta,1
\i i-i':nrJ --1 -o?a-
-!-v!JL.u/

Tl^^ eil i:r^ar c_̂._hc,: I

lli jl 115 Mer.orial

Castlel-cn 3.a

iounda: ion

iic;:se Rescue

IZ, aJV

1tr A.^i6!0 iries: rriadrey
l4iCian,C, TX 19-/J5

Dr

n-a

ncil

i ??r

? trn^

5,0cc

, in 
^

2, 50a .

Valle Cenler, CA 92JE2
Nationaf hiilCfife
P.O. 3ox 1533

FeCeraticn

Flaqslaff Fccd-rn<, fnc.
f n D^., 1lJl lJV.\ 

'J?IJilags:aff, AZ 86Ca2

llorriFisl^ \/^ .^a1.L:=-U, lt !z *!a

Ti:e Sa-l'za1_icn Arr,i; (Austlr)

:::js c: ::r: ja:t_y

PC Cperaiing succcirr_ E,333

ll,cll

2,lli

, i^.
Ho'-rse R.ac-clr_
P.O. Box 2381

-ri2= -!r,,
fra-r-- 1..--l ^,- , e j- a_.. . rlr _t:-,

Resource N--1_work

Pflugervilie, TX lA69I

troporr Nleals on hlheeis

Tcys f or Tor, s
13251 Quanr,ico Gateway Dr
Triangle, \IA 221-72
Me
42q ilq-??f

R.cancke, TX 16262
|lcah's Losi Ar<
An?d Ra,-{:rr 

"-J
?cr'l i. aa-r^r .__.. __-, Jl
llc 11-:r Texas Scluitons

444CL

1 tr^^

1n 
^^^

fcr Reccvery
i516 \1. S.uCdeIi S:.
Denton, TX '7 62J9
Ocean Conservancy
1300 19th St. Nw 8rh floor
Washinqton, DC 2C036
FXTA
1536 16rh st. Niw

Washingi_on, DC 20C36

?a Capr t al
expencii tu::es anci
ed'.rca t i cr:

?C Extraordinary
nna..1- i n- - I

surDport relating
i-o tne pandeni c

2a Operatrng support

D^ Monarch
res:oraticn

PC Services to
aCdress focd
in--a-,,-ir.,r:!J9Uq!!!7

lj-oe:a:lc:t./
1r-1-1r :,.-.----

)-

PC RilDV2 Vaccina--ion
trr,nn

PC operat i ngGenerai
support

PC Hcm.e delivery
raeal prcqran

?C Snal-i anim.al
bui iding

D' Progran suppcrt

PC Protecting t-he
ocean, restoiing
the Gulf

rr- operat ingGeneral
funds



RecipS-ent name and address (home or
business)

If recipj_ent j_s an
indi.vidual_, sfrow arly
relationship to any

foundalion manager or
substantial
contributor

Foundation
status of
recipient

Purpose of grant or
contribution Anount

The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a Grants and Contributions paid Duri ng the Year

a. Paid during the year

Ccveriaet Crrrc:
35Ct Giade F.d.

20-5861 163

Continuation Statement

(Me:ropiex)

/ccu L. t:r:-t -7 l4_iIls 3.d
C=r-a - I r^^ Tv r--e-., ,5J16
Nct for Sale iund
222) 3rd St.
San irancisco, CA g4LCj

Global- Renewal
P.C. Box i724!6

CcireyvLlle, T:< 76031

Ccrrei"iant Ciur-i

Carrollton, TX 75C11

l-r - -; ^:!

E,333

1C, CCC

2, 53?

5,000

Itr A.^

2, 5AC

i a^^

; 1a^

10,00;1 .

Res1_-cred Hope Mrnrs:ries
nni.u. Du-< tL0Lll

:):.r'l r= T'1 ?:?rlJlLLqJ, t JJ I L

Snil-e Train, ritJ.
1I lL:1i slr .l-z=, I3::: il:::
I'i:;v 7c:k. r;t lJJlj

,')i.-:)13 )rt::t3l: 3C:de:S

D^

.--ir- rasy rrrrl::c D:ize, S-i:: lo,
Ar.=ii n 'l'-1 ?CltraI A I JL

boa Dog FounCaticn USA
20lC 15rh sr.
San Francis:o, CA
Span, f nc. (lleais
1EC0 Malone Sr,.
Den:cn, TY- '7 62Cl

94!74
on Wneels)

exas Tech Fcundaticn, Inc
-D. C. tsox 42013
Iubbock, TX 194J9
Tne Jur: ct i ci:
303 ri\i. Oal< S:.
Dentcn, TX '7 62JI
BaPt IS lcn c L lexl-i
laal Rambler RC. S!e. 12OJ
DalIas, TX 15231

rrm Re le pment Ser
5233 Bellaire B_Lrzd.
Bellaire, TX 1j 4CL
United Rescue Alliance
cr4al trM 1r?q,

Ari I cna 'IrV ?c=r,,-J6

ll

t General Ccnven

f & Derrelo

8, 333.

PC Fre-odcm Lcdge e
i.es-rcrat.icn
Mrnistries- Car.p
ireedorn

,DC Cent-er for
\a1-ional F.eneura j
in Wasnington D.
C.

PC .Ant i -exptc it a: i cn
& hum-anr-rafficking
^r5r7^h 

F i ^^v! _ v urr, r JLI

PC Selah safe
houses, Cambodia
& Indonesia

PC Cperating suppcrt

:==- r--5 a:--:-
Cperal_ing sup,oort

PC Operating Support

D' Progran support

PC Annuai carnpaig:'i

D' ?rcgran suopcrr*

?C Pastor's Reiief
Fund

PC Relief and
Cevelopment

PC f)i q: <f a r

Preparedness

( ra^^

1l na^



Recipient nane and address
business)

(home or

If recipient is an
indrvidual. show any
relatronship to any

foundat,ion mernager or
su.bstantial
contri-buto.

Foundation
status of
recipi.ent

Purpose of grant or
contribution Anount

The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contri butio ns Paid During the year

a. Paid during the year

T::e Salva:icn Arny
JUJ t. BaarC
Phdland, TX 7910i

20-5861 163

Continuation Statement

aLi-ire Cclser:vancy of

l--^; - -- -J!J_14_-)

T^.,^ ^
"in

iCren

a cn^

lr aiv

23,0cc.

1, ccc

) R r^

?:3

r, f,ll J

4245 ]lcr:h _.arrfa:: lr. STE
Arling:on, VA 222C3
Tres s es c i- Care, f nc .

e Rcr-ary icunCation

26,i: Saqeci-us:.i )r . SIf . l J5
Flcwer &IounC, TK j5C2g
I :'t

One Rclary Cen*,er l_56C Shernan Ave
Svanston, Ii GC2O1
3:11 Mrnrsl_ries
/ . aU :\t. al i< rns Ri
Y:ClanJ, TK Ig1 )a
Bc',,zers PcnC-
D 

^ 
:^v 1?1!.v Jvl\ 1Jr

S:.+ <r ::ar. 14ir.is: : j es a-

>-

Ooerating S,lcpcrt

D- -l

l-r- i

?.O. 3,t:< :1413
\/r: i'l^a -... ::-1

.': J-.--:

Soc ie-' y

-lrnr i_ i1-i -

C.:lipaii :r:s i-i;;rane
P.O BOX 1156
F-orl llrrri s mw a-4 r LJ, L'\ ' 91 34
Humane Fieros
10930 E. Crys:aj FaIls pKWy
Leander, TX 7E641

cf |rtjes Texas-
1611 W. Texas Ave.
Midland, TX j g'/ Ji
Midiand

Polc Pcny Rescue fnc.
LL239 Davenport RD

Southwestern M

t 1 )Jr)

tr na.

a:^

J:nare Ccali lton, i::c
P.O tsCX 53273
Plid-Land, TX 78710

Par Ccns ervai cn
11t 6Tii ST. NW STE- -tCC

Washing:cn, DC 2J)J1--3j2

aLicn

3

q a')^

5,C33.

tr n 
^^

Santa Clarita, CA 91390
ca-L Foundar_ion

3889 Maple AVE. STE. 100
Dallas, TX 75219

PC
..l_rcqirtrran

ccniribut_icn

?C 5or the lcve cf
Texa s

PC Gi.;rnr7 ci
ycurs e1 f

)a Granl for
charitie-s

Permian Basin
Girres

l::ol:ar. s l_3cJa:

?C Per Rescue
Progran

PC EnclosureAnimal-
lr- i I ^UiIILJ

JI Pe rm.ian Basin
Gives

?C opera t i ngGenerai
.r1^^^r+

?C Prn*o-f inr fh-

Naticnal parks of
Texas

PC Prcgram Supcorl:

PC Ciinical- Triai



The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contributions paid During the Year

a. Paid during the year

rriridlife 3.es,:-re, fnc.
P a: Dn\1 2')ac-
n .^- l
-.JJ_I:,, L-\ tCt,;:

hio q+ l-a':: c E-a^n_ _..- 3e:- <
t-:l ,tooi*-:r i;

l4iciiand, TX 191 C3

20-5861 I 63

Continuation Statement

i 
^a ^

-'-ri c; ^L

it,:.l_: .

urch Angiican Mrdland
5531 N. Midkiff Rc
MiCJ-and, TX 79735

tr 4a r

5tc
Crisi

Buckner f n:ernar:_icnal-

s CenF-:r c1 irles! T=:<as
9iO S. Gran-: Ave. S:e. 3
Cdessa, TX 19-/ 6I

7CC N. Pearl ST. STE. i2CC
n- I 1 

-raiii5, 1z^, t3_JL

Fani i
29:3

y Pronise of MiCiand
tti. Cn-C Arr_-

: ':- -,

2a ,3)j

5CC

tr^ 1

4C,00c

5 , J J4

3l -l 1 Le:cs i.i.
r.a::sas Ct=_y, )n 64- 21

TY l)-)i

:'re le:s:n i lh: :.s

Ir., s Vo i ce Cloba L )

l1a <: Dis:icles
'--i-- 1-:'--i^^

as a cia:f,):::.
l:-l r-^-

i:---::-i ---

G:rl

Lake ts

S:c-ils of :ee

1-..:

l?-
3- t::.,:::, )i:;i 14:._::, ::-j ;i:s: l-.-.-:s, _::
9 / ji CIL- Sa:'-T i\jl,I, :, ?AJrl

2316 E. Cc'-r:::y Rci. L4C
Midland, TX 797C6
Ilis Voi ce (aka

1C, OCOP.O BOX 1065t
NIidland, TX 1 9j C2

rownwooC Rei--:ea:, In_-
9O3C RNTREAT R.CAD

BS.Chilth/coD , TX 168C!
1

4330 ri,i. irvinE park R.d.

Ccicago, IL 6A641
Juci lee Cei:ier
33i1 Ar:Crews iIwy.
Midland, TX 191J3

1 
^a 

a

3312 AnCrews Hhiy
Midland, TX 79703

Lady o .ipe

5, CC3

a t
1401 Garden Ln.
l1idland, TX 19j OI
Perrnian Basi-n Gift_s of Hope
ZLt'i6 W. I ennessee A\/e
Nlldl-and, TX 191 Ci

4, 00c .

1,00c.

Recipient name and address (home or
business)

If recipient is an
indi-vidual. show any
relalionship to any

foundation manager or
subs!antia.]-
contributor

Foundation
status of
recipient

Purpose of grant or
contribution Anoune

:L Fornula for
crchaned wildlife

PC (lno -: - i n,r Q rvL9 L _

.DC Lnrisa unir.h
Art-s

PC ?ernian 3asin-:.-^-

PC Midland
l4-iirist,ries
Operat,ing supporl:

PC Per:r.ian Basin
.li.z:s

?t: ?erm.tan Basi r:
^l 

--^ ^uI '/e5

PC UEanda COVID-19
Respons-^

flew Asse:nbiy Hall-

PC Serrrinq fam-iires
anC children

?C ?ermian tsasin
^1.-^^9IVE>

D' )iutrir-icn prcgrar,

PC Seat i ng
replacement

?C Permian Basrri
Girzes



The Henry Foundation

Form 990-PF: Return of private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the year

a. Paid during the year

20-5861 163

Continuation Statement

Recipient name and address (home or
business)

If recipient is an
indiwi.dual, show any
relationship to any

foundation aanag'er or
substanti_a.l.
contributor

Foundation
status of
recipient

Purpose of grant or
contribution Amount

Peimian 3as t-n .R.ehac lit-aticn Cen'"er
62C N. Alleghaney Ave
Odessa, TX 1916L

e Atr-ic Foster: Network
P.O. Box 8C22
Midiand, TX l9jCe
YMCA Midiand
83C N. tsig SprinE S:
MiCJ-and, TX 19i 01
WilCe rness Trel< Christian Camo
60C0 W. taladJ-ey AVi
Midl-and, TX 19j 0j

18 54 Cai-n Drive
Lewisville, 'lX l5Ojj
Make A Wish Fcundar_ion
4C7 N. Big Spring
lliCl a461, TX 1T AL

Texas !-ccci 3ank
361-7 !4acleshaCe La::e
I'rn^. T'a 1=1--_+frrv, rr\ tJJIJ

)lcr:h

nh+ Qsfrrns €uJs !

262 Danny Thonas piace
\llcrn|i -- T\T ?3r a---u--:-v-,rJ, r_\ ja_JJ

cr DI4ST (Aus*_i_n)
PO Box 90804
Austin, TX l8'1 09

PC Permian Basiit
Gives

Permian Basri:
Gives

DA Schol arsh ic
program,

PC Di screr,ionary
funding due tc
COVI D- 1 9

PC Program Support

PC Grant Wishes

D- General- Cperar_inE

?C ?atient care

PC General Operaiing

2,239 ,400

qnn

:UU.

5,0cc

5, CC0.

10,000

5,003

= a1^

i3,334

a trnn



The Henry Foundation

Form 990-PF: Return of private Foundation
Part Vlll: lnformation about Officers , Directors, Trustees,

20-58611.63

Foundation Managers, Highly Paid Employees, and Gontractors Contin uation Statement

Expense account,
other allowances

0

Contributions to
employee benefit

plans and deferred
compensation

0

Cornpensation

0

0

0

TitLe, and average
hours per week

devoted to position
Vi ce-. Pres
0. 00

Sec/'l'reas
0. 00

Name and address

Ronal"d D. Scott
3525 Arrdrews Hwy,
Mldland, TX 'l 9j 03

Ste 200

Michel Curry
3525 Andrews
Midland, TX

Hwy, Ste 200
19103



The Henry Foundation
20-s861 I 63 1

Additional information from your Form 990-pF: Return of private Foundation
Form 990-PF: Return of private Foundation
Other lncome

Gontin uation Statement

Total

Form 990-PF: Return of private Foundation
Taxes

Continuation Statement

Total

Form 990-PF: Return of private Foundation
Other Expenses

Description
Expense r Book

Revenue and Net lnvestment
lncome

Adju
ln

sted Net
comeR.ecovery cf .oricMldland Cominirnit

r
v

year donation to - \i U, ir Ul-

tc3,00c

Description
Revenue and
Expense per

Book

Net
lnvestment

lncome
Adjusted Net

lncome
Disbursement for

charitable purpose
Payroll Tax Expense 26,23A

26,23C .

Description
Revenue and
Expense per

Book

Net
lnvestment

lncome
Adjusted Net

lncome
Disbursement for

charitable purpose
l-^ i e_chcne e<oeis3s 'J., C

-i--i1j ties 4,3a4
:,,^^ I I ^ ^JrJv+!=5 1?9.
Ie iephone, Te J_ecommuni cat i ons

ovn6n -^llea-Lth _insurance 9I, 419
Liab:-1i ty rnsurance 3,31 5.
Workers compensation.ins 23r
Advantage Payroli Fees 7, 923
Business Meals

bL
Scftware Expense L9,445
Bank lees
Con:rac: Services 1,459
Hl st cri ail Cornpilalicn exps. 9,694
Prcfess icnal Menbershi

-c 5,3CC

I4I,612.Total

Form 990-PF: Return of private Foundation
Other Decreases

Contin uation Statement

Contin uation Statement
Description Amount2018 Tax paiC

C

ent.ertainnent50? n/d meals and
6C

bvTotal



Form 990-PF
Part l, Line 19

Allocated Depreciation Worksheet 2020

Employer ldentification No
Zr-)d OlIo I

Name
lr,'^!-! I ^-- r'f,r!Jd_lJll

Allocated Depreciation

Description
Adjusted

Net
lncome

c2/2e/\2 12L7 t 12Ll 1 200f3 t.a0
Fhcne Svstem AA 3242 3242 23ODB

)1 /1tr atraA 19 60 zQJi5

a4/\2
Fhone Sitsteirr.2il a4(

226

Date
Acquire

Cost or
Basis

Prior Yr
Depr

Mthd Life Cunent
Depr

Net
lnvest
lncome

Totals to Form 990-p

tew9001 SCR 020221

F, Part l, Line 19



Form 990-PF
Part ll, Line 11

lnvestments -Land, Buildings, and Equipment
2020

Employer ldentifi cation No
a^ :.LJ-J)CTIOJ

(c)
Book Value

Name
nha rir^ 

- FounCa._1cn

Line 11b - Description of lnvestments
l-and, Buildings and Equipment

(a)

CosVOther
Basis

(b)

Accumulated
Depreciation

Totals to Form 990-PF, part ll, Line 11

Form 990-PF
Part ll, Line 14

Line 14b - Description of
Land, Buildings, and Equipment

Land, Buildings, and Equipment

(c)
Book Value

Furniture and E qu ioment
0Phone S ys t ern
cPnone Svsten 2 U !f

338.

(a)
CosUOther

Basis

(b)
Accumulated
Depreciation

L2 ,l-7 7

3

2

ata

E' A

I2
3

2

11-

aA'>

18 6.

i-1 o/ -)
L1 6C5.

Total s to Form 990-PF, part ll, Line 14

TEEW1501.SCR OZO221

338



Form 990-PF
Part ll

Other Assets and Liabilities 2020

Name

nry icunciaiion Employer ldentification No
23-5A61163

End of Year
Line 15 - Other Assets Book

Value
Fair Market

Value

Cthe: Assets
1

1 tr^^Ctner Asse ts

Beginning
Year Book

Value

i i^

1

1

z )J ).

1 trna

Totals to Form 990-PF, part ll, line 15 2 Ii-.

Line 22 - Other Liabilities:
Ending

Year Book
Value

Totals to Form gg0-pF, part ll, tine 22

Beginning
Year Book

Value

TEE\ 10601 SCR O2IOZ21



,.,r-4562 Depreciation and Amortization
(lncluding lnformation on Listed property)

) Attach to your tax return.) Go to www.irs.gov/Form4\62 for i nstructions and the latest information.

olr,4B frlo. 1545-0172

2J2O)epar'ment Jf tne Tre65gr,7

a >en/rcf,

N/ame(s) shown cn return

l;,e ]{er:y I:,-l::Ca:i;:
Election To Expe nse Certa Property er Section 179
Note: lf you have any listed properly, complete parl V before you complete Paft I1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section .1 79 propedy before reduction in limitation (see instructions)4 Reduction in limitation. subtract rine 3 from rine 2. rf zero or ress, enter -0-5 Dollar limitation for tax year. Subtract line 4 from line 1. ll zero or less. enter -0-. lf married filingseparately, see instructions

6 (a) Description of property

7 Listed property. Enter the amount from line 29

Attachment
uence No 179

ldentifying number
:,1--l.ti63

4

8 Total elected cost of section 179 propefty. Add
9 Tentative deduction. Enter the smaller of line 5

amounts in column (c), lines 6 and 7
or line 8

10 carryover of disailowed deduction from rine 13 of your 20i9 Form 4562
11 Business income rimitation. Enter the smailer of business income (not less than zero) or line 5. See instructions12 Section 179 expense deduction. Add lines 9 and j0. but don 't enter more than line i 113 Ca of disallowed deduction to 2021. Add lines 9 and 1 0 less line 12 >

usiness or activity lo which thrs form relates

l1 )-

B

Part I

1

2

3

5
(b) Cost (business use on rv) (cl Elected cost

7

8
I
10

11

13
't2

Note: Don't use Part ll or part lll below for listed lnstead use Par-t V
lDe Ail owance and Other

14 Special depreciation allowance for qualified propedy (other than listed property) placed in senrice

n 't include listed ro See instruction

during the tax year. See jnstructions 
.

15 Property subJect to section 16S(fX1)elecrion
14

r 15

Part ll

16 Other de reciation
reciation 't include listed

16
See instructions

Section A

Part lll

17
18

MACRS deductions for assets pl aced in senrice in tax years oeginning befo re 2A20lf you are electing to grcup any assets oiaced in service during the tax year into one or more generar
asset accounts, check here

,17i :2a

>1-

d1
e1
t20

h Residential rental

i Nonresidential real

Section C-Assets placed in

in Serv unng Year the

Service Du 202ATax Year Us the Alternative

Section -Assets
(a) Classificatjon of property

19a 3-
b5 ro

n (g), and line 21. Enter

-see instructions

(g) Depreciation deduction

c7

20a Class life
b12
c
d

Sum instructions
21 Listed property. Enter amount from line 2g
22 Total Add amounts from rine 12, lines 14 through 1 7, rines 19 and 20 in corum

here and on the appropriate lines of your return. Fannerships and s corporations
23 For assets shown above and placed in service during the current year, enter theportion of the basis attributable to section 2634 costi .

(b) i\4onih and year
placed rn

servrce

(c) Basis ,or depreciation
lbusiness/investment,:se
oniy-see nskuctjons)

(d) Recovery
period (e) Convention (0 Method

2 6 ,,"^ 3/L
27.5 yrs. IrzlM 3lt-
. / .c yr9. \IM 3il,
39 yrs. l\/fl 3/L

MM 3/L

3/L
I z yr5. 3/L

30 yrs. MM 3/L
40 yrs. MM 3/L

21

23

Part lV

For Paperwork Reduction Act Notice, see separate instructions. 
,OO REV 08/16/21 PRO Form (2o20)



The Henry Foundation
20-5861 1 63

Additional information from your 2O2O Federal Exempt Tax Return

Form 990-PF: Return of private Foundation
Other Expenses (S)
Line 23(a)

1

Itemization Statement

Total

Description Amount
1g, g69

6,144
L44.

Medical Reimbursment
5,562 .

91,419.


