
,","'990-PF

Iine 16)> g

Return of Private Foundation
or Section 4947(a)(t) Trust Treated as private Foundirtion

Nlmber and street (or p o u@
of

East

G Check all that appty: Initial return

23.
A Ielephone number (see 

"stlucl,ong
City or town state or or foregn posiatcode

n Name c
check type of organrzation: a seffi-
999!91!912(a[! no!9$rAilerle!&j$]_ tr_Al&t taxaore private rlunoation

fl Address

Fair market value of all assets ai

fl Final return

end of year (from Paft ll, col. (c),

C r exempnon appticatron is pendrns check here> l]
D 1, Forergn organrzations, chect here tI

sectron 507'(b)(l)(A), check here >D

Analysis of Revenue and Expenses flhe ioral o/

c)

a
otr

q)

o

UJ
ID

t!
.9

E

E

E
o
o

For Paperwork Reduction Act Notice, see instructions. Cat No I1289X



Form 990 PF (2016)

Balance Sheets End of year
(c) Far [,larket vatue

7984

o)
1=

.9

(!
o

rL
o
q)

!)

c)

in Net Assets or Balances

5

Total net assets or fund balances ii[Qin6]llg s1j!3 - parl [ ;durrrnld, lne 30 (rrtrart agree *rthend-of-year figure reported on prior year,s return)
Enter amount from par| l,line 2la
Other increases not included in line 2 (iternize) > Net Investment Income



Form 990 PF (2016)

{g)Cost or other basis
plus expense of sale

as of 12/31/69
{k) Excess or cot (i)

and for Tax on Income

(e) Gross sales pnce

Complete onty for assets showing in column {hJ and owneo Oy-r . tounOarion-n TZISVOS
(r) F M.V as of 12131/69

3

Capital gain net income or (net capitat toss) 
{

lf gain. also enter in Part l, line 7
lf (loss), enter -0- in Part l, ne 7

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

Net short-term capitat gain or (loss) as defined in sections j22Z(S) and (6):
ilstruclions) tf (toss), enter _0, in 

]

{h)Gajn or ( oss)
{e) plus (t minus (g)

(l) Gains (Col (h) gain minus
col (k), bLl not tess lhan -0-)or

Losses (irom col (h))

!YeslNo

for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations suble'J to tf'eGtion 4r40(a) tax o" ,'ret h";stment ncome)
lf section 4940(d)(2) appties, teave this part btank

'I Enter

Calendar

2015
2014
2013
2012
2011

Total of line 1, cotumn (d)
Average diskibution ratio for the 5-year base period_divide the total on line 2
number of years the foundation has been jn existence il less than 5 Vears

Enter the net value of noncharitable-use assets for 201€i from pad X. line 5

(b)divded

Multiply line 4 by Ine 3

Enter 1% of net investment rncorrle (1to of Part l, line 2i'b)

Add lines 5 and 6

Ente. qualifying distributions from part Xll, line 4
lf line 8 is equal to or greater than ljne 7, check the box
Part Vl instructions.

n

amount in each column for each

using a 1% tax rate. See the



Form 990 PF (2016)

iax under section 51T (domestic section 4947(a)(1) trusts and taxable foundations onry. others enter -0-)Add lrnes I ano 2
Subt,tle A I'ncomel tax (oomeslc section 49a7{at{1) trUsts and laxable toundario"s only. Otte.s enter _01
Tax based on investment income. Subtract line 4 frcm line 3 If zero or less, enter _0_
Credtts/Payments;

7
8
I

10
11

a 2016 estimated tax payments and 20.j5 overpayment credited to 2016b Exempt foreign organizatrons - tax withheld at source

Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax Check here n if Form 2220 is.lttached
Tax due. lf the total of lines 5 and B is more than line 7, enter amount owed
Overpayment. lf line 7 js more than the total of lines 5 and g, enter the amount overpaid
Enter the amount of |ne t 0 to be: redited to 2012 estimated tax t l'---,i.iJ"O"O

c
o

If the answer is "Yes" to la or lb, attach a detailed desctiption af the activftEs and copies of any materialspublished or distributed by the foundation in connectjon with the activities
Did the foundation file Form j 120-pOL for this year?
Enter the amount (if any)of tax on political expenditures (section 49b5) imposed during the year:
(1) On the foundation. > $ (2) Crn foundation managers. > g

:ll"j,l5j:lTbj::T:nt tf a:y) paid by the foundatior durins the year for poriticar explnciturelaxGposeo
on foundation managers. ) $
Has the foundation enguged ,ninyi-tiuitius thut naue not previousty been reponed to the tRS?lf "Yes," attach a detailed description of the activities.

Did the foundation have unrelated business gross incotne oi $1,000 or more duflng the yea r?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction dunng the yoar?
lf "Yes," attach the statement required by General tnstnrction T.
Are the requirements of section 508(e) (rerating to secti,)ns 494 i through 4945) satisfied either:. By language In the governtng instrument, or

Did the folndation have at reast $5,000 in assets at any time dur ng the yean [ "yes," complete petl rl, cor. (c), and part xv
Enter the states to which the foundation reports or with which it ls reglstered (see rnstructions) >
Aflzona
li irre andviei i's liVes;-id ri#'7; h;Jihtl;undtiio; ruhished t adbt oi Fi;;m 9sto-pati;'ih; Aiio;et'b;;a;;i(or designate) of each state as required by Genetal lnstructian c? tf ,,No,,, attach exptanation

complele Paft XIV
Did any persons become substantial contributors dur ng the tax yean l{ "yes,' attach i1 schedute listing theirnames and a sses

4a
b

5

7
6a

10

(20r 6)



Form 990 PF (2016)
eage 5

NO11

13

14

l6

controlled entity within the

foundation or a disoueJific.J

exemption applicatlon?D d the foundation comply with the public rnspec!on reqLrtrements tor its annual returns and
Websiteaddress > www.aftucson.com

1a During the year did the foundation (either direct y or n,lirec|y);

(3) Furnrsh goods, services, orfacilitiesto (or accept t|.tem from) a disqualifred person ?

File Form 4720 if any itern is checked in the ,,yes'' column, unless an exception alrpfies"

n ves Z tto

lves @Ho
!ves @ tto
lves @ruo

lYes ENo
(6) Agree to pay money or property to a governrnent cfficial? (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 w thin 90 days ) n yes Z No

It any answer is "Yes" to 1 a(1)-(6), d id any of the acts fai to qual fy under the exceptions described n Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see inskuctlons),?
Organizations relying on a current notice regarding dis.1ster assistance check here > n
Did the foundation engage in a prior year n anyof the acts clescribed n 1 a, other th an excepted acts, that
were not corrected before the flrst day of the tax year t)eginning in 20j 6?
Taxes on iailure to distribute income (section 4942) (does not apply for years the foundat on was a private
operating toundation defined in section 49a2(jX3) or 49a2(X5)):
At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll)for tax yea(s) beginning beiore 2016? flyes MNo
lf "Yes," list the years > 20 ,20 ,20 ,2tO
Are there any years listed in 2a for whii-h tne founiatlon is not applying the provisions of section 4942(aX2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(aX2) to
all years listed, answer "No" and atiach statemenl-see instructions ) .

lf the provisions of sectian 4942(a)(2) arc berng applied to any of the years listed in 2a, ist theyears here> 20 ,20 ,20 ,20
OiO tne-i6irnOatio;-hota moie tnan i zZ direct or indirect interest in any busrness enterpnse
at any tlme durlng iheyeafl n yes E No
If "Yes," did it have excess business holdings in 20i6 as a result of ('r) any purchase by the foundation or
disqualified persons after lvlay 26, 1969; (2) the tapse of the s-year period (or longer period approved by the
commissioner under section 4943(cX7)) to dispose of holdings acquired by gift or beq.rest; or (3) the tapie of
the 10-, 15-, ot zj-year flrst phase holding periodl, (Use Schedute C, Form 4t20, to detemine if the
foundation had excess buslness holdmgs in 2016.)
Did the foundation invest during the year any amount n a manner that would jeopardize i1s charitable pufposes?
Dld the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

3a

b

Form 990-PF (zoi6)

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20'16?



r:orm 990 PF (2016)

Activities for'Which Form 4 Be5a During thF year drd the fou'rdation pay or,ncu. anv anlounl ro:

6a

b

b

(3) Provide a grant to an individual for travel, study, or other s milar purposes? n Ves Z t,to(4) Provide a-grant to an organization other than a charitabte, "," !ril""",r" described insection 4945(dX4XA)? (see instructions) . . .

(5) Provide for any purpose other than retigious, charitable, scientific, literary, o|. 
"cr,,"tion"t 

! ves @ t'to

purposes, or for the prevention of cruelty to children or animats ? nVes @ tto

on a personat benefit contract? f]Ves @ titoDid the foundation' during the year, pay prerniums, direc y or indirecdy, on a personar benetit contract?lf "Yes" to 6b, file Form B8t0
At any time during the tax year, was the foundation a party to a prohibited tax shetter transaction? fl ves @ ruolf "Yes," did the foundation receive any proceeds or haue uny n"t incorne uttributabre to the transaction?

About
and Contractors

rustees, Foundation Managers, Paid
List all officers, directors, trustees.

(a) Name and address

and their instructions).

Steve Jeton

(e) Expense accounr

ol tive highesl-paid emptovees lottrer ttran itroie irrctuiea on-iiffi

.q!!i:!!e q_eylnret_ ..

2 Compensation
"NONE.'

{b)Title average

(a) Name and address oi each emptoyee paid more than $50.000



Form 990-PF (20r6)

-paid independent contractors tor
{a} Name and address oi each person paid O0O

(see instructions). ll none, enter \ONE.'
NONE (c) Compensation

of others

Summary of Direct Charitable Activities

for

Lisl the foundation's lour larqest direct charltabte aclivities during ihe 1ax /ear Inctude relevant statisticat information such as the number oforganizations and oiher beneliciaries served, conferences convened, resean:h papers produced. etc
1 4!ullg-: lgl__1.!9t_glt!e in_,Fre_nc_h lrgdies: Three cash awid

9r-9lL9q !l,.ll9!e-!.I9le-Yggs cLq::s:i-.r ee,i9r;qr-qg-iilil-lrtI:t-": et Lrgre-o-19!ie]:-?$ f_grJrll9-?1-[Eq_ir 4,!9-ysr] ,-.

Describe the two largest program{etated investmenG made bv the
1

rorm 990-PF 1zorol

A olher prog?.n{erdled.lvesrTe'rts See instruclons



Folm 990-PF (2016)

Investment Retum I domestic loundations musG6frpi6Gthrs par1. foundations.

::Lfftj"t 
uatue of asiet-not usedlor he use) drecily .il1.t,-yil1S 

out cfrarrfaOre, etc"

see I

1c {attach detaited exptanation) .

Acquisition indebtedness applicable to line 1 assets .

Average monthly fair market value of securities
Average of monthly cash baiances
Fair market value of all other ass s (see instructions)
Total(add |nes 1a, b, and c)
Reduction claimed tor bJockage r otner factors reported

a
o

q
e la and

1

za

c

6
7

Recoveres of amounts treated as qualifying distributiors
Add lines 3 and 4

b Program-related investments_total from part lX_B

purposes
Amounts set aside for specific charitable proiects that siatisfv the:

b
Suitabilty test (pnor IRS approval requrreol
Cash distributron test (attach the required schedule)

6 Adiusted qualifying distributions, Subtract tine 5 from tine 4

2 Amounts paid to acquire assets used (or held for LSe) out

942(iX3) and
and do not

subsequent years when calculating whether the foundation

urstributabte Amount lsee instruc-ionglSE-6n,
3lSlgtry9rergrygelE4ions check here > n

Income tax for 2016 Ohis does not include the tax from part Vl )Add lines 2a and 2b
Distributable amount before adjustments. Subtract line 2c from llne 1

Deduction kom disvibutable amount (see jnstructions)
Distributable amount as adjusted. Subtract line 6 from Ine
lrne l

Qualifying Distributions (see instructions)
Amounts paid (jncluding administrative expenseslto accomptish charitable, etc., purposesa Expenses, contributions, gifts, etc._totalfrom pad I, cclumn (d), line 26

Qualifying distributions. Add rines 1a through 3b. Entef here and on part v, rine B, and pad x|r, rin;4Foundations that qualify under section 4940(e) for the reduced rate of tax on net rnvestment income.
Enter 1% of Part I, Iine 27b (see instructions)



Form 99O-PF (201 6)

Distributabte amount for 2016 from part Xl,
line 7

Undistributed income, if any, as of the end of 2016:

From 2013
ftom 2014
From 2015

{dl
2016

2
a
D

a
b

d
e
t

4

d
e

a
b

a
b

Total of lines 3a through e
Qualifying distributions for 2016 from part Xll,
line 4:> $
Applied to 2015, but not more than line 2a
Applied to undistributed income of prior years
(Election required-see instructions)
Treated as distributions out of corpus (Election
required - see instructions)
Applied to 2016 distributabte amount
Remaining a tolcorpus
Excess distri plied to 2016
(lf an amoun @), the same
amount must be shown in column (a).)
Enler the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e, Subtract tine 5
Prior yea.s' undistributed income. Subtract
line 4b from line 2b
Enter the amount of prior years' undistributedIncome deticiency has
been is section 4942(a)
tax has ed .
Subtract line 6c from line 6b. Taxable
amount-see anstructions
Undistributed income for 2015. Subtract line4a from line 2a. Taxable amount_see
instructions
Undistributed income tor 2016. Subtract lines
4d and 5 from line i. This amount must be
distributed in 2017 .

of corpus
y section
may be

Excess distributions carryover from 2011 not
applied on line 5 or line Z (see instruchons, .

Excess distributions carryover to 2O.t7.
Subtract lines 7 and I from line 6a
Analysis of line 9:
Excess from 2O'12
Excess from 2013
Excess from 20 l4
Exc from 2015
Excess from 2016

9

10
a
o

d
e



Form 990-PF (2016)

Private operatin[ pf rfiaati-6;;l;;-;;f ,r,cri.,"";",.r p;
1a the foundation has

undatton, and the rul
Check box to indicate whether t e four
Fnrar tha r^.-^- rdation is a privag!!9trqg foundat n described jn seltion
F::%:n?,Jff '3:-"i'i:,f, ..r,;f * ffi iInve$ment return from part X foreacI year tisted
85o/a ol line 2a
Oualifying distributions from part Xll,
lrne 4 for each year listed

Qualifying distributions made direcfly
for active conduct of exempt activities.
Subtract line 2d from line2c
Complete 3a, b, or c for the
alternative test relied upon:
''Assets" alternative test_enterl
(1) Va ue of all assets
(2) Value of assets quatifying under

sect/on aga2(X3XBXi)"Endowment ,/t
ol mrnrmum
Pad X, line 6
"Support" alternative test-enterl
(1) Total supp than orossInveslment tini;raerdrvidends, yd;i; ";;

secuntres (section
512(axs)), o(21 rat publc

exempt
ovtoeo rn

(3) Largest amount of suppolr from
an exempt organization

Page 10

49421N5)

{e) Total

or more assets at

b
2a

o

part only if the
time the

Inlormation Regarding Foundation tvtanilJi: 
-a Llst any managers of the foundation wno nave contributed mo.e rh^n 20/^ ^f thA r^r.l

NONE-
ownership of a partnership or other entity) oi which the foun

NONE

check here > fl if the foundation 
.on 

ly 
. 
makes contributions to preselected chafltable organizations ano ooes not acceptunsolicited requests for funds lf the foundatjon makes gifts, giant", et". (see instructions) to individuals or organrzations underother conditions, complete jtems 2a, b, c, and d.d Ine name. address. and telephone number or e_mail ad

\Z Tucson, AZ
,nformation and rnaGrials thffi

No specific form
c Any submissjon deadlines; ..... -... _ _-

Any restrictions or timitationl on
Tactors:

awards, such as by ge of institutions, other



Form 990-PF (2016)

Purpose of grant or
contnbution

NONE

NONE

NONE

Excellence in French Studies

Excellence in French Studies

Excellence in French Studies

Recipient

Name and address thome-r bGneJ

Alison condosh c/o Dept, of French
Univ of AZ Tucson, AZ
Andre Petman c/o Dept. of French
Univ of AZ Tucson, AZ
Maggie Gauthier c/o Dept. of French
Univ of AZ Tucson, AZ

s250

$250

$250

Total



Form S90-PF (2016)

Enter gross amounts unl;-the*ia;indicatedl

1 Program service revenue:
a Fees from French Classes

c
o

f
s
I\,4e

Interest on savlngs and temporary cash nvestments
Dividenos and inte/est from securitres
Net rental income or (loss) from real estate:

(e)

.era or exemptrun n lncome
(See nslrucltons )

7
I

10
11

a Debfiinancedproperty
b Not debt-financed propeny
Net rental income or (loss)from personal property
Other investment,ncome
Gain or (loss) from es of assets other than inventory
Net income or ilo from special evenrs
Gross profit or (loss) from sales of inventory
Other revenue: a
o

d

12 Subtotat. Add columns (b). {d). a;d (e)

Lane No.
Y

Elplain ,below ho.w each activ,ty for wnt Inconaccompttshment ol the fourdatior! exempt rpoies

-

to the

F of promotinq French laOuaqe and cuture in



Form 9S0-PF (2016)

id the organization Oirectty or inOirec y engage in -ar

"d"Tl:l"u"o"t 
(") 

" the code (other than secti;n 501( or in section 527, retating to poritical

a Trcnsfers from the reponing foundation to a noncharjtable exempi organization of:(l) Cash
(2) Other assets

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

(a) Name or orsanization

ot peflury, I declare that I ha"e e"afi;d |n;;ei*

(dlp.'"1!!glgl 
""*! .11.a",u.r.o.,". a, o s,,o.,ng u.,.q"_""r"

organizations
Yes

{c) Description ol retaiionship

May the IRS d scuss lhis reurn
wrh rhe preParer shown betow
(see Insrructions), DYesDNo

n !

Sign
Here

Paid
Preparer
Use Only

a.compa.ying schedutes and sr.rementE and to

Treasurer

(c) Name of noncharitabe exempt



Alliance Francaise of Tucson-#23_7295606
Attachment to Form 990-pF

2016

Part l-Line 1: Contributions, Gifts
Benef iciary:Life Insurance proceeds
Form 1099 R: Survivor Annuity paid
Various Contributions, under S1,0OO
Memberships, under S1,000

Total

Part l-Line 11: Other Income
Net Income from Miscellaneous & Special events
Fees-French Classes,Workshops & Books

Total

Part l-Line 18:Taxes
Employer Payroll Tax Match

Part l-Line 23: Other Expenses

Advertising & promotion
Bank & Credit Card Fees
Insu ra nce
Website Maintenance
Office Supplies
Printing & Copying
Postage & Mailing
Books & Subscriptions
Contract Services
Utilities & Telecommunications
Maintenance & Cleaning
Dues & Licenses

Total

Part Vlll-Line 1: Officers continued
Name, address

13978

Compensation Benefit plans Expense Acct

8750
2687
3247
559s

20213

1782
213rO
29092

7222

228s
139

2044
37

380
186

175
5662
1303
405
649

Rosann Gonzalez
2099 E River Rd
Tucson, AZ 85718

Dianne Janis
2099 E River Rd
Tucson, AZ 85718

Rebecca Mcswain
2099 E River Rd
Tucson, AZ 85718

Title,Hours/wk
Treasurer,
8 hours

Secretary,
3 hours

Raymonde Zlotnikoff Vice pres
2099 E River Rd 2 hours
Tucson, AZ 85718

Pres
2 hours



Alliance Francaise of Tucson_#23_729560G
Attachment to Form 990-pF

2016

Part ll-Line 14

Fixed Assets-Equipment

10 Chairs
Printer-Samsung
Screen
Toshiba Laptop
Water Cooler
Printer-HP
lPad
Apple Laptop Computer
New Projector
Used furniture:tables,

chairs, cabinets
CCS Presentation System
Toshiba Laptop

Purch Date
9/29/2O7r
6/22/2}tt
6/21/2otr
8/19/2017
6/27/2O7r
t/rL/2012
2/t2/2013
2/76/20].4
7 /3r/2074

7 /29/20rs
to/t6l2ots
rTlLlzors

27A
577
L75
352
138
257
s37

1199
503

775
4046
02t

278
5L7
775
352
138
ZJL
403
599
251,

794
1011

757

Total



Schedule B
{Form 990, 990-EZ,
or 990.PF)
Deparlment ot the Treasury
lrlernal Revenue Service

Nameff the-organiration

type (check one):

Schedule of Gontributors
> Attach to Form 990, Form 990-EZ, or Form 990-pF.> lnfonnation abolt Schedule B {Forn 990, 990-EZ, or 990-pfl and its instruclions is at wwulrs.goulfozrggo,

OMB No. 1545-0047

16

Filers of:

Form 990 or 990-EZ

Section:

! sor 1c11 ) (enter number) organization

Form 990-PF

n aSnZla;1't; nonexempt charitabte trusr not treated as a private foundation

! 527 political organization

[f 501(cX3, exempt pnvate foundation

!
!

4947(aX1) nonexempt charitable trust treated as a private foundation

50 1 (cX3) taxable private foundation

Check if your organization is covered Uy tne Cen-r.t Rut. o, a Soeci"t nute.
Note: only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Seeinstructions.

General Rule

JNl For an organization filing Form 990, 990-Ez, or 990-PF that received, during the year, contribut ons totating $5,00or more (in money or property)from any one contributor. Complete parts I and ll. See instructions for determiningcontributor's total contributions.

Special Rules

! Foran organization described in section 501(c)(3) filing Form 990 or990-EZthat metthe 33,/3% support test oftheregulation 0(bX1 Schedule A (Form , tine13, 16a, o one e year, totat contri of tll
iDo,uuu or 990, ) Form 990 EZ, lin and .

! For an organization described in section 501(c)(7), (8), or (10) f,ting Form 990 or 990 EZ that received lrom any econtributor' during the year, total contributions of more than g1,obo excluslvet for religious, charitable, screntlliterary, or educational purposes, or for the prevention of cruelty to children or animals. complete pads l, , and lll.

n For an organization described in section 501(c)(7), (8), or (10) filrng Form 990 or 990-Ez that received from any onecontributor, during the year, contributions excluslve/y for religious, charitable, etc., purposes, but no suchcontributrons totaled more than $1,000. ll this box is checked, enter here the total contributrons that were recervedduring the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless rneGeneraf Rufe applies to this organization because it received n onexclusively religtous, charitable, etc , contnbutionstotaling $5,000 or more during the year > e

cautio|r: An orqanization that isn't covered by the General Rule and/or the special RLrles doesn't file schedule B (Form 990,990-Ez' or 990-PR, but it must answer "No" on Part lV, line 2, of its Form ggo; or check the box on line H of its Form 990-EZ or on itsForm 990-PF, Part l, line 2, to certrfy that it doesn t meet the filing requirements ot schedule B (Form 990, 990-EZ, or 990-pfl.

For Paperwork Reduction act Notice seethe Instructionsfor Form 990,990-Ez, or99o-pF. ca1.No 30613X Scheduts B (Form 990,990-Ez, or99o-pR (2015)



f,!fill Contributors (See tnstrucrions). Use dupticate
(a)
No.

I

Type ot contribution

Payroll
Noncash

dd
n

(Comptete Part tt for
noncash conhibutions.)

(d)
Type of contribution

Person
Payroll
Noncash n

(Complete Part tlfor
noncash contributions.)

Type of contribution

Person
Payroll
Noncash !

(Complete Part ll for
noncash contributions )

Type of contribution

Person n
Payroll n
Noncash !

(Complete Part lllor
noncash contributions.)

Type of contribution

Person
Payroll
Noncash n

(Complete Part ll for
noncash conkibutions )

Type ot contribution

Person !Payroll n
Noncash tr

(Complete Part ll for
noncash conkibutions.)

!
n

tr
n

!!

Tttts o il
copjes of Part I if additional space is needed.

Name, address, and Zlp + 4

Es_tsfe pf boa V/_ Wtrr

Li{e tns"'rant e
grot e.et-t2w ,l4fl

Name, address, and ZIP + 4

Name, address, and ZIP + 4
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