o 990-PF Return of Private Foundation | OMB No. 1545-0047

or Section 4947(a)(1) Trust Treated as Private Foundation 2@22
Department of the Treasury Do not enter s.ocial 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 2022 or tax year beginning and ending
Name of foundation A Employeridentification number
FREDERI C E. SKILLINGS TRUST U W 01-6007570
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
4900 TI EDEMAN ROAD OH 01-49-0381 216-813-4618
City or town, state or province, country, and ZIP or foreign postal code
C if ti lication i
K maton sppiations .. []
BROOKLYN, OH 44144
G Check all that apply: Initial return Initial return of a former public charity | p 1. oreign organisations, check here . . . .|
Final return Amended return 2. Foreign organizations meeting the
BRV2 | 85% test, check here and attach
X| Address change Name change COMPUtation = » =+« s w u e u []
H Check type of organization: Section 501(c)(3) exempt private foundation ) ) )
. ) E If private foundation status was terminated
X | Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here » - |:|
I Fair market value of all assets at [J Accounting method: N 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 . . I:I
16) $ 476, 741. (Part I, column (d), must be on cash basis.)
;1880 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 attach Sch.Ba « « « & « & « » .

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

Dividends and interest from securities . . . . 9, 510 9, 433 STMT 1

Ba Grossrents « « = « = v & v x v e w e e s

b Net rental income or (loss)

g 6[a) get gainlor (Io_ss);‘rom“sale of assets not on line 10 - 6, 699
S assets on line 6a . 84, 774.
q>, 7 Capital gain net income (from Part IV, line 2) .
e« 8 Net short-term capital gain. . . . . . . ...
9 Income modifications - - . . . . . . ...
10a 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 « « « « « « . . 2,811. 9,433.

13 Compensation of officers, directors, trustees, etc. , . 7, 893 5, 920 1, 973
14 Other employee salaries and wages . . . . . NONE NONH
15 Pension plans, employee benefits . . . . . . NONE NONE

16a Legal fees (attach schedule) . . . . .. . ..

b Accounting fees (attach schedule) ., . . . . .

¢ Other professional fees (attach schedule) . . .

7
]
7]
c
[
Qo
X
w
(]
2
-t
g 17 Interest . « & « v v o v v v h v e e e .
g 18 Taxes (attach schedule) (see instruam. 2 . 329 151
g 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « = = « = + = «+ s + « &+ &« « »
=s/21 Travel, conferences, and meetings . . . . . . NO\IE NO\IE
S|22  Printing and publications . . . . ... ... NONE NONH
223 Other expenses (attach schedule) . . . . . .
'g 24 Total operating and administrative expenses.
'g_ Add lines 13 through 23. « « « « « « =« . & 8, 222. 6, 071. NONH 1, 973.
Q|25 Contributions, gifts, grants paid . . . . . . . 22. 000. 22, 000.
26 Total expenses and disbur Add lines 24 and 25 30, 222. 6,071. NONE 23, 973.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 27, 411
b Net investment income (if negative, enter -0-) 3, 362
¢ Adjusted net income (if negative, enter -0-) . NO\IE
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2022)

01001 7Pg94 V32V 10/ 31/ 2023 16: 07: 35 °



Form 990-PF (2022)
Part Il Balance Sheets Attached schedules and amounts in the

01- 6007570

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

Cash - non-interest-bearing . . . . . . . . . . ..o ..

2 Savings and temporary cash investments . . . . . . ... .. 31, 049. 31, 049.
3 Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable. . . .« « 4 4 i i 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 NONE
% 8 Inventories forsaleoruse. . . . . . . ..o 0oL
#| 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). . . . . ...
11 Investments - land, buildings,
and equipment: basis
Less: accumulated depreciation
(attach schedule)
12 Investments - mortgage loans. . . . . . . . . . . . ... ..
13 Investments - other (attach schedule) . . . . . . STML 3. . 456, 403. 398, 045. 445, 692.
14 Land, buildings,and
equipment: basis
Less: accumulated depreciation
(attach schedule)
15  Other assets (describe )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . . ... ... .. 456, 403, 429, 094, 476, 741,
17  Accounts payable and accrued expenses . . . . .. .. ...
18 Grantspayable. . . . . . . . . o oo e
_g 19 Deferredrevenue. . . . . & v v v v v v b h h 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 )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... NONE
® Foundations that follow FASB ASC 958, check here |_,
8 and complete lines 24, 25, 29, and 30.
‘—% 24  Net assets without donor restrictions . . . . . . . . . . ...
M| 25 Net assets with donor restrictions = + = = = = « « « « « « . . .
-g Foundations that do not follow FASB ASC 958, check here
I.I:: and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds . . . . . . . . . 456, 403 429, 094
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) ., . . . . . 456, 403 429, 094
®[30 Total liabilites and net assets/fund balances (see
< INSTIUCEIONS) + « v v v v i v v i i i i e e e e e e e e e 456, 403. 429, 094,
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), . . . . . . . . . .t it e e e e e e e 1 456, 403.
2 Enter amount from Part |, N 27a . . . . o o v it i e e e e 2 -27,411.
3 Other increases not included in line 2 (itemize)  COST BASI S ADJUSTNENT 3 102.
4 A lines 1,2,8nd 3 . o o o vttt e e e e e e e 4 429, 094.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 29 6 429, 094.
Form 990-PF (2022)
JSA

2E1420 1.000

HZP894 V32V 10/31/2023 16:07: 35



01- 6007570

Form 990-PF (2022) Page 3
ZFIsd\'M Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, S,'S}J!?;é (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P-Purchase| (mo., day, yr.) (mo., day, yr.)

D - Donation

1a PUBLI CLY TRADED SECURI TI ES
b OTHER GAINS AND LOSSES

[
d
e
(e) Gross sales price & De(pJf Eiféiv‘v’?bfe”fwed (gz,ﬁiséxiﬁilelf 33'3 ((e()h;)uﬁsi(?‘)onrqﬂfusss )(g))
a 87,718. 91, 473. -3, 695.
b -3, 004. -3,004.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (I) Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 (i) Adjusted basts ";)\,E;(zifs(ﬁf ﬁ%';“(,') et (I(L)ésbsu;sn(?rtolswsigmﬂ)50-) o
a -3, 695.
b -3,004.
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 I, line 7 } 2 -6, 699.

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 I:l and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 47
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 e 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
3 AdDINES TANA 2 . o . o v et e e e e e e e e e e e e e 3 47.
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 47.
6 Credits/Payments:
a 2022 estimated tax payments and 2021 overpayment credited to 2022 . . . . | 6a 323
b Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NO\IE
¢ 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 v v v e e e e e e e e e 7 323.
8 Enter any penalty for underpayment of estimated tax. Check here I:I 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 . . . .. ... .. 10 276.
11 Enter the amount of line 10 to be: Credited to 2023 estimated tax 48 Refunded 11 228
Form 990-PF (2022)
JSA

2E1430 1.000

HZP894 V32V 10/31/2023 16:07: 35 8 -



01- 6007570

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

Form 990-PF (2022) 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 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 forthis year? . . . . . . . . & i v v e 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. $ (2) On foundationmanagers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
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 v i i i e 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? . . . . . . . . . . .« v . « . . 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
® 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? . . . . . . . . & & o o h i it e e e e e e e e e e e 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 2022 or the tax year beginning in 2022? 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 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 4w s w e h 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 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions . . . . . . . . . . & . ¢ v 4 v 4 v i 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. . . . . . .« v & 4 v 0 h h o e e h 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 N A
14 The books are in care of KEYBANK N A Telephone no. ( 216) 813' 4618
Located at 4900 TIEDEMAN RD, OH 01-49-0150, BROOKLYN, OH ZIP+4 44144- 2302
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 o o 0 o oo . | 15 |
16 At any time during calendar year 2022, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry?. . . . . . . . . . . . . ... e i e e e e 16 X

JSA
2E1440 1.000

HZP894 V32V 10/31/2023 16:07: 35

Form 990-PF (2022)



01- 6007570

Form 990-PF (2022) Page B
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 o v v v v o 1a(1)

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
6 1=T =T o 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 i 0t 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 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 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 days.) . . . . . . .\ 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. . . . . . . . . . . . ... . ... 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 2022? . . . . . . & . . o i 4 i h h e e e e e e e e s 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 2022, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 2022? . . . . . L L L L 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 2a X

If "Yes," list the years 2021 , 2020 , 2019

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 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?. . . & v o it 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 3a X

b If "Yes," did it have excess business holdings in 2022 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 2022.) . . . . . . . . . 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 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 2022? | 4b X
Form 990-PF (2022)

JSA
2E1450 1.000

HZP894 V32V 10/31/2023 16:07: 35 10 -
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8

Form 990-PF (2022) 01-6007570 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 e e e 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? . . . . . . . .« t i 4t 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 inStrUCtiONS . . . . . . . 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 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 X
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 o L L 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 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 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) Ex
N d add h k If not paid, loyee benefit pl pense account,
fa) Name and address devoted o position M nter 0 and deferred compensation | Other allowances
KEYBANK, NA TRUSTEE
100 PUBLI C SQUARE, STE 600, CLEVELAND, OH 44113 1 7,893, -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

2E1460 1.000

HZP894 V32V 10/31/2023 16:07: 35

Form 990-PF (2022)
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Form 990-PF (2022)

01- 6007570

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 i e 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: 3 Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments 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 Tthrough 3 . . . . . . . . . . .. ... .. ... .. 000,

JSA
2E1465 1.000

HZP894 V32V 10/31/2023 16:07: 35

Form 990-PF (2022)



Form 990-PF (2022) 01- 6007570 Page 8

XMV Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

® Q 06 T o

w

5
6

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

purposes:

Average monthly fair market value of SECUFHIES . . . .+« o v o v o e e e e e 1a 499, 677.
Average of monthly cash balances . . . . . . . . . . . i i i i i i e e e e e e e e e e e 1b NONE
Fair market value of all other assets (see instructions). . . . . . . . . .. ... i i, 1c NONE
Total (add lines 18,0, 8NA C) . . . . . . o o ot e e e e e 1d 499, 677.
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . .. ... ... ......... | 1e

Acquisition indebtedness applicable toline Tassets . . . . . . . . . i i it i i ittt e e e 2 NONE
Subtract line 2 fromline 1d . . . . . . . . . . . e e e e e e e e e e e 3 499, 677.
Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see

131 (V6140 T3 T 4 7,495,
Net value of noncharitable-use assets. Subtract line 4 fromline3 . .. .. .. ... ......... 5 492, 182.
Minimum investment return. Enter 5% (0.05) of line 5. . . . . . . . . . . ... ...l 6 24, 609.

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 o i i e e e e e e e 1 24, 609.
2a Taxon investment income for 2022 from Part V, line5. . . . . . .. 2a 47.

b Income tax for 2022. (This does not include the tax from Part V.) . . | 2b

¢ AdAliNes 28a0d 2b. . . . . o it e e e e e e e e 2¢ 471.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . . .. ... ... ... 3 24, 562.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... .. ... .. ........ 4 NONE
B AddIines 3and 4. . . . .. . i e e e e e 5 24, 562.
6 Deduction from distributable amount (see instructions). . . . . . .. ... .. ... ... ... .... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII,

Y P PP 7 24, 562.

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 23, 973.
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 v e e e e e e e e e e e e e, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . ... 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, line4 . . . v« v v v v v v v v .. 4 23, 973.
Form 990-PF (2022)
JSA

2E1470 1.000

HZP894 V32V 10/31/2023 16:07: 35 13 -



01- 6007570

Form 990-PF (2022) Page 9
Vi@ (B Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years priorto 2021 2021 2022
1 Distributable amount for 2022 from Part X, line 7 24, 562.
2 Undistributed income, if any, as of the end of 2022:
a Enter amount for2021only. . . . . . . .. .. 27, 799.
b Total for prioryears: 20 20 ,20 ,20 6, 537.
3 Excess distributions carryover, if any, to 2022:
a From2017 .« . . ... NONE
b From 2018 .« + . . . . NONE
¢ From2019 . . .. .. NONE
d From 2020 « « « « . . NONE
e From2021 . ... .. NONE i
f Total of lines 3a throughe . . . . . . ... .. NONE
4 Qualifying distributions for 2022 from Part XI,
lined: $ 23, 973.
a Applied to 2021, but not more than line 2a . . . 23, 973.
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 2022 distributable amount. . . . . . NONE
e Remaining amount distributed out of corpus. . . NO\IE
5 Excess distributions carryover applied to 2022
(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 . . . . ... ... .... 6, 537.
¢ 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 previously assessed . . . . . . . . NONE
d Subtract line 6c¢c from line 6b. Taxable
amount - see instructions . . . . . . . .. ... 6, 537
e Undistributed income for 2021. Subtract line
4a from line 2a. Taxable amount - see 2
instructions . . . . . . . . ... ..o ... 3, 8 6
f Undistributed income for 2022. Subtract lines
4d and 5 from line 1. This amount must be
distributed N 2023+ + . . . .. uuu i .. 24, 562.
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 2017 not |
applied on line 5 or line 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2023. I
Subtract lines 7 and 8 fromline6a . . . . . . . NONE
10 Analysis of line 9:
a Excess from 2018 . . . NONE
b Excess from 2019 NONE
¢ Excess from 2020 . . . NONE
d Excess from 2021 NONE
e Excess from 2022 NONE

JSA

2E1

480 1.000

HZP894 V32V 10/31/2023 16:07: 35

Form 990-PF (2022)
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Form 990-PF (2022) 01-6007570 Page 10
Private Operating Foundations (see instructions and Part VI-A, question 9) NOTAPPLI| 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 2022, enter the date of the ruling

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) 2022 (b) 2021 (c) 2020 (d) 2019

| 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 2c 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 ¢ 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 5

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR 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
J2§¢490 1.000 Form 990-PF (2022)

HZP894 V32V 10/31/2023 16:07: 35 15 -




01- 6007570
Form 990-PF (2022) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient lfs;me:\izei;r?t irselaaniti)mdsil\:iidugl' Foundation Purpose of grant or moun
Name and address (home or business) | & gundain mareger | tatus of Gontribution Amourt
a Paid during the year

UNIVERSI TY OF NEW ENGLAND
11 HLLS BEACH RD BI DDEFCRD ME 04005-9526  |NONE SCHOLARSHI P 1,500.
THOMAS COLLEGE
180 WRIVER RD WATERVI LLE ME 04901- 5066 NONE SCHOLARSHI P 3, 000.
HUSSON UNI VERSI TY
1 COLLEGE CI'R  BANGOR ME 04401- 2929 NONE SCHOLARSHI P 1,500.
MAINE MARI TI ME ACADEMY
1 PLEASANT ST CASTINE ME 04421-3034 NONE SCHOLARSHI P 2, 500.
EMERSON COLLEGE
120 BOYLSTON STREET BOSTON MA 02116-4611 NONE SCHOLARSHI P 1, 000.
YALE UNIVERSI TY
PO BOX 208239 NEW HAVEN CT 06520- 8239 NONE SCHOLARSHI P 1,500.
UNIVERSI TY OF MAINE
168 COLLEGE AVE CRONO ME 04469 NONE SCHOLARSHI P 4,500.
PLYMOUTH STATE COLLEGE
17 HGH ST PLYMOUTH NH 03264 NONE SCHOLARSH P 1,500.
UNIVERSI TY OF SQUTHERN MAI NE
96 FALMOUTH ST PORTLAND ME 04103 NONE SCHOLARSH P 3, 000.
GEORGE WASH NGTON UNI'VERSI TY
2121 1 ST NW WASHINGTON DC 20052 NONE SCHOLARSH P 2, 000.

10 7| T I I A A A 3a 22, 000.

b Approved for future payment
I | 3b

Form 990-PF (2022)
JSA

2E1491 1.000

HZP894 V32V 10/31/2023 16:07: 35 16 -



Form 990-PF (2022)
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01- 6007570

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 -
Dividends and interest from securities 14 91 510
Net rental income or (loss) from real estate:
a Debtfinanced 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 - 61 699
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) - « - - 2,811.
Total. Add line 12, columns (b), (d), 8N () = = = = « « « « o o o e e e e e 13 2,811.

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
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLI CABLE
JSA

2E1492 1.000

HzP894 V32V 10/ 31/ 2023 16:

07: 35

Form 990-PF (2022)

17 -



Form 990-PF (2022) 01-6007570 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 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 e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . o L L oo s 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 . L Lo o e 1b(3) X
(4) Reimbursement arrangements - - - - - .« . o . i L i 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 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 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,
correct, 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 Py - | 10/ 31/ 2023 Vl CE PRES' ENT with the preparer _shown below?
ere Signat| %‘ficer or trustee Date Title See instructions. | X |Yes No
KE K BY: P S CHVRA
P _d Print/Type preparer’'s name Pre r's signatyge Date Check X if PTIN
|
a JEFFREY E KUHLI N = 110/ 31/ 2023|self-emploved | P00353001
Preparer [ cnme  PWC US TAX LLP — &% Frmsen_ 92- 0460586
Use Only |Firmsadaress 4300 E. CAMELBACK ROAD, SUITE 475
Pl‘ﬂENl X, AZ 85018 Phone no. 412' 355' 6000
Form 990-PF (2022)
JSA

2E1493 1.000

HZP894 V32V 10/31/2023 16:07: 35 18



HZP894 V32V 10/ 31/ 2023 16:07: 35

. FREDERI C E. SKI LLI NGS TRUST U W 01-6007570
FORM 990PF, PART | - DI VI DENDS AND | NTEREST FROM SECURI Tl ES
REVENUE
AND NET
EXPENSES | NVESTMENT

DESCRI PTI ON PER BOCKS | NCOVE
USG REPORTED AS NONQUALI FI ED DI VI DENDS 58. 58.
FOREI GN DI VI DENDS 1, 439. 1, 439.
DOVESTI C DI VI DENDS 4,511. 4,511
CORPCRATE | NTEREST 2, 083. 2,083
EXEMPT | NTEREST NOT SUBJECT TO AMI - STA 77.
U. S. GOVERNMENT | NTEREST( FEDERAL TAXABLE 826. 826.
US GOVERNMENT | NTEREST REPORTED AS QUALI 5. 5.
NONQUALI FI ED FOREI GN DI VI DENDS 3. 3.
NONQUALI FI ED DOVESTI C DI VI DENDS 501. 501.
SECTI ON 199A DI VI DENDS 7. 7.

TOTAL 9,510 9, 433

STATEMENT 1
19



. FREDERI C E. SKI LLI NGS TRUST U W

FORM 990PF, PART | - TAXES

FORElI GN TAXES
FEDERAL ESTI MATES - PRI NCl PAL
FORElI GN TAXES ON NONQUALI FI ED

TOTALS

HZP894 V32V 10/ 31/ 2023 16:07: 35

REVENUE
AND

EXPENSES

PER BOOKS

01-6007570

20

STATEMENT 2



. FREDERI C E. SKI LLI NGS TRUST U W
FORM 990PF, PART Il - OTHER | NVESTMENTS

COST/
FW
DESCRI PTI ON CORF
SEE ATTACHED C
TOTALS

HZP894 V32V 10/ 31/ 2023 16:07: 35

01-6007570

ENDI NG
BOOK VALUE

21

ENDI NG
FW

445, 692.

STATEMENT 3



FREDERI C E. SKILLINGS TRUST U W 01-6007570

GAINS AND LOSSES FROM PASS- THRU ENTI Tl ES

NET SHORT- TERM GAI N (LOSS) FROM PARTNERSHI PS, S CORPORATI ONS
AND OTHER FI DUCI ARI ES

COVMON TRUST FUNDS -669. 00

TOTAL NET SHORT- TERM GAI N OR LOSS ( ROUNDED) -669. 00

NET LONG TERM GAI N (LOSS) FROM PARTNERSHI PS, S CORPORATI ONS
AND OTHER FI DUCI ARI ES

COVMON TRUST FUNDS -2,335.00

TOTAL NET LONG TERM GAI N OR LOSS ( ROUNDED) -2,335.00

STATEMENT 4
X070 29 7PgY4 V32V 10/ 31/ 2023 16: 07: 35 22 -



FREDERI C E. SKI LLI NGS TRUST U W
FORM 990PF, PART XIV - LINES 2a - 2d

RECI Pl ENT NAME:

GRAY NEW GLOUCESTER HI GH SCHOOL
ADDRESS:

10 LIBBY HLL RD

GRAY, ME 04039
RECI PI ENT' S PHONE NUMBER: 207-657- 3323
FORM | NFORVATI ON AND MATERI ALS:

COMWM TTEE OF 3 | NCLUDI NG PRI NCI PAL OF H GH SCHOOL, ONE
MEMBER OF THE FACULTY, AND A MEMBER OF THE SCHOOL BOARD OF

THE TOMN OF GRAY.
SUBM SSI ON DEADLI NES:
N A
RESTRI CTI ONS OR LI M TATI ONS ON AWARDS:

STUDENTS WHO GRADUATE FROM CURRENT OR FUTURE H GH SCHOOL
SERVI CI NG GRAY, ME;, W TH EACH STUDENT TO RECElI VE MORE THAN

8 ANNUAL AWARDS

X078 209t 7pgY4 V32V 10/ 31/ 2023 16: 07: 35

01-6007570

STATEMENT 5
23
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Return of Certain Excise Taxes Under Chapters OMB No. 1545-0047
Form 4720 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)

Department of the Treasury

2022

Internal Revenue Service Go to www.irs.gov/Form4720for instructions and the latest information.
For calendar year 2022 or other tax year beginning , 2022, and ending ,20
Name of organization, entity, or person subject to tax EIN or SSN

FREDERI C E. SKILLINGS TRUST U W 01- 6007570

Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address)

4900 TI EDEMAN ROAD OH- 01-49- 0381

| | Amended return

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

Check box for type of annual return:

- Form 990 Form 990-EZ
Form 990-PF Other

BROOKLYN OH 44144 Form 5227
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 , _ . . . .. .. ... ...
B Entity (other than the organization) or person subject to tax: Are you required to file Form 4720 with respect to N A
more than one organization in the current tax year? See instructions . . . . . . . . . . . . ... ..o e o

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.

4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1),

00 NO OCTH WN=

Tax on undistributed income - Schedule B, lined . . . . ... ... ... ... ... .......
Tax on excess business holdings - Schedule C,line7 . . . . . .. ... ... ... ........
Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (f) . . . . . .
Tax on taxable expenditures - Schedule E, Part I, column (h)
Tax on political expenditures - Schedule F, Part |, column (f) . . . .. ... ... .........
Tax on excess lobbying expenditures - Schedule G,lined4 . ... .. ... ............
Tax on disqualifying lobbying expenditures - Schedule H, Part I, column(e) . . . . .. ... ...
Tax on premiums paid on personal benefitcontracts . . . . . .. .. ... ... .........
Tax on being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) . . . .
Tax on taxable distributions - Schedule K, Partl,column (f). . . . . ... ... ... .......
Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement . . .
Tax on failure to meet the requirements of section 501(r)(3) - Schedule M, Part Il, line2. . . . .
Tax on excess executive compensation -Schedule N. . . . ... .. ... ............
Tax on net investment income of private colleges and universities - Schedule O. . . . . ... ..
Total (add lines 1-14) . . . . . . . o o e e e e e e e e e e e e e e e e e e ae e e e e

1 3,109.

10

11

12

13

14

15 3,109.

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 postal code

Employer identification number

W o0 NO G A WN=

1
2
3

Tax on self-dealing - Schedule A, Part ll, column (d); and Part lll, column (d). . . ... ... ... 1

Tax on investments that jeopardize charitable purposes - Schedule D, Part Il, column (d) . . . . . 2

Tax on taxable expenditures - Schedule E, Partll, column(d). . . . .. ... ... ........ 3

Tax on political expenditures - Schedule F, PartIl, column (d). . . .. ... ... ......... 4

Tax on disqualifying lobbying expenditures - Schedule H, Part Il, column (d). . . . .. ... ... 5

Tax on excess benefit transactions - Schedule |, Part ll, column (d); and Part lll, column (d). . . .| 6

Tax on being a party to prohibited tax shelter transactions - Schedule J, Part Il, column (d), . . .| 7

Tax on taxable distributions - Schedule K, Partll, column (d) . . . . . ... ... .. ....... 8

Tax on prohibited benefits - Schedule L, Part Il, column (d); and Part lll, column (d) . . . . .. .. 9

Total - Add lines 1 through 9. . . - . . . o o v vt i i i e s e s e e e e e e e 10

Tax Payments

Total tax (Part |, line 15 or Part I, line 10) . . . . . . . . v i v i i i e e e e e e e e e e e e e 1 3, 109.
Total payments including amount paid with Form 8868 (see instructions). . . . ... ... ... 2 3, 259.
Tax due. If line 1 is larger than line 2, enter amount owed (see instructions) . . . . . . ... .. 3 NONE
Overpayment. If line 1 is smaller than line 2, enter the difference. This is yourrefund . . . . . . 4 150.

4

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA

2X1040 1.000

HzP894 V32V 10/31/2023 16:07: 35
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Form 4720 (2022)

01-6007570 Page 2

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

Acts of Self-Dealing and Tax Computation
Correcti de?
rSﬂ)mAbC;r (b) Date of act (C)Y:SFFECTION f:ji ° (d) Description of act
1
2
3
4
5

(e) Question number from Form 990-PF,

Part VI-B, or Form 5227, Part VIII, (f) Amount involvedin act

applicable to the act

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

(h) Tax on foundation managers
(if applicable)
(lesser of $20,000 or 5% of col. (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 2021 (from Form 990-PF for 2022, Part XII, line 6d) . . .
2 Undistributed income for 2021 (from Form 990-PF for 2022, Part XIl, line6e) . . . .. ... ..
3 Total undistributed income at end of current tax year beginning in 2022 and subject to tax

under section 4942 (addlinesTand2) . ... ... ... ... ... ...

4 Tax - Enter 30% of line 3 here and on Part |, line 1

1 6, 537.
2 3, 826.
3 10, 363.
4 3,109.

JSA
2X1041 1.000

HZP894 V32V 10/31/2023 16:07: 35
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Form 4720 (2022)

01-6007570

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

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . . . . . .

1 Foundation holdings in business enterprise

2 Permitted holdings in business enterprise . . ... ..
3 Value of excess holdings in business enterprise . . . .
4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement). . . . .
5 Taxable excess holdings in business enterprise-
line3minuslined . ... ................
6 Tax-Enter 10%oflineb ... .............
7 Total tax - Add amounts on line 6, columns (a),
(b), and (c); enter total here and on Part |, line2 _ . . .

(a)

Voting stock
(profits interest or
beneficial interest)

(c)
Nonvoting stock
(capital interest)

% %

% %

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
(e C " (g) Initial tax on
(a) ¢) Lorrection L . (f) Initial tax foundation managers
Investment] i(r?\leDs?:ﬁe%ft made? (d) Description of investment (ei)negs]?n?]g;?f on foundation (if applicable) -
number (10% of col. (e)) (lesser of $10,000
Yes No or 10% of col. (e))
1
2
3
4
5

Total - Column (f). Enter here andon Part I, line3. . . . . .. . .. .. ... ... ......

Total - Column (g). Enter total (or prorated amount) here and in Part Il, 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 I,
col. (a)

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

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

JSA
2X1042 1.000

HZP894 V32V 10/31/2023 16:07: 35
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Form 4720 (2022) 01-6007570 Page 4
SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Pa Expenditures and Computation of Tax
. d) Correction made?
(a) ltem (c) Date paid ( .
number (b) Amount orincurred Yes No (e) Name and address of recipient
1
2
3
4
5
(g) Question number from (i) Initial tax imposed on
Form 990-PF, Part VI-B, (h) Initial tax imposed foundation managers
(f) Description of expenditure and purposes for which made or Form 5227, Part VIII, on foundation (if applicable) -
applicable to the (20% of col. (b)) (lesser of $10,000
expenditure or 5% of col. (b))

Total - Column (h). Enter here andon Partl,lined . . . ... ... .. ... ........
Total - Column (i). Enter total (or prorated amount) here and in Part ll, column (c), below . ... .. ... ....
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),

(a) Names of foundation managers liable for tax Part I, col. (a) or 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
i (d) Correction A on managers
(al ltem (b) Amount (c) Date paid made? (e) Description of political expenditure on organization (if applicable)
number orincurred or foundation | £ $5.000
(10% of col. (b)) (lesser of $5,
Yes No : or 2 1/2% of col. (b))
1
2
3
4
5
Total - Column (f). Enter here andon Part I, line5. . . . . . . . . . o i i i i i i ittt s s ann
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 (c) Tax from Part |, col. (g), (d) Manager’s total tax liability

foundation managers liable for tax Part |, col. (a) or prorated amount (add amountsiin col. (c))
(see instructions)

Form 4720 (2022)
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Form 4720 (2022)

01-6007570 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. . . . . . . . . . . . . . . . ..o 4

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

Expenditures and Computation of Tax

(a) Item (c) Date paid i . . (e) Tax imposed orglr-:—ii);tlirgr?r.f::a%r;rs
number (b) Amount or incurred (d) Description of lobbying expenditures ?Qozg;fa:c',fa(tiﬁ)n (if applicable) -
) (5% of col. (b))
1
2
3
4
5
Total - Column (e). Enter here andonPartl, 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
(b) Item no. from (c) Tax from Part |, col. (f), (d) Manager's total tax liability

(a) Names of organization managers liable for tax

Part |, col. (a)

(add amounts in col. (c))

or prorated amount (see instructions)

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

Excess Benefit Transactions and Tax Computation

(a)
Transaction
number

(b) Date of transaction

Yes

(c) Correction made?

No

(d) Description of transaction

Tl |WIN |=

(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
2X1044 1.000
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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 Part |,
col. (a)

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

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

Z1aAI[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) organization
managers liable for tax

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

(c) Tax from Part I, col. (g),
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 o ]
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

(h) Tax imposed on

reason to know this transaction was a PTST . . .
i . (f) Net income attributable (g) 75% of proceeds attributable the tax-exempt entity
when it became a party to the transaction? to the PTST to the PTST (see instructions)
Yes No

Total - Column (h). Enter here andonPartl, line 9. . . . . . . . . . . .. ... iiiunnnn.

JSA
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Form 4720 (2022) 01- 6007570 Page 7
Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (c) Tax - enter $20,000 for (d) Manager's total tax liability
(a) Name of entity manager number from each transaction listed in col. (b) (add amountsiin col. (c))
Part |, col. (a) for each managerin 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

?u)r:ig: (b) Name o;ggg::gcggg;gizization and (c) Description of distribution
1
2
3
4
(d) Date of distribution (e) Amount of distribution () Tax iig%oo/fic; gcr:l.o(rg)?nization (|esse(?gg)o(/f;iuor;é(g;ir:agfcfoom

Total - Column (f). Enter here and on Part 1, 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

b) It . d M ’s total tax liabilit
(a) Name of fund managers liable for tax s‘rc))me};gr:cl) (¢) Tax from Part |, col. (g) : )(adagg?r?c:usn‘?s ian :c:(l I(é::))I v
! or prorated amount X L
col. (a) (see instructions)

Form 4720 (2022)
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01- 6007570 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

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable)

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

(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

related persons liable for tax

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

(d) Donor’s, donor advisor’s, or
(c) Tax from Part I, col. (e) related person’s total tax liability
or prorated amount (add amounts in col. (c))

(see instructions)

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

(b) Item no.

(a) Names of fund managers liable for tax from Part |,

col. (a)

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

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

JSA
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Form 4720 (2022) 01- 6007570 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) Item (d) Tax year hospital (e) Tax year hospital
number (b) Name of hospital facility (c) Description of the failure facility last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
4
5

Z1id|l 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). . . . . . . . . . . . . . v v . .. 1
2 Tax - Enter $50,000 multiplied by line 1 here andon Part |, line12 . . . . . ... ... .. ...... 2
SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See instructions.)
E:r:Z:]r (b) Name of covered employee (c) Excess remuneration (d) Ex:zs:n’;]):r:fchute Add col(jr)'rLOI:)l.and (d)
1
2
3
4
5
6 Attachment, if necessary. See instructions . . . . . . . . . .. ... ... L0
Total (add column (€) iteMS 1-6) . . . . . i i i i i i e 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
Tax. Enter 21% of the amount above here andon Part |, line 13 . . . . . . . . . . & @ @ i i i i i i i i i i i i u

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities (Section 4968)

(e) Administrative

(c) Gross . . (f) Net investment
i R (d) Capital gain expenses allocable R
(a) Name (b) EIN investmentincome K i i income
i i net income to income included i i
(See instructions.) (See instructions.)

in cols. (c) and (d)

1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related

Organization

Form 4720 (2022)
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Form 4720 (2022) Page 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.

A KEYBANK BY: P S CHMUR ‘
Sign (M/}Wld/ VI CE PRESI DENT 10/ 31/ 2023
Here Signature of ortrustee 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) . . . . « « « & v v 4 4 4w v & 4 &+ m Yes ,_l No
Paid Print/Type preparer’'s name Preparer’s signatu Date Check if PTIN
Preparer JEFFREY E KUHLIN ( 7 = 110/ 31/ 2023 | seitemployed | P00353001
P Firm’s name PV\E US TAX |_|_Ps [/ 4 Firm's EIN 92' 0460586
Use Only

Firm's address 4300 E. CAMELBACK ROAD, SU TE 475 Phone no. 412- 355- 6000

JSA
2X1050 1.000
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FORM 4720 - SCHEDULE B - I NI TI AL TAX ON UNDI STRI BUTED | NCOMVE

NO CORRECTI VE ACTI ON MADE EXPLANATI ON:
SEE ATTCHED
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