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Form   990
2020

Department of the Treasury  
Internal Revenue Service 

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

▶ Do not enter social security numbers on this form as it may be made public. 
▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public 
Inspection

A For the 2020 calendar year, or tax year beginning and ending

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

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

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

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions

H(c) Group exemption number  ▶

I Tax-exempt status: 501(c)(3) 501(c) (  ) ◀  (insert no.) 4947(a)(1)  or 527

J Website:  ▶

K Form of organization: Corporation Trust Association Other ▶ L Year of formation: M State of legal domicile:

Part I Summary
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1 Briefly describe the organization’s mission or most significant activities:

2 Check this box ▶ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b

R
ev

en
ue

E
xp

en
se

s

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A),  line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25)  ▶

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

N
et
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ss

et
s 

or
 

Fu
nd
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ce

s Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block
Under penalties of perjury, I declare that I 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 officer) is based on all information of which preparer has any knowledge.

Sign 
Here

▲

Signature of officer Date▲

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name      ▶

Firm’s address  ▶

Firm’s EIN  ▶

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)

Shawna Powell

0

4

Leonard A Leo, Trustee

Leonard A Leo

04/30/2021

229,663,690

0

417,695

05/01/2020

2

Shawna Powell

0 39,080,459

463-229-0229

0

0

✔

Marble Freedom Trust

0

0

2020

0

0

✔

✔

✔

915 S Silvertree Ln, North Salt Lake, UT 84054

561-563-3547

0 228,600,000

915 S Silvertree Ln

85-0784793

0 645,995

States.

1,603,791,362

✔

1,642,871,821

North Salt Lake, UT 84054

0 0

0

✔

P01779004

1,413,208,1310

✔

9100 Purdue Rd Ste 115, Indianapolis, IN 46204

0

0

0

UT

The Trust exists to maintain and expand human

0

0

0 1,413,208,131

0 0

freedom consistent with the values and ideals set forth in the Declaration of Independence and the Constitution of the United

1,413,208,131

3,247,508,083

0

3

0
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[ZITStatement of ProgramServiceAccomplishments _

CheckifSchedule Ocontains aresponseornote to any ine inthis Part il. . .. . . . . ... .. [0
1 Brieldescribe the organization'smission

Tomaintainand expandhuman frsedom consistent wihthevalues and dealssefor intheDeclaration ofIndpendence and the
ConstutonofthentedStes.

2 Did theorganizationundertakeanysignificantprogram servicesduring heyearwhich were not stedon the
Prior FO 9900r980EZ7+ +. o.oo... (Yes ENo
1Yes,”describethese newserviceson Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? Lo... LLCDU OYes ENe
1Yes,” describe these changes on Schedule O.

4 Describe theorganization'sprogramserviceaccomplishments foreachofis roo largestprogramservices, as measuredby
‘expanses. Section 501(c)3) and SO1/c)¢) organizations are requiredtoreportthe amount of rantsand allocations to others,

thetotal expenses,andrevenue, fany, oreachprogramservice reported.

4a (Coder) (ExpensesS___ 228745600including grants of S___720,600000 ) (RevenveS 0)
“TheTrt evieiodn appravedgant. to maintain,andexpand human roedom, andplannedor1s flare 4.3 ew organization. _

(Coder) (@ensesS_____indudinggrants ofS _______) (Revenues TT)

dc (Code: )(ExpensesS__ includinggrantsofS __ )(RevenveS ______ }

3d OtherprogramservicesDescribe onSchedule0)
(Expenses s 0 including grants ofS avenue 5)

de_Total programserviceexpenses b- 28745600
r=

Form 990 (2020) Page 2
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these changes on Schedule O.

4 
 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  ▶

Form 990 (2020)

0

0

Constitution of the United States.

0

228,745,600

To maintain and expand human freedom consistent with the values and ideals set forth in the Declaration of Independence and the

228,745,600

The Trust reviewed and approved grants to maintain and expand human freedom, and planned for its future as a new organization.

✔

✔

228,600,000

0
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3
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”ComatSena ecto SNKor rere ° ! v
2 Istorpc facie complet Schock 8, Schodl ofContosSaesnctons? |. [2|v]
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to LL]Candantes of pte Hod? Yes complete Soro Pat v
4 Section ONG) organizations. Ddhe crgnzaton engage lobbying cities, o haveasection 010)
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Gantngotrionsecess es. compte Sendo 3, Part v
10. Det th organization. drs o ugh  relsted cransta, hod assets indonor restricted ancorcommas?1 eo.corp Serato 0 ar IE 0 v
11ne crganzatos answer any of th folowing questions Yes” hen complet Senace , Parts,VIIor 0 appa

a Dd the organization report an amount for and, bung, and oqipment in Pat X, ine 107 f Yes.”
CompeSenos 0pare 1, aspen er oe 11 v
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more[rm]|Crt aaasstapo Pa Xn 169 Yeo.compits Sede,Part 1 v
«Di tho organza por anamount for investment program ete in Part, 1, hats 5% or oreCtea ests epi mPa in 167 1 Yocompet Serodu0 0 PrI v
d Did the organizationreportan amount forother assets in Part X, line 15, that is 5% ormoreof ts total assets[ra]|

Teponed Par, ing 67 ve compte SchooD, Par .
«Dine crgaatanaportanama forir abies In Prt X. 10257 fos” comple credo 0, par x[11a]|1 Ddthrganzat'ssept conse anilsateen rh yar cco font at adresscreasiyor nc toptnsFN 350 1401 es.ortScncle0. Pa X v

128. incraton tan separate, independent aid anil samen or ho ayee? Yes” compteSeren wa v
Was the organzaton included i consolatd, dependent audited financial statements o th tax year? Ifetn hcxganztionansweredNooin Th compingSched,Pas andXI 5 pions .

13 Is the organizationaschool describedin section 170(b)(1)A)()?If“Yes,”complete ScheduleE . [is]Tv
14a Did the organization maintain an office, employees,oragents outside of the United States? . Leal Tv
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,Foci, noses, iwesiment and pram orice aciios oye he Unted Stas, or pean

Toran ements vilood a S100.000 o more? Yes” complte SeedF Pars1nd. + v
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Form 990 (2020) Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part III 5 
6 

 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 
 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 
 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions . . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 

Form 990 (2020)
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✔

✔
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No
22 Did the organization report more than $5,000 of rants or other assistance to or for domestic individuals on

Part IX, column(A). ine 22 “Yes,”completeSchedule|,Pats | and Il ; : 2| |v
23 Did the organization answer "Yes" to Part VII, Section A, Ine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If Yes,”complteSchedule J xv

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, hat was issued after December 31, 20027 If “Yes, answer ines 245
through 24dandcompleteSchedule K_ If "No," go oine25a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? [ED
© Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defeaseany tax-exemptbonds? oo So -
8 Did the organization act as an on behalf of issuer forbondsoutstanding at any time during the year? [28a]|

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i an excess benefit
transactionith a disqualifiedperson duringtheyear? I“Yes, completeScheduleL Part | ol v

bs the organization aware that t engaged i an excess benef transaction withadisqualified person in a prior
year, and that th transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
"Yes,"completeScheduleL Part. stato reer v

26 Did the organization report any amount on Part X, ne or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
‘controlled entity or family member of any of hese persons? If “Yes,”complete Schedule L, Part v

27 Did the organization provide a granto other assistance to any curent o former officer, director, trustee, keyemployee, creator or founder, substantial contributor or employee thereo!, a grant selection commities
member, or to a 35% controled entity (including an employee thereo) or family member of any of these
persons? f “Yes,” complete SchedtoL,Part il . v

28 Was the organization a party to a business transaction with one of the folowing parties (see Schedule L, Part
IV instructions, for appicabl fing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” completoScheduleL, Part IV. © ? v
Afamily member of any individual described in line 28a? If“Yes,”complete Schedule L,PartIV. . .. [28b] |v’

© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If|e] |
“Yes,” complete Schedule L, Part IV. v

29 Did the organization receive more than $25,000 in non-cash contributions? If“Yes,”complete Schedule M [20|v|
30 Did the organization receive contributions of at historical treasures, or other similar assets, or qualied

‘consenvaton contributions? If Yes,” complete Schedule M v
31 Did the organization liquidate, terminate,or dissolve and cease operations? If “Yes,” complete Schedule N, Part! [31| | v'
32 Did the organization sel, exchange, dispose of, or transfer more than 259% of its net assets? If “Yes,”

completeScheduleN,Part CT TTT ele
33 Did the organization own 1009 of an entity disregarded asseparatefrom the organization under Regulations

sections 301.7701-2and301.7701-37 f “Yes,” completeSchedule A, Part... . . .- - v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,”complete Schedule A, Part I,

Orv, andPart V, ne 1. retreive rrr v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? [ssa]v|
bf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity win the meaning of section S12(E)13)? If “Yes,” completo Schedule R, Part V, ne 2 . v
36 Section 501(c)) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? f “Yes,” complete Schedule A, Part V, no 2
37 Did the organization conduct more than 59% of ts activites through an entity that s nota related organization

and that is treated as partnershipfo federal income tax purposes? If “Yes,”complete Schedule, Part VI v
38 Did the organization complete Schedule O and provide explanations in Schedule O forPart VI, ines 11band

137 Note: Al Form 990 fers are required 0 complete Schedule O. v
[ZEN] Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O contains aresponse ofnote toany linen thisPartV_. ... . .. . . . . . . [=
No

1a. Enter the numberreportedinBox 3of Form 1096. Ener-0- fnotapplicable FSET p)
b_ Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . [1b]0]
© Did the organization comply with backup withholding ules for reportable payments 10 vendors and

reportable gaming (gambling) winnings to prize wimers?
Fam990 2rz0,

Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

23 
 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 

24 
 
a 
 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . . . 25a

b 
 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 
 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 

27 
 
 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O. 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
Form 990 (2020)

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

0

✔

✔

✔

7

✔

✔

✔

✔

✔

✔

✔

✔

✔



fame FS
[XX] Statements Regarding OtherIRSFilings and Tax Compliance (continued

No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax LH

Statements, fe forthe calendaryear ndingwithorwithin the year coveredby his retum | 2a. 0
b_ Ifat leastone is reportedon in 2a, did the organization fie al require foderal employment taxretums?

Note Favesoie eter on 50 ua borerete ne eucirs «© [ESY
3a. Did the organization have unrelated business gross income of $1,000ormare during the year? v
b If “Yes,”has it filedaForm 990-T for this year?If “No” to line 3b, provide anexplanationon ScheduleO [EX

4a Atanytime during the calendaryear,did theorganizationhaveaninterest in,or asignatureorother authority over,le] |
afancial account in a foreign country (sucha abark accoun, secures account,oroer financial account? v

b11"Yes,” enterthe nameof the orig COUTYDRnrrr|||
5a. Was tho organizationa pry t apronibited tax sheer transaction at any time during th tax year? v

Did any taxableparty notify the organization hat t waso is aparty0 prohibitedtaxshelter transaction? [8b| | +
© If "Yes" to line 5a or 5b, did the organization file Form 8886-7 [se]

6a. Dos the organization have annual gross receipts that are normally greater than $100,000, and did the [ale]
organization solct any contributions hat were not tax deductte a chartable contributions? v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or[ao] |
gits were not tax ect? .

7 Organizationsthatmay receive deduciblo contributionsundorsection 170().
a Did the organization receive a payment in excess of 75 mado partly as a contribution and party for goods

and services provided to the payor? 7
bf “Yes,” did the organization notify the donor of the valueofthe goods or services provided?. - [mT
© Da ta ranaton sa, change, of chee dose of ane peor papery or when vas [||

required to fe Form 82627 7c
"Ves," ncicate the numberofForms 8282 fied during the year a3 Da cominoyei ty i py rere apcST110||

1 Did tho organization,duringtheyar, paypremiums, directlyo indocty, on apersonal benefit contract? | 71 | |
the organization received aconrution of qualfd ttectal property i the rganzatin fe Form 8869 a ered? [79| |

h Iftheorganization received acontribution ofcars, boats, airplanes, orothervehicles,did theorganization ie a Form 1098-C?[7h||
8" Sonning cramzaton mation dover steed find. ida doy atid tra maand ty ho [EI

sponsoring organization have excess business holdings at any tm during th year?
9 Sponsoring organizations maintaining donor advised funds.emeronoysirrct57 ful]

Did the sponsoring organization make a distribution to. donor, donor advisor, or related parson? [9b| |
10. Section 501(c)7) organizations. Enter:

a nation fess and captal contributionsincludedon Part Vil ino 12. 100
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilties [foo]

11 SectionS01(c)(12) organizations. Ener
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to Other sourceslw |

against amountsdueor received rom them) © ee
12a Saction 494711) non-exempt charitable truss. the organization fing Form 980 i au of Form 10417
bf "Ves,” enter theamountof tax. exempt interest receivedor accrued curingtheyear.+ |12b15 Setoni maeremapasos []
as the organization licensed to issue qualified health plans in more than one state? [18a |
Note:Seethe instruction for addtional formation the organization must raporton Schecide0Eset aeYea Greei eeon 1]
the organization s cansed to issue cuaified haath pins - + © | © Lo. [1b

Enter theamountofreservesonhand [EE—14a Dit the organization receive any payments for indoor tamingservicesduring th taxyear? [taal |v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,”provide an explanation on Schedule O.  [1ab||

15 Is the organization subject t th section 4960 tax on payment(s)ofmre than $1,000,000 in remunerationorlal|
excess paracht payments) dugth year? v
ifVes,”seo instructions and fe Form 4720, SchadN.1 imtrest:tes scion363 rcsntesron?|18]| 2
Ves." compete Form 4720, SchedO. Il

om990cuz

Form 990 (2020) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  4a

b If “Yes,” enter the name of the foreign country ▶

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization 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? . . . . . . . . . . . . . . . . . . . . 15
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)
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fommoo Fie6
[XIX Governance, Management,andDisclosureFor cach Ves" response (0 Ines 2(rough76below,and fora ‘No*

response ine8,8, or 100below,describe th circumstances, processes, orchangesonSchedtleO.Seeinstructions
Check ifScheduleOcontainsaresponse or note to any ine n this Part Vl. . . . . . . .. ..

‘Section A Governing Body and Management
Wo

a. Enter the number of voting members ofthe goveming bodyatthe end ofthetaxyear. | 1a 3
Hf there are material ferences in voting righs among members of the governing body. or 1]
if the governing body delegated broad authory fo an executive Commitee or smiar
Gommitee, explain on Schedule O.
Ent the number of voting membersincludedon ne 13, above, who ae independent

2 Did any officer, director, trustee,o keyemployee have a family relationship or a business reltionsip with
anyothr officer, ecto, rustoo, orkey employee? + oo... . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct Ls] ]
supervision of officers, doctors, trustees, o key amployeostoamanagement companyo othr parson? v

4 Oi thorganization mak any signcantchangestotgoveming documents sinc thpriorForm090ws fed?|4| |
5 Did the organization become aware during theyearofasignificant diversionofthe organization's assets? . |5| | v-
6 Did the organization ave members or stockhoders? L fe |v
TaD ho crgrision hve embry eck, or tr parsons who rad ho sows o dct or ap ||
oneormore membersof the goverming body? lv

b Are any governance decisions of the organization reserved to (or subject to approval by) members,[n]
Stockholders,orpersons othr than the governing body? v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during LE]
the year by he folowing:

a The govering body? . . Lo Lo . 2
b_ Each committee with authoritytoacton behalf of the governing body? [8]v]

3" frre off: dor, ton. obo soon te Pot W Seton sho cel seemed|
tho organization's mailing address?If Yes,” provide thenamesandacresseson ScheduleO v

Sociion B. Policies(ThisSection6requests formation about policies not requiredby the TiaraFevanie Goda)
[Yes [No

10a Did the organization have local chapters, branches, or affates? [10a] Tv
bf “Yes,” did the organization have written policies and procedures governing the activites of such chapters, [son] |

afiates, and branches to ansurd theroperationsaroconsistentwiththe organization's exempt purposes?
a Has theorganizationprovided a complete copy ofthis Form 990toall membersof fs governingbodybeforefiing the fom? [11a|v|
b DescribeinScheduleOthe process, f any,usedbytheorganizationto review thisForm 990 [ald

12a Did the organizationaveawriten confic of interest policy? If “No go to ne 15... . v
Vir ffcers, doctors, or stes, andkey omplyees eure o discloseannual rests hat coudguesto comics? [126] |v

© 0 to gman party ard cont mora nd errs compar wih goer? # vo|T|
doscribo i Schack Ohow this wasdone - eo : v

13 Did the organizationaveawriten whistiebiower poicy?  . . _  . LU ele
14 Did the organization have a written document retention and destruction policy? [al Iv
15 Did the process for determining compensation of the following persons include a review and approval by LHindependent persons, comparabitydata, and contemporaneous substantiationof th ceiberaton and Gecson?

a The organzaton’ CEO, Executive Director,or top management oficial + + ++ + «+... v
b Otherofficersor key employees of the organization [1s |v

Yes" 0 ne 15a or 18b, describe the process in SchadO (se instructions).
16a. Did the orgarizaton invest in, contribute assets to, or participate in a joint venture or similar rangement

witha tacablo entity during the year? v
bf “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its LI]

participation i joint venture arrangements under appicabi federal tax lw, and tak steps 0 safeguard the
Organization's exempt status with respectto uch anangements?

Section G. Disclosure
17 Uistthe states withwhichacopyofTs Form 890 required 0be fled™ ur
18 Section 6104requiresan organization to make ts Forms 1023 (1024 or 1024-4, f appicabie 900, and 990.1 (Saction S010
© ony) availabe for public inspection. Indicate how you made these avaiable. heck al hat apply.
0 Ownwobsts [J Another'swebsite] Upon request L]Othe(explainonSchdulo 0)

19. Describe on Schedule O whether (and if so, how) the organization made its Govering documents, confi of interest policy,
and fnancal statements avaiableto the pubic during th txyear.

20 State the name, acess, and telephone number of the person who possesses the organization's books and records
el Corry, (561)563.3547
915Sires,North Sal ake, UT 34507 Tom800azo

Form 990 (2020) Page 6
Part VI Governance, Management, and Disclosure  For each “Yes” response to lines 2 through 7b below, and for a “No” 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following:
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses on Schedule O . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a

b 
 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ▶

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records ▶

Form 990 (2020)
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Form 990 (2020) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .

Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations
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0

25.00

00

10.00 ✔

Administrative Trustee 0

Tyler Green

0

0.50

✔

0✔

0✔ 350,000 0

Successor Trustee

Jonathan Bunch 0.50

6.00

0.00

Trustee and Chairman

Leonard Leo
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Form 990 (2020) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                         

1b Subtotal . . . . . . . . . . . . . . . . . . . . . ▶

c Total from continuation sheets to Part VII, Section A . . . . . ▶

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . ▶

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ▶

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3

4 
 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)   
Name and business address

(B)   
Description of services

(C)   
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ▶

Form 990 (2020) 

Legal services

Legal services

✔

✔

Sullivan & Cromwell LLP, 125 Broad St, New York, NY 10004

350,000

1

350,000 0

101,556

940,000

0

3

Legal servicesHoltzman Vogel Baran Torchinsky & Josefiak PLLC, 15405 John Marshall Hwy, Haymarket, VA 20169

Kirton McConkie, PO Box 45120, Salt Lake City, UT 84145 140,602

0

✔

0
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Form 990 (2020) Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s 

an
d 

O
th

er
 S

im
ila

r 
A

m
ou

nt
s 1a Federated campaigns . . . . 1a 

b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .  ▶   

P
ro

g
ra

m
 S

er
vi

ce
 

R
ev

en
ue

Business Code                     
2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a–2f . . . . . . . . . .  ▶

O
th

er
 R

ev
en

ue

3 
 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .  ▶

4 Income from investment of tax-exempt bond proceeds ▶

5 Royalties . . . . . . . . . . . . . .  ▶

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . .  ▶

7a 
  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 
 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . .  ▶

8a 
 
 
 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . .  ▶   

9a 
 

Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . .  ▶   

10a 
 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . .  ▶   

M
is

ce
lla

ne
o

us
 

R
ev

en
ue

Business Code                     
11a 

b
c
d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .  ▶   

12 Total revenue. See instructions . . . . . .  ▶   
Form 990 (2020) 
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13 Offceexpenses . . . . . ....[meloe o°
14 Information technology +... [wsol ws] o
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© Alotherexpenses |oo 0
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Form 990 (2020) Page 10 
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 
 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 
 

Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . .

10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .

24 
 
 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

a 
b 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 

 
 
 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ▶    if  
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2020) 
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1 Cash—non-interest-bearing .  . - rp Co el] Tastr97s
2 Savings and temporary cash investments. Co Cele] 0
3 Pledgesand grants receivable, net ola] o
4 Accounts receivable, net. . . . . sees s ela] o
5 Loans and other receivables from any current or former officer, director, rTeeyeson caro po nnSoCoodyoymarroa of pron .eoee dtr[SeConBES tp scaoeB .

2| 7 Notesandloansreceivable, net Io[7] 7.000000
i 8 Inventoriesforsaleoruse ole] °

9 Prepaid expenses and deferred charges. ME. Cole] o
10a Land, buildings, and equipment: costorother el[romans
b Less: accumulated depreciation . . . foo

11 Investments —publicly traded securities ’ Pa Colm] 1,391.690,156
12 Investments—other securities. SeePart IV, line 11 [oz] 0
13 Investments—program-related.See Part IV, line 11 ola] °
14 Intangioleassets . . .w ’ . CTT ela] 0
15 Otherassets. SeePart IV, ine 11. . : . CC Ted
16__ Total assets. Add lines 1 through 15 (must equal line 33). . Lele] 1.413.208,131
17 Accounts payable and accrued expenses ol] °
18 Grants payable . . . .s . . CTT ele] 0
19 Deferred revenve [ole] o
20 Tax-exempt bond liabilities. ola] 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D. .| ol21] °5% Lows rd ovr pa to ary cure ot former or resiEI angemova 5%Eeaoaospa1 35% = .

S23 Securedmortgages andnotespayableto unrelatedthird parties. . . | o|23] o
24 Unsecured notes and loans payabletounrelated third parties CTT ol] o
25 Other liabilities (including federal income tax, payables to related thirdLLanaiesoeer on re Cor Patmngr Latsnotndones 17-29)ComptPr X
26 Total liabilities. Add fines17through 25 Ce ola] 5

2 ‘Organizations that follow FASB ASC 958, check here »BeBlo Mae sma
B28 Netassetswithdonorrestrictions. vias Lo ol28] 0
gE ‘Organizations that do not follow FASB ASC 958, check here» [) En| rstasBomoons.Elm Soorawonorrestorer cororttnds

30  Paid-in or capital surplus, or land, building, or equipment fund Tao]
31 Retained eamings, endowment, accumulated income, or other funds. T=]

§|3 Tol natassetsor unabalances. ree Cole 1.413.208.1531
33 Total liabilities and net assets/fund balances eee oll 1413.208131=]

Form 990 (2020) Page 11 
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . .

A
ss

et
s

Li
ab

ili
ti

es
N

et
 A

ss
et

s 
o

r 
Fu

nd
 B

al
an

ce
s

(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 
5 

 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . . 11 
12 Investments—other securities. See Part IV, line 11 . . . . . . . . 12 
13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13 
14 Intangible assets . . . . . . . . . . . . . . . . . . . 14 
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 16 
17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 
18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 
22 

 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . . 23 
24 Unsecured notes and loans payable to unrelated third parties . . . . 24 
25 

 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here ▶  

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . . . . . . . . 27 
28 Net assets with donor restrictions . . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here ▶ 
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund balances . . . . . . . . . . . . . . 32
33 Total liabilities and net assets/fund balances . . . . . . . . . . 33

Form 990 (2020)
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Form 990 (2020) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2020)

0

0

✔

0

✔

0

✔

1,413,208,131

1,642,871,821

0

0

229,663,690

1,413,208,131

✔
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SCHEDULE I 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
▶ Attach to Form 990. 

▶ Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number 

Part I General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization  
or government 

(b) EIN (c) IRC section  
 (if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non-
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal,  

other) 

(g) Description of   
noncash assistance 

(h) Purpose of grant   
or assistance 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . .  ▶ 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . .  ▶

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020

✔

2

2

85-0784793

Sch I, Stmt 1

Marble Freedom Trust
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Schedule I (Form 990) 2020 Page 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.   

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of  

recipients 
(c) Amount of   

cash grant 
(d) Amount of   

noncash assistance 
(e) Method of valuation (book,  

FMV, appraisal, other) 
(f) Description of noncash assistance 

1

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

Schedule I (Form 990) 2020

Schedule I, Part I, Line 2 - The Trust monitors grants to ensure funds are used in a manner consistent with the exempt purpose of the organization.



‘Schedull, Part IV, Statement 1 Marbl Freedom Trust
Form: Schedule (2020) En ss0784793
page: t Parti inet

Description of Grants and Other AssistancetoGovernments and Organizations in the United States
Reckient EN Amt. of cash Amt. of non

rant cash asst.
[—— onors Tustin, sores 41100000 °

1800 Diagonal
S020
Noxandia, VA Z2314

IRC code section 0100)
Method of valuation
Desc. of Non-Cash Asst.
Purposeofgrant General Operating
Namo and adress, ‘Scrat Crartable Fund tens 18000000 °

1958 Summ Park Or
Suto 200
lando, FL 32810

IRC code section 016)
Mothod of valuation
Desc. of Non-Cash Asst.
Purposeofgrant General Operating
Name and address, The Concord Fund ws 165000 °

320 N Stat
Suto 136
Wastingin, DC 20007

IRC code section soree
Method of valuation
Desc. of Non-Cash Asst.
Purposeofgrant General Operating
Name and adress, RueofLaw Tost aioe 153000000 °

300 Boone Ave
Views, VA 22182

IRC codesection sore
Mothodof valuation
Desc. of Non-Cash Asst.
Purposeofgrant General Operating

Schedule I, Part IV, Statement 1 Marble Freedom Trust

Form: Schedule I (2020) EIN: 85-0784793

Page: 1  Part II, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States
_

Recipient EIN Amt. of cash

grant

Amt. of non-

cash asst.
_

Name and address Donors Trust Inc 52-2166327 41,100,000 0

1800 Diagonal

Ste 280

Alexandria, VA 22314

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Operating
_

Name and address Schwab Charitable Fund 31-1640316 18,000,000 0

1958 Summit Park Dr

Suite 200

Orlando, FL 32810

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Operating
_

Name and address The Concord Fund 20-2303252 16,500,000 0

3220 N Street NW

Suite 136

Washington, DC 20007

IRC code section 501(c)(4)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Operating
_

Name and address Rule of Law Trust 83-1047727 153,000,000 0

8300 Boone Ave

Vienna, VA 22182

IRC code section 501(c)(4)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Operating
_



psa Compensation Information ovate 15037m ForcertainOffers, Birctors Trustees, Koy Employees, and Highest"DG ompersaedEmployees ia 2020>Compot th organization answered es: on Form 990, Part, ina23. ~ 3
DepartmentoftheTreasury. me OE achto Form 590. CIT
ay” >Gotowai.govIForn60 or marochond an the latest information inspection

cto Frsecom Trust samen
[ZTIN Questions Regarding Compensation

[elw1a. Chock the appropriat box(es if the organization priced any of the folowing to or fra person fisted on Form
990, Pat VI, SectionA, ne 1a. Complete Part provideany relevant formation egarcing hese fas
[3 First-classorcharter travel 0Housingallowanceorresidence fo personal use
3 Travel for companions. 5Payments for business useofpersonal residence

(0) Tox indemnification and gros-up payments Healinor socal lub uesoiainfees
(J Discretionary spending account (0)Personal services (suchasmaid, chauffeur, chef)

bf any of the boxes on ine 1a are checked, did the organization folow a writen poly regarding payment
or reimbursement or provision of all of the expenses. described above? If “No.” completo Part Il fo
explain

2 Did tho organization require substantiation prior to reimbursing or alowing expanses incurod by all
airector, trustees, and officers, including the GEO/Execulve Dect, regarding the ems checked on in
Sar

3 Indicato which, if any, of the folowing the organization used1establish the compensationofthe
organizations GEO/Executive Director. heck all that 31.Do not check any boxes for methods usedby a
lta organizationtoestablish compensationof he CE/Executve Decor, bt expan in Par 1.
(0 Compensation commit 0 Witen employment contract
0 independent compensation consultant 0) Compensation surveyor study
0 Form990ofother organizations 5)Approvalbythe board or compensation comitiee

4 During the year, did any person ste on Form 990,Part Vi, Section A, ne 12, with respect to the ing
organization or a related organization:

a Receivea severance paymentor change-of-conirol payment? v
b_ Participate in or receive payment from a supplemental nonqualified retirement plan? [a Tv
© Participate in or receive payment from an squiy-based compensation arrangement? . py - [sel Iv"Yes"10anyof nes da, is the persons and provids the apicabio amounts for each em in Par I

Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For parsons sted on Form 9%0, Part VI, Section A, ne 1a, did the organization pay or accrue any

compensation contingent on th rovenues of:
a Thoorganization? . FE v
b Any elated organization? oC Ll BN oo [so] Iv

1Yes" on no 5or 50, descroe in Part I.

6 For parsons sted on Form 990, Part Vi, Section A, ne 1a, did the organization pay or accrue anyCompensation contingent onthe net earings of.
a Tho organization? v
bAny elatedorganization? [oo Tv

I~Ves" on Ins aor60, descre n Part.
7 For persons listed on Form 990, Part Vl, Section A, ine 1a, did the organization provide any nonfixed

payments not describe on ines5and 67 fea,” describein Part 2] lv
8 Wero any amounts reported on Form 930, Part VI, pid or accrued pursuant 0a contract that was subject

othe ntl contract exception described in Regulations secton. S3.4958-4(7 If “Yes,” describenari v

© If "Yes" on line 8, did the organization iso folow the rebuttable presumption procedure described in
Roguations section 53.4958-667

For PaperworkReduction Act Notice,50 the Instruction forForm660. ao ser Err

SCHEDULE J 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees
▶ Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 

▶ Attach to Form 990.     
▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . 4b
c Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c

If “Yes” to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5–9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If “Yes” on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If “Yes” on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If “Yes,” describe in Part III . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject  
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020

✔

✔

✔

✔

✔

✔

✔

✔

✔

85-0784793Marble Freedom Trust
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Schedule J (Form 990) 2020 Page  2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)–(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base 
compensation

(ii) Bonus & incentive 
compensation

(iii) Other 
reportable 

compensation

(C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns 
(B)(i)–(D)

(F) Compensation  
in column (B) reported  

as deferred on prior  
Form 990                                         

1

(i)

     (ii)

2

(i)

    (ii)

3

(i)

     (ii)

4

(i)

     (ii)

5

(i)

     (ii)

6

(i)

     (ii)

7

(i)

     (ii)

8

(i)

     (ii)

9

(i)

     (ii)

10

(i)

     (ii)

11

(i)

     (ii)

12

(i)

     (ii)

13

(i)

     (ii)

14

(i)

     (ii)

15

(i)

     (ii)

16

(i)

     (ii)

Schedule J (Form 990) 2020

0

0

Leonard Leo, Trustee and
Chairman

000 0

0

00

350,000 00 350,0000



compen 2
SSoa aston ma

Schedule J (Form 990) 2020 Page  3
Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information.

Schedule J (Form 990) 2020



den Noncash Contributions ous 154501
>Complte fie organizationsanswered “as”onForm 90, Part I, ies20 r 2. 2020

ren > Achto Form 9%. Eo
rrRevco senses”| >Go 10www. goviForm90 forinstructionsandthe latestinformation. fine
TR Ero eon nt

cooFreedom Trust sami
ZN Types of Property

©
Crust| Mamberotcomtusonsor| NOSES | ipoean

sopmcaie| "ramsconrttsd +| romosa utenti smarts
1 AtoWoksofan EE———
2 At-risoncaltssues |||]
3 At—Fractonalinterests. . [|____________[]
+ Booksand publications [Ce]

Smeeods
6 Casandothervenicles. . .[|[7
7 Boasandplanes 11
8 melectualpropory | [|]
9 Securtes—Publiclytraded. [| | |
10 Secuities—Closelyheldstock.|v| 1 |veoassezez|emv

tomer[|ortnst mares
12 Secuities—Miscelaneous. .[|[7]

* Sr HE
Comrbuton—Hisions
Stes. on

eS TTconnbuton—oOter
15 Realestato—Residental . |[| | |
16 Realestate—Commercial . .[ ||]
17 Realestate—Other IN FS |1 Colectbies Cr1
® Foodimentory LLL]
20 Dugsandmedicalsuppbes. .[| | |21 Tasidormy 12 Heorealataots . LLL[||
28 Scentficspecimens .. . [|[7]
24 Acheologicalarifacts [TT]2 omer(oO
2 omer» ( rr
21 Others( —rr
28 Other» [1 | 1
2 moar of Fam 85 reo he zen rg ne yu fr contors or |_|
Whichheorganization completed Form £285, Part,DangoAcknowledgement +»

Wo
30a During the year, did the organization receive by contribution any property reported in Part , lines 1 through LH

28, that mst ho or a east veeyears from thdateof the tal contruion, and which sn required
tobeusedforexemptpurposes for theentireholding period? . . . Lo “ v

bes”describethe anangement in Part 1.
31 Does the organization have a gift acceptance policy that requis the review of any nonstandardcomrbuons? v
5a Doe pecpanelcrgncatons 0 sa. reso sh rors |||

conrbutons? aa |.
b Hes” describe in Part

33 the crgaizaon it report an amount in column (foratyp of propery for which column aichecked,
descibein Parl

oP Rectonfc oe,so ries or or 9 Sa Senco Fromm

SCHEDULE M 
(Form 990)

Department of the Treasury 
Internal Revenue Service

Noncash Contributions
         ▶ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.  
         ▶ Attach to Form 990. 
         ▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Types of Property
(a) 

Check if 
applicable

(b) 
Number of contributions or 

items contributed

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g

(d) 
Method of determining 

noncash contribution amounts

1 Art—Works of art . . . . .
2 Art—Historical treasures . . .
3 Art—Fractional interests . . .
4 Books and publications . . .
5 

 
Clothing and household 
goods . . . . . . . . .

6 Cars and other vehicles . . .
7 Boats and planes . . . . .
8 Intellectual property . . . .
9 Securities—Publicly traded . .

10 Securities—Closely held stock .
11 

 
Securities—Partnership, LLC, 
or trust interests . . . . .

12 Securities—Miscellaneous . .

13 
  
 

Qualified conservation  
contribution—Historic 
structures . . . . . . . .

14 
 

Qualified conservation  
contribution—Other . . . .

15 Real estate—Residential . . .
16 Real estate—Commercial . .
17 Real estate—Other . . . . .
18 Collectibles . . . . . . .
19 Food inventory . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy . . . . . . .
22 Historical artifacts . . . . .
23 Scientific specimens . . . .
24 Archeological artifacts . . .
25 Other ▶  ( )
 26 Other ▶  ( )
 27 Other ▶  ( )
 28 Other ▶  ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 

Yes No

30 
 
a 
 

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be  used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a

b If “Yes,” describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2020

✔

85-0784793

✔

1

Marble Freedom Trust

1,603,696,262

✔

FMV

✔



Schasio om00 2020 Pn2
IEZIINSupplementalinformation. Provide the nformation requiredby Part, ines 30D, 32b, and 33, and whether

the organization is reporting in Part I, column (0), the number of contributions, the number of fems received,
or a combination of both. Also complate this part for any additional information.

Schedule M,Part, ine 10:The organization isteporing in Part column (5),thenumberofdonations (nol the numberofshares)
received

SchodteMForm850)2020

Schedule M (Form 990) 2020 Page 2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020

Schedule M, Part I, Line 10 - The organization is reporting in Part I, column (b), the number of donations (not the number of shares)

received.



SCHEDULEN Liquidation, Termination, Dissolution, or Significant Disposition of Assets. owe sor
pee Lee 2020
mm| SEREERERER ___
HT——————Es

rrrrT 1
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SCHEDULE N 
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
▶  Complete if the organization answered “Yes” on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36.  
▶  Attach certified copies of any articles of dissolution, resolutions, or plans.  
▶  Attach to Form 990 or 990-EZ. 
▶  Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” on Form 990, Part IV, line 31, or Form 990-EZ, line 36. 
Part I can be duplicated if additional space is needed.

1 (a) Description of asset(s) 
distributed or transaction 

expenses paid

(b) Date of 
distribution

(c) Fair market value of 
asset(s) distributed or 
amount of transaction 

expenses

(d) Method of 
determining FMV for 
asset(s) distributed or 
transaction expenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section of 
recipient(s) (if 

tax-exempt) or type 
of entity

Yes No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . . . . . 2b
c Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution? . . . 2d
e If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III.  ▶

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50087Z Schedule N (Form 990 or 990-EZ) 2020

85-0784793Marble Freedom Trust
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Schedule N (Form 990 or 990-EZ) 2020 Page  2
Part I Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 
(Total liabilities), should equal -0-.

Yes No

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describe in Part III . . . . . . . . . . . . . 3
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . . . . . 4a

b If “Yes,” did the organization provide such notice? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? . . . . . . . . . . . . . . . . . . . . . . 5
6a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b If “Yes” to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws?  6b
c If “Yes” on line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities. If “No” on line 6b, explain in Part III.

Part II Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered 
“Yes” on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed.

1 (a) Description of asset(s) 
distributed or transaction 

expenses paid

(b) Date of 
distribution

(c) Fair market value of 
asset(s) distributed or 
amount of transaction 

expenses

(d) Method of 
determining FMV for 
asset(s) distributed or 
transaction expenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section of 
recipient(s) (if 

tax-exempt) or type 
of entity

Yes No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . . . . . 2b
c Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? . . . . . 2d
e If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III . ▶

Schedule N (Form 990 or 990-EZ) 2020

Name withheld, Address withheld,
State withhled, UT 84054

C-Corp

13-5420320

Enterprise Value

✔

00-0000000

actual cost

03/17/2021

LLP940,000

1,603,696,262Sale of gifted Company & Subsidiaries

03/30/2021legal fees SULLIVAN and CROMWELL LLP,
125 Broadway, New York, NY
10004

✔

✔

✔



‘Scrutonfom 90 00.22020 rand
‘Supplemental Information. Provids the information required by Part, ines 26 and 6c, and Part I, ine 2e.
Also complete this part o provide any additional information.

I. EINor jurisdictionlo disclose, we have ut“00.0000000"andused he addres andjurisdiction of Marble Freedom Tust.

Swi Form or90-E0920

Schedule N (Form 990 or 990-EZ) 2020 Page 3
Part III Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part II, line 2e. 

Also complete this part to provide any additional information.

Schedule N (Form 990 or 990-EZ) 2020

Schedule N, Part II, Line 1 - In some cases we have not disclosed recipient information to protect donor confidentiality. Note that when there

is an EIN or jurisdiction to disclose, we have put "00-0000000" and used the address and jurisdiction of Marble Freedom Trust.
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SCHEDULE O   
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
▶ Attach to Form 990 or 990-EZ.  

  ▶ Go to www.irs.gov/Form990 for the latest information.                                       

OMB No. 1545-0047

2020
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020 

was amended to eliminate that right. Under the trust agreement, a designated individual has power to sue to enforce the Trust and to

Form 990, Part VI, Section C, Line 19 - Form 990, Part VI, Section C, Line 19: Governing and financial documents are not available to the

was amended to eliminate that right. Under the trust agreement, a designated individual has power to sue to enforce the Trust and to

effectively disclose the identity of its donors, pursuant to instructions on Schedule B that allow withholding of similar details when necessary

Trustee in certain situations where the Trustee would have a conflict of interest or in the absence or inability of the Trustee to act.

Form 990, Part VI, Section B, Line 12c - Part VI Section B. 12c: Officers and Trustees are subject to conflict of interest provisions in the trust

approve a request by the Successor Trustee to remove the Trustee.

explanation for lines 7a and 7b.

85-0784793

agreement and work with counsel to comply.

public.

Form 990, Part VI, Section B, Line 11b - Form 990, Part VI, Section B, Line 11b: The Form 990 is prepared by an Independent Contractor

on form W-3 for 2020 (the calendar year ending with or within the year covered by this return).

Form 990, Part VI, Section A, Line 1a - The Trustee has primary authority to manage and make decisions on behalf of the Trust. The

estimated value of $1,603,696,262, and then sold for the same price, the organization's gross receipts are artificially inflated, because the

value of the gift and the proceeds from its sale are both counted.

Marble Freedom Trust

Administrative Trustee has responsibility over certain administrative matters, such as maintaining records, preparing tax returns and

to preserve donor confidentiality. The gift was liquidated before the end of the filing year. Because the company was donated at an

Form 990, Part VI, Section A, Line 4 - The trust agreement was amended to change who has power to remove or replace the Trustee. See

Form 990, Part VI, Section A, Line 2 - Leonard Leo and Jonathan Bunch have a business relationship.

the stock in a privately held company. It has withheld identifying information about that "Donated Company" where disclosing it would

Form 990, Part V, Line 6b - In accordance with the guidance in Notice 88-120, the organization was not required to provide express

approve a request by the Successor Trustee to remove the Trustee.

Form 990, Part VI, Section A, Line 7a - A donor had the right to remove an existing trustee and appoint a new one, but the Trust Agreement

Form 990, Header, Line G - Part I box G, Part VIII line 7, and Schedules N and R: The organization received by gift and then sold 100% of

Form 990, Part V, Line 2a - The organization had 0 employees in 2020; they added employees in April 2021, so 0 employees were reported

financial statements, and administering certain assets in the trust's local jurisdiction. The Successor Trustee exercises the power of the

and it is reviewed by legal counsel and the Trustee prior to filing with Internal Revenue Service (IRS).

Form 990, Part VI, Section A, Line 7b - A donor had the right to remove an existing trustee and appoint a new one, but the Trust Agreement

statements, and did not provide such statements, before it reached the threshold of having gross receipts normally greater than $100,000.
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SCHEDULE R 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Related Organizations and Unrelated Partnerships
▶ Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.  

▶ Attach to Form 990.       
▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) 
Name, address, and EIN (if applicable) of disregarded entity

(b) 
Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Total income

(e) 
End-of-year assets

(f)  
Direct controlling  

entity

(1)

(2)

(3)

(4)

(5)

(6)

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had  
one or more related tax-exempt organizations during the tax year.

(a) 
Name, address, and EIN of related organization

(b) 
 Primary activity

(c)  
Legal domicile (state  
or foreign country)

(d) 
Exempt Code section

(e)  
Public charity status  
(if section 501(c)(3))

(f)  
Direct controlling  

entity

(g) 
Section 512(b)(13) 

controlled 
entity?

                          Yes No
(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020

fund projects that
promote the rule of law

✔

✔
501(c)(4)

not applicable

VA

501(c)(4)

8300 Boone Ave, Vienna, VA 22182

✔
VA not applicablesupport orgs promote

Constitution

support project and
conduct research adv
conservative
principles

America Engaged (81-2072162)

Rule of Law Trust (83-1047727) 501(c)(4)

4250 North Fairfax Drivee 700, Arliington, VA 22203

1101 Wilson Boulevard 6th Fl, Arlington, VA 22209

85-0784793

VA

BH Fund (81-1263832) not applicable

Marble Freedom Trust
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Schedule R (Form 990) 2020 Page 2

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,  
because it had one or more related organizations treated as a partnership during the tax year.

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling 

entity

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512—514)

(f) 
Share of total 

income

(g) 
Share of end-of-

year assets

(h) 
Disproportionate 

allocations?

(i) 
Code V—UBI  

amount in box 20 
of Schedule K-1  

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

                                   Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,  
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) 
Name, address, and EIN of related organization

(b) 
Primary activity

(c) 
Legal domicile 

(state or foreign country)

(d) 
Direct controlling 

entity

(e) 
Type of entity  

(C corp, S corp, or trust)

(f) 
Share of total 

income

(g) 
Share of 

end-of-year assets

(h) 
Percentage 
ownership

(i) 
Section 512(b)(13) 

controlled 
entity?

                                    Yes No
(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2020

100%UT Marble C
withheld address, withheld state, UT 84054

78,725,496unrelatedDonated Company & Subsidiaries (00-0000000) 1,603,696,262
✔
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Schedule R (Form 990) 2020 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . 1k
l Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) 

Name of related organization
(b) 

Transaction 
type (a—s)

(c) 
Amount involved

(d) 
Method of determining amount involved

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
Schedule R (Form 990) 2020

actual cash paid

✔

✔

✔

✔

✔

✔

✔

✔

✔

Donated Company & Subsidiaries

✔

✔

✔

f

✔

✔

✔

✔

✔

✔

40,000,000

✔
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Schedule R (Form 990) 2020 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) 
Name, address, and EIN of entity

(b) 
Primary activity

(c) 
Legal domicile 
(state or foreign 

country)

(d) 
Predominant  

income (related, 
unrelated, excluded 

from tax under 
sections 512—514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations?

(f) 
Share of  

total income

(g) 
Share of  

end-of-year 
assets

(h) 
Disproportionate 

allocations?

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065)

(j) 
General or 
managing 
partner?

(k) 
Percentage 
ownership

                    Yes No           Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Page 5

Part VII
Supplemental Information  
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020


