Form

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY
Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990PF for instructions and the latest information.

990-PF

| OMB No. 1545-0047

2024

Open to Public Inspection

For calendar year 2024 or tax year beginning and ending

Name of foundation A Employer identification number
THE MALONE FAMILY FOUNDATION 84-1408520

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

44

0 SOUTH BEACH RD.

(720)875-5201

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

HOBE SOUND, FL 33455

C If exemption application is

pending, checkhere. . . . . . . . . . |:|

G Check all that apply:

Initial return
Final return
Address change

Amended return
Name change

Initial return of a former public charity

D 1. Foreign organizations, check here, . .

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

H Check type of organization: m Section 501(c)(3) exempt private foundation

[ ]

Section 4947(a)(1) nonexempt charitable trust

l:l Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . .

]

I Fair market value of all assets at
end of year (from Partll, col. (c), line

16) $

149,564,491.

J Accounting method: |A, Cash |_, Accrual

Other (specify)

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

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here , , |:|

i d) Disbursements
ﬁ)rt]; |st ;?ng::rﬁse ‘i,r\egolljuemargc:bl)z,x(gigsr%s(g)rhe (a()egz\r/]esrél;epzrr\d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) . NONE
2 Check [ x] fine foundationis ot reauied o
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 2,907,812. 2,907,812.
5a Grossrents v = v v v v h hh e w e e e s
b Net rental income or (loss)
g 6a Net gain or (Iqss) from sale of assets not on line 10 782,606.
5 b Gros§ %?]I(?isr,]g%%eforall 6,308,917.
q>; 7 Capital gain net income (from Part 1V, line 2) . 782,606.
x 8 Net short-term capitalgain. . . ... .. ..
9 Income modifications . . . . . ...
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , ., . .
11 Other income (attach schedule) , ., , . . . . 14,968. 14,968. STMT 1
12 Total. Add lines 1 through 11 . . . . . . .. 3,705,386. 3,705,386.
" 13 Compensation of officers, directors, trustees, etc. , ., NONE
% 14  Other employee salaries and wages . . . . . 56,480. 56,480.
5 15 Pension plans, employee benefits . . . . . . 5,148. 5,148.
$16a Legal fees (attach schedule) . . . . . . . . . 9,039. 6,779. 2,260.
I:J; b Accounting fees (attach schedule) , , . . . . 25,700. 19,275. 6,425.
.E ¢ Other professional fees (attach schedule). . .
g 17 Interest. . . . . & v ¢ v o o o e
g 18 Taxes (attach schedule) (see instructions). * * 80,812.
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY « « « « « « =+ =« =+ s = = & =«
5|21 Travel, conferences, and meetings . . . . . . 4,481. 4,481.
% 22 Printing and publications , . . .. ... ..
D23  Other expenses (attach schedule) STMT . 3 | 1,592,984. 1,592,984.
|24 Total operating and administrative expenses.
§_ Add lines 13 through 23. « + « v « v« . . . 1,774,644. 1,685,147. 8,685.
O|25 Contributions, gifts, grantspaid . . . . . . . 3,221,440. 3,221,440.
26  Total expenses and disbursements. Add lines 24 and 25 4,996,084. 1,685,147. 3,230,125.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -1, 290 ) 698.
b Net investment income (if negative, enter -0-) 2,020,239.
c Adjusted net income (if negative, enter -0-) -0-
For Paperwork Reduction Act Notice, see instructions. ** QTMT 2 Form 990-PF (2024)
ﬁﬁmo 1.000 N854R 9



Cumulative e-File History 2024

FED Extension

Locator: BFBOVE

Account: M062

Taxpayer Name: THE MALONE FAMILYFOUNDATION
Return Type: 990, A

Submitted Date 05/07/2025 06:01:56 PM
Acknowledgement Date 05/07/2025 06:30:35 PM
Status Accepted

Submission 1D 84092720251275000054




Ferm 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print THE MALONE FAMILY FOUNDATION 84-1408520
) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the
due date for 440 SOUTH BEACH RD.
:g'tﬂ?ny%ie City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. HOBE SOUND, FL 33455

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. | OI 4 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
o |[f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

MARRS, SEVIER & COMPANY LLC
The books are in the care of 3900 S WADSWORTH BLVD, STE 340 LAKEWOOD CO 80235

Telephone No 303 922_6654 FaxNo_ 303 937_9600
e |[f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

If this is for the whole group, check thisbox . . . . . . . . . . . . o o e e e e e e e e e e e e e e
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for . . . .
1 lrequest an automatic 6-month extension of time until 11/17 ,2025 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

calendar year 20 24 or

tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason:
Initial return |:| Final return |:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 170, 000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 70,000.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ 100,000.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

JSA
4F8054 2.000

N854R 1



Form 990-PF (2024)

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . ... .. .. .. ......
2 Savings and temporary cash investments . . . . . ... ... 7,962. 17,476. 17,476.
3 Accounts receivable
Less: allowance for doubtful accounts
4  Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable. . . . . . . . . 0 h h s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7 Other notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts
7] .
® 8 Inventoriesforsaleoruse. . . . « v v 4 h v h d e e e e e
‘v”, 9 Prepaid expenses and deferredcharges . . . . . . . . .. ..
. . * %
. Y 4
<C|10a Investments - U.S. and state government obligations (attach schedule) 2,029,226. 2,296,593. 2,296,593.
b Investments - corporate stock (attach schedule) . . . . . . .. 74,410,221. 81,156,985. 142,423,102.
¢ Investments - corporate bonds (attach schedule), . . . . . . . 13,133,661. 4,818,135. 4,827,320.
11 Investments - land, buildings,
and equipment: basis
Less: accumulated depreciation
(attach schedule)
12 Investments - mortgageloans. . . . . . . . .. o0 a ..
13 Investments - other (attach schedule) , . . ... .. .. ...
14 Land, buildings, and
ﬁquipment: b%lsis 13 34,015 STMT 5
ess: accumulated depreciation
(attach schedule) P 34,014 1. 1.
15  Other assets (describe STMT 6 ) 11,9061. 11,961.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item!1) . . . . . ... .. ... 89,593,032. 88,301,151. 149,564,491.
17  Accounts payable and accruedexpenses . . . . . . . . . . .
w18 Grantspayable. . . . . . . . . . ¢ @ i i e e e ..
:g 19 Deferredrevenue. . . . . & v & vt v v 4 d e e e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) , , . . .
22 Other liabilities (describe )
23  Total liabilities (add lines 17 through22) . . . . . .. . .. . NONE NONE
3 Foundations that follow FASB ASC 958, check here and
o complete lines 24, 25,29, and 30 - « « « = =« « « - « -
T‘: 24 Net assets without donor restrictions . . . . . v v v v v .. . 89,593,032. 88,301,151.
|25 Net assets with donor restrictions « « « « « « « v v v & v« s
'E Foundations that do not follow FASB ASC 958, check
I.E here and complete lines 26 through30 - - « « = - « « . I:I
S 26  Capital stock, trust principal, or currentfunds . . . . . . ...
‘3 27 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
3 28 Retained earnings, accumulated income, endowment, or other funds , .
<(|29 Total net assets or fund balances (see instructions), . ., . . . 89,593,032. 88,301,151.
@[30 Total liabilites and net assets/fund balances (see
z instructions) . . . . . . . . .. .. ..l ie e e 89,593,032. 88,301,151.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year'sreturn), . . . . . . . . . . . e e e e e e e e 1 89,593,032.
2 Enteramountfrom Partl, ine27a. . . . . . . . . . .. i e 2 -1,290,698.
3 Other increases not included in line 2 (itemize) 3
4 Addlines 1,2,and 3 . . . . . o . i e e e e e e e e e e e e e e s 4 88,302,334.
5 Decreases not included in line 2 (itemize) SEE STATEMENT 7 5 1,183.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine29 . .. .| 6 88,301,151.

Form 990-PF (2024)
* %
STMT 4
JSA

4E1420 1.000

N854R
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Form 990-PF (2024)
GEUGAVA  Capital Gains and Losses for Tax on Investment Income

Page 3

(b) How acquired

(a) List and describe the kind(s) of property sold (for example, real estate, b - Purchase (c) Date acquired
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.)

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

1a SEE PART IV SCHEDULE

b
[
d
e
(e) Gross sales price ® De(%rreg:f;\i;;bﬁ;)lowed (gglﬁg S;ngztsle;fb:::: ((e()h %ﬁ? i(nf)o;&ousss )(g))
a
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

() Gains (Cal. (h) gain minus

(i) FMV as of 12/31/69 ?ﬁgg“f;fgf’,%gs (';)Vsrx iifs(sf ;O;'n(;) ol “&siitsn(?ﬁéfnsié?%o) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) If'gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 782, 606.
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in}
Part ], INe 8 . « v v v i i i st it e e e e e e e e e e e e e e e e e e e e e e e 3

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here I:l and enter "N/A" on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 28,081.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter4% (0.04) of Partl,line 12, col. (b) . . . . . . & i i i i i i it e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 AdAIINES 1aNd2 . L\ ittt et e e e e e e e e e e e e e e e e e e e e e e e 3 28,081.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less, enter -0- . . . . . . . . . . ... 5 28,081.
6 Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 , , , . | 6a 70,000.
b Exempt foreign organizations - taxwithheldatsource , . . . . ... .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6c 100,000.
d Backup withholding erroneously withheld , . . . . . .. .. ... .. ... 6d
7  Total credits and payments. Add [iNes Bathrough Bd « « v v v v v o o v v v v e e et e e e e e e e e 7 170,000.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . .. .. 8 330.
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed , , . . . . .. .. ... ... 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ., , . .. ... .. 10 141,589.
11 Enter the amount of line 10 to be: Credited to 2025 estimated tax 141,589. Refunded 11
Form 990-PF (2024)
JSA

4E 1430 1.000

N854R
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Form 990-PF (2024) Page 4
EURAVYR.Y  Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No

participate or intervene in any political campaign? . . . . . . .t e e e e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the definition. . . . . . L . ot it i et e e e e e e e e e e e e e e e e e e e 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year? | . . . . . . . . v i s o e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ (2) On foundation managers. $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., , . . . . ... ... ... 2 X

If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .« « « v v v . . 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? . . . . . . . v o v v i e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . .. . .. ... .. .. .. 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . & & v vt i ot h e e e e e e e e e 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
Cco,

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?If "No," attach explanation 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIll. If "Yes,"
complete Part XIII 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAaMes and addreSSES & « v v @ v 4 4 v ke e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule. Seeinstructions . . . . . . .. .. ... .. .. ... ..., 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. Seeinstructions. . . . . . . . .. ... ... . 00000 . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address WWW.MALONEFAMILYFOUNDATION.ORG
14  The books are in care of MARRS, SEVIER & COMPANY LLC Telephone no. 303-922-6654
Located at 3900 S WADSWORTH BLVD, STE 340 LAKEWOOD, CO ZIP+4 80235
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . .. ... |_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . v« v v v o v o 15 |
16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? . . . . . . . . . 4t ot h e e e e e e e e e e e e . 16 X

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

Form 990-PF (2024)

JSA
4E 1440 1.000
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Form 990-PF (2024) Page 5
CUAYIE]  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? . . . . . . . . . . . . . . . . o o .. 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
PEISON? . 4 v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualifiedperson?. . . . . . . . . . . . . . o . o o . .. 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson?. . . . . . . . . . . . .. .o 0. 1a(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of adisqualified PErSON)? . v v v v i i i i e ek ek e e e e e e e e e e e e e e e e e e 1a(5) X
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminatingwithin 90 days.) . . . . . . . . . . . e e e e e e s 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . . . . . .. 1b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere, . . . . . .. .. .. ... .. .. |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20247 ., . . . . . . . & v i it it bt e e e e e e e e 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2024, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 20247 If "Yes," listtheyears . . . . . . . . . . . . L L0 L i i e e e e e e e e e e e e e e e e 2a X
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions.) . . . . . . . . . . . . v v v i i e e e e e e e e e e .. 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
o WL T T A=< 2 3a X
b If "Yes," did it have excess business holdings in 2024 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2024.) . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable
PUFPOSES?+ + « & & & & & & & & & & & & & & & &+ & &+ &+ & 4 4 Ew e e e e e e e e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning
N 20247 « = + = = = = & & & 5 & & = % & & & w o m omowowomm e mwwm e w e w e e w e e e e e e e e e s 4b X

Form 990-PF (2024)

JSA
4E 1450 1.000
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Form 990-PF (2024)

Page 6

Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:

(M
(2

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955); or to carry on, directly or

indirectly, any voter registration drive?

(3)
4

Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . .. i 0. .
Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? See instructions

Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

(5

the prevention of cruelty to children or animals?

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

¢ Organizations relying on a current notice regarding disaster assistance, check here

If the answer is "Yes" to question 5a(4),

If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a
benefit contract?

does the foundation claim exemption from the tax because it

SEE STATEMENT 8. ... .. ..........

Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums on a personal

7a

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . .. . ..

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

Yes | No
5a(1) X
5a(2) X
5a(3) X
5a(4)] X
5a(5) X
5b X
5d X
6a X
6b X
7a X
7b
8 X

Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 9
NONE NONE NONE

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 11

56,400.

5,148.

NONE

Total number of other employees paid over $50,000

NONE

JSA
4E 1460 1.000

N854R

Form 990-PF (2024)
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Form 990-PF (2024)

Page 7

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and

Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . v v v v v v v v v v v u . NONE
EGAIIFY  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
- AN Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 NONE
2
3
4
LEURAIIEE] Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

1 NONE

All other program-related investments. See instructions.

3 NONE

Total. Add lines 1 through 3 . . . . . . . . . . . 0 i i i i st s e s s it e e s s e e e e

JSA
4E 1465 1.000

N854R

Form 990-PF (2024)

15



Form 990-PF (2024)
li1)d Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see

Page 8

instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities. . . . . . . v v v vttt e e e e e e e e e 1a 140,044,442.
b Average of monthly cashbalances. . . . . . . v v v it it e e e e e e e e e 1b 17,040.
c Fair market value of all other assets (seeinstructions) . . . . .. .. .. .. & ¢ v i wun.. ic NONE
d Total (add lines 1a,b,@NdC) = = « + v v v v v v v i e e e e e e e e e e e e e 1d 140,061,482.
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach detailed explanation) , . . . ... ... .......... 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . .. .. . . @i ununeoc. 2 NONE
3 Subtractline 2fromline 1d . . . . . . . . .. .. e e e 3 140,061,482.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSIIUCHIONS) . . L L L L o e e e e e e e e e e e e e 4 2,100,922.
5 Net value of noncharitable-use assets. Subtract line 4 fromline3 . . . . . . ... ... . ...... 5 137,960,560.
Minimum investment return. Enter 5% (0.05)ofline5. . . . . . .. .. .. .. .. .0 .. 6 6,898,028.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here |:| and do not complete this part.)
1  Minimum investment return from Part IX, line 6. . . . . . . . . i & o i i i i e e e e e e e e e 1 6,898,028.
2a Tax on investment income for 2024 from Part V, line 5. . . ... .. 2a 28,081.
b Income tax for 2024. (This does not include the tax from Part V.) . . [ 2b
C AddliNes 22 and 2D, . . . . . . i e e e e e e e e e e e e e e e e e e 2c 28,081.
3 Distributable amount before adjustments. Subtract line 2c fromline1. . . . . . . . . . .. ... ... 3 6,869,947.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... .. .. .. .. .. ... 4
5 Addlines 3and 4. . . . .. e e e e e e e 5 6,869,947.
6 Deduction from distributable amount (see instructions), . . . . . .. .. ... ... .. .. ...... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll, line 1. . . .| 7 6,869,947.
U  Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d),line26 . .. ... .......... 1a 3,230,125.
b Program-related investments - total fromPart VIII-B. . . . . . .. .. .. ... o 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . . i u i vt ot e it e e e e e e e e e e e e e e e e e e e e e e e s 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . . e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . .. .. ... ... ... ... .. .0..o... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter hereandon Part Xll, line4 . . . . . . .. .. ... .. 4 3,230,125.
Form 990-PF (2024)
JSA

4E1470 1.000

N854R
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Form 990-PF (2024)

Page 9

E1iP Ul Undistributed Income (see instructions)

(a)

(b)

(c)

(d)

Corpus Years prior to 2023 2023 2024
1 Distributable amount for 2024 from Part X, line 7 6,869,947.
2 Undistributed income, if any, as of the end of 2024:
a Enter amount for 2023only, . . . ... ... . NONE
b Total for prioryears: 20_22 ,20_ 21 2020 NONE
3 Excess distributions carryover, if any, to 2024:
a From2019 . ..... 829,167.
b From 2020 . .. ...
c From2021 ... ...
d From2022 ... ...
e From2023 . .. ... 23,203,873.
f Total of lines 3athroughe . . . . ... .... 24,033,040.
4 Qualifying distributions for 2024 from Part XI,
line4: $ 3,230,125.
a Applied to 2023, but not more than line2a . . . NONE
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
c Treated as distributions out of corpus (Election
required - seeinstructions) , ., . .. ... ...
d Applied to 2024 distributable amount. . . . . . 3,230,125.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . . . . 3,639,822, 3,639,822.
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 20,393,218.
b Prior years' undistributed income. Subtract
line 4b fromline2b . . . . v v v v v v ... NONE
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
d Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions, . . ... ... ... NONE
e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . .. .0 0000 e NONE
f Undistributed income for 2024. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2025. . . . . . .. .. ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required -see instructions) . . . .. ... ...
8 Excess distributions carryover from 2019 not
applied on line 5 or line 7 (see instructions) , ., .
9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 fromline6a . . . .. .. 20,393,218.
10 Analysis of line 9:
a Excess from 2020 , . .
b Excess from 2021
c Excess from 2022 , . .
d Excess from 2023 . . . 20,393,218.
e Excess from 2024 . . .
Form 990-PF (2024)
JSA

4E 1480 1.000

N854R
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Form 990-PF (2024)

Page 10

Private Operating Foundations (see instructions and Part VI-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part IX for each
yearlisted &« o & & & & 4

85% (0.85) ofline 2a . . .

Qualifying distributions from Part
XI, line 4, for each year listed

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

Qualifying  distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c ., . . . . .
Complete 3a, b, or c for the
alternative test relied upon: « «
"Assets" alternative test - enter:
(1) Value of all assets
(2) value of assets qualifying
under section
49423)3)B)i) s« & «
"Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown in Part IX,
line 6, for each year listed, . .
"Support" alternative test - enter:
(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), . . . . .
(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
OE)BY) v w w ..
(3) Largest amount of sup-
port from an exempt
organization . . . . .
(4) Gross investment income .

Tax year

Prior 3 years

(a) 2024

(b) 2023

(c) 2022

(d) 2021

(e) Total

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

JOHN C. MALONE, LESLIE A. MALONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

JSA
4E 1490 1.000

N854R

Form 990-PF (2024)
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Form 990-PF (2024) Page 11
EEP UM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

e If recipient is an individual, E dati
Reclpiont . ov e eeionshee | status of et el Amount

Name and address (home or business) or substantial contributor recipient
a Paid during the year

SEE STATEMENT 12 3,221,440.

1K | P T T T T 3a 3,221,440.
b Approved for future payment

Total . . . . i e e e e e ww e e e ek e e e w e aa e e e w e s e aa s aa s e ax s ss 3b

Form 990-PF (2024)
JSA

4E 1491 1.000

N854R 19



Form 990-PF (2024) Page 12
CETRPAAY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income

1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 2,907,812.
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . . . ..
b Not debt-financed property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . .. ... .. 18 14,968.
8 Gain or (loss) from sales of assets other than inventory 18 782,606.
9 Net income or (loss) from special events - . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (€) . . . . 3,705,386.
13 Total. Add line 12, columns (b), (d), @NA (E) «+ « = = + & & & & 4 & & & s 4 4 & s u b e e e e e e e e 13 3,705, 386.

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

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2024)

4E1492 1.000

N854R 20



Form 990-PF (2024) Page 13
ELiPA'l Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cashs s s s psiv ui i S sR s PGB NiHéBs BinaGimuBMeBHERIoi @ UG HER 5 uE 8 1a(1) X
(2)Otherasselss « ww o s & « & 35 @ o 5 5 4 ¥ 58 61 d 5 8 6958 H 5 B B E W E B E B W EE e E S E B s 1a(2) X

b Other transactions: :
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . o o h o L e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . o v v v v i n oo o e 1b(2) X
(3) Rental of facilities, equipment,or otherassets. . . . . .« o o v i i it i e e e e e e s 1b(3) X
(4) Reimbursement arrangements . . « .« v v o v h i h e e e e e e e e e e e e e e e e e e s 1b(4) X
(5) Loans orloanguarantees. . « « v v v v v i i i h e e e e e e e e s e e e e a e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... o oo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . .. . .. .. o0 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A N/A

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

described in section 501(c) (other than section 501(c)(3)) orin section 527?. . . . . . . . . o v v v v v v oo l:] Yes| x| . No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

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

Slgn May the IRS discuss this retum
H JOHN MALONE | PRESIDENT with the preparer _shown below?
ere Signature of officer or trustee Date Title See instructions. Yes No
Paid Preparer's name /7 s signature Date : Check I__’ if PTIN
Preparer GAIL W SEVIER W MV ///1 /}\5 self-employed | P00506787
Use Onl Firm's name MARRS, SEVIER &’ COMPANY LLC Firm's EIN 84-1315809
S€ UNYY [Fimsaddress 3900 S. WADSWORTH BLVD., SUITE 340 Phoneno. _303-922-6654
LAKEWOOD, CO 80235 Form 990-PF (2024)
JSA

4E1493 1.000

N854R 21



FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMYV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
MORGAN STANLEY #710 COVERED ST TRANSACTI P 01/01/2024 12/31/2024
PROPERTY TYPE: SECURITIES
,459,398. 2,397,600. 61,798.
MORGAN STANLEY #710 COVERED LT TRANSACTI P 01/01/2023 12/31/2024
PROPERTY TYPE: SECURITIES
3,849,519. 3,128,711. 720,808.
TOTAL GAIN (LIOSS) ittt et e et et e et e e e ettt et et e et e aeeaeeaneans 782,606.

JSA
4E1730 1.000

N854R 22
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FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

FEDERAL EXCISE TAXES 80,812.

TOTALS 80,812.

STATEMENT 2

N854R 24
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FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT 1,183.

TOTAL 1,183.

STATEMENT 7

N854R 29



FORM S990PF, PART VI-B, EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

HARMONY AMATEUR SPORTS FOUNDATION
1873 S. BELLAIRE ST, STE 910
DENVER, CO 80222
12/27/2024

1,121,440.
ENDOWMENT AND CAPITAL PURPOSES

NONE
NO
01/06/2025
01/06/2025

RESULTS OF VERIFICATION:

N/A

N854R

STATEMENT

30

8



FORM 990PF, PART VII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JOHN C MALONE

TITLE:
CHATRMAN AND TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0.80

COMPENSATION &ttt ittt ittt et et enenesenensenenenenenenenenenes NONE
CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ......c0cieieienen.. NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES ... .ttt inenenennn NONE

OFFICER NAME:
LESLIE A MALONE

ADDRESS:
12300 LIBERTY BLVD

ENGLEWOOD, CO 80112

TITLE:

SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0.10
COMPENSATION &ttt ittt i ittt ettt e s enesenenenenenenenenenenenes NONE
CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ......cititieienen.. NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES . ...ttt it tntnenenennn NONE

STATEMENT

N854R 31
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FORM 990PF, PART VII - LIST OF OFFICERS, DIRECTORS,

AND TRUSTEES

OFFICER NAME:
EVAN MALONE

ADDRESS:
12300 LIBERTY BLVD
ENGLEWOOD, CO 80112

TITLE:
PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0.10

COMPENSATION &ttt ittt it ittt et e s enesenenenenenenenenenenenos NONE
CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ......cicieieienen.. NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES ... ..ttt ittt enenennn NONE
TOTAL COMPENSATION: NONE
TOTAL CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS: NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES: NONE

STATEMENT

N854R 32
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990PF, PART VII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
CATHIE WLASCHIN

ADDRESS:
12300 LIBERTY BLVD
ENGLEWOOD, CO 80112

TITLE:
EXECUTIVE DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20.00

COMPENSATION &ttt ittt ittt et et esesesenenensenenenenenenenenos 56,400.

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ......c0cieieieeen.. 5,148.
TOTAL COMPENSATION: 56,400.
TOTAL CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS: 5,148.

STATEMENT 11

N854R 33



FORM 990PF, PART XIV, LINE 3A - CONTRIBUTIONS,

GIFTS,

GRANTS PAID

RECIPIENT NAME:
BOOTHBAY REGION YMCA
ADDRESS:
261 TOWNSEND AVE

BOOTHBAY HARBOR, ME 04538
RELATIONSHIP:

NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID.....cvtieienenennn

RECIPIENT NAME:

DSST PUBLIC SCHOOLS EDN
ADDRESS:

PO BOX 857397

MINNEAPOLIS, MN 55485
RELATIONSHIP:

NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID.....citieienenennn

N854R

2,000,000.

50, 000.

STATEMENT

34
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FORM 990PF, PART XIV, LINE 3A - CONTRIBUTIONS,

GIFTS,

GRANTS PAID

RECIPIENT NAME:

GLOBAL DOWN SYNDROME FDN
ADDRESS:

3239 E. 2ND AVE

DENVER, CO 80206
RELATIONSHIP:

NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID. ..t ittt it teteeeoeononnens

RECIPIENT NAME:

HARMONY AMATUER SPORTS FOUNDATION
ADDRESS:

12300 LIBERTY BLVD

ENGLEWOOD, CO 80112
RELATIONSHIP:

NONE
PURPOSE OF GRANT:
RESTRICTED
FOUNDATION STATUS OF RECIPIENT:

POF

AMOUNT OF GRANT PAID. ...ttt itieteenoeononnnns

TOTAL GRANTS PAID:

N854R

50, 000.

1,121,440.

3,221,440.

STATEMENT
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1041, Form 5227, or Form 990-T.

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/Form1041 for instructions and the latest information.

OMB No. 1545-0092

2024

Name of estate or trust

THE MALONE FAMILY FOUNDATION

Employer identification number

XX-XXX8520

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

Yes

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and II.

[x | No

Short-Term Capital Gains and Losses - Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2,459,398.

2,397,600.

61,798.

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949

with BoxCchecked. . . .. ... .. .........

7

m Long-Term Capital Gains and Losses - Generally Assets Held More Than 1 Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2023 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Part 1, line 17, column (3)

7

61,798.

(9)
Adjustments

Proceeds Cost

to gain or loss from

This form may be easier to complete if you round off cents

to whole dollars.

(sales price)

(or other basis)

Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b

Totals for all transactions reported on Form(s) 8949

with Box D checked

3,849,519. 3,128, 711.

720,808.

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .............

1
12
13
14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . ... .. .. ..

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . . .. ..

12

Capital gain distributions. . . . . . . o L L L e e e e e e e e e e e s

13

Gainfrom Form 4797, Part . . . . &« & i i i f i e s e e e e e e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2023 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part lll, line 18a, column (3) . . . . . . o i i i i i i i i e e e e e e e e e e e e e e e e e e e e

16

720,808.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

4F1210 1.000

N854R

Schedule D (Form 1041) 2024
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Schedule D (Form 1041) 2024 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
17 Net short-termgainor(loss) . .. ... .............. 17 61,798.
18 Net long-term gain or (loss):
a Totalforyear . . ... . . i i i i i ittt et et e e 18a 720,808.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) . | |18b
C 28%rategain. . . .. i i it e e e e e e e e e e e e e e e 18c
19 Total net gain or (loss). Combine lines 177and 18a. . . ... ... 19 782,606.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part I, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover
Worksheet, as necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column (3);0or b $3,000 . . . . . . .. .. it i it ittt e it et e et e 20 |( )
Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part I, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, column (2), or line 18c, column (2), is more than zero;

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part I, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, column (2), or line 18c, column (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero. . . . . . . ... ... ... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . .. ... i ii . 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . . . . 25
26 Subtract line 25 from line 24. If zero or less, enter-0- . . . . ... ... .. 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . ... ... .. 27
28 Enter the smaller of the amountonline210or$3,150 . . . . . . . . .. .. 28
29 Enter the smaller of the amounton line 27 orline28 . .. ... ... ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . ... ... ... 30
31 Enterthe smallerofline21orline26. . ... ... ... 31
32 Subtractline 30 fromline26. . . . . . . . & . . . L i i e e e e e . 32
33 Enter the smaller of line 21 or $15,450. . . . « & & v v v o v v vt e v v u 33
34 Addlines27and 30 . . . . .« o i i i it e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . .. ... .. .. 35
36 Enter the smaller of line 32 orline35. . . . . . ... v v i v 36
37 Multiplyline 36 by 15% (0.15) . « & v o v v it e e s e e e e e e e e e e e e e e e 37
38 Enterthe amountfromline31. .. ... .. .. ... 38
39 Addlines30and36 . .. .. . & @ @i @i i it e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . .. ... .. .. 40
41 Multiply line 40 by 20% (0.20) . + + v v o v v v e e e e e e e e e e s e e e e e e e e 41
42 Figure the tax on the amount on line 27. Use the 2024 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 42
43 Addlines 37,41, and42 . . . . .t it e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2024 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part I, line 2) . . . . . . . . @ v v i v i i vt e i et e e u v aua 45

Schedule D (Form 1041) 2024

JSA
4F1220 1.000
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= e = OMB No. 1545-0074
.- 8949 Sales and Other Dispositions of Capital Assets
orm
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2@ 24
Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

- (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
enter a code in column (f).

a b (c) (d) Cost or other basis h \ Gain or (loss)
Descriptio(n )of property Date ;c)quired Date sold or Proceeds See the Note below | See the separate instructions. | gp,tract column (e)
i : and see Column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) o the Separate ® © from column (d) and
(Mo., day, yr.) | (see instructions) n P 9 combine the result
instructions. Code(s) from Amount of ’
- h ] with column (g).
instructions adjustment
MORGAN STANLEY #710

COVERED ST TRANSACTIONS 01/01/2024| 12/31/2024 2,459,398.00| 2,397,600.00 61,798.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . . . . . . 2,459,398. 2,397,600. 61,798.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
JSA
4X2615 1.000

N854R 38



Form 8949 (2024) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)

Description of property Date acquired Date sold or Proceeds See the Note below| ~ See the separate instructions. | Subtract column (&)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) | and see Column (e) from column (d) and

(Mo., day, yr.) | (see instructions) in the separate f) (@) combine the result

instructions. Code(s) from Amount of with column (g).
instructions adjustment

MORGAN STANLEY #710
COVERED LT TRANSACTIONS 01/01/2023| 12/31/2024 3,849,519.00 | 3,128,711.00 720,808.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 3,849,519. 3,128,711. 720,808.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)

JSA
4X2616 1.000
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Malone Family Foundation
EIN: 84-1408520

End of Year Bond Book and FMV Balances

12/31/2024
Description BOY Book Value EQY Book Value EQY FMV
CORP BONDS
AMERICAN CRYSTAL SUGAR 2,436,518.18 NONE NONE
AMERICAN HONDA FIN CORP NONE 2,961,030 2,965,260
DCAT LLC NONE 1,528,061 1,532,391
NATIONAL RURAL UTIL 2,488,926 NONE NONE
PACIFICCORP C/P 729,288 NONE NONE
PACIFICCORP C/P 2,491,615 NONE NONE
PUBLIC SVC ELEC & GAS C/P NONE 329,044 329,670
PEOPLES GAS LT & COKE 2,495,483 NONE NONE
POTOMAC 2,491,830 NONE NONE
13,133,661 4,818,135 4,827,320

ATTACHMENT



Malone Family Foundation
EIN: 84-1408520

End of Year Stock Book and FMV Balances

12/31/2024
Description BOY Book Value EQY Book Value EQY FMV

ABBVIE INC 2,713,788 2,713,788 3,198,600
ALPHABET INC 769,897 769,897 6,436,200
AMAZON 521,020 521,020 7,678,650
AMERICAN ELEC PWR 2,966,592 2,966,592 3,515,346
ANALOG DEVICES INC NONE 1,660,109 1,487,220
APPLE 527,412 527,412 6,601,071
BANK OF AMERICA 503,070 503,070 937,234
BERKSHIRE HATHAWAY 2,196,622 2,196,622 4,612,124
BLACKROCK INC 2,968,242 2,968,242 4,113,766
BLOOM ENERGY CORP CL A 35,200 35,200 194,759
BROADCOM INC 1,765,362 1,607,740 11,823,840
CHEVRON 3,549,064 3,549,064 4,345,200
CITIGROUP 3,508,464 3,508,464 4,054,464
COMCAST CORP 2,747,012 2,747,012 1,912,491
CONOCOPHILLIPS 3,056 3,056 4,959
CONSTELLATION BRANDS INCCL A 3,582,687 3,356,796 3,315,000
CVS HEALTH CORP 2,564,923 NONE NONE
DELL TECHNOLOGIES INC 2,385,863 2,385,863 3,710,152
EATON CORP PLC 2,778,449 2,778,449 5,641,790
ELEVANCE HEALTH INC 2,326,527 2,326,527 3,098,760
EMERSON ELEC CO 1,884,960 1,884,960 3,569,184
EVERCORE INC 2,504,473 2,504,473 4,989,420
HONEYWELL NONE 2,522,554 2,857,509
IBM - ACCT 710 2,002,346 2,002,346 2,635,762
JOHNSON & JOHNSON 3,092,160 3,092,160 3,398,570
JP MORGAN 2,029,766 2,029,766 7,413,032
KNIGHT-SWIFT 2,983,508 2,983,508 3,712,800
LOWE'S 989,407 939,245 3,350,310
MCDONALDS CORP 2,317,260 2,317,260 3,478,680
MERCK 2,037,263 1,907,149 2,661,090
META PLATFORMS NONE 1,362,178 1,815,081
NEXTERA ENERGY INC 1,801,159 1,801,159 2,257,518
PROCTOR & GAMBLE 2,079,506 2,079,506 3,353,000
PROLOGIS INC COM 2,160,266 2,160,266 2,114,000
SALESFORCE INC 1,896,277 1,896,277 3,343,300
SENSATA TECHNOLOGIES HLDG PLC 3,741,251 3,741,251 1,890,600
THERMO FISHER SCIENTIFIC NONE 2,690,167 2,419,070
TPG INC NONE 1,640,467 2,161,696
VALERO ENERGY CP 882,995 882,995 1,961,440
WALMART 1,528,272 1,528,272 4,689,165
WALT DISNEY 2,066,102 2,066,102 1,670,250
TOTALS 74,410,221 81,156,985 142,423,102

ATTACHMENT



~m2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2024

Name

THE MALONE FAMILY FOUNDATION

Employer identification number

84-1408520

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

m Required Annual Payment

1 Total tax (S INSITUCIONS) + & & v v v v v e v e e e e e et e e e e e e e e e e e e e e e 1 28,081.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . . . . 2b
Credit for federal tax paid on fuels (seeinstructions) . . . . . ... .. ... 2c
Total. Add lines 2athrough 2C « = & v v v vt i s ettt e e e e e e e e e e e e e e e e e e e 2d
3  Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does NOt OWE the PENAItY. + « & v v v v vt ittt e e e e e e e e e e e e e 3 28,081.
4  Enter the tax shown on the corporation's 2023 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount fromline3 online5. . . . . . . . 4 149 z 145,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfrom liNEe 3 . . . . . v i v i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 5 28,081.
Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Pa Figuring the Underpayment
(a) (b) () (d)
9 Instaliment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months 05/15/2024 06/15/2024 09/15/2024 12/15/2024
of the corporation's taxyear . . . . . . . . . 9
10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolUmne v « « + & & = = = = = = = = &« 10 7,020 7,020. 7,020 7,021.
11 Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 online 15. See instructions . . . . . . 11 30 r 000. 40, 000.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column . . . 12 8 7 9 4 O -
13 Addlines 11and12 « v v v v v v v v v o 13 30,000. 48,940.
14 Add amounts on lines 16 and 17 of the preceding column | 14 7 ) 020. 14 P 040.
15 Subtract line 14 from line 13. If zero or less, enter 0-, . |15 1 5 z 9 6 O . 4 8 y 9 4 O .
16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . + + . . . 16 7,020.
17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
line18 . . v & v v v v s e e e e 17 7,020 71020.
18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. . . o v v & o 4 4 o . 18 8,940.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.
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Form 2220 (2024)

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Page 2

Figuring the Penalty

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

date shownonline19. . . . . .« & v o v 0 0 i i h e w e

Number of days on line 20 after 4/15/2024 and before 7/1/2024

Number of ?c’lz}és on line 21 X 8% (0.08)

Underpayment on line 17 x

Number of days on line 20 after 6/30/2024 and before 10/1/2024

Number of days on line 23 X 8% (0.08)
366

Underpayment on line 17 x

Number of days on line 20 after 9/30/2024 and before 1/1/2025

Number of days on line 25 8% (0.08)
366

Underpayment on line 17 x

Number of days on line 20 after 12/31/2024 and before 4/1/2025

Number of days on line 27
365

Underpayment on line 17 x X 7% (0.07)

Number of days on line 20 after 3/31/2025 and before 7/1/2025

Number of days on line 29 X*%

Underpayment on line 17 x
365

Number of days on line 20 after 6/30/2025 and before 10/1/2025

Number of days on line 31 X *%
365

Underpayment on line 17 x

Number of days on line 20 after 9/30/2025 and before 1/1/2026

Underpayment on line 17 x Number of days on line 33 <o,
365

Number of days on line 20 after 12/31/2025 and before 3/16/2026

Number of days on line 35 X *%
365

Underpayment on line 17 x

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

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

for other income tax returns

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

19

20

21

22 (% $ $ $

23

24 (% $ $ $

SEE PENALTY COMPUTATION WHITEPAPER DETATIL

25| STATEMENT]| 1

26 |$ $ $ $

27

28 |$ $ $ $

29

30($ $ $ $

31

32($ $ $ $

33

34 (% $ $ $

35

36 (% $ $ $

371$ $ $ $

................................................ 38 (% 330.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.
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PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

QUARTER 1, RATE PERIOD 1 (05/15/2024 - 12/31/2024)

09/15/2024 7,020. 05/15/2024 09/15/2024 123 8 189.

TOTAL TO FORM 2220, LINE 22, COLUMN A 189.

QUARTER 2, RATE PERIOD 1 (06/15/2024 - 12/31/2024)

09/15/2024 7,020. 06/15/2024 09/15/2024 92 8 141.

TOTAL TO FORM 2220, LINE 22, COLUMN B 141.
TOTAL UNDERPAYMENT PENALTY 330.

STATEMENT 1

11/11/2025 11:07:53 N854R 8



