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Return of Private Foundation 
or Section 4947(a)(1) Trust Treated as Private Foundation 

\ ~ \ /" OMS No 1545-0052 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. 
~ Go to www.irs.govIForm990PFfor instructions and the latest information. 

For calendar 

NATURE SACRED 
FORMERLY ~MAS & KATHARINE 
105 ANNAPOLIS STREET D 
ANNAPOLIS, MD 21401 

,201 

STONER FDN 

------------------~-------------r,-------------------------~ 
G Check all that apply: Initial return 

C If exemption application IS pending, check here 

D 1 Foreign organizatIOns, check here 

9 

H 

2 Foreign organizations meeting the 85% test, check 0 
here and attach computation ~ 

Q) 
:l 
c: 
Q) 
> 
Q) 

a: 

en 
Q) 
en 
C 
Q) 
Q. 
)( 

W 

'C 
C 
III 
Cl 
C 
+l 
III ... 
Q) 
Q. 

o 

Contrlbullons, gifts, grants, etc, received (altach schedule} 

2 Check ~ 0 If the foundation IS not required 10 altach Sch 

3 Interest on savings and temporary cash Investments 

4 Olvldends and Interest from securities 

5 a Gross rents 

b Net rental Income 
or (loss) 

6 a Net gain or (loss) from sale of assets not on line 10 
b Gross sales price for all 

assets on line 6a _-,=-,'---"-=-::..!....::...:::..::...=-+,; 
7 Capital gain net Income (from Part IV, line 2) 

8 Net short term capital gain 

9 Income modlflcallons 

10 a ~t~~~ss~~J less 
allowances 

b Less Cost of 
goods sold 

C Gross prollt or (Io;s) (altach schedule) 

11 Other Income (attach schedule) 

F 

(a) Revenue and (b) Net Investment 
expenses per books Income 

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

If the foundation IS In a GO-month termination 
under section 507(b)(1 )(8), check here ~ 

(c) Adjusted net 
Income 

(d) Disbursements 
for charitable 

purposes 
(cash basIs only) 

SEE S TATEMENT 21--_----:=-=""",........,....;..;.-=-+-__ ---=-=;.;..!-~~~-----:..."...".----,--=-=--
1 2 Total, Add lines I through II 

Compensation of officers, directors, trustees, etc. 

14 Other employee salaries and wages 
1 5 Pension plans, employee benefits 

16 a Legal fees (attach schedule) SEE S l' 3 
b Accounting fees (attach sch) SEE Sl' 4,1---------:=-=-'---::-=-=-+---------:---=-=--=-P:.4-----:=-=-=-...---;,.--,,.-,d-;-,,----+rrl-=-.L...:...::...:::..:... 
C Other profesSional fees (attach sch) SEE S T 5 f----~:-7~-:--:::-:-+----___;;:-;,.~~:;-:.hhl-...l.1..I.L.L-!!!!...!!!!.....!...!¥'L--+mt_:::_;;____;:_;::_;::__ 

SEE STM 6 t==::~~ttt===:~~~:!:~~~~=1~~:t~=::: 17 Interest 

18 Taxes (altach schedule)(see Inslrs} 

19 DepreCiation (attach 
schedule) and deplellon 

20 Occupancy 

SEE Sl'Ml' 7 

21 
22 
23 

Travel, conferences, and meetings 

Printing and publications 

Other expenses (attach schedule) 

SEE STATEMENT 8 f--_---=:..::..:...!....::..:.~+-__ __.:9::..!...:1:..:.7-=-3..:... t--_____ +-__ -=.;1l::.::5::...!....:4:..::6...:.,7..:.... 
24 Total operating and administrative 

expenses Add lines 13 through 23 

25 Contributions, giftS, grants paid PART XV 
26 Total expenses and disbursements, 

Add lines 24 and 25 

Subtr~ct line 26 from line I?: 

I 3 A {J d ;~~e:'::~;::;'~~~s"ve, .'I'c",c. o ~ --c,lY b Net Investment Income (If negative, enter 0-) 

lV- C Adjusted net Income (If negative, enter -0-) 

BAA For Paperwork Reduction Act Notice, see instructions. TEEA030 1 L 12112118 Form 990·PF (2018) 



Form 990-PF NATURE SACRED Page 2 

III 
Q) 

E 
:c 
ctI 

::i 

en 
Q) 
0 
c: 
III 
iii 
DJ 
"C 
c: 
:l 

LL 
'-
0 
en ... 
Q) 
en en 
<t ... 
Q) 

Z 

Attached schedules and amounls In Ihe desc"pllon 
column should be lor end-ol·year amounls only 
(See Instructions) 

1 Cash - non-interest-beanng 

2 Savings and temporary cash Investments 

3 Accounts receivable 
- - - - - - - - - - -I-------'""----"Ip-......:.----'""""---I"'''-------'''''------i 

Less: allowance for doubtful accounts ~ 

4 Pledges receivable 
- - - - - - - - - - -b",.,.,.".,....,,~..,.,.,,=-,---__,df,-,;--;--=,--...,,_;;;;'iiiiii:F;-;:-:-;;;:;b===:c::;--_,_,,__;:;:;:-,--___:__:7 

~ 
___________ 1"'"----....... --'-1-_ ....................... """'""_ .... 1-"0:...;.._ ....... _--.;.; ....... --.1 

Less· allowance for doubtful accounts ~ 

5 Grants receivable 
- - - - - - - - - - +------,----1--------+-------

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see instructions) 

7 Other notes and loans receivable (attach sch) ~ 
------ - - -- -1 ... -----. ..... -

Less· allowance for doubtful accounts ~ 

8 Inventones for sale or use 
- - - - - - - - - - +-----------if--------+-------

9 Prepaid expenses and deferred charges 

lOa Investments - U S and state governmentTATEMENT 9 
obligations (attach schedule). ::; 

11 

b Investments - corporate stock (attach schedule) 

c Investments - corporate bonds (attach schedule) STATEMENT 10 
Investments - land, bUildings, and 
equipment baSIs. 

12 

Less accumulated depreciation 
(attach schedule) 

Investments - mortgage loans. 
- - - - - - -- - - - +-----------if--------+-------

13 Investments - other (attach schedule) STATEMENT 11 
14 Land, bUildings, and equipment· basls~ _____ 2j~,_5~l-

15 

Less. accumulated deprec~~ STMT 12 ' 
(attach schedule) ~ _____ ] ~,}.1 ~ ':.-+-------::::~~=-=-..:..r----=..;~__'_':::_=_==____=___jI_---=..::;.:::....<..:=-=-7_'_ 
Other assets (descnbe ~ SEE STATEMENT 13 

16 

17 

18 

19 

20 

21 

22 

Total assets (to be completed-by a-lIlllers =- - - - - - - -­
see the Instructions. Also, see page 1, Item I) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Loans from officers, directors, trustees, & other disqualified persons 

Mortgages and other notes payable (attach schedule) 

Other liabilities (descnbe ~ 

23 Totalliabilities lines 17 through 22) 

Foundations that follow SFAS 117, check here 
and complete lines 24 through 26, and lines 30 and 31. 

24 Unrestncted 

25 Temporanly restncted 

26 Permanently restncted 

Foundations that do not follow SFAS 117, check here 
and complete lines 27 through 31. 

27 Capital stock, trust pnnclpal, or current funds 

28 Paid-in or capital surplus, or land, bldg, and equipment fund 

29 Retained earnings, accumulated Income, endowment, or other funds 

30 Total net assets or fund balances (see Instructions) 
31 Total liabilities and net assets/fund balances 

(see instructions) 

9 573. 9 360_ 

3 797 374. 3 387 956_ 

Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with 
end-of-year figure reported on pnor year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ SEE STATEMENT 14 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - -t-~---=--::-:~-':'-::-::--

4 Add lines 1, 2, and 3 

5 Decreases not Included In line 2 (Itemize) ~ SEE STATEMENT 15 - - - - - -- - - - -- - - - - - - - - - -- - -- - - - -- ---- .1---+--------'----
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 

BAA TEEA0302L 05110119 Form 990·PF (20 18) 



Form 990·PF (2018) NATURE SACRED 42-1263576 Page 3 

I P"aI1iIYJIIII Capital Gains and Losses for Tax on Investment Income 
(a) List and descnbe the klnd(s) of property sold (for example, real estate, (b) How acquired (e) Date acqUired (d) Date sold 

2·story bnck warehouse, or common stock, 200 shs MLC Co ) P - Purchase (rna, day, yr) (rna, day, yr ) 
D - Donation 

1 a SEE STATEMENT 16 
b 

e 

d 

e 

(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale «e) plus (f) minus (g» 

a 
b 

~~----------- ....... _--------.-------- -------- ----
e 

d 

e 

Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) 
gain minus col (k), but not less (i) FMV as of , 2/31169 (j) Adjusted baSIS 

as of 12/31/69 
(k) Excess of col (I) 
over col (Il, If any than ·0·) or Losses (from col (h» 

a 
b 

e 

d 

e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter ·0· In Part I, line 7 } 2 

3 Net short·term capital gain or (loss) as defined In sections 1222(5) and (6)' 

If gain, also enter In Part I, line 8, column (c) See instructions If (loss), enter ·0· } In Part I, line 8 3 

lP.artW_, Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base penod? 

If 'Yes,' the foundation doesn't qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount In each column for each year, see the Instructions before making any entnes 

(a) (b) (e~ Base penod years Adjusted qualifying dlstnbutlons Net va ue of 
Calendar year (or tax year nonchantable·use assets 

beginning In) 

2017 829,139. 4,783,478. 
2016 1,537,861. 5,811,255. 
2015 1,222,741- 6,984,461. 
2014 2,052,110. 8,365,940. 
2013 1,532,266. 8,765,043. 

2 Total of line', column (d) 

3 Average distribution ratio for the 5.~ear base penod - divide the total on line 2 by 5 0, or by the 
number of years the foundation as been In eXistence If less than 5 years 

4 Enter the net value of nonchantable·use assets for 2018 from Part X, line 5 

5 Multiply line 4 by line 3 

6 Enter' % of net Investment Income (1 % of Part I, line 27b) 

7 Add lines 5 and 6. 

8 Enter qualifying distributions from Part XII, line 4 

2 

3 

4 

5 

6 

7 

8 

382,983. 

73,432. 

DYes [R] No 

(d) 
Dlstnbutlon ratio 

(col. (b) divided by col (c» 

0.173334 
0.264635 
0.175066 
0.245293 
0.174816 

1.033144 

0.206629 

4 388 336. 

906 757. 

4 197. 

910 954. 

630 225. 
If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI Instructions 

BAA TEEA0303L 12112118 Form 990·PF (2018) 



Form 990-PF (2018) NATURE SACRED 42-1263576 Page 4 

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

1 a Exempt operating foundations described In section 4940(d)(2), check here ~ _U and enter 'N/A' on line I 

} 
I 

Date of ruling or determination letter _______ (attach copy of letter if necessary - see instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, 1 8,393_ 
check here. ~ 0 and enter 1 % of Part I, line 27b I c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4 % of Part I, line 12, col (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 
foundations only, others, enter -0-) 2 0_ 

3 Add lines 1 and 2. 3 8,393. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 O. 
S Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -O- S 8,393. 
6 Credits/Payments 

a 2018 estimated tax pmts and 2017 overpayment credited to 2018 6a 6,000. 
b Exempt foreign organizations - tax Withheld at source 6b 

c Tax paid With application for extension of time to file (Form 8868) 6c 

d Backup Withholding erroneously Withheld 6d 

7 Total credits and payments Add lines 6a through 6d 7 6,000. 
S Enter any penalty for underpayment of estimated tax Check here [RJ If Form 2220 IS attached S 196. 
9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 2,589. 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 

11 Enter the amount of line 10 to be Credited to 2019 estimated tax ~ I Refunded ~ 11 

I Part VII-A I Statements Regarding Activities 

1 a 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? 1 a X 

b Did It spend more than $100 dUring the year (either directly or indirectly) for political purposes? 
See the Instructions for the definition 1 b 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 

I---
c Did the foundation file Form 1120·POL for thiS year? 1 c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

J (1) On the foundation ~$ O. (2) On foundation managers ~ $ O. 
e Enter the reimbursement (If any) paid by the foundahon dUring the year for political expenditure tax Imposed on 

foundation managers ~$ O. 
~ --

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? X 
If 'Yes,' attach a detailed deScription of the activities 

~ 3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles ----
of Incorporation, or bylaws, or other Similar Instruments? If 'Yes,' attach a conformed copy of the changes 3 X 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 
b If 'Yes,' has It filed a tax return on Form 990·T for thiS year? 4b NI/A 

S Was there a liqUidation, termination, dissolution, or substantial contraction during the year? S X 
If 'Yes,' attach the statement reqUired by General Instruction T 

J 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? 6 X 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If 'Yes,' complete Part II, col. (c), and Part XV 7 X 
S a Enter the states to which the foundation reports or With which It IS registered See instructions ~ 

J MD IA 

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 Sb X 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942{J)(3) or 4942{J)(5) e------.J 
for calendar year 2018 or the tax year beginning In 2018? See the Instructions for Part XIV If 'Yes,' complete Part XIV 9 X 

10 Did any persons become substantial contributors dUring the tax year? If 'Yes,' attach a schedule listing their names 
and addresses 10 X 

BAA Form 990-PF (2018) 

TEEA0304L 12112118 



Form 990-PF (2018) NATURE SACRED' 42-1263576 Page 5 

I P~!1 'l1J-A.:&:_1 Statements Regarding Activities (continued) 
1<' Yes No 

11 At any time dUring the year, did the foundation, directly or indirectly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See Instructions 11 X 

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had 
advisory priVileges? If 'Yes,' attach statement. See Instructions 12 X 

13 Did the foundation comply with the public Inspection requirements for Its annual returns and exemption application? 13 X 
Website address ~BL~ _____________________________________ _ 

14 The books are In care of ~ !I~OJJB _ IJ~Y~ S]~~N_T _ ~Yl ~O_R.¥ _ ~ 1'~ _ _ _ _ _ _ Telephone no ~ .11 0_-~ l7_-~ 1. 0_0 ___ _ 
Located at ~ 901 SO BOND ST. SUITE 400 BALTIMORE MD ZIP + 4 ~ 21231-3340 

15 Section 4947(a)(1) ~o-;:;e~;mpt-cha~t~bTe tr~sts fll-;-ng Fo;-m-996~PF ~nll;u-of ~;-m-1041 = check here - - - - - - - -N-/l\ - - ~-O--
and enter the amount of tax-exempt Interest received or accrued dUring the year ~ 15 N/A 

16 At any lime dUring calendar year 2018, did the foundation have an Interest In or a signature or other authority over a 
bank, SeCUrities, or other financial account In a foreign country? 

See the Instructions for exceptions and filing requirements for FlnCEN Form 114 If 'Yes,' 
enter the name of the foreign country ~ 

Part VII~B'P 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. 

1 a DUring the year, did the foundation (either directly or indirectly) 

(1) Engage In the sale or exchange, or leaSing of property with a disqualified person? 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the 
foundation agreed to make a grant to or 10 employ the official for a period after termination 
of government service, If terminating within 90 days) 

b If any answer IS 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described In 
Regulations section 53 4941 (d)-3 or In a current notice regarding disaster assistance? See Instructions 

Organizations relYing on a current notice regarding disaster assistance, check here 

c Did the foundation engage In a prior year In any of the acts deScribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2018? 

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())(3) or 4942())(5))' 

DYes 

~y" Yes 

Yes 

DYes 

DYes 

IRINa 

INO X No 

X No 

IRINa 

IRINa 

~D 

a At the end of tax year 2018, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2018' DYes IRINa 
If 'Yes,' list the years ~ 20 , 20 , 20 , 20 

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) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~20 ,20 ,20 ,20 

3 a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes 

b If 'Yes,' did It have excess bUSiness holdings In 2018 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 Schedule C, Form 4720, to 
determine If the foundatIOn had excess bUSiness holdings In 2018) 

4a Did the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS 
charitable purposes? 

b Did the foundation make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 201 8? 

BAA 

TEEA0305L 12112118 

Yes No 



Form 990·PF (2018) NATURE' SACRED 42-1263576 Page 6 
IPart VII-B I Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

5 a DUring the year, did the foundation payor Incur any amount to I Ves No 

(1) Carryon propaganda, or otherWise attempt to Influence legislation (section 4945(e»? DVes !.Rl No 

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

Bves ~NO on, directly or Indirectly, any voter registration drive? 

(3) Provide a grant to an Individual for travel, study, or other similar purposes? Ves X No 

(4) Provide a grant to an organization other than a charitable, etc., organization described 
In section 4945(d)(4)(A)? See Instructions DVes !.Rl No 

(5) Provide for any purpose other than religiOUS, charitable, sCientific, literary, or 
DVes !.Rl No educational purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(1 )-~5), did any of the transactions fall to qualify under the exceptions 
described In Regulations section 5 4945 or In a current notice regarding disaster assistance? - --Ii1 See Instructions 5b N 
Organizations relying on a current notice regarding disaster aSSistance, check here ~D 

c If the answer IS 'Yes' to question 5a(4) , does the foundation claim exemption from the N/A DVes DNo tax because It maintained expenditure responsibility for the grant? 

If 'Yes,' attach the statement required by Regulations section 534945-5(d) 

6a Did the foundation, dUring the :rear, receive any funds, directly or Indirectly, to pay premiums 
DVes !.Rl No on a personal benefit contract ----,-

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b X 
If 'Yes' to 6b, file Form 8870 

~ 7 a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DVes !.Rl No 
~ --

b If 'Yes,' did the foundation receive any proceeds or have any net Income attributable to the transaction? N/A 
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration 

~ or excess parachute payment(s) dUring the year? DVes ~No ----
I Part VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors 
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 
devoted to posItion enter -D-) plans and deferred other allowances 

compensation 

~E~_~T~l~~Nl)l ____________ 
------------------------

85 000. 3 000. O. 

------------------------
------------------------

------------------------
------------------------

------------------------
------------------------

2 Compensation of five highest-paid employees (0 her than those included ~n line 1 see Instructlo ~s). If none, enter 'NONE' 

(a) Name and address of each employee (b) Title, and average \UJ'-'UIILJ IUULJUII::> lU 
(e) Expense account, (c) Compensation employee benefit 

paid more than $50,000 hours per week 
plans and deferred other allowances devoted to posItion 

compensation 

MARY F WYATT lSOSMTIH-Sr-------------- PROJECT COORD 
tffiffiLE~nN-~C2940~-------- 40 36 371- 3 598. o. 
ELIZABETH DANDY 
"415- STANFORb-cf - - - - - -- - - - -- ADMINISTRATIV 
ARNOLD - MD -21 OTT - - - - - - - - - - - 40 69 297. 3 000. o. 
------------------------
------------------------

------------------------
------------------------

------------------------
------------------------
Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306L 12112118 Form 99D-PF (2018) 



Form 990-PF (2018) NATURE SACRED' 42-1263576 Page 7 

I Part VIII I 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 

E~~B_~OBI~~~~Ng _____________________ _ 
~h~~~~Ty~~~~U~ ________________________ _ 
ANNAPOLIS, MD 21403 MARKETING 186,755. 
MARY WYATT -------------------------------------180 SMITH STREET -------------------------------------CHARLESTON, SC 29403 PROJECT COORDINATING 57,000. 

--------------------------------------
--------------------------------------

--------------------------------------
--------------------------------------

Total number of others receiving over $50,000 for professional services 

I Part IX-A I 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 
organlzallons and other beneficiaries served, conferences convened, research papers produced, etc 

BL~ __________________________________________________ _ 

2 

3 

4 

I Part IX-8 I Summary of Program-Related Investments (see Instructions) 
DeSCribe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 

1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments See Instructions 

3 

Total. Add lines 1 through 3 

BAA 

TEEA0307L 12/12118 

o 

Expenses 

Amount 

o. 
Form 990-PF (2018) 



Form 990-PF (2018) NATURE SACRED 42-1263576 Page 8 

I~_I Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see 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. 

b Average of monthly cash balances 

c Fair market value of all other assets (see Instructions) 

d Total (add lines 1 a, b, and c) 

e Reduction claimed for blockage or other factors reported on lines 1 a and 

1c (attach detailed explanation) 

2 AcqUISition Indebtedness applicable to line 1 assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3 
(for greater amount, see Instructions) 

1 e 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 

6 

2 a Tax on Investment Income for 2018 from Part VI, line 5 
b Income tax for 2018 (ThiS does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions. 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see Instructions) 

7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

1(P"'ar..t}~IJII Qualifying Distributions (see instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes: 
a Expenses, contributions, giftS, etc. - total from Part I, column (d), line 26 

b Program-related Investments - total from Part IX-8 

8 

2 Amounts paid to acqUire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for specific charitable projects that satisfy the' 
a SUitability test (prior IRS approval required) 

b Cash distribution test (attach the required schedule) 

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b. See Instructions 

6 Adjusted qualifying distributions_ Subtract line 5 from line 4 

0_ 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

BAA 

TEEA0308L 12112118 

630 225_ 

Form 990-PF (2018) 



Form 990·PF (2018) NATURE SACRED 42-1263576 Page 9 

I Part"XIIII Undistributed Income (see instructions) 

(a) (b) (c) (d) 
Corpus Years prior to 2017 2017 2018 

1 Distributable amount for 2018 from Part XI, 
line 7 211,024. 

2 Undistributed mcome, If any, as of the end of 2018. 

I a Enter amount for 20 17 only o. ' 
b Total for prior years 20 ,20 ,20 o. I - - -

3 Excess distributions carryover, If any, to 2018 
,I,,""""" ,111111 11,11" ,'" ,,,,,,,,, 

a From 2013 1,110,348. 
b From 2014 1,651,577. 
c From 2015 887,514. 
d From 2016 1,254,136. 
e From 2017 602,361. -
f Total of lines 3a through e 5,505,936. 

4 QualifYing distributions for 2018 from Part 

XII, line 4: .. $ 630,225. -
a Applied to 2017, but not more than line 2a o. 
b Applied to undistributed Income of prior years 

I (Election required - see Instructions) o. 
c Treated as distributions out of corpus I (Election required - see instructions) o. 
d Applied to 2018 distributable amount 211,024. 
e Remaining amount distributed out of corpus 419,201. I 

5 Excess distributions carryover applied to 2018 o. o. 
(If an amount appears In column (d), the 

I 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: ----

a Corpus Add Imes 3f, 4c, and 4e Subtract line 5 5,925,137. 
b Prior bears' undistributed Income Subtract 

line 4 from line 2b o. I 
c Enter the amount of prior years' undistributed 

I Income for which a notice of deficiency has 
been Issued, or on which the section 4942(a) 

I tax has been previously assessed o. 
d Subtract line 6c from line 6b Taxable I amount - see instructions o. 
e Undistributed mcome for 2017. Subtract Ime 4a from I Ime 2a. Taxable amount - see mstructlons o. 
f Undistributed Income for 2018 Subtract lines 

LId and 5 from line I ThiS amount must be 
distributed In 2019 o. 

7 Amounts treated as distributIOns out of I 
corpus to satisfy requirements Imposed by I section I 70(b)(1 )(F) or 4942(g)(3) (Election 
may be required - see Instructions) o. I 

8 Excess distributions carr~over from 2013 not I applied on line 5 or line (see instructions) 1,110,348. 
9 Excess distributions carryover to 2019. I Subtract lines 7 and 8 from line 6a 4,814,789. I 

10 AnalysIs of line 9. I a Excess from 2014 1,651,577. 
"",,",," ",""11""", '"''I''''''''' """,,,,,,, ,,,,,,,,,,,,,1 

b ["Ct::"" f,U,1I 201S Hti/,':1l4. 
,,,' "'''''"11111'''''' "'" 

I 
w w 

c Excess from 2016 1,254,136. 
d Excess from 20 17 602,361. 

I e Excess from 2018 419,201. 
BAA Form 990-PF (2018) 

TEEA0309L 12112118 



1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling 
IS effective for 2018, enter the date of the ruling .';=;--...,.L----

b Check box to Indicate whether the foundation IS a private operating foundation described In section 

2a Enter the lesser of the adlusted net Tax year Prior 3 years .. V (e) Total Income from Part I or the minimum 
(d) 2015/ Investment return from Part X for (a) 2018 (b) 2017 (c) 2016 

each year listed / 
b 85% of line 2a / 
c QualifYing distributions from Part XII, 

line 4 for each year listed / 
d Amounts Included In line 2c not used directly / 

for active conduct of exempt activIties / 
e QualifYing distributions made directly 

for active conduct of exem~t activities 
Subtract line 2d from line c / 

3 Complete 3a, b, or c for the 

V alternative test relied upon 

a 'Assets' alternative test - enter' 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942(j)(3)(8)(1) / 

b 'Endowment' alternative test - enter 2/3 of / minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

V (1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties) J 

(2) Support from general public and 5 or / more exempt organizations as proVided 
In section 4942(1)(3)(B)(III) 

(3) Largest amount of support from / an exempt organization 

(4) Gross Investment Income V 
I P.arOXV.l1 Supplementa~ Inform.ation (Complete th!s part ~nly if the foundation had $5,000 or more in 

assets at any time durmg the year - see mstructlons.) 
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) ) 

SEE STATEMENT 18 

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 ~ 0 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, c, and d See Instructions 

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

SEE STATEMENT 19 
b The form In which applications should be submitted and Information and materials they should Include 

SEE STATEMENT FOR LINE 2A 
c Any submiSSion deadlines 

SEE STATEMENT FOR LINE 2A 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of Institutions, or other factors' 

SEE STATEMENT FOR LINE 2A 
BAA TEEA0310L 12112118 Form 990·PF (2018) 



Form 990-PF (2018) NATURE SACRED' 42-1263576 Page 11 

I Part XV I Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

ReCIpient 
If recIpient IS an individual, 

Foundation show any relationship to 
status of Purpose of grant or Amount any foundation manager contribution 

Name and address (home or bUSiness) or substantial contributor recIpient 

a Paid dUring the year 

SEE STATEMENT 20 

Total ~ 3a 97,991. 
b Approved for future payment 

Total ~ 3b 

BAA TEEA050 1 L 12112118 Form 990-PF (2018) 



Form 990-PF (2018) NATURE SACRED 42-1263576 Page 12 

I part,~)wI"A '-I Analysis of Income-Producing Activities 
Enter gross amounts unless otherwise indicated Unrelated bUSiness Income Excluded by section 512, 513, or 514 

(e) 
(a) (b) (c) (d) Related or exempt 

Business Amount Exclu- Amount function Income 
code slOn (See Instructions) 

1 Program service revenue code 

a 

b 
c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 17 323. 
4 DIvidends and Interest from securities 23 620. 
5 Net rental Income or (loss) from real estate. 

Y-I" :;.. ..... iN ~ ~ , 'x.'" {/ ;; /, ... 
I ~iii"m~ !~ .... mu;w,\~"".-J~"""'mu,;- @;,,;;,,~;, • .;t',*~:'i'lJl"""'l#£·l "~;""~'I~ mi ,.:;. {"'"-1111! ~ \W..~'IIIII(t ,,,\tI';llIlflf.I., $t,li'iofu~ m, IIIlfrou .... yRii'III~"l' 1." <y ..( i ;. ~ ~ ~, I 

a Debt-flllarKed property 34 737. 
b Not debt-financed property 

6 Net rental Income or (loss) from personal property 4. 
7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 382 983. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 511130 -9 681. 
Other revenue l'~7~-I":(<1:~% !,'ftr;!&~II:rr]::;:rl~; ~~~' I~L~; 

7::>m!. "",t '~f ---.P', ,~.-. .- .,,"',,~ J,.~ .J;~' ..... ID'",. "'lI, iii 11 .: JlIlL:J, 1')' '''iF' 1I\1i,;--::I·~I .. ::, '.j! '~;'IF":lliJI •• ,'!l~. . " ,;i&~~ Y" ~:J!.~~~f~~r(~n~,,1."'lffil ""'" ..",.. _ " 'l',..n< t~ 4 

a K-1' S mill INCOME 
b K-1' S OTHER INCOME 525990 44. 
c 

d 

e 
12 Subtotal Add columns (b), (d), and (e) i~,:,;~1Ll -9 637. ~~ 458 667. 
13 Total. Add line 12, columns (b), (d), and (e) 13 449,030. 

(See worksheet In line 13 Instrucflons to verify calculations) 

I ~1:I!t~1~.B:'1 Relationship of Activities to the Accomplishment of Exempt Purposes 
Line No. Explain below how each activity for which Income IS rerc0rted In column (e) of Part XVI-A contributed Importantly to the 

~ accomplishment of the foundatlon's exempt purposes other than by prOViding funds for such purposes) (See Instructions) 

N/A 

BAA TEEA0502L 12112/18 Form 990-PF (2018) 



Form 990-PF (2018) THOMAS'& KATHARINE STONER FOUNDATION 42-1263576 Page 13 

I Part XVII I Information Regarding Transfers to and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Did the organization directly or indirectly engage In any of the follOWing with any other organization 

J described In section 501 (c) (other than section SOl (c)(3) organizations) or In section 527, 
relating to political organizations? 

a Transfers from the reporting foundation to a noncharltable exempt organization of 

(1) Cash 1 a (1) X 
(2) Other assets 1 a (2) X 

b Other transactions ~ 
(1 ) Sales of assets to a noncharltable exempt organization 1 b (1) 

(2) Purchases of assets from a noncharltable exempt organization 1 b (2) 

(3) Rental of faCilities, equipment, or other assets 1 b (3) 

(4) Reimbursement arrangements 1 b (4) 

(5) Loans or loan guarantees 1 b (5) 

(6) Performance of services or membership or fundralslng soliCitations 1 b (6) 
c Sharing of faCilities, equipment, mailing liStS, other assets, or paid employees. 1c 

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 foundallon 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 nonchantable exempt organization (d) Descnptlon of transfers, transactions, and sharing arrangements 

N/A 

X 
X 
X 
X 
X 
X 
X 

2 a 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 SOl (c) (3» or In section 527? DYes ~No 

b If 'Yes,' complete the follOWing schedule 

N/A 

Sign 
Here 

Paid 

(a) Name of organization (b) Type of organization (c) DeSCription of relationship 

Under penalties of perw~ 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, 
corr~ct, and complet 7Declarallon of preparer (other than taxpayer) IS based on all information of which preparer has any knowledge 

"'/t~LL /' ~-- May the IRS discuss ... ~r/l- ~ A.)-II '") I~ this return with the ,.. , V'~/ - IIZ..A.... IL.:I vi :;> _ ~6 preparer shown below' 
_ See l~lJctlonsn 

Signature of officer or trustee Date Tlt~ IXI Yes I I No 

Preparer 
Use Only 

Firm's name ~ KUPSTAS & KUPSTAS, LLC (/ Firm'sEIN ~ 522284992 
Firm's address ~ 1833-F FOREST DRIVE 

ANNAPOLIS, MD 21401 Phone no (410) 268-5808 
BAA Form 990-PF (2018) 

TEEA0503L 12112118 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Serv,ce 

Name of the organization NATURE SACRED 

Schedule of Contributors 
~ Attach to Fonn 990, Form 990-EZ, or Form 990-PF. 

~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545-0047 

2018 
Employer ,dent,ficallon number 

FORMERLY THOMAS & KATHARINE STONER FDN 42-1263576 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

o 501 (c) ( ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

[R] 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0501 (c) (3) taxable private foundation 

Check If your organization IS covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c) (7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule See Instructions 

General Rule 
[R] For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, contributions totaling $5,000 or more (In money or 

property) from anyone contributor Complete Parts I and II See Instructions for determining a contributor's total contributions 

Special Rules 

o For an organization described In section 501 (c)(3) filing Form 990 or 990-EZ that met the 33- 1/3% support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from anyone contributor, dUring the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (I) 
Form 990, Part VIII, line 1h, or (II) Form 990-EZ, line 1 Complete Parts I and II 

o For an organization described In section 501 (c) (7) , (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, 
dUring the year, total contributions of more than $1,000 exclUSively for religiOUS, charitable, SCientifiC, literary, or educational 
purposes, or for the prevention of cruelty to children or animals Complete Parts I (entering 'NIA' In column (b) Instead of the 
contributor name and address), II, and III 

o For an organization described In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, 
dUring the year, contributions exclUSively for religiOUS, charitable, etc., purposes, but no such contributions totaled more than 
$1,000. If thiS box IS checked, enter here the total contributions that were received dUring the year for an exclUSIVely religiOUS, 
charitable, etc, purpose Don't complete any of the parts unless the General Rule applies to thiS organization beca~se 
It received nonexcluslvely religiOUS, charitable, etc, contributions totaling $5,000 or more dUring the year ~ ________ _ 

Caution: An organization that Isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but It must answer 'No' on Part IV, line 2, of ItS Form 990; or check the box on line H of ItS Form 990-EZ or on Its Form 990-PF, 
Part I, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reducllon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

TEEA0701L 09/20/18 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2 
Name of organization Employer ,dent,fication number 

NATURE SACRED 42-1263576 

I Part 19:1 Contributors (see Instructions) Use duplicate copies of Part I If additional space IS needed 
" 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 THOMAS H STONER Person 0 --- ------------------------------------- Payroll 0 
3065 RUNDE LAC RD $ ____ _ 1_2jL~.o.Q-=- Noncash ~ -------------------------------------

~~~g~~SL_M~_~~4~~ _______________________ (Complete Part II for 
noncash contrlbutlons_) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 THOMAS H STONER Person 0 
- -- ------------------------------------- Payroll 0 

3065 RUNDE LAC RD $ _____ 1_3] L 1:..3.Q -=- Noncash ~ -------------------------------------

~~~g~~SL_M~_~~4~~ _______________________ (Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 --- ------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II for 
~------------------------------------- noncash contributions) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 
--- ~------------------------------------- Payroll 0 

$ Noncash 0 ~------------------------------------- -----------

r-------------------------------------
(Complete Part II for 
noncash contrlbutlons_) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 --- ~------------------------------------- Payroll 0 
$ Noncash 0 ~------------------------------------- -----------

(Complete Part II for 
-------------------------------------- noncash contributions) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 --- -------------------------------------- Payroll 0 
$ Noncash 0 -------------------------------------- -----------

(Complete Part II for 
-------------------------------------- noncash contributions) 

BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990·EZ, or 990·PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3 
Name of organlzatoon Employer Identlhcatlon number 

NATURE SACRED 42-1263576 

I Part II I Noncash Property (see instructions) Use duplicate copies of Part II If additional space IS needed 

(a) No. 
from 
Pan I 

1 

(a) No. 
from 
Pan I 

2 

(a) No. 
from 
Pan I 

(a) No. 
from 
Pan I 

(a) No. 
from 
Pan I 

(a) No. 
from 
Pan I 

BAA 

(b) 
Description of noncash property given 

850 SHS ILLINOIS TOOL WORKS INC r----------------------------------------
r----------------------------------------
r----------------------------------------
r----------------------------------------

(b) 
Description of noncash property given 

1360 SHS LOWES COMPANIES, INC r----------------------------------------
r---------------------------------------­
r---------------------------------------­
r----------------------------------------

(b) 
Description of noncash property given 

r----------------------------------------
r----------------------------------------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 124,300. 6/06/18 -----------r--------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 133,130. 6/06/18 --------------------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

r---------------------------------------- $ 
r---------------------------------------- --------------------

(b) 
DeSCription of noncash property given 

r----------------------------------------
r----------------------------------------
r---------------------------------------­
r----------------------------------------

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

\ 

--------------------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

r---------------------------------------­
r---------------------------------------­
r---------------------------------------- $ 
r---------------------------------------- --------------------

(b) 
Description of noncash property given 

r----------------------------------------

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

r---------------------------------------­
r---------------------------------------- $ 
r---------------------------------------- --------------------

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

TEEA0703L 09/20/18 



Schedule B (Form 990, 990-EZ, dr 990-PF'") (2018) 1 1 Page 4 
Employer IdentIfIcatIon number 

42-1263576 
'--'---"~=-.J Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7) I (8), 

or (1 0) that total more than $1,000 for the year from anyone contributor. Complete columns (a) through (e) and 

(a) 
No_ from 

Part I 

(a) 
No_ from 

Part I 

(a) 
No_ from 

Part I 

(a) 
No_ from 

Part I 

BAA 

the following line entry For organizations completing Part III, enter the total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year (Enter this Information once See Instructions ) ~ $ ________ JU A 
Use duplicate copies of Part III If additional space IS needed 

00 W 00 
Purpose of gift Use of gift Description of how gift is held 

N/A r---------------------------------------- --------------------
r---------------------------------------- --------------------
r---------------------------------------- --------------------

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------
r----------------------------------
r----------------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

r----------------------------------------
r---------------------------------------­
r----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------
r---------------------------------­
r----------------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

r---------------------------------------­
r----------------------------------------
r----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------
r----------------------------------
r----------------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

r---------------------------------------­
r---------------------------------------­
r----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------
r---------------------------------­
r----------------------------------

TEEA0704L 09/20118 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



2018 FEDERAL STATEMENTS PAGEl 
NATURE SACRED 

CLIENT 17 FORMERLY THOMAS & KATHARINE STONER FDN 42-1263576 

10/17/19 " 17AM 

STATEMENT 1 
FORM 990-PF, PART I, LINE 10C 
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY 

ITEMS SOLD AMOUNT 
BOOK SALES $ 514. 

GROSS SALES $ 514. 
LESS RETURNS & ALLOWANCES o. 
NET SALES $ 514. 
LESS COST OF GOODS SOLD 10,195. 
GROSS PROFIT FROM SALES OF INVENTORY $ -9,68l. 

STATEMENT 2 
FORM 990-PF, PART I, LINE 11 
OTHER INCOME 

(A) (B) NET (C) 
REVENUE INVESTMENT ADJUSTED 

PER BOOKS INCOME NET INCOME 

K-1'S OTHER INCOME $ 44. $ 17/358. 
TOTAL $ 44. $ 17,358. $ o. 

STATEMENT 3 
FORM 990-PF, PART I, LINE 16A 
LEGAL FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 
HARRISON WEATHERALL $ 7,597. $ 3,798. 

TOTAL $ 7,597. $ o. $ o. $ 3,798. 

STATEMENT 4 
FORM 990-PF, PART I, LINE 16B 
ACCOUNTING FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 
KUPSTAS & KUPSTAS $ 24,155. 
PROFESSIONAL FEES -K1 4/122. $ 4/122. 

TOTAL $ 28,277. $ 4,122. $ o. $ o. 



2018 FEDERAL STATEMENTS 
NATURE SACRED 

CLIENT 17 FORMERLY THOMAS & KATHARINE STONER FDN 

10117/19 

STATEMENT 5 
FORM 990-PF, PART I, LINE 16C 
OTHER PROFESSIONAL FEES 

CONSULTING FEES GENERAL 
CONSULTING FEES PROJECTS 
INVESTMENT FEES 

(A) 
EXPENSES 

PER BOOKS 
$ 3,890. 

256,525. 
26,304. $ 

(B) NET (C) 
INVESTMENT ADJUSTED 

INCOME NET INCOME 

26,304. 

PAGE 2 
42-1263576 

1117AM 

(D) 
CHARITABLE 

PURPOSES 
$ 2,000. 

236,525. 

26,304. $ o. $ 238,525. TOTAL $ 286, 719. =$ ================ ========= =======~====== 

STATEMENT 6 
FORM 990-PF, PART I, LINE 18 
TAXES 

~ 

PAYROLL TAXES 
TAXES - INCOME 

STATEMENT 7 
FORM 990-PF, PART I, LINE 19 
ALLOCATED DEPRECIATION 

TOTAL 

(A) 
EXPENSES 

PER BOOKS 

$ 17,1ll. 
12£635. 

$ 29,746. 

DATE COST PRIOR YR 
ACQUIRED BASIS DEPR METHOD RATE 

COMPUTER EQUIPMENT 
7/10/17 521 52 S/L 

OFFICE RENOVATIONS 
12/12/17 60,218 129 S/L 
OFFICE LEASEHOLDS 

1/01/18 5,557 S/L 
OFFICE RENOVATIONS 

3/22/18 132,064 S/L 
IMPROVEMENTS 
12/07/18 17,391 S/L 

(B) NET (C) (D) 
INVESTMENT ADJUSTED CHARITABLE 

INCOME NET INCOME PURPOSES 
$ 1l, 635. 

$ 12£635. 
$ 12,635. $ o. $ 1l, 635. 

CURRENT NET INVEST ADJUSTED 
LIFE YR DEPR INCOME NET INCOME 

5 104 0 0 

39 1,544 0 0 

39 142 0 0 

39 2,540 0 0 

39 37 0 0 
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STATEMENT 8 
FORM 990-PF, PART I, LINE 23 
OTHER EXPENSES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 

AUTO EXPENSES $ 6,232. $ 3,116. 
BENCH EXPENSES & PROJECT UPKEEP 15,115. 15,115. 
COMMUNICATIONS & PRINTING 21,894. 21,894. 
DUES & SUBSCRIPTIONS 1,000. 
HEALTH PLAN 26,935. 18,316. 
INSURANCE 3,861. 2,703. 
K-1 PARTNERSHIP OTHER EXPENSES 9,173. $ 9,173. 
MEALS 20,861. 4,995. 
OFFICE EXPENSES 9,105. 4,553. 
OFFICE MAINTENANCE 12,149. 8,504. 
POSTAGE & FREIGHT 861. 399. 
SITE VISITS / PROGRAM EXPANSION 1,697. 1,697. 
SOFTWARE - FOUNDATIONS 5,500. 2,750. 
TELEPHONE 5,644. 3,951. 
TKF LEGACY PROJECT 5,030. 5,030. 
TKF LIBRARY 6. 6. 
UTILITIES 1,419. 993. 
VIDEO 21£445. 21£445. 

TOTAL $ 167,927. $ 9,173. $ 0. $ 115,467. 

STATEMENT 9 
FORM 990-PF, PART II, LINE 10A 
INVESTMENTS - U.S. AND STATE GOVERNMENT OBLIGATIONS 

U.S. GOVERNMENT OBLIGATIONS 
U S TREASURY NOTES 
U S TREASURY BILL 

STATEMENT 10 
FORM 990-PF, PART II, LINE 10C 
INVESTMENTS - CORPORATE BONDS 

CORPORATE BONDS 
BEOWN ADVISORY STRATEGIC BD FD 

VALUATION 
METHOD 

COST $ 
COST 

TOTAL $ 

BOOK 
VALUE 

999,336. $ 
389,832. 

1,389,168. $ 

FAIR MARKET 
VALUE 

995,980. 
391£272. 

1,387,252. 

VALUATION BOOK FAIR MARKET 
METHOD VALUE VALUE 

COST $ 200,000. $ 196£432. 
TOTAL $ 200,000. $ 196,432. 
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STATEMENT 11 
FORM 990-PF, PART II, LINE 13 
INVESTMENTS - OTHER 

OTHER PUBLICLY TRADED SECURITIES 
BIA INVESTORS - TRIDENT CAPITAL 
BIA VENTURE PARTNERS - BAKER COMM 
BIA VENTURE PARTNERS - INTERSOUTH 
BIA INVESTORS LP ACCEL VIII 
BROWN IA ROBINSON CROSSING 
BRENTON COMMUNITIES FUND VI MEL RAY LLC 
SILVER LAKE PARTNERS II 
SYMPHONY CAPITAL VENTURE PARTNERS 
NORTHSTAR MEZZANINE PARTNERS IV 
HLM VENTURE PARTNERS 
BROWN ADVISORY VENTURE GROWTH PRTRS 2006 
POINT 406 VENTURES I LP 
FIVE CORNERS PARTNERS LP 
BAIN CAPITAL X 
GOLUB CAPITAL MEZZANINE PARTNERS 
BRENTON COMMUNITIES FD II BOONE, LA, LLC 
SUSA VENTURES, LP 

STATEMENT 12 
FORM 990-PF, PART II, LINE 14 
LAND, BUILDINGS, AND EQUIPMENT 

CATEGORY 
AUTO./TRANSPORTATION EQUIP. 
FURNITURE AND FIXTURES 
MACHINERY AND EQUIPMENT 
IMPROVEMENTS 

TOTAL 

STATEMENT 13 
FORM 990-PF, PART II, LINE 15 
OTHER ASSETS 

NET INTANGIBLE ASSETS 

BASIS 
$ 8,998. 

17,376. 
7,979. 

215/230. 
$ 249,583. 

$ 

$ 

1117AM 

VALUATION BOOK FAIR MARKET 
METHOD VALUE VALUE 

COST $ 70l. $ 2,785. 
COST 18,960. 5,537. 
COST 725. 403. 
COST 2,166. O. 
COST 1,589. 564,706. 
COST 25,000. 25,000. 
COST O. 2,444. 
COST 71,880. 19,335. 
COST 19,570. 18,795. 
COST 48,088. 21,814. 
COST 40,872. 44,845. 
COST 36,299. 107,243. 
COST 200,000. 572,130. 
COST 28,158. 29,547. 
COST O. 4,87l. 
COST 85,714. 85,714. 
COST 100,000. 399,617. 

TOTAL $ 679,722. $ 1,904,786. 

ACCUM. BOOK FAIR MARKET 
DEPREC. VALUE VALUE 

8,998. $ O. $ O. 
17,376. O. O. 
7,613. 366. 366. 
4/392. 210/838. 210/838. 

38,379. $ 211,204. $ 211,204. 

FAIR MARKET 
BOOK VALUE VALUE 

$ 40/780. $ 40/780. 
TOTAL $ 40,780. $ 40,780. 
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STATEMENT 14 
FORM 990-PF, PART III, LINE 3 
OTHER INCREASES 

MUNICIPAL BOND INCOME 
NON TAXABLE INCOME - ROP 

STATEMENT 15 
FORM 990-PF, PART III, LINE 5 
OTHER DECREASES 

LIMITED PARTNERSHIP COST BASIS ADJUSTMENTS 
RECONCILIATION OF DONATION RECORDED AT FMV TO TAX BASIS 

STATEMENT 16 
FORM 990-PF, PART IV, LINE 1 
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 

(B) HOW 
ITEM (A} DESCRIPTION ACQUIRED 
1 US BANK SUMMARY PURCHASED 
2 US BANK SUMMARY PURCHASED 
3 BLACKSTONE GROUP PURCHASED 
4 K-1 PASSTHROUGH ENTITIES SHORT TERM GAIN PURCHASED 
5 K-1 PASSTHROUGH ENTITIES LONG TERM GAIN PURCHASED 
6 K-1 PASSTHROUGH ENTITIES SECTION 1231 PURCHASED 
7 1360 SHS LOWES CO INC DONATED 
8 850 SHS ILLINOIS TOOL WORKS INC DONATED 

(E) (F) (G) (H) (I) (J) 

PAGES 

42-1263576 

11 17AM 

$ 7,108. 
1,020. 

TOTAL =$=======8~, 1=2:=8=. 

$ 60,122. 
179,098. 

TOTAL =$ ===2=3=9~, 2=:2=0=. 

(C) DATE (D) DATE 
ACQUIRED SOLD 

VARIOUS VARIOUS 
VARIOUS VARIOUS 

3/24/2017 1/05/2018 
VARIOUS VARIOUS 
VARIOUS VARIOUS 
VARIOUS VARIOUS 

3/19/2012 6/08/2018 
12/29/2011 6/08/2018 

(K) (L) 
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN 

ITEM SALES ALLOWED BASIS (LOSS} 12L31L69 12L31L69 (I} - (J} (LOSS} 
1 1642777. 1596449. 46,328. $ 46,328. 
2 1334081. 1340613 . -6,532. -6,532. 
3 28,087. 25,449. 2,638. 2,638. 
4 24,466. 0. 24,466. 24,466. 
5 136,971. 0. 136,971. 136,97l. 
6 14. 0. 14. 14. 
7 134,820. 41,58l. 93,239. 93,239. 
8 125,624. 39,765. 85,859. 85/859. 

TOTAL $ 382,983. 
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STATEMENT 17 

FEDERAL STATEMENTS 
NATURE SACRED 

FORMERLY THOMAS & KATHARINE STONER FDN 

FORM 990·PF, PART VIII, LINE 1 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND 
AVERAGE HOURS COMPEN-

NAME AND ADDRESS PER WEEK DEVOTED SATION 
THOMAS H. STONER PRESIDENT $ O. 
3065 RUNDE LAC RD 10.00 
ANNAPOLIS, MD 21403 

KATHARINE E. STONER VICE PRESIDENT O. 
3065 RUNDE LAC RD. 10.00 
ANNAPOLIS, MD 21403 

ERIN ROBERTSON EXECUTIVE DIR. 85,000. 
21 WINDWHISPER LANE 32.00 
ANNAPOLIS, MD 21403 

ALDEN STONER DIRECTOR O. 
932 MELVIN RD 0 
ANNAPOLIS, MD 21403 

CHUCK FOSTER DIRECTOR O. 
5060 MANOKIN ROAD 0 
CRISFIELD, MD 21817 

EDWARD DUNN DIRECTOR O. 
901 SO BOND ST. SUITE 400 0 
BALTIMORE, MD 21231 

PAGE 6 
42·1263576 

ll'17AM 

CONTRI- EXPENSE 
BUTION TO ACCOUNT/ 
EBP & DC OTHER 

$ O. $ O. 

O. O. 

3,000. O. 

O. O. 

O. O. 

O. O. 

TOTAL $ 85,000. $ 3,000. =$====0::::::. 

STATEMENT 18 
FORM 990·PF, PART XV, LINE 1A 
FOUNDATION MANAGERS· 2% OR MORE CONTRIBUTORS 

THOMAS H. STONER 
KATHARINE E. STONER 

STATEMENT 19 
FORM 990·PF, PART XV, LINE 2A·D 
APPLICATION SUBMISSION INFORMATION 

NAME OF GRANT PROGRAM: 
NAME: 
CARE OF: 
STREET ADDRESS: 
CITY, STATE, ZIP CODE: 
TELEPHONE: 
E-MAIL ADDRESS: 
FORM AND CONTENT: 
SUBMISSION DEADLINES: 
RESTRICTIONS ON AWARDS: 

ERIN ROBERTSON 
TKF FOUNDATION INC. 
105 ANNAPOLIS ST , SUITE D 
ANNAPOLIS, MD 21401 
410-268-1376 
EROBERTSON@NATURESACRED.ORG 
ABAG COMMON GRANT APPLICATION FORM 
OCTOBER 1ST 
ONLY 501(C)3 ORGANIZATIONS 
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STATEMENT 20 
FORM 990-PF, PART XV, LINE 3A 
RECIPIENT PAID DURING THE YEAR 

DONEE 
NAME AND ADDRESS RELATIONSHIP 

UNIV OF MD COLLEGE PARK FDN NONE 
4603 CALVERT RD 
COLLEGE PARK MD 20740 

THE INSTITUTE FOR NONE 
INTEGRATIVE HEALTH 
1407 FLEET STREET SUITE 300 
BALTIMORE MD 21231 

DRURY UNIVERSITY NONE 
900 N BENTON AVE 
SPRINGFIELD MO 65802 

EMANUEL MEDICAL CENTER NONE 
FOUNDATION 
PO BOX 4484 
PORTLAND OR 97208 

CENTER FOR JACKSON HOLE NONE 
PO BOX 350 
JACKSON WY 83001 

FOUND-
ATION PURPOSE OF 

STATUS GRANT 
501(C) (3) RETURN OF GRANT 

OVERFUNDING IN 
2014 

501(C) (3) GRANT - THE 
GREEN ROAD 

501(C) (3) COMMUNITY 
RESILIENCE & 
SUPPORT RECOVERY 

501(C) (3) QUANTIFYING 
BENEFITS OF A 
HOSPITAL GARDEN 

RESEARCH 

PAGE 7 
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1117AM 

AMOUNT 
$ 11,100. 

25,000. 

7,614. 

49,277. 

5,000. 

TOTAL =$====9:::::::7=,9=9=1:::::::. 


