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Form 990-PF Return of Private Foundation OMS No ~·0047 

---- or Section 4947(a)(1) Trust Treated as Private Foundatio!~~'l~ 1\ ~@19 ~ Do not enter social security numbers on this form as it may be made ~ \ Department' of the Treasury 
~ Go to wwwJ""~ for instructions and the latest uuu,""aLOU". --Internal Revenue Service 

For calendar year 2019 or tax year beginning 12/01 2019, and ending 
Name of foundation A Employer Identification number 

EULE CHARITABLE FOUNDATION 13-7390001 

Number and street (or PObox number If maills not delivered to street address) Room/sUite B Telephone number (see instructions) 

14 HAMPTON ROAD ( ) -

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

C 11 exemption application Is ~D pendmg. check here ••• . . . . 
PORT WASHINGTON, NY 11050 

G Check all that apply I nltlal return Initial return of a former pubhc chanty 0 1 Foreign oryanlzallons, check here. ~D - -
Final return Amended return 2. Foreign organizations meeting the - - 85% tast, check here and attach 

~D Address change Name change computation ........ 
H Check type of organization' ~ Section 501(c)(3) exempt private foundation 

~ E If private foundation status was terminated D D Section 4947(a)(1) nonexempt charitable trust D Other taxable pnvate foundation under secllon 507(b)(1)(A), check here. ~ 
I Fair market value of all assets at J Accounting method'~ Cash U Accrual F If the foundation IS In a 61).month tenmnation D 

end of year (from Part II, col. (c), line D Other (specify) under section 507(b)(1)(B), chack here • ~ 

16) ~ $ 6,037,005. (Part I, column (d), must be on cash baSIS.) . Analysis of Revenue and Expenses (The (d) Disbursements 
total of amounts In columns (b), (c), and (d) 

(a) Revenue and (b) Net Investment (c) Adjusted net for charitable 
may not necessarily equal the amounts In 

expenses per Income Income purposes 
column (a) (see Instructions).) 

books (cash baSIS only) 

1 Contributions, gifts, grants, etc, received (attach schedula) • 300,000. 

2 Check ~ D If the foundation IS not reqUired to I 
attach Sch S •••••••••• 

3 Interest on savings and temporary cash Investments. I 
4 D,Vidends and Interest from secuntles 103,226. 103,226. , 

Sa Gross rents • • • • • • • • • • • • • • • • • j 

b Net rental Income or (loss) 
Q) 6a Net gain or (loss) from sale of assets not on line 10 :J 
c:: b Gross sales pnce for all 

" i Q) assets on line ad 
> 7 Capital gain net Income (from Part IV, hne 2) • 

1 
Q) 

Q: B Net short-term capital gain. I 
9 Income modlflcallons • i ...... J 

10a Gross sales less returns I and allowances • • • • • 

b Less Cost of goods sold . 1 1 
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) ••• I 
12 Total. Add hnes 1 through 11 • • • • 403,226. 103,226. 

1P!~r..; -; ~'1''''I!'''''' t:t- ~..,.-~~~ I 

13 Compensation of officers, directors, trustees, etc O. ~~t~l~l\ Ipt~tj 
III . Itf :l: 14 Other employee salaries and wages 'ffl 
c:: 15 Pension plans, employee benefits g ~F='P f ~ ~n'1 c:; e 16a Legal fees (attach schedule) • • • • 

CD I~ >C 
W b Accounting fees (attach schedule) • nnncrY lIT 
Q) 

> c Other profeSSional fees (attach schedule). .. 
E17 Interest. lI-rC;f1 .1 ........... -,!!! 1B Taxes (attach schedule) (see Instructions). 
c:: ·e 19 DepreCiation (attach schedule) and deplellon. I 

~ 20 Occupancy •••••••••••• 
<C 
~ 21 Travel, conferences, and meelings ••••• 

; 22 Printing and pubhcatlons ......... 
g 23 Other expenses (attach schedule)A.TC8 .2. .. 24 Total operating and administrative expenses, III ... O • 

~ Add hnes 13 through 23 ••••••••••• 

0 25 Contributions, giftS, grants paid • • • • • • • 271,048. 271,048 

26 Total expenses and disbursements Add lines 24 and 25 271,048. 271,048 

27 Subtract line 26 from hne 12 I 

a excess of revenue over expenses and disbursements 132,178. I 

b Net investment income (If negative, enter -0-) 103,226. I 
I 

c Adjusted net income (If negallve, enter -0-). I 
JSA For Paperwork Reduction Act Notice, see instructions, Form 990·PF (2019) 

PAGE 1 9E141010oo7YMOBG M174 9/6/2021 12:14:12 PM V 19-8.5F 



----- ------

I' I " 

Form 990·PF (2019) EULE CHARITABLE FOUNDATION 13-7390001 Page 2 . Balance Sheets Attached schedules and amounts In the Beginning of year End of year 
description column should be for end-of·year 

(a) Book Value (b) Book Value (c) Fair Market Value amounts only (See instructions) 

1 Cash - non-interest·beanng • • • • • • • • 31,238. 16,509. 16,509 

2 Savinfjs and temporary cash investments • 
J Accounts receivable to- I'·', ; 

),'iI·JI1. 1r .' ,tl"'~ ~ ({~ ~! . , 
, " ,- \Ai" h'-:'. *~~n~,';r! ~::.\v. .... .l.......i,...i to! • .(.c[ ... r~r:t'r~;..J 

Less allowance for doubtful accounts ~ ., Pledgee receivable ~ I 'f, .... , ... ~ . ...,'~ ~ , . .' . ~~~, .r _~ ~ ,l' .. ' ,. _" 

~""-~~-t_.rv.~ .. r~.J ............... . . ............ -_---.-.._--,--' ... --~ 
Less' allowance for doubtful accounts ~ 

5 Grants receivable. · .. · ..... · . · ... · ... 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see Instructions) 

Ottll:lr lIote!> ,mu loans I "l:",vdlJl" (dlld(.h ~dll:l\Juh:;I) ~ 
,,,. . , , .. " ~_~_,"""":"JAIJ 7 J.'L& • ! ........ " 

.. ; --.... 
Less allowance for doubtful accounts ~ 

~ 8 Inventones for sale or use •••• 
Q) · . · . · ..... · ... 
III 9 Prepaid expenses and deferred charges. · ...... · . . . III 

<C 10a Investments· U S and state govemment obligations (attach schedule)( 3.1 5,840,832. 6,020,496. 6,020,496 

b Investments· corporate stock (attach schedule) • 

c Investments· corporate bonds (attach schedule). 
11 Investments • land, bUildings, ~ - -----~,----.-j and equ,pmellt LJd~'S .. 

Less accumulated depreclallon ~ 
(attach schedule) 

12 Investments· mortgage loans •• · .. 
13 Investments· other (attach schedule) • 
14 Land, bUildings, and 

eqUipment baSIS ~ ! 
Less accumulated depreCiation ~ 
(attach schedule) 

15 Other assets (descnbe ~ ) 

16 Total assets (to be completed by all fliers - see the 
Instructions Also, see page 1, Item I) •• 5,872,070. 6,037,005. 6,037,005 

17 Accounts payable and accrued expenses • I 
18 Grants payable. • · .. . . · .. · .. · . · .. · . I 

III " 1 Q) 19 Deferred revenue. · ..... · . · .. · . · .. · . 
~ 20 Loans from officers, directors, trustees, and other disqualified persons. I 
i 21 Mortgages and other notes payable (attach schedule) • · . ~t,., I 
::; 22 Other liabilities (descnbe ~ ) ,~ " I 

,( ~ I 23 Total liabilities (add lines 17 through 22) • · ..... · . 0. ° . 
III Foundations that follow FASB ASC 958, check here ~~ 

I 
Q) 
u and complete lines 24, 25, 29, and 30. 
c 

5,872,070. 6,037,005 . .! 24 Net assets Without donor restnctlons • • • • • • • • • · . III 
I CCI 25 Net assets With donor restnctlons. • • • • • • • • • • 

'~d "C Foundations that do not follow FASB ASC 958, check here 

I 
C 
~ and complete lines 26 through 30. 

Lt. 

o 26 Capital stock, trust pnnclpal, or current funds ..... · . 
~ 27 Pa,d·,n or capital surplus, or land, bldg, and eqUipment fund. • · . I 
5: 28 Retained earnings, accumulated Income, endowment, or other funds • I 
III 

5,872,070: 6,037,005. I <C 29 Total net assets or fund balances (see instructions) ••• . . 
Qj 30 Total liabilities and net assets/fund balances (see ! Z Instrucllons) ••• 5,872,070. 6,037,005. · .. · .. · .. · . · ....... . . . ... fffi..II. Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 29 (must agree With 

end-of-year figure reported on pnor year's return). 1 5,872,070 

2 Enter amount from Part I, line 27a •• · . · .... 2 132,178 

3 Other Increases not Included In line 2 (Itemize) ~ 3 32,757 

4 Add lines 1, 2, and 3 ••• · .. · .. · ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 6,037,005 

5 Decreases not Included In line 2 (itemize) ~ 5 
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 29 •• 6 6,037,005 

Form 990·PF (2019) 

JSA 
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• I 'f 

EULE CHARITABLE FOUNDATION 13-7390001 
Form 990-PF (2019) Page 3 

Capital Gains and I ncciI>c for Tax on hlv",:::oummt Income 
(a) List and descnbe the klnd(s) of property sold (for example, real estate, ,1t~.~~_ (el Date acquired (d) Date sold 

2-story bnck warehouse, or common stock, 200 shs MLC Co ) I~-~~~~~ mo, day, yr) (mo , day, yr ) 

1 a 
b 

c 
d 

e 

(e) Gross sales price (f) DepreCiation allowed (9) Cost or other baSIS (h) Gain or (loss) 
(or allowable) plus expense of sale «e) plus (f) minus (g)) 

a 

b 

c 
d 

e 
-Complete only for assets shOWing gain In column (h) and owned by the foundation on 12131/69. (I) Gains (Col (h) gain minus 

(i) FMV as of 12/31/69 (j) Adjusted baSIS (k) Excess of col (I) col (k), but not less than -0-) or 
as of 12/31/69 over colO), If any Losses (from col (h)) 

a 
b 

c 
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 
Qualification Under ~ • 6 

II AnAn !) for Reduced Tax on Net ....... "' ........ II ........... 

(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 E f h bf k nter the appropnate amount In each column or eac I year, see the instructions e ore ma Ing any entnes. 
(a) 

DvesD No 

(d) (b) (c) Base penod years Distribution rallo Adjusted qualifying distnbutlons Net value of nonchantable-use assets Calendar year (or lax year beginning In) (col (b) diVIded by col (c» 
2018 
2017 

2016 

2015 
2014 

2 Total of line 1, column (d) .................................... 2 

3 Average distribution ratio for the 5-year base penod - diVide the total on line 2 by 5.0, or by 
the number of years the foundation has been In eXistence If less than 5 years ........ 3 

4 Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 ......... 4 

5 Multiply line 4 by line 3 ..•.•.•.••••••..••.. ............ 5 . . . . . . 

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

7 Add lines 5 and 6 •.••.•.•.•.••.•••• ....................... 7 

8 Enter qualifying distnbutlons from Part XII, line 4 . ....................... 8 
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 

JSA 
9E14301000 
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-------------- -- ----

• • 'f 

Form 990·PF 

1a Exempt operating foundations descnbed In section 4940(d)(2), check here ~ 

Date of rulln9 or determination letter (attach copy of tetter if necessary· sea instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here ~ 0 and enter 1% of Part I, line 27b ••••••••••••••••••••• 

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~) 

3 Add lines 1 and 2. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter ~) 

5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter ·0-

6 Credits/Payments 

a 2019 estimated tax payments and 2018 overpayment credited to 2019. 

b Exempt foreign organizations - tax withheld at source ••••••• 

c Tax paid with application for extension of time to file (Form 8868l. 

d Backup withholding erroneously withheld • • • • • • • • • • • • 

6,442. 

7 Total credits and payments Add lines 6a through 6d •••••••••••••••••••••• 

8 Enter any penalty for underpayment of estimated tax. Check here 0 If Form 2220 IS attached 

9 Tax due, If the total of lines 5 and 8 IS more than line 7, enter amount owed •••••••••• 

Refunded 

1a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

2 

participate or Intervene In any political campaign? • • • • • • • • • • • • • • • • • • • • • ••••••••• 

b Old It spend more than $100 dUring the year (either directly or Indirectly) for political purposes? See the 

instructions for the definition • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••••••• 

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 Old the foundation file Form 1120-POL for thiS year? ••••••••••• 

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. ~ $ ____________ _ 

Has the foundation engaged In any activities that have not previously been reported to the IRS? ••••• 

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. 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? • 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? •••••.••••••••• 

5 Was there a liqUidation, termination, diSSolution, or substantial contraction dUring the year? •• 

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? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

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 x:v 
8a Enter the states to which the foundation reports or with which It IS registered See instructions ~ 

9 

NY, 

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 Generallnstruclton G?lf "No," attach explanation ••••••••••••••••• 

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 2019 or Ihe tax year beginning In 2019? See the instructions for Part XIV If ''Yes,'' 

complete Part XIV. 

10 Old any persons become substanllal contributors dUring the tax year? If ''Yes,'' attach a schedule listing their 

JSA 
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1b 

1c 

2 

4 

_J 
2,065. 

I _ • ____ J 

14,442. 

x 

x 

x 

I 

J 

I 
I 
I ___ --1 

8b X 

10 X 

Form 990-PF (2019) 
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" .. 
Form 990-PF(2019) EULE CHARITABLE FOUNDATION 13-7390001 Page 5 

~~~~~~~~~~~~----------------------------

11 At any time dUring the year, did the foundatIOn, dlreclly or indirectly, own a controlled entity within the 

meaning of seclion 512(b)(13)? If "Yes," attach schedule. See instructions ••••••••••••••• _ • • ••••••• 1--'-'-+-_-+-__ 
12 Old 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. • • • • • • • • • • • .......•..•.... I----'-'=--t--+--
13 Old the foundation comply with the public Inspection reqUirements for ItS annual returns and exemption applicalion? 

Website address ~ ____ N_/_A ______________________________________ _ 

14 The books are In care of ~ DANIEL EULE Telephone no ~ 
---~~--------

Located at ~4 HAMPTON RD PORT WASHINGTON NY ZIP+4 ~ 11050 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 -----------~-rD--,r 
and enter the amount of tax-exempt Interest received or accrued dunng the year. • • • 

16 At any time dunng calendar year 2019, did the foundalion have an Interest In or a 

over a bank, secunlies, 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 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

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

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

(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? •••• 

Dves 

§ves 

Yes 

Ves 

[RJ No 

~
NO 

X No 

X No 

(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)? • • • • • • • • • • • • • • • • • • • • • • • • • •• D Ves [RJ No 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" If the 

foundalion agreed to make a grant to or to employ the offiCial for a period after 

termlnatton of government servtce, If terminating Within 90 days.). • • • . • • • • • • • • • • • • D Ves [RJ No 

b If any answer IS "Yes" to 1a(1 )-(6), did any of the acts fall to qualify under the exceptions descnbed In 

Regulalions section 53 4941 (d)-3 or In a current notice regarding disaster assistance? See instructions. • • • • • • • • • • • • 

Organizations relYing on a current nolice regarding disaster aSSistance, check here •• • • • • • • • • • • • • • ~ D 

c Old the foundation engage In a pnor year In any of the acts descnbed In 1a, other than excepted acts, that 

1b X 

i 

---~ 
X . ..... ~-=-i--+--c 

I 
were not corrected before the first day of the tax year beginning In 2019? •••• 

2 Taxes on failure to dlstnbute Income (seclion 4942) (does not apply for years the foundation was a pnvate 

operating foundation defined In sectton 4942(j)(3) or 4942(j)(5)) 

a At the end of tax year 2019, did the foundalion have any undistributed Income (Part XIII, lines 

6d and 6e) for tax year(s) beginning before 2019? • • • • • • • • • • • • • • • • • • • • • • • • •• D Ves []I No 
If "Yes," list the years ~ _____ _ 

b Are there any years listed In 2a for which the foundalion IS not applYing the provIsions of section 4942(a)(2) 

(relaling to Incorrect valuatton 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 sectton 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

~------
3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness enterpnse 

at any lime dunng the year? • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• D Ves []I No 

b If "Yes," did It have excess bUSiness holdings In 2019 as a result of (1) any purchase by the foundatton 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 1 0-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine If the 

___ J 
2b 

~. J ._---
foundation had excess bUSiness holdings In 2019.) •••••••••••••••••••••••••••••••••••••• 1--"=-+-_+_,-

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

JSA 
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b 

c 

DUring the year, did the foundation payor Incur any amount to 

(1) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e))? • DYes ~NO 
(2) Influence the outcome of any specific public electIOn (see section 4955), or to carry on, 

directly or indirectly, any voter registration drive? •••••••••••••••••• 

(3) PrOVide a grant to an indiVidual for travel, study, or other Similar purposes? • • • • • • 

DYes 

DYes 

IT] No 

[BNO 

(4) ProVide a grant to an organization other than a charitable, etc, organization desCribed In 

section 4945(d)(4)(A)? See instructions. • • • • • • • • • • • • • • • • • • • • • • • • • •• D Yes ~ No 
(5) PrOVide for any purpose other than religious, charitable, sClenliflc, literary, or educational 

purposes, or for the prevention of cruelty to chJldren or animals? • • • • • • • • • • • • • • •• D Yes ~ No 

If any answer IS "Yes" to 5a(1)-(5), did any of the transactions fall 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), does the foundation claim exemption from the tax 

because It maintained expenditure responSibility for the grant? • • • • • • • • • • • • • • • • •• DYes 

If "Yes," attach the statement reqUired by Regulations section 53 4945-5(d) 

DNO 

6a Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• DYes 
b Old the foundation, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? ••••• 

If "Yes" to 6b, file Form 8870 

DNO 

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. DYes 
b If "Yes," did the foundation receive any proceeds or have any net Income attnbutable to the transaction? 

8 Is the foundatIOn subject to the section 4960 tax on payment(s) of more than $1,000,000 In 

compensation. See 

~NO 

(a) Name and address 
(e) Compensation (d) Conlrlbullons to 

(If not paid, employee benefit plans 
enter -4. and deferred com ensallon 

ATCH 4 O. O. 

6 

j 

:. . I 
__ -.J 
5b 

---- ... -- ---' 

6b 

7b 

(e) Expense account, 
other allowances 

! 
_J 

X 

O. 

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions), If none, enter 
"NONE." 

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

NONE 

Total number of other emploveespald over $50000 ... 

JSA 
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(b) TItle, and average 
hours per week 

devoted to position 
(c) CompensallOn 

. . . . . . . . . . . . ......... 

7YMOBG M174 9/6/2021 12:14:12 PM V 19-8.SF 

(d) Contnbutlons to 
employee benefit (e) Expense account, 

plans and deferred other allowances 
compensation 

. ...... ~ 
Form 990-PF (2019) 
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EULE CHARITABLE FOUNDATION 13-7390001 
Form 990-PF (2019) 

IQffifJiil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five nd,eDlenlrtelnt contractors for professional services. See instructions. If none, enter "NONE." 

NONE 

list the foundation's four largest direct chantable acllvltles dunng the tax year Include relevant statistical information such as the number of 
organlzallons and other beneficlanes served, conferences convened, research papers produced, etc 

N A 

Page 7 

o . 

Expenses 

-------------------------------------------------------------------------------................ -------------------------------------------------------------------------------t-.................. --------------------2 _____________________________________________________________________ __ 

3 ______________________________________________________________________ __ 

4 _____________________________________________ _ 

--------------................... ----2 __________________________________________________________ _ 

All other program-related Investments See Instructions 

3~~=-------------------------------------------------------------NONE 

Total. Add lines 1 through 3. . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . • • . • • . . . . . . . ~ 
Form 990-PF (2019) 

JSA 

9E14651 000 
7YMOBG M174 9/6/2021 12:14:12 PM V 19-8.SF PAGE 7 
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EULE CHARITABLE FOUNDATION 13-7390001 

Form 990·PF (2019) Page 8 
I:llMP Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see in 

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 1a, b, and c) •.••...•..••.. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 

1c (attach detailed explanation) ••••..•.•••.•••••••. "--'.1..;:e.....L. _________ --l 

5,923,671. 

2 AcquIsition Indebtedness applicable to line 1 assets •••.••.•••..•.••.•.•••••••• 1--"=-+-____ -=--=-:-=--.,,-=_ 
3 Subtract line 2 from line 1d .••••.•..•••..•••...•••••.•••••..•...••.• 1--'=-+-____ ---'-__ '---__ 
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see 

instructions). • • • • . . . • • . • . • . • • • • • . • . . • • • • • • • . • • • . . • . • • . . . . • . . . 

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

Distributable Amount (see instructions) (Section 4942(j)(3) and U)(5) private operating foundations 
and certain foreign organizations, check here ~ and do not complete thiS part.) 

Minimum Investment return from Part X, line 6 .•.....•.... 

2 a Tax on Investment Income for 2019 from Part VI, line 5 .•...•• 

b Income tax for 2019. (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 quahfYlng distributions. 

5 Add lines 3 and 4 ..•.••••.••.•.•••••••••...•. 
6 Deduction from distributable amount (see Instructions) .•••.••. 

. '1' 

2,065. 

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

2c 
3 
4 
5 
6 

line 1. . • • . • • • • • . • . • • • • • • • . • • . • • • • • • • . . • • • • . • • . . • • • • • • • • • •• 7 

':IM.)iI 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), hne 26 .•.•. · ..... ...... 1a 
b Program-related Investments - total from Part IX-B ..••..••.•.•.••.• · ..... ...... 1b 

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

purposes •.••..••..•••..•.•..••....••..•• . . . . . . . · ........... 2 
3 Amounts set aSide for specific charitable projects that satisfy the' 

a SUitability test (prior IRS approval required) •.••...•••••••••••..•..•..••..•• 3a 
b Cash distribution test (attach the required schedule) •..••••..•.•.••...•..•.•..• 3b 

4 Qualifying dlstrrbutions. Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment Income. 

Enter 1 % of Part I, hne 27b. See Instructions ••••••••••...••.•••••.•.•••..•.• 5 
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 •••.•..•••••.•••••••.. 6 

89,206. 

292,891. 

2,065. 
290,826. 

290,826. 

290,826. 

271,048. 

271,048. 

O. 
271,048. 

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. 

Form 990-PF (2019) 

JSA 

9E1470 1000 
7YMOBG M174 9/6/2021 12:14:12 PM V 19-8.5F PAGE 8 



EULE CHARITABLE FOUNDATION 13-7390001 

Form 990-PFj~019) Page 9 
IiIIEIDI Undist"ibuted :" .. U' I .. (see Instructions) 

(a) (b) (e) (d) 

1 Distributable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019 

line 7 ....................................... 290,826 

2 Undlstnbuted Income, 'f any, as of the end of 2019 ! 
! 

a Enter amount for 2018 only_ •••••••••• 264,718. 1 

b Total for pnoryears 20~,20~,20~ I 

3 Excess distributions carryover, If any, to 2019 
, 
I 

a From 2014 ! b From 2015 

c From 2016 I 
! 

d From 2017 ! 
e From 2018 

f Total of lines 3a through e • .................... O. 

4 QualifYing dlstrlbullons for 2019 from Part XII, I 

~ $ 271,048. I 
line 4 

a Applied to 2018, but not more than line 2a ••• 264,718. I 

b Applied to undistributed Income of prior years 
t 
I 
I 

(Election required - see instructions) ••••••• I 

C Treated as distributions out of corpus (Election ! 
required - see instructions) ••••..••• I 

d Applied to 2019 distributable amount •••••• 6,330. 

e Remaining amount distributed out of corpus ••• 
5 Excess distributions carryover applied to 2019 

(If an amount appears In column (d), the same 
amount must be shown In column (a» ••••• 

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

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 

b Prior years' undistributed Income. Subtract 
\ 

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

Income for which a notice of defiCiency has I 

been Issued, or on which the section 4942(a) 
tax has been previously assessed • .. . .. .. .. .. .. 

d Subtract line 6c from line 6b. Taxable 
amount - see Instrucllons ••••• .............. i 

e Undistributed Income for 2018 Subtract line I 
4a from line 2a Taxable amount - see , 
instructions ......... . . . . . .. .............. 

f Undistributed Income for 2019 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2020 ••••••••••••••• 284,496. 

I 

7 Amounts treated as distributions out of corpus I 

to satisfy requirements Imposed by section , 
170(b)(1 )(F) or 4942(g)(3) (Election may be I 
required - see instructions) ••••••••• . . 

8 Excess distributions carryover from 2014 not 
applied on line 5 or line 7 (see instructions) ••• I 

9 Excess distributions carryover to 2020. 
I , 

Subtract lines 7 and 8 from line 6a O. . . . ........ 
10 AnalysIs of line 9 : 

a Excess from 2015 I 
I 

b Excess from 2016 
J c Excess from 2017 

d Excess from 2018 
\ 

e Excess from 2019 I 

Form 990·PF (2019) 

JSA 

9E 1480 1 000 

7YMOBG M174 9/6/2021 12:14:12 PM V 19-8.SF PAGE 9 



1 a If the foundation 

b 

2 a Enter the lesser of the ad­
Justed net Income from Part 1----~---___f--------_,_------.:...---_r--------"7I,.... 

lor the minimum Investment I----'-'-'.--'--=---___f---'-'-------+-----''''-'-'~---_+----'~:...:...:-=--_=£..+--------­

retum from Part X for each 

yearhsted •••••••• 1--------___f---------+--------_+----7'-------+---------
b 85% of line 2a •••••• 1-------------1---------+--------_+--.;'£..--:----+---------
C Qualifying dlslnbullons from Part 

XII, hne 4, for each yearllsled • 1--------___f---------+-------7_+--------+--------­
d Amounts IOduded In line 2c not 

used directly for activo conduct 
of exempt activities. • • • • 

e Qualifying distributions made 
directly for active conduct of 
exempt actiVIties Subtract Ime 
2d from line 2c • • • • • • 

3 Complete 3a, b, or c for the 
alternative test relied upon • • 

a • Assets· alternative test - enter 

(1) Value of all assets •••• 1-----------1----;""-----+--------_+--------+--------­
(2) Value of assets qualifying 

under section 

49420)(3)(8)(1) ••••• 1-------------1--.",:L--------+--------_+--------+---------
b 'Endowment" alternaUve test· 

enter 2/3 of minimUm Invest­

ment return shown 10 Part X, 

hne6 for each year listed ••• 1------7''---___f----------+--------_+---------+---------
c ·Support" altemaUve test· enter 

(1) Total support other than 
gross Investment Income 
(Interest. diVidends, rents. 

(2) 

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 
any time during the year· see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contnbuted more than $5.000). (See section 507(d)(2).) 

N/A 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 

ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest. 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ D If the foundation only makes contnbutlons to preselected chantable 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 
N/A 

b The form In which applications should be submitted and information and matenals they should Include. 

N/A 
c Any submission deadlines: 

N/A 
d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other 

factors 

N/A 
JSA 
9E1490 1000 

7YMOBG M174 9/6/2021 12:14:12 PM V 19-5.SF 
Fonn 990·PF (2019) 
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EULE CHARITABLE FOUNDATION 13-7390001 

':lMii'i Supplementary Information (continued) 
Form 990·PF (2019) Page 11 

. 
3 Grants and Contributions Paid Durin~ the Year or Approved for Future Payment 

RecIpient If reCIpient IS an indiVIdual, Foundation Purpose of grant or show any relationship to status of Amount 
Name and address (home or business) any foundation manager contnbullOn 

or substantial contnbutor reCIpient 

a PaId dunng the year 

ATCH 5 

Total . . . . . . .. . .. . . . . • 3a 271,048 . 

b Approved for future payment 

Total .. • 3b 
Form 990-PF (2019) 

JSA 
9E1491 1000 

7YMOBG M174 9/6/2021 12 : 1 4 : 12 PM V 1 9 - 8 . 5 F PAGE 11 



EULE CHARITABLE FOUNDATION 13-7390001 
Form 990-PF (2019) 

An!lysis of "' n~ .... dlcing Activities 
Enter gross amounts unless otherwise Indicated. Unrelated h'lslness Income I Ex~ded by section 512, 513, or 514 

(a) (b) (e) (d) 

1 Program service revenue 
BuSIness code Amount Excluston code Amount 

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· 

14 

4 DIVidends and Interest from seCUrities .. · . 14 103,226 . , 
5 Net rentol Income or (lace) from reol cctate . " 

a Debt-financed property. • • • • • • • · . 
b Not debt-financed property. • • • • • · . 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income .......... 
8 Gain or (loss) from sales of assets other than Inventory 

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 (e) •••• ,.. 103,226 

13 Total. Add line 12, columns (b), (d), and (e) ••••••••••••••••••••••••••••••••••• 13 
(See worksheet In line 13 Instructions to venfy calculabons ) _;J 

Relationship of Activities to the Accomplishment of Exempt Purposes 

1 Page 2 

(e) 
Related or exempt 
function Income 

(See instructions) 

103,226. 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contnbuted Importantly to the 

• accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes). (See instructions.) 

Fonn 990-PF (2019) 
JSA 
9E14921 000 

7YMOBG M174 9/6/2021 12 : 14 : 12 PM V 1 9 - 8 . 5 F PAGE 12 



Form 990-PF(2019) EULE CHARITABLE FOUNDATION 13-7390001 Page 13 

'.DJiI 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 

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) Cash. • • • • • • • •• • " ••••• 

(2) Other assets ••.••••••••••••••.•••••• 

b Other transactions: , 

(1) Sales of assets to a noncharltable exempt organization • . . . . . · . 
(2) Purchases of assets from a noncharrtable exempt organization. . 
(3) Rental of faCIlities, eqUipment, or other assets. . . · . . 
(4) Reimbursement arrangements •••••••••••• _ •••.• . . 
(5) Loans or loan guarantees ••••••••••••••••••••• · · · . 
(6) Performance of services or membership or fundralslng solicitations. · · · . . . 

c Sharing of faCilities, equipment, mailing lists, other assets, or paid employees. · . . . 

Yes No 

1a11\ x 
1al21 x 

1b(1 x 
1b(2 x 

. 1bl3 x 
1bl4 x 
1bl5 x 
1bl6 x 

1e 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 (e) Name of nonchantable exempt organization (d) DeSCriptIOn of transfers. transactions, and shanng 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» or In section 527? ••••••••••.•••••••.• 0 Yes l1J No 
b If "Ves " comolete the followlna schedule. 

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

Under penalties 0' pequry, I declare thet I have examined thIS retum, Including eccompanylng schedules and stalements, end to the best of my knowledge and bel .. " It IS lrue, 

Sign ~rect. a~(i0eclamtiOn Of~:2'&:)I~ based ~7;;;::~ICh~epa72;:;;~ May Ihe IRS dISCUSS thiS return 

Here 
Wllh the prep.rer shown below? 

.- • See Inslrucllons [8] Vos D No Signature of officer or trustee Date TIlle 

Paid 
PnnVType preparer's name I Preparer's signature 1 Date I Check 0 If I PTIN 

self-employed ' . 
Preparer .~ - Firm's EIN • Firm's name .-

Use Only . ',-- -- - -- - -
Firm's eddress .' -

- 10019 Phone no 
Form 990·PF (2019) 

JSA 

9E14931 000 
7YMOBG M174 9/6/2021 12:14:12 PM V 19-5.SF PAGE 13 



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

Schedule of Contributors OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.govIForm990 for the latest information. 

~@19 
Name of the organization 

EULE CHARITABLE 
Employer identification number 

FOUNDATION 
13-7390001 

Organization type (check one). 

Filers of: Section: 

Form 990 or 990-EZ D 501(c)( ) (enter number) organization 

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation 

D 527 political organization 

Form 990-PF []] 501 (c)(3) exempt pnvate foundation 

D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation 

[]] 501 (c)(3) taxable pnvate 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 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutlons totaling $5,000 
or more (In money or property) from anyone contnbutor. Complete Parts I and II. See Instrucllons for determining a 
contributor's total contnbutlons. 

Special Rules 

D For an organization descnbed 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)(VI), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from anyone contnbutor, dunng the year, total contnbutions of the greater of (1) 

$5,000; or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h, or (II) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization descnbed In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 
contributor, dunng the year, total contribullons of more than $1,000 exclusively for religious, chantable, sCientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For an organization descnbed In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 
contnbutor, dunng the year, contributions exclusIVely for religious, chantable, etc., purposes, but no such 

contnbutlons totaled more than $1,000. If this box IS checked, enter here the total contnbutlons that were received 

dunng the year for an exclusIVely religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because It received nonexclusively religious, chantable, etc., contnbutlons 
totaling $5,000 or more dunng 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). 

For Paperwork Reduction Act Notice, see the instructions for Fonn 990, 990-EZ, or 990-PF. Schedule B (Fonn 990, 990-EZ, or 990-PF) (2019) 

JSA 

9E 1251 1 000 

7YMOBG M174 9/6/2021 12 : 14 : 12 PM V 1 9 - 8 _ 5 F PAGE 14 



Name of organization 
Page 2 

Employer identification number 
13-7390001 

lfiil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 DANIEL EULE Person § ---
Payroll 

14 HAMPTON ROAD $ 100,000. Noncash 

PORT WASHINGTON, NY 11050 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 SOROS FUND CHARITABLE FOUNDATION Person § ---
Payroll 

888 SEVENTH AVENUE $ 200,000. Noncash 

NEW YORK, NY 10106 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions) 

JSA Schedule B (Form 990, 990·EZ, or 990·PF) (2019) 

9E1253 1 000 
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, 
Schedule B (Form 990. 990-EZ. or 990-PF) (2019) 

Name of organlzallon EULE CHARITABLE FOUNDATION Employer identification number 

13-7390001 

Page 3 

IMiil Noncash Property (see Instructions) Use duplicate copies of Part II if additional space is needed 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See Instrucllons ) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See Instrucbons ) 

Date received 

---

$ 

JSA Schedule B (Form 990, 990·EZ, or 990-PF) (2019) 

9E1254 1 000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4 
Name of organlzallon EULE CHARITABLE FOUNDATION Employer identification number 

13-7390001 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 

9E12551 000 

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or 
(10) that total more than $1,000 for the year from anyone contributor. Complete columns (a) through (e) and 
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). $ ______ _ 

r . f P III 'f dd' I d d Use dup Icate copies 0 art la Itlona space IS nee e 

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

7YMOBG M174 9/6/2021 12 : 14 : 12 PM V 1 9 - 8 _ 5 F PAGE 17 



!. 
," , 

2019 FORM 990-PF EULE CHARITABLE FOUNDATION 

FORM 990PF, PART I - INTEREST EXPENSE 

DESCRIPTION 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

INTEREST 

TOTALS 

7YMOBG M174 9/6/2021 12 : 1 4 : 12 PM V 1 9 - 8 . 5 F 

13-7390001 

ATTACHMENT 1 

PAGE 18 



• • I 

, 
20'i9 FORM 990-PF EULE CHARITABLE FOUNDATION 

FORM 990PF, PART I - OTHER EXPENSES 

DESCRIPTION 
NY LAW JOURNAL 

7YMOBG M174 9/6/2021 

TOTALS 

12 : 14 : 12 PM V 1 9 - 8 . 5 F 

13-7390001 

ATTACHMENT 2 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

PAGE 19 



EULE CHARITABLE FOUNDATION 2019 FORM 990-PF 

FORM 990PF, PART II - U.S. AND STATE OBLIGATIONS 

DESCRIPTION 

US TREASURIES 

7YMOBG M174 9/6/2021 12 : 1 4 : 12 PM V 1 9 - 8 . 5 F 

ATTACHMENT 3 

13-7390001 

ATTACHMENT 3 
PAGE 20 

-'} 



EULE CHARITABLE FOUNDATION 2019 FORM 990-PF 

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

NAME AND ADDRESS 

DANIEL EULE 
14 HAMPTON ROAD 
PORT WASHINGTON, NY 11050 

BETH EULE 
14 HAMPTON ROAD 
PORT WASHINGTON, NY 11050 

7YMOBG M174 9/6/2021 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

TRUSTEE 

TRUSTEE 

GRAND TOTALS 

12 : 1 4 : 12 PM V 1 9 - 8 . 5 F 

COMPENSATION 

O. 

O. 

O. 

13-7390001 

ATTACHMENT 4 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE AND OTHER 
BENEFIT PLANS 

O. 

O. 

O. 

ALLOWANCES 

O. 

O. 

O. 

ATTACHMENT 4 
PAGE 21 



EULE CHARITABLE FOUNDATION 2019 FORM 990-PF 

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

RONALD MCDONALD HOUSE 

267-07 76TH AVE 

NEW HYDYE PARK, NY 11042 

HOLE IN THE WALL GANG 

555 LONG WHARF DRIVE 

NEW HAVEN, CT 06511 

INTERNATIONAL RESCUE COMMITTEE 

122 EAST 42ND ST 

NEW YORK, NY 10168 

ROBIN HOOD FOUNDATION 

826 BROADWAY 

NEW YORK, NY 10003 

US HOLOCAUST MUSEUM 

100 RAOUL WALLENBERG PL S W 

WASHINGTON, DC 20024 

NATIONAL MULTIPLE SCLEROSIS SOCIETY 

200 PARKWAY DRIVE SOUTH 

HAUPPAUGE, NY 11788 

7YMOBG Ml74 9/6/2021 12 14 12 PM 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

V 19-8 5F 

13-7390001 

PURPOSE OF GRANT OR CONTRIBUTION 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

ATTACHMENT 5 

ATTACHMENT 5 

PAGE 22 

AMOUNT 

5,000 

5,000. 

36,050 

35,000 

7,500. 

2,500. 



EULE CHARITABLE FOUNDATION 2019 FORM 990-~F 

FORM 990PF. PART ~V - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR 

RECI~IENT NAME AND ADDRESS 

DOCTORS WITHOUT BORDERS 

P.O BOX 1856 

MERRIFIELD. VA 22116 

WORLDWIDE ORPHAN'S FOUNDATION 

511 VALLEY ST 

MAPLEWOOD, NJ 07040 

HUMAN RIGHTS FIRST 

333 SEVENTH AVE 

NEW YORK, NY 10001 

BLUE CARD 

171 MADISON AVE 

NEW YORK, NY 10016 

MAZON 

10495 SANTA MONICA BLVO 

LOS ANGELES, CA 90025 

PLANNED ~ARENTHOOD OF NASSAU COUNTY 

540 FULTON AVE 

HEMPSTEAD, NY 11050 

7YMOBG M174 9/6/2021 12 14 12 PM 

RELATIONSHI~ TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

NONE 

PUBLIC CHARITY 

PUBLIC CHARITY 

V 19-8 5F 

13-7390001 

PURPOSE OF GRANT OR CONTRIBUTION 

GENERAL PUPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL ~UR~OSE 

ATTACHMENT 5 (CONT'D) 

ATTACHMENT 5 

PAGE 23 

AMOUNT 

35,000. 

30,000 

5,000 

5,000 

10,000. 



EULE CHARITABLE FOUNDATION 2019 FORM 990-PF 

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

PORT WASHINGTON EDUCATION FOUNDATION 

PO BOX 909 

PORT WASHINGTON, NY 11050 

COMMUNITY CHEST OF PORT WASHINGTON 

3S2 MAIN STREET 

PORT WASHINGTON, NY 11050 

PT WASHINGTON LIBRARY FOUNDATION 

ONE LIBRARY DRIVE 

PORT WASHINGTON, NY 11050 

LANDMARK ON MAIN STREET 

232 MAIN STEEET 

PORT WASHINGTON, NY 11050 

CANCER CARE 

275 7TH AVE 

NEW YORK, NY 10001 

GIVE DIRECTLY 

POBOX 3221 

NEW YORK, NY 1000S 

7YMOBG Ml74 9/6/2021 12 14 12 PM 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

NONE 

PUBLIC CHARITY 

NONE 

NONE 

V 19-5.5F 

13-7390001 

PURPOSE OF GRANT OR CONTRIBUTION 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE GRANT 

GENERAL PURPOSE 

GENERAL PURPOSE 

ATTACHMENT 5 (CONT'D) 

ATTACHMENT 5 

PAGE 24 

AMOUNT 

1,725 

500 

2,500. 

50,000. 



EULE CHARITABLE FOUNDATION 2019 FORM 990-PF 

FORM 990PF. PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

KH~ ACADEMY 

MOUNTAIN VIEW 

MOUNTAIN VIEW. CA 94042 

BREAKING GROUND 

505 EIGHT AVE 

NEW YORK. NM 10018 

ACTORS FUND 

729 SEVENTH AVENUE 

NEW YORK, NY 10019 

SWEET RELIEF 

2601 E CHAPMAN AVE SUITE 204 

FULLERTON, CA 92831 

WORLD CENTRAL KITCHEN 

655 NEW YORK AVE 

DISTRICT OF COLUMBIA, DC 20001 

OUR LADY OF FATIMA 

6 COTTONWOOD RD 

PORT WASHINGTON, NY 11050 

7YMOBG M174 9/6/2021 12.14.12 PM 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

~D 

FOUNDATION STATUS OF RECIPIENT 

V 19-8 SF 

13-7390001 

PURPOSE OF G~T OR CONTRIBUTION 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

GENERAL PURPOSE 

ATTACHMENT 5 (CONT'D) 

ATTACHMENT 

PAGE 25 

AMOUNT 

10,000 

750 

2,575 

1,573. 

7,875 

7,500. 



EULE CHARITABLE FOUNDATION 2019 FORM 990-PF 

FORM 990PF. PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR 

RECIPIENT NAME AND ADDRESS 

WNET 

825 EIGHTH AVE 

NEW YORK, NY 10019 

7YMOBG M1?q 9/6/2021 12 14 12 PM 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

V 19-8 5F 

13-7390001 

ATTACHMENT 5 (CONT'D) 

PURPOSE OF GRANT OR CONTRIBUTION 

GENERAL PURPOSE 

TOTAL CONTRIBUTIONS PAID 

ATTACHMENT 5 

PAGE 26 

AMOUNT 

10,000 

271. 048. 



EULE CHARITABLE FOUNDATION 

Taxpayer Name: 

Tax Payment 
Juris. Deposit Amount 

FED REFUND 12,336. 

9X9900 1 000 

7YMOBG M174 9/6/2021 

2019 FORM 990-PF 
Payment/Deposit Information Report 

Financial Institution Name 

12:14:12 PMV 19-5.SF 

Account 
Type 

PAGE 27 

13-7390001 

Routing 
Number Account Number 


