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Change in Accounting Period 
Return of Private Foundation 1\ J 

or Section 4947(a)(1) Trust Treated as Private FoundationoJ)'\V 
• Do not enter social security numbers on this form as it may be made pub~i~. 

~~~;n~~~~~~~~~es~~7cs~ry • Go to www.irs.govIForm990PFfor instructions and the latest information. Open to Public Inspection I 

Form 990-PF 
2020 

OMS No 1545-0047 

For calendar year 2020 or tax year beginning 7/01 2020 and ending 12/31 20 2020 , , , 
A Employer Ident,lIcatJOn number 

THE ~R BULLOUGH FOUNDATION 83-1954927 
ATTN KATIE MOONEY B Telephone number (see instructions) 
120 WEST CORK ST 
WINCHESTER, VA 22601 

C If exemption application IS pending, check here ·0 
G Check all that apply §''''''' "'".0 

Imtlal return of a former public chanty 0 1 Foreign organizations, check here ·0 Final return 
t-

Amended return 
Address change 

t-
Name change 2 Foreign organizations meeting the 85% test, check 

H Check type of organization- ~ Section 501 (c) (3) exempt pnvate foundation ~~ 
here and attach computation • 0 

n Section 4947 (a) (1 ) nonexemp chantable trust n Other taxable pnvate faun ton E If private foundation status was terminated 

·0 I Fair market value of all assets at end of year J Accounting method ~ Cash U Accrual under section 507(b)(1 )(A), check here 

(from Part II, column (c), Ime 16) o Other (speCify) F If the foundation IS m a 60-month termination 
~$ 2,011,544. ------------- under section 507(b)(1 )(B), check here ·0 (Part I, column (d), must be on cash basIs) 

I Part I I Analysis of Revenue and 
(a) Revenue and (b) Net Investment (d) Disbursements 

Expenses ~he total of amounts In (c) Adjusted net for charitable 
columns (b), c), and (d) may not expenses per books Income Income purposes 
necessanly equal the amounts In (cash baSIS only) 
column (a) (see Instructions) ) 
1 Contributions, giftS, grants, etc, received (attach schedule) 1 983 107. 1 
2 Check • 0 II the loundallon IS not required to attach Sch B I 

3 ".~. ~"' .. ~O~, .. '1'" I 
4 D,v,dends and Interest from se rlt s I 
5 a Gross rents , 

b Net rental Income I or (loss) 
6 a Net gain or (loss) Irom sale of assets not on line 10 I 

CI.l b Gross sales price for all I :l assets on line 6a 

i 7 Capital gain net Income (from Part IV, line 2) I 
8 Net short-term capital gain I 

D: 9 Income modifications I 
1 0 a ~:t~~~ss~~J less I allowances 

b Less Cost of 
goods sold I 

C Gross profll or (loss) (attach schedule) I 
11 Other Income (attach schedule) I -- 12 Total. Add I:nes 1 through 11 1 983 107. 0. ° . 1 

-" 
0::::: 
a... « 
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0 

13 Compensation of officers, directors, trustees, etc Z~,U~4. 

14 Other employee salaries and wages. 20,908. 
15 Pension plans, employee benefits 
1 6 a Legal fees (attach schedule) 

b Accounting fees (attach sch) 
C Other profeSSional fees (attach sch) 

17 Interest 
18 Taxes (attach scheduleXsee mslrs) S~e Stm 1 3,745. 
19 DepreCiation (attach 

schedule) and depletion 
20 Occupancy 
21 Travel, conferences, and meeting!> 
22 Printing and publications 
23 Other expenses (attach schedule) 

See Statement 2 16,479. 
24 Total operating and administrative 

expenses Add lines 13 through 23 69,186. 
25 Contnbutlons, giftS, grants paid 

26 Total expenses and disbursements, 
Add lines 24 and 25 69,186. 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

and disbursements 1,913,921. 
b Net Investment Income (If negative, enter -0-) 
C Adjusted net income (If negallve, enter -0 ) r 

BAA For Paperwork Reduction Act Notice, see instructions. 

28_,O5!. 
20,908. 

HI:::( t-IVI::LJ 
0 

.~ kAAV Q 'In')~ r) 3,745. 
C\J IYIM I IJ L.UL.I 

~ I 0 
---

U\..::IL CI''J, U I 

16,479. 

69,186. 

° . 0. 69,186. 

I 
° . I 

0. I 
TEEA0301 L 01120/21 Form 990-PF (2020) 



Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 2 

I Part II I Balance Sheets 
Attached schedules and amounts In the description Beginning of year End of year 
column should be tor end·ot·year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See Instructions) 

1 Cash - non·lnterest·bearrng 97,768. 40,445. 40,445. 
2 Savings and temporary cash Investments 

3 Accounts receivable • ----------Less allowance for doubtful accounts • 
----------

4 Pledges receivable • -----------Less allowance for doubtful accounts • ----------5 Grants receivable 

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

7 Other notes and loans receivable (attach sch) • I -----------Less allowance for doubtful accounts • ----------8 Inventorres for sale or use 

9 Prepaid expenses and deferred charges 

~ 
10 a Investments - U S and state government 

obligations (attach schedule) 
III 

b Investments - corporate stock (attach schedule) c! c Investments - corporate bonds (attach schedule) 

" Investments - land, bUildings, and I equipment. basIs. • -----------Less accumulated depreciation 
(attach schedule) • ----------12 Investments - mortgage loans. 

13 Investments - other (attach schedule) 

14 Land, bUildings, and equipment basIs· _____ 8~Q.,_0.9Q.. 
Less accumulated deprecgtlon 
(attach schedule) ee Stmt 3 • 880,000. 880,000. -----------15 Other assets (desCrIbe· See Statement 4 ) 1,091,099. 1,091,099. 

16 Total assets (to be completed-by alllilers =. - - - - - - - -
see the Instructions Also, see page 1, Item I~ 97,768. 2,011,544. 2,011,544. 

17 Accounts payable and accrued expenses 

18 Grants payable 

HJ 19 Deferred revenue 1 
~ 20 Loans from officers, directors, trustees, & other disqualified persons 

:s 21 Mortgages and other notes payable (attach schedule) I 
'" Other liabilities (desCrIbe· See ::; 22 Statement 5 ) 3,832. 3,687. ----------------

23 Total liabilities (add lines 17 through 22) 3,832. 3,687. I 
HJ Foundations that follow FASB ASC 958, check here .~ 

~ 
and complete lines 24, 25, 29, and 30. 

ie 24 Net assets without donor restrrctlons 93,936. 2,007,857. 
CO I ~ 25 Net assets with donor restrrctlons 

::;, Foundations that do not follow FASB ASC 958, check here ·0 II. and complete lines 26 through 30. 
'" 0 26 Capital stOCk, trust prrnclpal, or current funds 

~ 27 Pald'ln or capital surplus, or land, bldg, and equipment fund I III 
28 Retained earnings, accumulated Income, endowment, or other funds c! 

I 
29 Total net assets or fund balances (see instructions) 93,936. 2,007,857. I 
30 Total liabilities and net assetslfund balances j (see Instructions) 97,768. 2,011,544. 

[Part III [ 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 prror year's return) 1 93,936. 

2 Enter amount from Part I, line 27a 2 1,913,921. 
3 Other Increases not Included In line 2 (Itemize) • 3 ---------------------------------
4 Add lines 1, 2, and 3. 4 2,007,857. 
5 Decreases not Included In line 2 (Itemize) • 5 

6 Total net assets or fund balances at end of year (line 4. m~us IlIle 5) -=-Part IT, cOlumn (b):" ilne 29- - - - - . 6 2,007,857. 
BAA TEEA0302L 09/28/20 Form 990·PF (2020) 



Form 990-PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 3 

I Part IV I Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the klnd(s) of property sold (for example, real estate, (b) How acquJred (c) Date acquJred (d) Date sold 

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

, a N/A 
b 

c 

d 

e 

(e) Gross sales price (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 

c 

d 

e 

Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) 

(i) FMV as of 12/31169 (j) Adjusted basIs (k) Excess of col (I) gain minus col. (k), but not less 
as of 12/31/69 over col (j), If any than -0-) or 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 

lPart V I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE. 

, Reserved 

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

Reserved -- I 
Reserved I 
Reserved I 

- --- - - - - - - - - - -
] Reserved 

Reserved I 

2 Reserved 2 I 

3 Reserved 3 I 

4 Reserved 4 I 

5 Reserved 5 I 

6 Reserved 6 I 

7 Reserved 7 I 

8 Reserved 8 I 
BAA Form 990·PF (2020) 
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Form 990-PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 4 

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

1 a Exempt operating foundatIOns described In section 4940(d)(2), check here ~ _Wand enter 'N/ A' on line 1 

} 
- I 

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

b Reserved 1 O. 
c All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of I 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 O. 

3 Add lines 1 and 2. 3 O. 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 O. 
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 O. 
6 Credits/Payments 

a 2020 estimated tax pymts and 2019 overpayment credited to 2020 6a 

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 O. 
8 Enter any penalty for underpayment of estimated tax Check here o If Form 2220 IS attached 8 
9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 O. 

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

" Enter the amount of line 10 to be Credited to 2021 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 
I, 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 1 b, attach a detailed deSCription of the activities and copies of any materials published I or distributed by the foundation In connection With the activities 

c Did the foundation file Form 11 20-POL for thiS year? 1 c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation ~$ O. (2) On foundation managers ~ $ O. 
e Enter the reimbursement (If any) paid by the foundabon 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? 2 X 

If 'Yes,' attach a detailed deSCription of the activIties I 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 

4 a 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 NIIA 

5 Was there a liqUidation, terminatIOn, dissolution, or substantial contraction dUring the year? 5 X 
If 'Yes,' attach the statement reqUIred by General InstructIOn T 

6 Are the reqUIrements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict 
With the state law remain In the governing Instrument? 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 
8 a Enter the states to which the foundation reports or With which It IS registered See Instructions ~ 

VA 
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 requITed by General InstructIOn G71f 'No,' attach explanation 8b X 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(j)(3) or 4942(j)(5) I 
for calendar year 2020 or the tax year beginning In 2020? 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 thelT names 
and addresses See Statement 6 10 X 

BAA Form 990-PF (2020) 

TEEA0304t 09/28/20 



Form 990-PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 5 

I Part VII-A I Statements Regarding Activities (contmued) 

11 At any time dUring the year, did the foundation, directly or Indlreclly, own a controlled entity Yes No 

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

14 The books are In care of· .I>~'{..r.I> _~ __ ~Q.T~T_T';~ _______________ Telephone no· .fQ.1_-]1.5_-]~~ ___ _ 
Located at· 65 HARRISTOWN ROAD STE 206 GLEN ROCK NJ ZIP + 4 • 07452 

15 Section 4947(a)(1) ~o~e-;;mPt-cha~t~-ble tr~sts fllmg Fo;m-996-:PF -;-nll;u-of FOm,-1041 = -check here - - - - - - - -NiA - -·-0--
and enter the amount of tax-exempt Interest received or accrued dUring the year ·l15 I N/A 

16 At any time dUring calendar year 2020, 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 FInCEN Form 114 If 'Yes,' 
enter the name of the foreign country • 

I Part VII-B I Statements Regarding Activities for Which Form 4720 May Be Reguired 
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 Indlreclly) 

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

(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? 

~y" Yes 

Yes 

(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 to employ the official for a period after termination 
of government serVice, If terminating within 90 days) 

b If any answer IS 'Yes' to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions deSCribed In 
Regulations section 534941 (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 2020? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(j)(3) or 4942(j)(5» 

DYes 

DYes 

a At the end of tax year 2020, did the foundation have any undistributed Income (Part XIII, lines 6d and 
6e) for tax year(s) beginning before 2020? 0 Yes 

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

b If 'Yes,' did It have excess bUSiness holdings In 2020 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)(1» to dispose of holdings acquired by gift or bequest, or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to 
determine If the foundatIOn had excess bUSiness holdings In 2020 ) 

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

b Old 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 20207 . 

BAA 

TEEA0305l 09/28120 

Yes No 

16 X 

Yes No 

[lNo 
I 

1"0 I 

X No 

X No 

[lNo 
I 
I 
I 
I 

[lNo 
I 

1 b N A 
·0 

i 

1 c X 

[lNo 

2b N A 

3b N'/A 

4a X 

4b X 
Form 990-PF (2020) 



Form 990-PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 6 
IPart VII-B I Statements Regardmg Activities for Which Form 4720 May Be Required (continued) 

5 a Dunng the year, did the foundation payor Incur any amount to Ves No 
(1) Carryon propaganda, or otherwise attempt to Influence legislation (seclion 4945(e»? DVes IE] No 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or indirectly, any voter registration drive? Bves ~NO 

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

(4) Provide a grant to an organlzalion other than a chantable, etc, organization described 
In section 4945(d)(4)(A)? See Instructions DYes IE] No 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? DYes IE] No 

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? 
See Instructions 5b NIIA 
Organizations relying on a current notice regarding disaster assistance, check here ·0 

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 53 4945-5(d) 

6 a Old the foundation, dUring the lear, receive any funds, directly or indirectly, to pay premiums 
on a personal benefit contract DYes IE] No 

b Old 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? DYes IE] No 
b If 'Yes,' did the foundation receive any proceeds or have any net Income attributable to the transaction? N/A 7b 

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? DYes ~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 -0-) plans and deferred other allowances 
compensation 

~~_~t~~~m~~~] _____________ 

------------------------ 28 054. o. O. 

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

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

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

2 Compensation of five highest-paia employees (0 her than those Included pn line 1 - see instructiors), If none, enter 'NONE' 

(a) Name and address of each employee I (b) Title, and average ~oJvo,!mouuorIS (D 
(e) Expense account, 

hours per week (c) Compensation employee benefit 
paid more than $50,000 devoted to position plans and deferred other allowances 

compensation 

]QQ~--------------------
------------------------

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

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

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

------------------------
------------------------
Total number of other employees paid over $50,000 • 0 
BAA TEEA0306L 09128120 Form 990-PF (2020) 
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Form 990-PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 7 
I Part VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (contmued) 
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 

None -------------------------------------
--------------------------------------

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

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

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 actlvilies dUring the tax year Include relevant statistical information such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc 

~e~_~t~~~m~nt~ __________________________________________ _ 

2 

3 

4 

I Part IX-B 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 
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(c) Compensation 

Expenses 

69,186. 

Amount 

o. 
Form 990-PF (2020) 



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

Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 8 
l!P"ar.ttX.' 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 

1 c (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) 

le 

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

o. 

6 Minimum investment return. Enter 5% of line 5 Short Year Modified Percentage 2.5137 % 

uta nt (see Instructions) (Sectlo pnvate operating 
nd certain foreign organizations, check here~ this part.) 

2 a Tax on Investment Income for 

3 

b Income tax for 2020 (This does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

4 Recoveries of amounts treated 

Add lines 3 a 

De<Elt1CTiOi1Tru;;, distributable amount (see Instructions) 

2a 

stributable amount as adjusted Subtract line 6 from Jlne 5 Enter here and on Part XIII, line 1 

l!P.ar,t~XIII' 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·S 

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 la 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 

-1 a 

1 b 

2 

1-
3a 

3b 

4 

5 
6 

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 
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69,186. 

69,186. 

69,186. 

Form 990-PF (2020) 



Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 
/ 

Page 9 /' 

I Part Xliii Undistributed Income (see Instructions) 
N/A / 

(a) (b) (c) /(d) 
Corpus Years prior to 2019 2019 2020 

1 Distributable amount for 2020 from Part XI, / 
line 7 / 

2 Undistributed Income, If any, as of the end of 2020. / a Enter amount for 2019 only _. 
b Total for prior years' 20 ,20 ,20 / I - - -3 Excess distributIOns carryover, If any, to 2020' 

a From 2015 

b From 2016 

c From 2017 

d From 2018 

e From 2019 

f Total of lines 3a through e / I 
4 QualifYing distributions for 2020 from Part 

/ XII, line 4 .. $ 
a Applied to 2019, but not more than line 2a 

b Applied to undistributed Income of prior years 
(Election required - see Instructions) / 

c Treated as distributions out of corpus / (Election required - see Instructions) 

d Applied to 2020 distributable amount / 
e Remaining amount distributed out of corpus L 

5 Excess distributIOns carryover applied to 2020 V (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 bears' undistributed Income Subtract 
line 4 from line 2b / I 

c Enter the amount of prior years' undistributed 
Income for which a notice of deficiency has 
been Issued, or on which the section 4942(a) 
tax has been previously assessed / 

d Subtract line 6c from line 6b Taxable / amount - see Instructions 

e Undistributed Income for 2019 Subtract line 4a from / ! 
line 2a Taxable amount - see instructIOns 

f Undistributed Income for 2020 Subtract lines / 
4d and 5 from line 1 ThiS amount must be 
distributed In 2021 

7 Amounts treated as distributions out of 
corpus to satls~ reqUirements Imposed by 
section 170(b)( )(F) or 4942(g)(3) (Electlo 
may be reqUired - see Instruclions) 

8 Excess distributions carr70ver from 15 not I applied on line 5 or line (see Inst~ ctlons) 

9 Excess distributions carryover t 2021. 
Subtract lines 7 and 8 from line a 

10 AnalysIs of line 9 

a Excess from 2016 

b Excess from 2017 / 
c Excess from 2018 L 
d Excess from 2019 / 
e Excess from 2020 / 

BAA ( Form 990-PF (2020) 

TEEA0309L 1 0/07/20 



Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 10 

Part XIV Private Operating Foundations (see Instructions and Part VII·A, question 9) 
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 2020, enter the date of the ruling .'= _____ _ 
b Check box to Indicate whether the foundatIOn IS a private operating foundation described In section ~ 49420)(3) or 0 49420)(5) 

2 a Enter the lesser of the adlusted net 
Income from Part I or the minimum 

Tax year Prior 3 years (e) Total 
Investment return from Part X for (a) 2020 (b) 2019 (c) 2018 (d) 201 7 
each year listed l--t,. o. (~ o. 

b 85% of line 2a o. 
c QualifYing distributions from Part XII, 

line 4, for each year listed 69,186. 27,430. 96,616. 
d Amounts Included In line 2c not used directly 

for active conduct of exempt activities o. 
e QualifYing distributions made directly 

for active conduct of exem~t activities 
Subtract line 2d from line c 69,186. 27,430. 96,616. 

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

a 'Assets' alternative test - enter 

(1) Value of all assets \ 1 
(2) Value of assets qualifying under 

section 49420)(3)(8)(1) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
Ime 6, for each year listed 279. 

c 'Support' alternative test - enter: 

(1) Total support other than gross 
Investment Income (interest, 
diVidends, rents, payments 
on securities loans (section 
51 2(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizations as prOVided 
m sectIOn 4942(/)(3)(8)(111) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

I Part XV I 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) ) 

None 

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 9 
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, chantable fields, kinds of Institutions, or other factors 

See Statement for Line 2a 

279. 

BAA TEEA031 OL 09/28/20 Form 990-PF (2020) 



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

Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page" 

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

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 

Total 3a ~ 

b Approved for future payment 

Total ~ 3b 

BAA TEEA050 I L 09128/20 Form 990-PF (2020) 



, , 

Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 Page 12 

lPart XVI-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 sian (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 

4 DIvidends and Interest from securities 

5 Net rental Income or (loss) from real estate J 
a Debt·flnanced property 

b Not debt·flnanced 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 I 
a 
b 

c 

d 

e 
12 Subtotal Add columns (b), (d), and (e) 

13 Total. Add line 12, columns (b), (d), and (e) 13 o. 
(See worksheet In line 13 Instructions to verify calculallons ) 

I Part XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 
line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI·A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instrucllons ) 

N/A 

BAA TEEA0502L 09/28/20 Form 990-PF (2020) 



Form 990·PF (2020) THE PETER BULLOUGH FOUNDATION 83-1954927 
I ~ar:t~)Nlllllnformation Regarding Transfers to and Transactions and Relationships With Noncharitable 

Exempt Organizations 

Old the or~anlzatlon directly or indirectly engage In ani' of the following with any other organization 
descnbed In section 501 (c) (other than sec lion 501 (c) (3) organlzalions) or In sec lion 527, 
relating to political organizations' 

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

(1) Cash 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organization 

(2) Purchases of assets from a nonchantable 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 

Page 13 

c Shanng of facilities, eqUipment, mailing lists, other assets, or paid employee ________________ L~~_L _ ___1~~ 

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

(a) Line no. (b) Amount Involved (c) Name of nonchantable exempt organization (d) DescnptlOn of transfers, transactions, and shanng arrangements 

N/A 

2 a Is the foundation directly or Indirectly affiliated With, or related to, one or more tax·exempt organlzaltons 
descnbed In section 501 (c) (other than section 501 (c)(3» or In section 527' DYes [RINo 

b If 'Yes,' complete the follOWing schedule 

N/A 

Sign 
Here 

Paid 

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

Under penailies of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, 
correct, and com!.ete Declaration of preparer (other than taxpayer) IS based on all Informallon of which preparer has any knowledge 

Ito.. ./}/ 1M 4 ,I I I Ito.. ~~: r~~~,t~~'?hS~~SS 
II'" Ul/l /. V '-........... I S'/G /., II'" Executive Dir. ~~et~~~~t~;;"n~ below' 

Slg~ture elf officer or trustee ~ ....-... Date' 'Title IXI Ves 'n No 

Pnntrrype preparer's name Ipre:;l's s"1'ff~ ~ I Date I I Check U If IPTIN 

DAVID J. GUTWETTER CPA DAVID J~UTWETTER ~ S 1] JLvl.(J self·employed P01204974 

Preparer 
Use Only 

Firm's name • Catanio & Gutwetter PA Firm's EIN • 46-5540442 

Firm's address • 65 Harristown Rd Ste 206 
Glen Rock, NJ 07452 Phone no 201-345-7999 

BAA Form 990-PF (2020) 

TEEA0503L 09/28/20 



Schedule B 

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

Schedule of Contributors 

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

OMS No 1545·0047 

2020 
Department of the Treasury 
Internal Revenue Serv,ce 

Name of the organization THE PETER BULLOUGH FOUNDATION 
ATTN KATIE MOONEY 

Employer Identification number 

83-1954927 
Organization type (check one) 

Filers of: Section: 

Form 990 or 990·EZ o 
o 

501 (c)( (enter number) organization 

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

o 527 political organization 

Form 990·PF I.KI 501 (c)(3) exempt private foundalton 

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

o 501 (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 

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 Instrucltons for determining a contributor's total contributions 

Special Rules 

o 

o 

o 

For an organization deScribed In section 501 (c)(3) filing Form 990 or 990·EZ that met the 33- 1 13% 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 1 h, or (II) Form 990-EZ, line 1 Complete Parts I and II 

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 

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 because 
It received nonexclus/vely 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 Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

TEEA0701 L 07/28/20 



Schedule B (Form 990. 990-EZ. or 990-PF) (2020) 1 1 Page 2 
Name of organization Employer Identification number 

THE PETER BULLOUGH FOUNDATION 83-1954927 

I Part I I 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 Type of contribution 

contributions 

1 PETER BULLOUGH TRUST Person ~ 
- -- ~------------------------------------- Payroll 0 

120 W CORK ST $ ______ ~L~21.:.. Noncash 0 --------------------------------------
WINCHESTER, VA 22601 (Complete Part" for 
-------------------------------------- noncash contributions) 

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

contributions 

2 PETER BULLOUGH TRUST Person 0 - -- ------------------------------------- Payroll 0 
120 W CORK ST $ _____ 5Jg L <L0.9 .:.. Noncash ~ -------------------------------------
WINCHESTER , VA 22601 (Complete Part" for 
~------------------------------------- noncash contributions) 

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

contributions 

3 PETER BULLOUGH TRUST Person 0 --- ~------------------------------------- Payroll 0 
120 W CORK ST $ _____ 3_1.9 L <L0.9 .:.. Noncash ~ r-------------------------------------

WINCHESTER , VA 22601 (Complete Part" for 

r------------------------------------- noncash contributions) 

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

contributions 

4 PETER BULLOUGH TRUST Person 0 - -- r------------------------------------- Payroll 0 
120 W CORK ST $ ____ _ ~8liL5_0.9.:.. Noncash ~ r-------------------------------------

WINCHESTER, VA 22601 (Complete Part II for 

r------------------------------------- noncash contributions) 

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

contributions 

5 PETER BULLOUGH TRUST Person 0 
- -- r------------------------------------- Payroll 0 

120 W CORK ST $ _____ ~O li L 5y ~ .:.. Noncash ~ r-------------------------------------
WINCHESTER, VA 22601 (Complete Part" for 

-------------------------------------- noncash contributions) 

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

contributions 

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

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

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

BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990·EZ, or 990·PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3 
Narne of organization Employer Identification number 

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

(a) No. 
from 
Part I 

2 

(a) No. 
from 
Part I 

3 

(a) No. 
from 
Part I 

4 

(a) No. 
from 
Part I 

5 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

120 W CORK ST WINCHESTER, VA FOR PUBLIC DISPLAY -----------------------------------------SCHOLAR IN RESIDENCE AND MUSEUM SPACE 
~----------------------------------------

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

(b) 
Description of noncash property given 

122 W CORK ST WINCHESTER, VA FOR PUBLIC DISPLAY 
~----------------------------------------SCHOLAR IN RESIDENCE AND MUSEUM SPACE r----------------------------------------
r---------------------------------------­
r----------------------------------------

(b) 
Description of noncash property given 

RARE BOOK COLLECTION r----------------------------------------
r----------------------------------------
r---------------------------------------­
~----------------------------------------

(b) 
Description of noncash property given 

ARTWORK & SCULPTURES -----------------------------------------
----------------------------------------­
~---------------------------------------­

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

(b) 
Description of noncash property given 

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

(b) 
Description of noncash property given 

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

(c) 
FMV (or estimate) 
(See Instructions) 

(d) 
Date received 

$ 570,000. 12/01/20 -----------r--------
(c) 

FMV (or estimate) 
(See instructions) 

(c) 
FMV (or estimate) 
(See Instructions) 

(d) 
Date received 

(d) 
Date received 

$ 685,500. 12/01/20 -----------r--------

$ 

$ 

(c) 
FMV (or estimate) 
(See Instructions) 

(c) 
FMV (or estimate) 
(See Instructions) 

(d) 
Date received 

(d) 
Date received 

-----------r--------
(c) 

FMV (or estimate) 
(See Instrucltons ) 

(d) 
Date received 

r---------------------------------------- --------------------
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

TEEA0703L 01120/21 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4 
Employer Identification number 

83-1954927 
<...:......:::':"":"":=--..J Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (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 

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

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

N/A 
~---------------------------------------- ---------------------
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 (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 (c) Use of gift 

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

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

BAA Schedule B (Form 990, 990·EZ, or 990·PF) (2020) 
TEEA0704L 07/28/20 



2020 Federal Statements Page 1 
THE PETER BULLOUGH FOUNDATION 

ATTN KATIE MOONEY 83-1954927 

Statement 1 
Form 990-PF, Part I, Line 18 
Taxes 

(a) (b) Net (c) (d) 
Expenses Investment Adjusted Charitable 

I:!er Books Income Net Income PurI:!oses 
PAYROLL TAX $ 3,745. $ 3,745. 

Total $ 3,745. $ o. $ o. $ 3,745. 

Statement 2 
Form 990-PF, Part I, Line 23 
Other Expenses 

(a) (b) Net (c) (d) 
Expenses Investment Adjusted Charitable 
ger Books Income Net Income Purgoses 

OFFICE $ 160. $ 160. 
REPAIRS CLEANING & MAINTENACE 11,314. 11,314. 
SUPPLIES 3,71l. 3,711. 
TELEPHONE 300. 300. 
UTILITIES 994. 994. 

Total $ 16,479. $ o. $ o. $ 16,479. 

Statement 3 
Form 990-PF, Part II, Line 14 
Land, Buildings, and Equipment 

Accum. Book Fair Market 
Categor~ Basis Degrec. Value Value 

Buildings $ 880,000. $ o. $ 880,000. $ 880,000. 
Total $ 880,000. $ o. $ 880,000. $ 880,000. 

Statement 4 
Form 990-PF, Part II, Line 15 
Other Assets 

Fair Market 
Book Value Value 

$ 1,091,099. 
ARTWORK & SCULPTURES $ 405,599. 
BOOK COLLECTION 685,500. 

Total $ 1,091,099. $ 1,091,099. 



• 

2020 

Statement 5 
Form 990-PF, Part II, Line 22 
Other Liabilities 

PAYROLL TAX LIABILITY 
Rounding 

Statement 6 
Form 990-PF, Part VII-A, Line 10 

Federal Statements 
THE PETER BULLOUGH FOUNDATION 

ATTN KATIE MOONEY 

Substantial Contributors During the Tax Year 

$ 

Page 2 

83-1954927 

3,686. 
1. 

Total =$======3~,=6=8=7=. 

Name of Substantial Contributor Address of Substantial Contributor 

PETER BULLOUGH TRUST 

Statement 7 
Form 990-PF, Part VIII, Line 1 

120 WEST CORK ST 
WINCHESTER, VA 

List of Officers, Directors, Trustees, and Key Employees 

Title and 
Average Hours Compen-

Name and Address Per Week Devoted sation 
KATIE MOONEY Executive Dir. $ 28,054. 
120 W. CORK ST 40.00 
WINCHESTER, VA 22601 

ANAND JAGANNATH President o. 
120 WEST CORK ST 2.00 
WINCHESTER, VA 22601 

MYRA PACI Vice President o. 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

HARRIET GERARD Treasurer o. 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

TODD BROCKWELL Director o. 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

PETER A BULLOUGH Director o. 
120 CORK ST 2.00 
WINCHESTER, VA 22601 

Contri- Expense 
bution to Account/ 
EBP & DC Other 

$ o. $ o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 



2020 

Statement 7 (continued) 
Form 990-PF, Part VIII, Line 1 

Federal Statements 
THE PETER BULLOUGH FOUNDATION 

ATTN KATIE MOONEY 

List of Officers, Directors, Trustees, and Key Employees 

Title and 
Average Hours Compen-

Name and Address Per Week Devoted sation 
DR MARK EDGAR Director $ 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

MARY MARGARET WISE Director 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

STEPHEN JAKOBOVIC Director 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

COURTNEY REILLY Director 
120 W CORK ST 2.00 
WINCHESTER, VA 22601 

o. 

o. 

o. 

o. 

Total $ 28,054. 

Statement 8 
Form 990-PF, Part IX-A, Line 1 
Summary of Direct Charitable Activities 

Page 3 

83-1954927 

Contri- Expense 
bution to Account/ 
EBP & DC Other 

$ o. $ o. 

o. o. 

o. o. 

o. o. 

$ o. $ o. 

Direct Charitable Activities Expenses 
The Peter Bullough Foundation believes in supporting emerging artists $ 69,186. 
in a variety of ways, through an interdisciplinary artist residency 
and through sharing the collection of Dr. Peter Bullough, which 
contains many pieces from students Dr. Bullough supported. The 
Foundation also hosts events and gallery showings throughout the year 

Statement 9 
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: 

THE PETER BULLOUGH FOUNDATION 
KATIE MOONEY 
120 WEST CORK ST 
WINCHESTER, VA 22601 
(540) 665-5162 
INFO@PETERBULLOUGHFOUNDATION.ORG 
PLEASE CONTACT THE FOUNDATION TO DETERMINE 
NONE 
NONE 


