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SCANNED MAR 2 ¢ 2013

4410 1 000

. 990-PF

Department of the Treasury
Intemal Revenue Service

Return of
Treated

Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

05/01, 2011, and ending

04/30, 2012

Name of foundation

A Employer Identification number

SARAH LAMADE WHITE FOUNDATION 20-0947453
Number and street (or P O box number ff mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
(216) 916-8420
2000 AUBURN DRIVE, SUITE 330
__City or town, state, and ZIP code
C ampnI RS L. 4
CLEVELAND, OH 44122
G Check all that apply: Initial return || Initial return of a former public charnty | p 4. Foreign organizatons, checkhera . P D
Final return || Amended return 2. Foretgn organizations meeting the
Address change Name change po% test checknereandateen [ ]
H Check type of organization |L| Section 501(c)(3) exempt private foundation E If prvate foundation status was terminatod

Section 4947(a)(1) nonexempt chartable trust

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col. (c), line

Other (specify)

J Accounting method u Cash [__| Accrual

>

If the foundation Is n a 60-month termination
under section 507(b){1)(B). check here , P> D

under section 507(b)(1)(A), check hera .

16)» § 492,575. (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 necessanly equal the amounts in eXpEnsES per ncome income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) . 4 4 1004
2 Check B :tg\:hfgtégdaBtlor: |s. nf)t.re.qu-lre.d .to. .
3 Interest on savings and temporary cash investments 11 11. ATCH 1.
4 Dividends and interest from secunties | , . . 12,516 12,516. ATCH 2
SaGrossrents . . . ... . 0 h e e .

b Net rental income or (loss)

g 6: get gamn Ior (Ioss)ftf)ron?I sale of assets not on line 10 220,

S| ° assetsonmesa 20,552

a7 Capital gain net income (from Part IV, line 2) . 220.

® 8 Netshort-termcapitalgan . . .. ... ..

9 Income modifications » « « + = 4 o 4.0 -
10 a Gross sales less retums
and allowances - « + « «
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) _ |
11 Other income (attach schedule) _ . . . . . . 455. 455. ATCH 3
112 Total. Add hnes 1 through 11 . . . . . . . . 17,302. 13,202. -
13 Compensation of officers, directors, trustees, etc | | g

@ 14 Other employee salaries andwages . . . . .

2 15 Pension plans, employee benefits , , . . . .

|16a Leg | fees (attach schedule) ., , . .. ...

Xl b Acham)q _____

g J)ther-professwna] fees (attach schedule) 7,200.

sl17 Imerest ............ ’ .....

@18 Tnaxes (anadpschQulef) @D flarucuL@l _____ * 263, 50.

E 19 |Depreciation | (at%) @d depletion,

2|20 Occupgp@DEN. .. } ......

T 21 Travel, conferences;a tngs,. ... . .

©®i22 Prnntingand pubhications . . .. ... ...

E’ 23 Other expenses (attach schedule) ATCH 6

E 24 Total operating and administrative expenses.

2 Add lines 13 through23 . . . . ... ... 7,463. 50.

Ol.s Contributions, gifts, grantspaid . . . . . . . 20,600. 3 20,600.

_126 _ Total expenses and disbursements. Add hines 24 and 25 28,063. 50. 20,600.

27 Subtract ine 26 from line 12- - L .
a Excess of revenue over exp and disbur -10,761. -
b Net investment income (if negative, enter -0 ) ) 13,152.
¢ Adjusted net income (if negative, enter -0-). . :

For Paperwork Reduction Act Notice, see instructions.

54858G BOOA
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Form 990-PF (2011)

SARAH LAMADE WHITE FOUNDATION

20-0947453

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearng , . . . . ... ..........
2 Savings and temporary cash investments . . . . . . . .. .. 55,354. 40,187. 40,187.
3 Accounts receivable » ____ B ) E
Less allowance for doubtful accounts®»
4 Pledges receivable »_ __ __ __________
Less allowance for doubtful accounts» __ _
§ OCrantsrecevable |, , . . .. .. ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ )
Less allowance for doubtful accounts» ___
ol 8 Inventones for saleoruse _ , .. .. ... ... ....
‘é’ 9 Prepaid expenses and deferredcharges . . . . .. .. ....
|10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 7 390,740. 420,316. 452,388.
¢ Investments - corporate bonds (attach schedule), , . . .. . .
11 Investments - land, buildings, >
and equipment basis =007 o o e
Less accumulated depreciation
(attach schedule) = & e e
12 Investments -mortgageloans . . . . . .. ... .. ....
13 Investments - other (attach schedule) . . . . . .. .. ....
14 Land, buildings, and >
Eg:lspngigtnt:taﬂsalfed deprecatony.
(attach schedule) @ e
15 Other assets (describe B ATCH 8 ) 1,365, 1,365.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) . . . . ... .. .... 447,459, 461,868. 492,575.
17 Accounts payable and accruedexpenses _ | . . . . ...
18 Grantspayable . . . ... ... ............
$i19 Deferredrevenue | . ., ... ... ... .........
"_E' 20 tLoans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) | . .
=122  Other habilities (descnbe » _ ____ _ _____________ )
23  Total liabilities (add ines 17 through22) . . . .. ... ... 0 0
Foundations that follow SFAS 117, check here PL_J
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . . . ... ...t
S|25 Temporanlyrestncted . . . . ... .. ...........
@|26 Permanentlyrestricted , . . .. ... ... ... .. ....
2 Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. »
527 Capital stock, trust principal, orcurrentfunds | | | _ . . . . .
% 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | | _ | |
3 29 Retained earnings, accumulated income, endowment, or other funds | 447 [ 459. 461 [ 868.
<130 Total net assets or fund balances (see instructions), . . . . . 447,459. 461,868.
2 31 Total liabilities and net assets/fund balances (see
INSIUCHONS) &« & v v v o v e e e e v e e e e e e v e e ae 447,459. 461,868.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return) . . . . L L 1 447,459.
2 Enter amount from Pan l' line 273 ...................................... 2 _10 ! 7 61 °
3 Otherincreases not included in line 2 (temize) » ATTACHMENT 9 3 25,170.
4 Add “nes 1' 2' and3 --------------------------------------------- 4 461,868.
§ Decreases notincluded in line 2 (temize}p 5
6 _Total net assets or fund balances at end of year (Itne 4 minus line 5) - Part I}, column (b), hne 30 . . . . . 6 461,868.
Form 990-PF (2011)
JSA

1E1420 1 000
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SARAH LAMADE WHITE FOUNDATION 20-0947453

Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soid (e g., real estate, gg?q:g é‘a‘laﬁ.g% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) phurhase | (mo,, day, yr) | (Mo . day,yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ) De(%rreglllaotw:blael)lowed (gélﬁs?set x:; z:;e:)fb::;: (e()hgltcj;sal(?) or:] I(L?Jssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains {Col (h) gain minus
(HF MV as of 12/31/69 ‘2;‘;’;“?;?;’1",2%5 "S’VE?‘ ?;)Ts(jt;f ucfoalm(;) e ('&si‘él"{f’?o';sié?a(ﬂ))°’ o
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
} 2 220.

If (loss), enter -0-in Part |, lne 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see nstructions). If (loss), enter -O- in}
Part |, Ine 8 . . . . . . . i e e e e e e e e e e e e e e e e e e e e 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [_—_J Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) ) (©) (d)
CalendarBy::re(onp'etZXO(;ezflaJ;sgmn|ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Qﬁ‘g;‘g&nb?ggl ©)
2010 23,072. 456,653. 0.050524
2009 15, 946. 405,469. 0.039327
2008 12,113. 379,358. 0.031930
2007 14,400. 488,570. 0.029474
2006 8,151. 459,815. 0.017727
2 Totalofline 1, column(d) . . . .. .. ... ... ... 2 0.168982
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears |, , . . ... ... 3 0.033796
4 Enter the net value of noncharitable-use assets for 2011 from Part X, bne5 = 4 471,839.
5 Multiplyline4byline3 L 5 15,946.
6 Enter 1% of net nvestment income (1% of Partl, ne27b) . . . . ... ......... 6 132.
7 Add “neS5and6 .......................................... 7 16’078'
8 Enter qualfying distributions from Part Xil, ined | . . . .. ... .. ... ... ... 8 20,600.

If kine 8 is equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

1E14J3%A1 000 Form 990-PF (2011)
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Form 990-PF (2011) SARAH LAMADE WHITE FOUNDATION 20-0947453

Page 4

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

Exempt opérating foundations descnbed in section 4940(d)(2), check here > | and enter "N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ _ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

¢

132.

here P andenter 1% of Part 1, INe 27D . . . . . . L e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , ., ,

Add lines 1 and 2

132.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) | | |

o &[N

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

Credits/Payments’
2011 estimated tax payments and 2010 overpayment credited to 2011 _ | _6a
Exempt foreign organizations - tax withheld at source 6b

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

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6athrough6d . . . . . . . & . v o v it v i i v ot v o it 7

132.

Enter any penalty for underpayment of estimated tax. Check here ‘:I if Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 is morse than line 7, enter amountowed _ _ . . . . . . ... _.... 9

132.

>
Overpayment If line 7 is more than the total of lines 5 and 8, enter theamount overpaid , _ , , _ , ., .. »| 10
Enter the amount of line 10 to be Credited to 2012 estimated tax p- Refunded »| 11

- sa4IF.y Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any polifical CampPaIgN? | . . L L L L L L it e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions fordefinition)? | | . . . L . L L L L L . e e e e e e e e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detalled descniption of the activities and copies of any matenals pubhshed or
distributed by the foundation in connection with the activites

Did the foundation file Form 1120-POL for this Year? | | . . . . o o o e i e e e e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers » §
Enter the reimbursement (f any) pad by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
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.

Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes | | | . . . . ... ..
Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, ., . . . . ... ... ... ..
If "Yes," has d filed ataxreturn on Form 990-T for this year? . | | . . . . . . . . . . i i i it i e e e i e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes," aftach the statement required by General Instruction T

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

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? _ _ . . . . . . . . . . . . . i i i i it i it e
Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes,” complete Part Il, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation. . . . . . ... ... ... ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2011 or the taxable year beginming in 2011 (see instructions for Part XIV)? If "Yes,” complete

Did any persons become substantial contributors during the tax year? I/f "Yes,"™ attach a schedule listing their names
and addresses

Yes | No

1a

1b

1¢c

4a

4b

8b

X

10

X

JSA

1E1440 1 000

54858G BOOA
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Form 990-PF (2011) SARAH LAMADE WHITE FOUNDATION 20-0947453 Page 5

Statements Regarding Activities (continued)

11 At any tme duting the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions) . . . . . . . .. .. ... .. 00 o 1 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 INSITUCHONS) . . . . . . . i s e s e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . _ . . . 13 | X
Website address P______F_/ﬁ ____________________________________________________________________
14 The books arein careof B TERRENCE P. FERGUS = Telephoneno W __ ___ 216-916-8420
Located at »2000 AUBURN DRIVE, SUITE 330 CLEVELAND, OH___________ zPp+ap 44122
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . .. . .o v o P—L__]_
and enter the amount of tax-exempt interest received or accrueddunngtheyear, . , .., .. .. ... ... .. > I 15 |
16 Al any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial accountin aforeigncountry? | . . . . . .. L. ... il e e e 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | . . . . . o i i i e e e e e e e e i e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? | | . ., .. Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? , . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . ., . . . . . . & c i v i i v 4t e e e e e e e D Yes No
(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 terminatingwithin90days), ., . . . ... .. ... ... D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... .. 1b X
Organizatrons relying on a current notice regarding disaster assistance checkhere . , . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20112 | . . . . . . . . i i i i i it i 1c X
2 Taxes on falure 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())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for taxyear(s) beginning before 20117 _ |, | . . . . . . . . . . i i s e it Yes D No
If "Yes," ist the years P __2999____ ,___2_0_0_9 ___________ el ___
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 -seeinstructions ) . . . . . .. . ... . ...ttt 2b [ X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e e e e e o e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimeduringtheyear? | | . . . . . . . . . . it it i et e e e e e e D Yes No
b If "Yes" did it have excess business holdings in 2011 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to defermine if the
foundation had excess business holdings 1N 20171 ) . . . . . L i i i i e e e e e e e e e e e e e e s e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | _ . _ . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its o
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 201172 . 4b X

JSA
1£1450 1 0O

0
54858G B0OOA

Form 990-PF (2011)
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Form 990-PF (2011) SARAH LAMADE WHITE FOUNDATION 20-0947453 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . | . . ':I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? |, , | . . . .. . .. ... 00 e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?_ _ . . . . ... ... Yes No T i
(4) Provde a grant to an organization other than a chartable, etc, organization described in S I
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . , . . ... ...... I:l Yes No . -
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational MG
purposes, or for the prevention of cruelty to chidrenoranimals?, . . . . .. ... ....... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactons fal to quahfy under the exceptions described in : .
Regulations section 53.4945 or in a current notice regarding disaster assistance (see Instructions)? . . . . .. . e e e e n . 5b X

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 responsibiltty forthegrant? _ . . , . . .. ... .. ... ... |___| Yes No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, | | . . . . . ... .. ... L i e e e l___] Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ _ . ... ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No .
b !f "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? , . . . ........ 7b X

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average c) Compensation (d) Contnibutions to

(a) Name and address hours per week ((It) not paid, enter employee benefit plans (e‘))tlixe;;e:"s:vfac:g:snt.
devoted to position 0) and deferred compensation

ATTACHMENT 10 9 9 0

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

"NONE."”
(b) Title, and average @ Cclmtrlbuglon:ﬁgo (e)E t
: employee ben e) Expense account,
(a) Name and address of each employee pad more than $50,000 hours per week (¢) Compensation planps a¥1d dferrod other allowances
devoted to position compensation
TTTWome T T
Total number of other employees paid over $50,000 . . . . . . . . . . . i . i . iu e uu e e e e e e e e e o s s s e - >|

Form 990-PF (2011)

JSA

1E1460 1000
54858G BOOA PAGE 10




SARAH LAMADE WHITE FOUNDATION 20-0947453

Form 990-PF (2011)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."”

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

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v v v v v v v v o .. |

KUYy Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

3 NN
TJotal. Add lines1through3. . . .. ... .. . .... ... ... u.oweuuneesnoensanae oo, >
Form 990-PF (2011)
JSA

1E1465 1 000
54858G BOOA
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SARAH LAMADE WHITE FOUNDATION

20-0947453

Form 990-PF (2011) Page 8
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 ofsecurties 1a 424,922,
b Average of monthly cashbalances . . . . . . . ... .. ... .. . L oo, 1b 52,737.
¢ Fair market value of all other assets (see instructons) .~ 1c 1,365.
d Total (add hnes 1a,b,andC) | | . ... 1d 479,024.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanation) ... ... ... 1e |
2 Acquisition indebtedness applicable to ine tassets .. 2
3 SUbtraCt "ne 2 from Ilne 1d ......................................... 3 479’ 024 °
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
StTUCHONS) e e e e e e e e e 4 7,185.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 . 5 471,839,
6 Minimum investment return. Enter 5% ofline5 | _ _ . . . . . . . ... . . 6 23,592,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) prvate operating
foundations and certain foreign organizations check here p ,:] and do not complete this part )
1 Minimum investment return from Part X, ine 6. . . . . . .. .. . .ttt i e 1 23,592.
2a Tax oninvestment income for 2011 from Part Vi, ine5 = . 2a 132.
b Income tax for 2011 (This does not include the tax from PartVl) = | 2b
¢ Add hnes 2a and 2b ............................................. 2C 132 :
3 Distributable amount before adjustments Subtract ine 2c fromhne1 . . . ... .. .. ... ... 3 23,460.
4 Recoveries of amounts treated as qualifying distributions | _ . . . . . ... ... 4
5 Add |ineS3and4 .............................................. 5 23’460'
6 Deduction from distributable amount (see instructions) ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
1T T [ 7 23,460.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . ... ... .. 1a 20,600.
b Program-related investments - total from Patix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES e 2
3 Amounts set aside for specific charitable projects that satisfy the
a  Sufability test (prior IRS approvalrequired) e, 3a
b Cash distribution test (attach the required schedule) . . ... ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, ne 8, and Part X!, ine4 = | 4 20,600.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see Instructions) . _ . . . . . . . . e e e e e 5 132.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... 6 20,468.
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 (2011)
JSA

1E1470 1 000

54858G BOOA

PAGE 12



SARAH LAMADE WHITE FOUNDATION 20-0947453
Form 990-PF (2014) : Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
hne7 e _ . 23,460.
2 Undistnbuted income, if any, as of the end of 2011 - - ) i
a Enter amountfor2010only _ . . ... .... - 19,754.
b Total for pnoryears 20 09 20 08 20 07
3 EBExess distributions carryover, If any, to 2011 ' .
a From2006 _ . .. .. : “
b From 2007 , , . ...
¢ From2008 , .. ..
d From2009 _ _ . ...
e From2010 , ., ..
f Totalof ines 3athroughe , _ ., . ., .. .. ..
4 Qualifying distributions for 2011 from Part Xil,
ned. > § 20, 600.
a Applied to 2010, but not more than lne 2a , _ , 19,754.
b Applied to undistributed income of prior years
(Election required - see instructions) . _ . . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) , . . . . ... ...
d Applied to 2011 distributable amount | | | | | 846.
e Remaining amount distributed out of corpus
5 Bxess distributions carryover applied to 2011 _
(i 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 Subfract
hne 4b fromhne2b . ... ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... .. ..
d Subtract hne 6c¢ from line 6b Taxable
amount - seeinstructions | | _ . ., . ... ...
e Undistributed income for 2010 Subtract hne
4a from line 2a. Taxable amount - see
nstructions . . . . .. . .. 00 d e e e e
f Undistributed income for 2011 Subtract hnes
4d and 5 from line 1 This amount must be
distributed 1n 2012 22,614.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) |

9 Excess distributions carryover to 2012.

Subtract hnes 7 and 8 fromlne6a | _  _ | 0
10 Analysis of ine 9 ’
Excess from 2007 | | .
Excess from 2008 _ | .
Excess from 2009 | | .

Excess from 2010 , ., .
Excess from 2011 , ., .

o a o oo

JSA
1E1480 1 000

54858G BOOA

Form 990-PF (2011)

PAGE 13




Form 990-PF (2011)

1a

2a

SARAH LAMADE WHITE FOUNDATION

20-0947453

Page 10

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

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

Enter the lesser of the ad-

foundation, and the ruling 1s effective for 2011, enter the date of therung . . . . . . . .. >

Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I I 4942())(3) or | ] 4942())(5)
Tax year Prior 3 years (e} Total
(a) 2011 {(b) 2010 (c) 2009 (d) 2008

Justed net Income from Part
| or the minimum investment
retum from Part X for each
year histed

Qualifying distnbutions from Part
XIl, hine 4 for each year hsted

Amounts included 1n line 2c not
useq directly for active conduct
of exempt actvities . . . . .

Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c , ., , . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” altemative test - enter

(1) Value of all assets .

(2) Value of assets qualifying
under section
4842G}3)BY). . - . .

"Endowment” alternatve test-

enter 2/3 of mimmum Invest-

ment return shown in Part X,

hine 6 for each year hsted

"Support" altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyalves) = . |

{2) Support from general
public and 5 or more
exempt organzations as
provided 1n section 4942
3)BYm) . . .4 ..

(3) Largest amount of sup-
port from an exempt
organization

{4) Gross nvestment income _

at any time during the year -see instructions.)

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
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 » l:l if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number 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
¢ Any submission deadlines
N/A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors
N/A

JSA
1E1490 1 000

54858G BOOA

Form 990-PF (2011)
PAGE 14




SARAH LAMADE WHITE FOUNDATION

20-0947453

Form 990-PF (2011) Page 11
FI{P4A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "ot oy reisonshipto. | Foundation Purpose of grant or Amount
Name and address (home or business) any foundation manage” | recipient contnbution
a Paid during the year
ATTACHMENT 11
TOAl o v o v i e i e e i e e e e e e e e e e e e e e s e e e e e e e e tae e e e > 3a 20, 600.
b Approved for future payment
|
|
|
1 | P T T PP, » 3b

JSA
1E1491 1 000

54858G BOOA

Form 990-PF (2011)

PAGE 15




SARAH LAMADE WHITE FOUNDATION

Form 990-PF (2011)

20-0947453

Page 12

- Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue.
a

Unrelated business income

Excluded b

y section 512, 5613, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o o0 T

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash investments

Dwvidends and interest from secunttes | | | .

Net rental income or (loss) from real estate

N b WwN

Net rental iIncome or (loss) from personal property
Other investmentincome , | . . ... ...
Net income or (loss) from special events , ,

Gross profit or (loss) from sales of inventory. .
Other revenue a

- 0O W O N”

- =k

14

11.

14

12,516.

Gain or (loss) from sales of assets other than inventory

18

220.

b OTHER INVESTMENT INCOME

01

455.

[

d

e

12 Subtotal Add columns (b), {d),and (e) . . . .
13 Total. Add line 12, columns (b), (d), and (e)

12,747.

455.

(See worksheet in hne 13 instructions to venfy calculations )

13

13,202.

119481 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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
1E1492 1 000

54858G BOOA

Form 990-PF (2011)

PAGE 16




Form 990-PF (2011) SARAH LAMADE WHITE FOUNDATION 20-0947453  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘Exempt Organizations

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

In section 501(c) of the Code (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 e e e e e e e 1a(1) X
(2) Otherassets | . . . . .. ... . iii ittt ittt ettt et et e e e e 1a(2) X

b Other transactions '
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . .. . . 0 i i e e 1b({1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . .. ... ... ... ... uu... 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . . i i i s s i e e e e e e e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . .. .. vttt e e ettt e e 1b(4) X
(5) Loans or loan quarantees | . . . . . . . ... ... i e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , _ _ . . . . .. ... ........... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , . . . ... ............ 1c X

d If the answer to any of the above 1s "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) Descnption of transfers, transactions, and shanng amangements

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) of the Code (other than section 501(c}(3)) or in section 527? , . . . ... .. ... D Yes No
b If"Yes," complete the following schedule
(a) Name of orgamzation (b) Type of organization (c) Description of relationship
/j
Under penalties of penury, I are that ve exammed this retum, including accompanying schedules and statements, gnd to the best of my knowledge and belief, 1t 1s true,

7 fother than taxpayer) is based on all information gf which preparer has any Knowledt

. correct, and complete Dec| 1on of pre
Sign
/ j } / May the IRS dscuss this retum
Here y/ Ry /721' with the preparer shown below

S|g natu reé Date Tltle (see instructions)? Yes I:l No|

Paid Print/Type ;[r.eﬁarers name Prepa;e}-;s/ngnature Date Checkl__llf PTIN
Q 'S N \A)c,\kptx\ (a\ /ﬂ\[ self-employed| PO0909833
Preparer [-— — » FSM CAPITAL MANAGEMENT, LLC Fim's EIN p» 26-0255797
Use Only [Fim's address p. 2000 AUBURN DRIVE, SUITE 330
CLEVELAND, OH 44122 Phoneno 216-916-8420
Form 990-PF (2011)
JSA

1E1493 2 000
54858G B0OOA PAGE 17




SARAH LAMADE WHITE FOUNDATION

FORM 990-PF - PART IV

20-0947453

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYJENT INCOME

Date Date sold
or]
Kind of Property Description D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 4,789.
MUTUAL FUNDS P VAR VAR
PROPERTY TYPE: SECURITIES
15,763. 20,332. -4,569.
TOTAL GAIN(IOSS) . v -cvteodescosossseocesosssoscsnosssscossscsssssssssssocsns 220,
JSA
1E1730 1 000
54858G BOOA PAGE 18
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FORM 990PF, PART I

SARAH LAMADE WHITE FOUNDATION 20-0947453

ATTACHMENT 4

— OTHER PROFESSIONAL FEES

DESCRIPTION

INVESTMENT MANAGEMENT FEES

54858G BOOA

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

7,200.

7,200.

PAGE 22
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SARAH LAMADE WHITE FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
BANK FEES

54858G BOOA

TOTALS

20-0947453

ATTACHMENT 6

REVENUE
AND

EXPENSES

PER BOOKS

PAGE 24



67 3OYd
L INIRHOVLLY

*88€"ZSY ‘9TE’0CY

"88€ 29V ‘91€'0Ch
ARA ANTYA X004
ONIAJNH ONIAN3I

L LNIWHOVLLIY

€SPLP60-0C

¥00d 9848%S

STYLOL

SHILIY¥NDES YYOONY

NOILdI¥DSEd

MOOLS dI¥d0dd¥0D - II 19¥d ‘dd066 WI0d

NOIIVANNOd dLIHM IAYWYT HWYYS




9¢ daovd
8 LNIWHOVLLY

*GoE’'T

"G9€'T

INTYA ¥M00d
DNIANH

8 LNUWHOVYLLY

£€9hLP60-02

v00d 9898bS

STYLOL

FTIVAIIDEY TYdIONIYd - MOYOSH

NOILATIYOSEd

SIESSY ¥AHIO - II I¥¥d ‘dd066 WI0Jd

NOILVYANNOd HLIHM JAVYWYT HWYUS




SARAH LAMADE WHITE FOUNDATION 20-0947453

ATTACHMENT 9

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJ COST BASIS ON SECURITIES TO ACTUAL 25,170.
TOTAL 25,170.

54858G BOOA

PAGE 27
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

SARAH LAMADE WHITE FOUNDATION

20-0947453

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il.
mShort-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired
(mo , day, yr)

(c) Date sold
{mo, day, yr)

{a) Descnption of property

(Example 100 shares 7% preferred of “Z" Co ) (d) Sales pnce

{e) Cost or other basis
(see instructions)

(N Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from ScheduleD-1,lne1b , _ . . . .. .. ... ... ...... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824, , . .. .. ........... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ ., . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 8 of the 2010 Capttal Loss
Carryover Worksheet | | . . . . . ... . . . e e e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . e e e e e e e e e e a4 e 4 e e e a4 e s e e . » 1| 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
({f) Gain or (loss) for
D tion of b) Dat red Date sold Cost or other b
(Example(i)ooesshcg'gslgr‘;ﬁoprgf?a?rzzyof “Z" Co) ( 2m: ,ed:;?;;) ((r(r;l)o ,Zaey.syr) (d) Sales pce (e)(s:es mosrtr(')uctt?cr)nsa)$|s Sut:t?a?:rtlt(l;)e gs;r( d)
6a
| b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ , . . . . . ... ... ..o\ . u... 6b -4,569.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., _ . . . .. .. 8
9 Captalgaindistributions | | L e e 9 4,783.
10 Gainfrom Form 4797, Partl | L e e e e e e 10
11  Long-term capnal loss carryover Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | | . .. . . e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)onthe back. . . . . . . v i v it i e e i e e e e e e e e e ae o s e e e ae e e > |12 220.

For Paperwork Reduction Act Notice, see the instructions for Form 1041.
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr) or trust's (3) Total
13 Net short-term gainor(loss) , . . . . . .. ........... 13
14 Net long-term gain or (loss):
a Totalforyear | . . . .. ... ... 14a 220.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)  , . | 14b
C 28%rateGaIN , . . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . _ . . . . » |15 220.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, columnn (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smalter of.
a The loss on line 15, column (3)or b $3,000 16

(
Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital foss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered 1n Part | or Part 1l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e Either ine 14b, col (2) or Iine 14c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 49 are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or hne 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , . . |17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, . . . . ... ........ 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part| of Form 990-T) . . | 19
20 Addlnes18and19 _ _ . . . .. ... .. ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from hne 4g, otherwise, enter-0- | | » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- _ ., ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ _ . . . ... ..... 23
24 Enter the smaller of the amountonlne 170r$2,300 _ . . . . ... ..... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23_ _ . . . . .. ... ... ....... 25
26 Subtractline25fromline 24 . . . . .. L e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of hine 17 or line 22 27
28 Enter the amount from hine 26 (if line 26 1s blank, enter-0-) _ . . .. .. ... 28
29 Subtracthne 28 fromline 27 . . . . L. . e 29
30 Multiply ine 29 by 15% (L15) | | L . . . . . e e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041} . _ . . . . . .. .. .. . ... .... 31
32 Addlines 30 and 31 | | L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ _ . . . .. .. ... ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . . o it vt e e e i e e s e e 4 e e e e o4 4 e e e e w4 e s 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

SARAH LAMADE WHITE FOUNDATION

Employer identification number
20-0947453

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (e) Cost or other basis {f} Gain or (loss)
100 sh 7% preferred of "Z" Co)) (m?:cq;a"yedyr) (mo, day, yr) (d) Sales pnce (see instructions) Subtract (e) from (d)
6a
MUTUAL FUNDS 15,763. 20,332, -4,569.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . ... .. .. ... .... -4,569.

JSA
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Form 8868 (Rev 1-2012) Page 2
e |f you are filing for 4n Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, | . . . . ..
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SARAH LAMADE WHITE FOUNDATION [_X—] 20-0947453
Rile by the Number, street, and room or suite no [f a P.O. box, see instructions Social secunty number (SSN)
duedatefor | 2000 AUBURN DRIVE, SUITE 330 []
fl:lélt:?ny%l:e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CLEVELAND, OH 44122
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. I ﬂ 4 ]
Application Return | Application Return
Is For Code |[!s For Code
Form 990 01 SR o - " i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » TERRENCE P. FERGUS

TelephoneNo » 216 916-8420 ) FAXNo » 216 916-8421 .
e |[f the organization does not have an office or place of business in the United States, checkthisbox , _ ., . .. .. _ ... ... | 2 [___]
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check thisbox _ | . . . . | 4 D . If it is for part of the group, check thisbox _ . | . _ | . > L_] and attach a
list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time until 03/15 ,2013
§ For calendar year , or other tax year beginning 05/01 20 11 , andending 04/30 ,2012

6 If the tax year entered in line 5 is for less than 12 months, check reason L_l initial return u Final return
Change in accounting period
7 State in detail why you need the extension MORE TIME IS NEEDED TO OBTAIN THE INFORMATION
NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8aj$ 0
b If this application s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and ‘,v
estimated tax payments made Include any prior year overpayment allowed as a credit and any| "’

b

amount paid previously with Form 8868 8b($ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part 1l only.

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P
Form 8868 (Rev 1-2012)
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