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- Q 90-PF Return of Private Foundation | OME No 1545-0052
Form or Section 4947{a}{1) Trust Treated as Private Foundation 2@ 1 3
»

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf K& RONIE UL T
For calefidar year 2013 or tax year beginning 06/01 , 2013, and ending 05/31,2014
Name of foundation A Employeridentification number
LILLIAN SCHERMER CHARITABLE TRUST 7-46497004 95-6685753
Number and street {or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
400 NORTH ROXBURY DRIVE, SUITE 600 310-888-6247
City or town, state or province, country, and ZIP or foreign postal code
ook -t >
BEVERLY HILLS, CA 90210
G Check all that apply: | [ Initial return | | Initial return of a former public charity | p 1 foreign organizations, check here - P [:]
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change ok here and e » ]
H Check type of organization: ll_] Section 501(c)(3) exempt private foundation E
private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1}(A), check here » P> D
| Fair market value of all assets at |J Accounting method:L_Zl Cash I_, Accrual F if the foundation 1s i a 60-month termination
end of year (from Part ll, col. (c), Iine ‘:] Other (specify) __ __ __ o ___. under secuon 507(b{1){B), check here . P> I:l
16) > $ 182,062. {Part I, column (d) must be on cash basis.)
: {d) Disbursements
2,?:/' Z‘;‘fm?,t,,ﬁg‘ff ggﬁ,,:,?sd(lf)f(zir;%s(dsrhe (a;xzivnesll;epae?d {b) Net investment {c) Adjusted net for chanitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnibutions, gifts, grants, etc, received {attach schedule)
2 check b || qusensen g on oot ree
3 Interest on savings and temporary cash investments
B 4 Dividends and interest from securities . . . . 4,097, 4,097. STMT 1
5a Grossrents . . . . . ... L
N b Net rentalincome or (loss)
o| 6a Netgainor (loss) from sale of assets not on line 10 -1 1 311,
| 2| b Sromssalesprec orall 14,418,
} g, 7 Capital g';am_net_p\cc’)_:ne {from Part IV, line 2) .
| 8 Net shor-term e @ VED: - - - -
9 Income modifications—r—smr—rmeo e o=+ o o .
108 Crossembslezsroums | 2
b Less Coslla%f’éoodsgolrt; T 41 LUM’ Q
‘ ¢ Gross profit fﬂoss) {attach schedule} &) .
| 11 Other income (a\ttjcgls-j edl\klf) UT - . 8. 8. STMT 2
_]12 Total. Add-ines-l-through-11_! L. 2,794. 4,105,
13 Compensationof officers, directors, trustees, etc | | 1,814, 1,632. 181.
" 14 Other employee salaries and wages . . . . . NONE NONE
z 15 Pension plans, employee benefits , , , . , . NONH NONE
2|16a Legal fees {attach schedule) , ., ., . . . ..
| | b Accounting fees {attach schedule) . , . ., . ,
j 2| c Other professional fees (attach schedule). . .
: "‘3 17 Interest. . . . . . . . ¢ v v v v o v v o -
1 . .‘é 18 Taxes {attach schedule) (see |nslrucx|uns)STMT_ 3 . 3 7 1 .| 3 7 1 .
- g|19 Depreciation (attach schedule} and depletion,
‘ 83 20 OCCUPANCY » & v v v v e e e e m e
~ 2|2 Travel, conferences, and meetings . . . . . . NONE NONE
e :' 22 Pnnting and publications . _. . . . . .. .. _ - NONE_ - NONE
’__g 23 Other expenses (attach schedule} . . . . . .
‘ 8; 24 Total operating and administrative expenses.
‘ S Add hnes 13through 23 . . .. .. .... 2,185 2,003. NONE 181.
‘ % 25 Contnibutions, gifts, grants paid . . . . . . . 8,400, 8,400.
=26 _Toul and Add lines 24 and 25 10,585, 2,003. NONH 8,581.
Z|27 Subtract ine 26 from line 12
f) a Excess of revenus over expenses and disbursements , - 7 7 7 9 1 o ‘
¢ b Netinvestment income (if negative, enter -0-) 2,102.
¢ Adjusted net income {if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)

010616219 654 10/10/2014 15:30:53 7-46497004 4 - /L




Form 890-PF [£013) 95-6685753 Page 2
Attached schedules and amounts in the Beginning of year End of year
m -Balance Sheets gf,fcf{,'f,’:;°°"nf$'{‘5r2: Is:s(::JJgtlI):nfso)rend-of-year (a) Book Value {b) Book Value (c} Fair Market Value
1 Cash-non-nterest-bearing . . . . . .. ... ........
Savings and temporary cash investments , . . . . ... ... 3 1 657. 1 L 149. 1 ! 149.
3 Accounts receivable »_ __ ______________________
Less. allowance for doubtful accounts » _
4 Pledgesrecewvable »_ _ _ _ ___ _ _ _ __ _____________ -
Less allowance for doubtful accounts » _ __
5 Grantsreceivable . ., . . . ... .00 i e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , . . .
7 Other notes and loans receivable {attach schedule} » __ ___ _
Less allowance for doubtful accounts » _ __ _______ I_\]QN_E
@] 8 Inventories forsaleoruse |, ., ., ., ..., ......
§ 9 Prepaid expenses and deferredcharges . . ., . .. ... ...
< 10 a Investments- U S and state governmentobligations {attach schedule), ,
b Investments - corporate stock {attach schedule) , , ., . . .. .
¢ Investments - corporate bonds {attach schedule), STMT 4 . 225. 203, 202.
11 Investments - land, buildings, >
and equipment basis ¥ -
Less accumulated depreciation P
(attach schedule} =0 e~
12 Investments -mortgage loans . . .« « . . o 000000 .
13 Investments - other (attach schedule} . . . . . . STMT 5 . 159,228. 153,966 180,711,
14 land, buildings,and >
equpment basis ¥ _ _
Less accumulated depreciation »
(attach schedule) o
15  Other assets {(describe »__ _____ __ _ ____________ )
16 Total assets (to be completed by all filers - see the
. instructions Also, see page 1,iteml) ., ., .. ... .. e 163,110. 155,318. 182,062,
17 Accounts payable and accrued expenses , , . . .., ... ..
- 18 Grantspayable |, . ., .. ... ...... ...,
#(19 Deferredrevenue ., . . . . ... ... .. .. 0.,
g 20  Loans from officers, directors, trustees, and other disqualfied persons
:@ 21 Mortgages and other notes payable (attach schedule}) , , . . .
=!122  Other liabilities (descrnbe » ____ )
23 Total liabilities (add lines 17 through 22) . . . . . .. . ... NONE
Foundations that follow SFAS 117, check here , bl__]
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestrnicted . . . . . . . o Lo e e s e e e e e e e
§ 25 Temporanlyrestricted . . . . .. ... ... ... ...
- 26 Permanentlyrestricted - » ¢ ¢+ 0 0 o 0 o s e e s s o .
s Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Capttal stock, trust principal, orcurrent funds |, , , ., . . . . 163,110. 155,318,
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund , , . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . . . . . . 163,110. 155,318.
31 Total liabilities and net assets/fund balances (see
INSIIUCHONS) v v @ v v e v e v et e et et e e e e 163,110, 155,318.
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 prior year's return) _ . .. . . ... 0o e e e e - 163,110, _ ___ _.
2 EnteramountfromPartl, line27a ... ... ... ... e 2 -7,791.
3 Other increases not included in line 2 (temize} »__ 3
4 AddInes 1,2,8nd 3 |, . L] 8 155,319.
5 Decreases notncluded in line 2 (itemize) PADJUSTMENT FOR ROUNDIN¢ 5 1.
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part I}, column (b), ine 30 . . .. | 6 155,318.

JSA
3E1420 1000

GL6219 654J 10/10/2014 15:30:53 7-46497004

Form 990-PF (2013)



' Y 95-6685753

Form 990-PF (2013) Page 3
* Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 2'233?:5 a(g) Biaré% (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs MLC Co ) S:P"':h:’f‘ {mo ,qday, yr) (mo , day, yr)
1a_PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price {f} Deﬂfﬁifé'v‘ié'bfé')°wed (gglﬁzs;x%re?‘;:e; fb::II: (e()hguff'(?)c:‘ I(::Jsss()g)
a 44,418, 45,729. -1,311,
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1) Gains (Co! (h) gain minus
OFMY asot 12731768 ) Adsis bass 19 Exces st ol ol 1 but not s tan 0o
a -1,311.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 -1,311.
3 Net short-term capital gain or {loss) as defined in sections 1222(5} and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- In }
Part |, line 8 . . . . . . o e e e e e e e e e e e e e e e e s a4 e s 3

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) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D 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)
{b) (e)
Catendar s:asye(op:e(;;ofef:;;nmng n) Adjusted quahfying distributions Net value of nonchanitable-use assets (col l()l;?l(;:erz;;%nb,:ggl {c)
2012 §,126. 171,049, 0.047507
2011 8,667. 164,766. 0.052602
2010 7,271, 162,844. 0.044650
2009 8,144, 160,691, 0.050681
2008 5,218. 148,393. 0.035163
2 Totalofhine 1, column(d) |, ., . . . .. ... ... e 2 0.230603
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 if lessthan Syears |, . ., . ... ... 3 0.046121
4  Enter the net value of nonchanitable-use assets for 2013 from Part X, lme5 = . . 4 178,211.
5 Multplylinedbylne3 B -1 I : DY) §: AN
6 Enter 1% of net investment income (1% of Part|, line 27b) . . . . . . .. ... ........ 6 21.
7 OADAIHNES 5 AN 6. ., . . e 7 8,240.
8 Enter qualfying distributions from Part Xil, lined | . . . . . .. . . ... ... 8 8,581.

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

JSA K
3E1430 1000 Form 990-PF (2013)
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Page 4

FOEsso-PFuow) 95-6685753

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

1a Exemp‘l operating foundations described 1n section 4340(d}{2), check here » I__' and enter "N/A" on hine 1
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ __ _____ (attach copy of letter if necessary - see instructions)
b ‘Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 21.
here B [X] and enter 1% 0f Part 1,10 27b . . . . .. .\
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a}{1} trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 1aNA 2. . L L . ittt e e e e e e e e 3 21.
4 Subtitle A (income) tax {(domestic section 4947(a}(1) trusts and taxable foundations only Others enter-0-) ., . , |_4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 If zeroorless,enter-0- , . . ., . . ... .. .. 5 21.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , . _ [ 6a 8.
b Exempt foreign organizations - tax withheld atsource , , . . ., .., ... .. 6b NONE|
¢ Tax paid with application for extension of ime to file (Form 8868), , , , , , . 6¢c NONE;
d Backup withholding erroneouslywithheld . . . . . .. . .. ... ..... 6d
7 Total credits and payments Add lines 6athrough 6d « . « « « v« « ¢ v v 0 v v i s e e e e e e 7 8.
8 Enter any penalty for underpayment of estimated tax. Check here [:l if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed _ , , ., , , ... .. ..... »l 9 13.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., , . . . ... > 10
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislaion or did 1t participate Yes | No
orintervene In any political CBMPAIGNT . . . . . & i v .t e e e e e e e e e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
GERNIIONI? . L o e e e e e e e e e e e e e e e e e e e e e e e 1b X
) If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation 1n connection with the activities
. ¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . . i o s e e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
‘ {1) On the foundauon P $ {2) On foundation managers >3
; e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
i foundation managers. » $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?_ | | | . . . . ... ... .. 2 X
If “Yes," attach a detatled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . ., . . . . .. . ¢ . v v v« 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | | | . . . . . . . . i i v v i e e vt e et e et e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?, , , , ., , ... ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
i 6 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 governINg INSIIUMENt? . . . . . . & & v v v v v v v v i s s u v e s s e oo o o v oo as 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered {see instructions) P
S ©7 . N
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If “No," attach explanation. . . . . . . . . . . .. v v v v v o v vt v 8b X
- 9 _Is the. foundation claiming status as a private operating foundation within the meaning of section 4942{))(3) or
4942(})(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,”“complete
Part XIV. o v v e e e e e e e e e e e e e e e e e 9 X
‘ 10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
BAGIESSES o v o v &« & o« 4 4w w e w s s e s e e s s e e 4 s s e e s e w w e s s s x s n s x s a4 s e s s 4 s s s e s 10 X
Form 990-PF (2013)
JSA

3E1440 1000
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Form 990-PF 12013) 95-6685753 Page 5
FLa AW Statements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled enuty within the
meaning of section 512(b){13)? If "Yes," attach schedule (see instructions). . . . . . . .. .. .. ..ot 11 X

12 'Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {seeinstructions) . . . . . . . . .. .. . o vt it e .. 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . . . [ 13 X
Website address »__ _ __ _ _ _________________1 N _/_A_ __________________________________________________

14 Thebooksareincareof W ___SEE STATEMENT 6_____ ________________. Telephoneno »_ _ _ _ __ _ _ _ _ _ _________
Located at P> el 2IP+4 » o __.

15 Section 4947(a){1} nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « « « .« « ¢« v ¢ o v v v v v b e | 2 D
and enter the amount of tax-exempt interest received or accrued duringtheyear. ., . . . . . . .. oo oo v » | 15 I

16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account inaforeign country?, . . . . . . . . . it i e e e e e e e e e e e e s 16 X

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1 If "Yes,” enter the name of
the foreign country P
LZLAYII:J 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 Duning the year did the foundation {either directly or indirectly)’
{1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . . . .. D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . |, . . . L . e e e e e e e e e e e e e e e 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 reimburse 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 oruse of a disqualified person)?, . . . . . . . . i i i i i i e e e e e e D Yes E 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 terminating within 90days). . . . .. .. ... .. .... D Yes E No
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
: section 53 4941(d)-3 orin a current notice regarding disaster assistance {see instructions}? . + + « « « v L o0 e o e s 1b
Organizations relying on a current notice regarding disaster assistance check here , . . ., . . . ... ... .. » I:]
{ ¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
‘ were not corrected before the first day of the tax year beginning in 20137 | . . . . . . . . . i v b i e e e e e e e e e 1c X

; 2 Taxes on fallure to distrbute 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 2013, did the foundation have any undistributed income {lines 6d and
6e, Part XIIl) for tax year{s) beginning before 20137, . . . . . . . v ¢ v c h t h t ot et e e D Yes E No
If "Yes," st the years » ____ __ _____ e . Y e
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942{a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a{{2) to

all years histed, answer "No" and attach statement -see INStTUCHIONS ) . . . . . . & v v v v vt v v b v b s s vt ot e s s 2b X
¢ 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 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
| atany ime during the Year? . . . . v v v v v v v e e e e e e e e e D Yes E No

b If "Yes,” did it have excess business holdings in 2013 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 determine if the
foundation had excess business holdingsin 2013 ) . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 3b

- - 4a Did the foundation invest during the year any amount in a manner that would jeopardize its ch_amable purposes? ., , . . . ... 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ]eo;_)ardlze ‘s

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137 4b X
Form 990-PF (2013)
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Form 990-PF (2013) 95-6685753

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a 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 voterregistration drive? . . . . . . . . . . L i e h e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . . . . ... ... Yes No
(4) Provide a grant to an orgamzation other than a chartable, etc, organization described mn
section 509(a)(1), {2}, or (3), or section 4940(d){2)? {see instructions) ., . . . ... ... .... l:l Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children orammals?, , . . . ... ... ... ... I___l Yes No
b If any answer ts "Yes" to 5a(1)4{5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. .. ... ... ... > I:]
¢ If the answer s "Yes" to question 5a(d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? , . . . . . .. .. ... 000 . I:] 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 benefit contract?, . . . . . . . L .. L ... . e e e e e e e e D Yes No
b Did the foundation, durning 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 If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .. . 7b

and Contractors

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

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

{b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

fa) Name and address gouspercek ) | Umoreall | emorespenetipars, | otner allowances
City Natiomal Bank_________________________. Co-Trustee
400 NORTH ROXBURY DRIVE, SUITE 600, BEVERLY HILLS, CA 5 1,814 -0- -0-
Bruce Sherman __ _ _ _ _ _ _ ___ o ____. Co-Trustee
5500 Market Street, Suite 209, Youngstown, OH 44512 5 ' -0- -0- -0-
RICHARD MARLIN _ _ _ o _. CO-TRUSTEE
1302 WILL-0-WOOD, HUBBARD, QH 44425 5 -0- -0- -0-

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

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . o . . v it e i e e v e e e e e e e e e » NONE

Form 990-PF (2013)
JSA
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Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . ¢ v o o ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activiies during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
INONE e
2
: I
B
Part IX-B 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 Amount
INONE e
2
All other program-related investments See Instructions
3NONE _ _ e
Total. Add lines 1 through 3 . . . . . . . . . . . o e e e e e e e e e e e e e s e e s e e e s »
Form 990-PF (2013)
JSA
3E1465 1 000
GL6219 654J 10/10/2014 15:30:53 7-46497004 10 -




Form 990-PF (2013) 95-6685753 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 of securities | | . . . . .. ... .. 1a 8,100.
b Average of monthly cash BAIANCES | | . . . . . . .. ...t 1b 172,825.
¢ Fair market value of all other assets (see instructions) . .. ... ... ... ... ... . 1c NONE
d Total (add ines 1a, b, andc} | . ... L. L e 1d 180,925.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... . ........ | le l
2 Acquisition indebtedness applicable to line 1assets _ . . . . .. ... .. 2 NONE
3 Subtracthne 2 fromline 1d ... 3 180,925.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISUUCHONS) | . e e 4 2,714.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lined4 | § 178,211.
6 Minimum investment return. Enter 5% ofline5 _ . . . . . . .. e 6 8,911.

m Distributable Amount (see instructions) {Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » [_| and do not complete this part.)

1 Minimum investment return fromPart X, lne 6 . . . . . . . . . . ... o e e e 1 8,911.
2a Tax on investment income for 2013 from Part VI, line 6 . . . 2a 21.

b Income tax for 2013. (This does not include the tax from Part VI.} | 2b

¢ AddNines2aand 2b . . L 2c 21.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1, . ., . ... ... ... .... 3 8,890.
4 Recoveries of amounts treated as qualifying distributions ., . . . . . . .. ... . 4 NONE
5 ADAINES3and 4, 5 8,890,
6 Deduction from distnbutable amount (see instructions), . . . . . . . ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

11T PO T T T 7 8,890.
1@l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d),me 26 _ . . ... ..... 1a 8,581.
b Program-related investments - total fromPart IX-B .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | i e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required). _ . . . L L e 3a NONE
b Cash distribution test (attach the required schedule} , . . . . . . . ... ... . .. ' ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIll, hne 4, | | | | | 4 8,581.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see INStructions) . . . . . . . . . 0 v i e e e e e e e e e e e e 5 21.
6  Adjusted qualifying distributions. Subtract line 5 fromlined ... ... .. ....... 6 8,560.

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 (2013)

JSA
3E1470 1000

GL6219 654J 10/10/2014 15:30:53 7-46497004 11 -




95-6685753

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
) (a) (b) {c) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
MNE7 | e e e 8,890.
2 Undistnbuted income, if any, as of the end of 2013
a Enteramountfor2012only . . .., . ... .. NONH
b Totalforproryears 20_11 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2013
a From2008 . . . ... NONE
b From2008 ., .. ... 53.
¢ From2010 , . . ... NONE
d From2011 _ . ... 441 .
e From2012 . . . ... NONE
f Total of lines 3athroughe , . . . .. .. ... 494.
4 Qualifying distnbutions for 2013 from Part XII,
hned P § 8,581.
a Applied to 2012, but not more than line 2a , . , NONE
b Applied to undistnibuted income of prior years
(Election required - see instructions) , , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) ., . . . .. ... .. NONE
d Applied to 2013 distributable amount | | |, . . 8,581.
Remaining amount distributed out of corpus NONE
5 Excess distributions carryover applied to 2013 , 309. 309.
(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 5 185
b Prior years' undistributed income  Subtract
line 4b fromlne2b . ., ... ... .... NONE
¢ 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 . . . . . . .. NONH
d Subtract htne 6c from lLne 6b Taxable
amount -see INStructions , . . . . . . . . . .. NONE
e Undistributed income for 2012 Subtract line
4a from line 2a. Taxable amount - see
INSIFUCHIONS = = « & 4 v+ ¢ s v v v v o o v o NONE
f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2014 ., , . . .. ... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F) or 4942(g)(3) (see instructions) = NONE :
8 Excess distnibutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) , , . NONE
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , . . ., . . 185.
10 Analysis of line 9
a Excess from 2009 NONE
b Excess from 2010 . . . NONE -
¢ Excess from 2011 . ., . 185.
d Excess from 2012 NONE
e Excess from 2013 NONE
Form 990-PF (2013)
JsA

3E1480 1000

GL6219 654J 10/10/2014 15:30:53

7-46497004

12 -




Form 930-PF £2013) 95-6685753 Page 10

FIR QM Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date ofthe ruling . . . . . . .. ... »
b Check box to indicate whether the foundation is a private operating foundation described in section l I 4942{1(3) OI'J I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2013 (b) 2012 (c) 2011 (d) 2010

| or the mimimum investment
return from Part X for each
year histed

€ Qualifying distributions from Part
Xil, ine 4 for each year hsted

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactvities « « + «+

€ Qualfying distnibutions made
directly for active conduct of
exempt activities Subtract hne
2dfromlne2ec , , , . , .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a r~Assets” alternative test - enter

(1) vatue of all assets

(2) Value of assets qualifying
under section
4942({3)BMIL .+ . . .

b “Endowment® afternative test-
enter 2/3 of minimum nvest-
ment return shown n Pant X,
tine 6 for each year listed . « .

€ “Support® alternative test - enter

(1) Totat support other than
gross Investment Income
(interest, dividends, rents,
payments on  securilies
loans {section 512{a}{5)},
orroyalties), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
GU3NBHm) o . . . . .

{3) Largest amount of sup-
port from an exempt
organization. « « « . .

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

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 hereb:f the foundation only makes contributions to preselected charitable 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 1items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

3E1299) 000 Form 990-PF (2013)

GL6219 654J 10/10/2014 15:30:53 7-46497004 13 -




95-6685753

Form 990-PF (2013) Page 11
ZUBAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient "s'he:'p':";':fa’: :'amilr‘:‘pdl::l' Foundation Pur P .
w any relationsht f pose oif grant or Al 1
Name and address (home or business) b A P reolpront contribution e
a Paid during the year
SEE STATEMENT 11 8,400.
I T T T T S » 3a 8,400.
b Approved for future payment
R T T T T T » 3b
Form 990-PF {2013)
JSA
3E1491 1000
GL6219 654J 10/10/2014 15:30:53 7-46497004 14 -




K 95-6685753

Form 990-PF (2013) Page 12
P94 YW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
A Related or exempt
(a) (b) {e) {d) function income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions }
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _ . . . 14 4,097.
Net rental income or (loss) from real estate.

A A wWwN

a Debt-financed property
b Not debt-financed property . , , .. ...

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory| 18 -1 { 311.

W O~

Net income or (loss} from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b 14 8.
c
- d
e
12 Subtotal Add columns {b), {d), and (e} . . . . 2,794.
13 Total. Add line 12, columns (b), (d), @nd (e}, . . . . v v v v e e v e e e e e e 13 2,794. "
(See worksheet in line 13 instructions to verify calculations )
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 accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2013)

3E1492 1000

GL6219 654J 10/10/2014 15:30:53 7-46497004 15 -




Form 990-PF *(2013) 95-6685753 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 _Did the organization directly or indirectly engage 1n 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 poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSh | e e e e e e e e e e e e 1a(1) X
(2) Other @ssels . . . . . . . . i i ittt e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization . . . . . . . .. . .. . ... . . 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , . ., . . . . . . . . . i v v vt vt v e e 1b{2} X
{3} Rental of facilities, equipment, Or Other @ssets . . . . . . . . . i v v v vt et e et e et et e et ie e 1b(3) X
{4) Reimbursement arrangementS |, . . . . . v i v v v i i e e e e e e e e e e e e e 1b(4) X
{5) LOans orloan QUarantees , . . . . . v v v v v v i e e e e e e e e e e e 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a lIs 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)) orinsection 5277 , . . . .. . ... ... D Yes No
b_If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,

correct, and complete De; reparer (other than yer) s based on all information of which preparer has any knowledge
Sign / } 7” " May the IRS discuss thig return
m _ I 1 0 / l O / 2 0 14 /‘MW%— with the preparer _shown below

n of p
Here ) urerof oﬁm Date Title {see instructions)? Ves I:]No
CITY NATIO K, TRUST ) ,
— pajg- | vIvepreparersname _ Z/ or' I T P I )
WESLEY HIRSCHBERG 10/10/2014]self-employed
Preparer Firm’s name » ERNST & YQUNG U.S. Firm’sEIN P

Use Only | Frm'saddress p 155 NORTH WACKER STREET
CHICAGO, 1IL 60606-4787 Phoneno  312-879-2000
Form 990-PF (2013)

JSA
3E1493 1000

GL6219 654J 10/10/2014 15:30:53 7-46497004 16 -
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LILLIAN: SCHERMER CHARITABLE TRUST 7-46497004 ' 95-6685753

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : City National Bank, N.A.

ADDRESS: 400 NORTH ROXBURY DRIVE, SUITE 600
BEVERLY HILLS, CA 90210

TELEPHONE NUMBER: (310)888-6247

STATEMENT 6

XDS76 2000

GL6219 654J 10/10/2014 15:30:53 7-46497004 22 -




LILLIAN® SCHERMER CHARITABLE TRUST 7-46497004 95-6685753
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SILVER LINING CANCER FUND

ATTN: CHRIS A KNIGHT, MD, CHAIRMAN
ADDRESS :

P.O. BOX 401

CANFIELD, OH 44406
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HELPING CANCER PATIENTS IN NEED
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ...ttt ittt tttttes o ietaet e eettaeatenen e 500.

RECIPIENT NAME:

Big Brothers Big Sisters
ADDRESS:

325 N. STATE STREET

Girard, OH 44420
RELATIONSHIP:

NONE
"PURPOSE OF GRANT:

SITE BASED MENTORING PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt it ettt it tee et 750.

RECIPIENT NAME:
Jubilee Gardens
Attn: Robert C Ackerman
ADDRESS :
1171 LOGANWOODS DRIVE
Hubbard, OH 44425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY GARDENING ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC
BAMOUNT OF GRANT PAID . ittt it it ittt et et sttt ittt sttt ettt it tesieen 750.

STATEMENT 7

XD576 2000

GL6219 654J 10/10/2014 15:30:53 7-46497004 23




LILLIAN. SCHERMER CHARITABLE TRUST 7-46497004

95-6685753

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JBI International
Attn: Judey E Tenney
ADDRESS:
110 EAST 30TH STREET
New York, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO CREATE JEWISH BOOKS IN BRAILLE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... .ttt innennnnnnn

RECIPIENT NAME:

WYSU

ATTN: EDWARD M. GOIST
ADDRESS:

ONE UNIVERSITY PLAZA

YOUNGSTOWN, OH 44555
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CONTRIBUTION TO SUPPORT PUBLIC RADIO
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt iierinnnneennnnn

RECIPIENT NAME:
ALZHEIMER'S ASSOC, GREATER EAST OHI
ATTN: PAMELA SCHUELLERMAN
ADDRESS:
3695-B BOARDMAN CANFIELD RD 301
CANFIELD, OH 44406
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH & TREATMENT OF ALZHEIMERS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt

................... 500.

................... 500.

................... 500.

XD576 2000

GL6219 654J 10/10/2014 15:30:53

STATEMENT 8

7-46497004 24 -




LILLIAN. SCHERMER CHARITABLE TRUST 7-46497004

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
YIDDISH BOOK CENTER
ATTN: AARON LANSKY
ADDRESS:
1021 WEST STREET
AMHERST, MA 01002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE THE STUDY OF JEWISH LITERATURE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt innneons

RECIPIENT NAME:

COMMUNITY LEGAL AID SERVICES INC
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROVIDE LEGAL AID TO PEOPLE IN NEED
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........iiiiiinnnnen,

RECIPIENT NAME:

YOUNGSTOWN AREA GOODWILL INDUSTRIES
ADDRESS:

2747 BELMONT AVENUE

Youngstown, OH 44505-1864
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ASSISTING PEOPLE WITH SPECIAL NEEDS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... ... iinnnn.

95-6685753
GIFTS, GRANTS PAID

XD$76 2000

GL6219 654J 10/10/2014 15:30:53

.................... 500.

.................... 750.

.................... 750.
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LILLIAN. SCHERMER CHARITABLE TRUST 7-46497004 95-6685753
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WARREN SYMPHONY SOCIETY INC
ADDRESS:

P.O. BOX 8507

Warren, OH 44484-0507
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SYMPHONY GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ttee e ane oo onason 900.

RECIPIENT NAME:
NAACP YOUNGSTOWN UNIT
ADDRESS:
16 WICK AVENUE, SUITE 721
Youngstown, OH 44503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ELIMINATE RACE-BASED DISCRIMINATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ettt it et ettt et te et et eite e 500.

RECIPIENT NAME:
WESTERN RESERVE PBS
ADDRESS:
P.O. BOX 5191 1750 CAMPUS CENTER DR
Kent, OH 44240-5191
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO FUND PUBLIC BROADCASTING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt ittt teaeaessase oo enonnnonss 500.

STATEMENT 10

XD§76 2000
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LILLIAN. SCHERMER CHARITABLE TRUST 7-46497004

95-6685753

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

OHIO COUNCIL ON HOLOCAUST & GENOCID
ADDRESS:

8401 MONTGOMERY ROAD

Cincinnati, OH 45236
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROMOTE EDUCATION ABOUT HOLOCAUST
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... it ittt ittt ittt et aenanennan 500.

RECIPIENT NAME:
English Center
ADDRESS:
1125 TURIN ST
Youngstown, OH 44510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO TEACH ENGLISH TO IMMIGRANTS
FOUNDATION STATUS OF RECIPIENT:
PC

‘AMOUNT OF GRANT PATID ..ttt ittt ittt ittt ettt 500.

TOTAL GRANTS PAID:

XD576 2000

GL6219 654J 10/10/2014 15:30:53

7-46497004

STATEMENT
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust

Employeridentification number

LILLIAN SCHERMER CHARITABLE TRUST 7-46497004 95-6685753
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
i See instructions for how to figure the amounts to enter on (g} {h) Gain or {loss)
| the lines below. {d) {e) Adjustments Subtract column (e}
' Proceeds Cost to gain or loss from from column {d) and

i This form may be easier to complete if you round off cents
to whole dollars.

{sales price) {or other basis)

Form(s) 8948, Part|,
line 2, column (g}

combine the result with
column (g}

‘ 1a

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

1b

withBoxAchecked . . ... ..............

Totals for all transactions reported on Form(s) 8949

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

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

11,355, 11,955.

-600.

! "7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...
Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

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

-600.

21:2 |8 Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on (g}

the lines below. (d) {e)

This form may be easier to complete If you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
(sales price}

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

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

combine the result with
column (g)

! 8a

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

8b

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

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

10

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

32,672. 33,774.

-1,102.

1

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

_ — _____12_ Net.longterm_gain_or ({loss) from_partnerships, S corporations, and other estates ortrusts. . . . .. .. ..

13

14
15

16

1"

12

Capital gain distnibutions. . . . . . . . . L e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . . . o i i e e e e e e e e e e e e e e e
Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

13

391.

14

15

16

-711.

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

JSA
3F1210 1 000

GL6219 654J 10/10/2014 15:30:53 7-46497004

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr.) or trust’s
17 Net shortterm gainorfloss) ... ................. 17 -600.
18 Net long-term gain or (loss):
a Totalforyear . . . . . . v v vttt e e e e 18a -711.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}, | . |18b
€ 28%rate gaiN . . . . v it e e e e e e e e e e e e 18¢
19 Total net gain or {loss). Combine lines 17 and 18a. . . ... .. > |19 -1,311,

Note: If line 19, column (3), i1s a net gain, enter the gain on Form 1041, hne 4 {or Form 990-T, Part I, ine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust}, the smaller of:
a Thelossonline 19, column (3Yor b $3,000 . . . . . . o i it v ittt et e s e e e 20 |( 1,311)

Note; If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, hine 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column {2) are gains, or an amount 1s entered n Part | or Part Il 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 Eijther ine 18b, col (2) or line 18c¢, col. (2) is more than zero, or
e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col {2) or line 18¢, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero., . ... .......... 22
23 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 890-T) , , | 23
24 Addlines22and23 ., . .............. 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » [ 25
26 Subtract line 25 from line 24. If zero orless, enter -0- . . . .. ....... 26
27 Subtract line 26 from line 21 Ifzero orless,enter-0- . . . ... ...... 27
28 Enter the smaller of the amountonline 21 0r$2,450 ., . . ... ..... 28
29 Enter the smaller of the amountonline27orhne28 . .. ... ...... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enterthe smallerofline21oriline26 . ... .. ... ... ....c...... 31
32 Subtracthne 30 fromline 26. . . . . . . . . . . i i e 32
33 Enterthe smaller of ine 21 0or$11,950 . . . . .. . . . ¢ v v v v v v 33
34 Addiines27and 30 . . . . ... .. e e e e e e e e 34
35 Subtract line 34 from line 33. Ifzero or less, enter-0- . . , ., ... .. ... 35
36 Enterthe smaller oflne32o0rhne35. . . . ... .. .. ..., 36
37 Multiplyine36 by 15%. . . . v v v o i i e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromhine 31 . . . .. ... ... ..t eeunne.. 38
39 Addhnes30and36 . . . . ... ...t e e e e 39
40 Subtract hne 39 from line 38. Ifzero orless, enter -0- , . . . ... ..... 40
41 Multiplyline 40 by 20% + « « v v v ot e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
-and Trusts {see the Schedule G instructions in the instructions for Form 1041}, , . . 42 B
43 Addlines 37,41, and 42 . . . . . . .. e e e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G tnstructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a {or Form 890-T, Ne 36) . . . . . . it i e it e e e e e e e e e e e e »>| 45
Schedule D (Form 1041) 2013
JSA

3F1220 1000
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8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www irs gov/form8949

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on return

LILLIAN SCHERMER CHARITABLE TRUST 7-46497004

Social security number or taxpayer identification number

95-6685753

Most brokers issue therr own substitute statement instead of using Form 1099-B They also may provide basis information {usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, If so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you boughtn 2011 or later

transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete aseparate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS {see Note above)
{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X | {C) Short-term transactions not reported to you on Form 1099-B

1

(e)

Adjustment, if any, to gain or loss
If you enter an amountin column (g},
enter a code 1n column (f}

(h)

(c) {d) Cost or oth i Gail |
Descrlpllo(naz:f property Date :-(Jtc’éuued Date sold or Proceeds bac;slsosr:e (ﬁ{; See the separats instructions Sub:'g::togéh?rsnsr! (e)
{Example 100 sh XYZ Co) (Mo , day, yr ) disposed (sales price) Note below and from column {d) and
(Mo, day,yr) | (seenstructions} | see Column(e) {f) (g) combine the result
in the separate | Code(s)from Amount of with cotumn (g)
\nstructions instructions adjustment
125 ISHARES GOLD TRUST
12/07/2012| 09/20/2013 1,633.00 2,077 00 -444 00
160 6 ING GLOBAL REAL ESTA
12/07/2012| 11/05/2013 3,000 00 2,878.00 122 00
471 143 PRINCIPAL PREFERRE
INSTL 05/03/2013| 11/19/2013 4,806.00 5,000.00 -194 00
175.593 DOUBLELINE TOTAL R
FD-I 05/03/2013| 01/16/2014 1,916.00 2,000.00 -84.00
2 Totals. Add the amounts in columns (d), (e}, {g), and (h} {subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above is checked) P 11,355. 11,955, -600.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment 1n column {g) to correct the basis See Column (g}in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

GL6219 6540

7-46497004

Form 8949 (2013)
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., .
Form 8949 {2013} Auachment Sequence No 12A Page 2
Name{s) shown on return {Name and SSN or taxpayer identification no not required f shown on other side ) Social security number or taxpayer identification number

LILLIAN SCHERMER CHARITABLE TRUST 7-46497004 95-6685753

Most brokers issue their own substitute statement instead of using Form 1099-8B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Part il Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1. .

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Chéck only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS (see Note above}
(E)} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X 1 {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
! 0 [ e mestana it | o M
H \ Gain or (loss)
Descruptlo(nat):ofproperty Date ;:Lunea Dg‘lg(:i'gdw (s':;:g%?cse) Nbc%sl;bosrlé)e"t]ﬁ;d See the separate instructions ::g:;aocltuﬁ:]u(rgra(:é
(Example 100 sh XYZ Co} (Mo, day, yr}) (Mo,‘:jay,yr) {see instructions) s:aeCot?uon‘;vna{:) " {q) combine the result
inthe separate | Code(s) from Amount of with column {g)
Instructions instructions adjustment
1.81 GNMA POOL #341394
12/15/22 11/26/1997] 06/15/2013 2 00 2 00
1.82 GNMA POOL #341394
12/15/22 11/26/1997} 07/15/2013 2.00 2 00
1.83 GNMA POOL #341394
12/15/22 11/26/1997] 08/15/2013 2.00 2.00
1.84 GNMA POOL #341394
12/15/22 11/26/1997| 09/15/2013 2.00 2.00
1.85 GNMA POOL #341394
12/15/22 11/26/1997| 10/15/2013 2.00 2.00
1.86 GNMA POOL #341394
12/15/22 11/26/1997] 11/15/2013 2 00 2 00
1.88 GNMA POOL #341394
12/15/22 11/26/1997] 12/15/2013 2.00 2.00
1.89 GNMA POOL #341394
12/15/22 11/26/1997| 01/15/2014 2.00 2.00
263,852 DOUBLELINE TOTAL R
FD-I 12/07/2012] 01/16/2014 2,879.00 3,000 00 -121.00
1.9 GNMA POOL #341394 7
12/15/22 11/26/1997} 02/15/2014 2.00 2.00
125 VANGUARD FTSE EMERGIN
ETF 12/06/2012] 02/21/2014 4,878 00 5,346 00 -468.00
1400.56 CNR CORPORATE BD F
2641 04/24/2003| 02/27/2014 15,000.00 14,980 00 20.00
125, VANGUARD FTSE EMERGIN
ETF 12/10/2012] 02/27/2014 4,891.00 5,387.00 -496.00
466.853 CNR CORPORATE BD F
2641 04/24/2003( 02/28/2014 5,000.00 _5,037.00 -37 00
2 Totals. Add the amounts in columns (d), {e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above Is checked), or line 10
{f Box F above is checked) »

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

Form 8949 (2013)

JSA
3X2616 2 000

GL6219 654J 7-46497004 3 -
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Form 8949 (2013)

Attachment Sequence No 12A

Page 2

Name(s) shown on return {Name and SSN or taxpayer identification no not required if shown on other side )

LILLIAN SCHERMER CHARITABLE TRUST 7-46497004

Social security number or taxpayer identification number

95-6685753

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For shortterm
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

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

1 Adjustment, if any, to gain or loss.
te) If you er:;eraa(r:\ z;moum :n co“{'an {g), {h)
{c) {d) Cost or oth enter a codge In column Gain or (loss)
Desc”pnof-‘az,f property Date f,'c’c’w,,ed Date sold or Proceeds b::.s"sf:e (ﬁg See the separate instructions. fSubtracit column (e‘)j
(Example 100 sh XYZ Co) (Mo, day,yr) | ,, disposed {sales price) Note below and rom cofumn (d) an
{Mo, day,yr) | (seeinstructions) | see Column (e) ) {a) combine the result
in the separate | Code(s) from Amount of with column (g}
instructions instructions adjustment
1.91 GNMA POOL #341394
12/15/22 11/26/1997{ 03/15/2014 2.00 2.00
f 1.92 GNMA POOL #341394
| 12/15/22 11/26/1997] 04/15/2014 2 00 2.00
‘ 1.94 GNMA POOL #341394
12/15/22 11/26/1997| 05/15/2014 2.00 2.00
|
|
|
|
| 2 Totals. Add the amounts in columns (d), (e), (g}, and (h)
} (subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above is checked), or line 10
{if Box F above is checked) » 32,672. 33,774, -1,102.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

GL6219 6547

7-46497004

Form 8949 (2013)
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