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w=m 990-PF Return of Private Foundation

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

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0052

2014

Internal Revenue Service ] » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [[SJs=URIEUSIITN st oTTol {Te]y]
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
gj THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094
2 Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P (800) 839-1754
- FOUNDATION SOURCE 501 SILVERSIDE RD
o City or town, state or province, country, and ZIP or foreign postal code
(] C If exemption application Is > D
=z pending, checkhere = « » = » «
a3 WILMINGTON, DE 19809-1377
w"‘ G Check all that apply Initial return || Initial return of a former public chanty | 5 Foreign arganizations, check here . . P> E]
%:ﬁ || Final return | Amended return 2 Foreign organizations meeting the
" 85% test, check h: d attach
?3 f:: Address Change Name Change compjlsauonec. :’—fe.ar: .a ?C N 4 E]
'g} 2=, H Check type of organization | X | Section 501(c)(3) exempt private foundation
v D-"\ E If private foundation status was terminated
\“g? Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
\ ko

I Far market value of all assets at |J Accounting method m Cash U Accrual
end of year (from Partll, col (c), Ine D Other (specfyy _______ __ _ _ _ __________
16) > $ 117,791, 352. (Part |, column (d) must be on cash basis )

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here . - D

P d) Disbursemen
DTN reiysie of Reverue and Exponste el (o Rovense 1 | () ot esiment | () Acustoanot | 1or haiame
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 38 1 297.
2 Check P [:] g‘:gghf%légdguor: |s. n-ot-re.qu.lre.d .to.
3 Interest on savings and temporary cash investments. 367, 367.
4 Dividends and interest from securnites . . . . 5,578,710. 5,578,710.
5a GrosSrents « « « + = v v & 4 s 0 s m 4 n
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 9,911,196.
c b Gross sales price for all 17,394,880.
@g assets on line 6a 11585337
T 7 Capital gain net income (from Part IV, line 2) . ’ ’ -
;I'} 8 Netshort-termcaptalgan. . . . . . ... .
% 9 Income modificatons . . . . . . ... 0.
10a Gross sales less retums
m and allowances - - . - -
c b Less Cost of goods sold
= c Gross profl‘ or (los o
C<D 11 Other income (attach sci D_l_ . 188,761. 169,255.
2o 12 Total. Add Jiggd 1 through 11 . . - . - 15,717,331. 17,310,559.
P o 13 Compensat ogiofﬁc&g]!vecizrﬂn@@qg etc 0
~N 3 14 Other employep salanes and wages . .
o Sl1s  Pension plans, e
it H16a Legal fees'(attach sch mﬁﬁ UT L.
% b Accounting fees (attach schedule) , . ., . . .
:; ¢ Other professional fees (attach schedule). . .
g 17 INtEreSt. « v v v v v e o o e e e e e
g 18 Taxes (attach schedule) (see instructions){ 2 ]. 116,013.
E 19 Depreciation (attach schedule) and depletion.
'<5 20 OCCUPANCY « « v v+ o+ = & = 0 o s o = o =
|21 Travel, conferences, andmeetings . . . . . .
% 22 Prnntingandpublicatons . . . . ... ...
#23 Other expenses (attach schedule) ATCH .3 . 261,913. 164,218. 97,389.
|24 Total operating and administrative expenses.
a:.a_ Add lines 13through23. . . . . ... ... 377,926. 164,218. 97,389.
O|25 Contributions, gifts, grantspad . . . . . . . 2,542,870. 2,542,870.
26  Total expenses and disbursements Add lines 24 and 25 2,920,796. 164,218. 2,640,259.
27  Subtract ine 26 from line 12
a Excess of revenue over exp and disbur P 12 ’ 796 7 535.
b Net investment income (if negative, enter -0-) 17,146,341.
¢ Adjusted netincome (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

4E1410 1 000
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Form 990-RF (2014) THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094 Page 2
L Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-noninterestbearing , . . . . . . .. ...+ v .o
2 Sawvings and temporary cash investments , . . . . ... ... 2,009,860. 16,140,869. 16,140,869.
‘ 3 Accountsrecewvable » _____________________]
i Less allowance for doubtful accounts ™ _ _ _ __ _ _ _ _ __ _
4 Pledges recevable »_ o _]
Less allowance for doubtfulaccounts » _
§ Grantsreceivable , _ . . ... ... ... 00
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans recetvable (attach schedule) P _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ __ _ _ _ __
| % 8 Inventoriesforsaleoruse | . . . . L ... ... e ...
‘ ol 9 Prepad expenses anddeferredcharges, . , . . . ... ...
1 <|10a Investments-US and state government obhigations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 4 40,439,759. 37,432,132. 45,229,045.
¢ Investments - corporate bonds (attach schedule) ATCH 5 | 11,019,787. 10,966,313. 11,399,352.
11 Investments - land, buildings, »
and equipment basis 0% e
Less accumulated depreciation p
(attach schedule) = ——m e e e
12 Investments - mortgageloans . . . . - - . 0 0 00 e e .
13  Investments - other (attach schedule) = = | ATCH 6 | 24,632,881. 26,359,508. 45,022,086.
14 Land, buildings, and >
equipment basis 000000 ¥ ]
Less accumulated depreciation p,.
(attach schedute) % 40— —
15 Other assets (describe »__ _ _ _ _ _ ___ __ __ _______ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, teml) . . . . ... ... ... 78,102,287. 90,898,822. 117,791, 352.
17 Accounts payable and accruedexpenses | | . . . . . . ...
18 Grantspayable | | | | ., .. ... ... .. ce.
$|19 Deferredrevenue . . ., .. ... ... ... ...
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) | | | | .
=22  Other liabilities (describe » _ o ___ )
! 23 Total liabilites (add lines 17 through22) . . . . . ... . .. 0 q
[ Foundations that follow SFAS 117, check here . >|_|
" and complete lines 24 through 26 and lines 30 and 31.
! g 24 Unrestricted . . . . . . L o s b v e e h e e e e e e e e e s
®|25 Temporarilyrestricted |, , . ... ... ... ..., ...
% 26 Permanentlyrestricted - - -« ¢ o - 000 e e e e . .
: S Foundations that do not follow SFAS 117, . . . P
| v check here and complete lines 27 through 31.
| g 27 Capital stock, trust principal, or currentfunds | | ., . . . ..
‘ E 28  Paid-in or capital surplus, or land, bldg , and equipment fund | _ | _ |
2 29 Retained earnings, accumulated income, endowment, or other funds , 78,102,287, 90,898,822.
"26' 30 Total net assets or fund balances (see instructions) . . . . . . 78,102,287. 90,898,822.
31 Total liabilities and net assets/fund balances (see
78,102,287. 90,898,822,

INSETUCLIONS) & . . v v v v v e v e s o s m v o o a0 s s e s

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
\ end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

o0 s WN
>
o
a
=]
o
o
N
N
o
3
a
w

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lne 30 . . . .

78,102,287.

12,796,535.

90,898,822.

D lon (&N ][=

90,898,822.

JSA
! 4€1420 1 000

Form 990-PF (2014)




N THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094
Fbrm 990-PF (2014) 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, L‘gm% a(g)qaargj (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-furchase| (mo, day, yr) (mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
omems | Womgmge | o Sy
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Adjusted basis (k) Excess of col (1)

() F MV as of 12/31/69 as of 12/31/69 over col (J), if any

(I) Gans (Col (h) gain minus

col

(K), but not less than -0-) or
Losses (from col (h))

o a0 |T |

2 Capital gain net income or (net capital loss) { I gain, also enter in Part |, lne 7 }
If (loss), enter -0- In Part |, line 7 2 11,562,227.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c} (see nstructions) If (loss), enter -0- In }
Part ], INe 8 . . . . . . . . i i i e e e e e e e e e e e e e e e s e e e e e e e s s 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) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@ (b) ) o
Calendar%::ﬁgetgfgeifgr:gmmng ") Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()l;s)tgz:.:;é%nbr;tégl o)
2013 3,688,795. 83,615,272. 0.044116
2012 1,002,327. 54,246,559, 0.018477
2011 962,607. 45,666,827. 0.021079
2010 2,414,417, 41,276,905. 0.058493
2009 1,192,293. 42,111,452. 0.028313
2 Totalofline 1, column(d), . . . . .. it ittt it ittt e e e e e 2 0.170478
3 Average distribution ratio for the 5-year base period - divide the total on Iine 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . ... .. ... 3 0.034096
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lne5, . . .. ... .. 4 110,914,398.
5 Multiply Ine 4 by e 3 . . . . . . o e e e e e e e e e e e e e e e 5 3,781,737.
6 Enter 1% of net investment ncome (1% of Part L, IN€27b) . « v« v v v v v v e v v v v v v n . 6 171,463.
7 ADAINes 5and B . . . . . ... ittt e e e e e e e e e e e e e e 7 3,953,200.
8 Enter qualifying distributions from Part XILIne4 . . . . . . . o vt it it e e 8 2,640,259.

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

Part VI instructions

JSA
4E1430 1 000

Form 990-PF (2014)




Form 990-PF (2014) THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094

1a

b
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Page 4

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

Exempt operating foundations described In section 4940(d)(2), check here > l:] and enter "N/A" on Iine 1

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ __ _ (attach copy of letter if necessary - see Iinstructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 342,927.
here P [:I andenter 1% of Part LN 27b . . . . . & & o v v it e h h 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-) 2
ADAINES 18N 2. & L o o e e e e e e e e e e e e e e e e e e e e e e e e 3 342,927,
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 4 0
Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . .. ... .... 5 342,927.
Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014, , . . | 6a 117,727,
Exempt foreign organizations - taxwithheldatsource. . . . . . . ... ... 6b
Tax paid with application for extension of time to file (Form 8868)_ , ., , . , . 6c 234,058.
Backup withholding erroneouslywithheld . . . . . . . . . .. ..« . ... 6d
Total credits and payments AddhnesBathroughBd . . . + . & v 4t v v v v 0 o v v @t nm e e 7 351,786.
Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . 8 886.
Tax due If the total of lines 5 and 8 is more than line 7, enteramountowed ., ., . ., . . ... ....... > 9
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpad . . . . . ... .. »| 10 7,973.
Enter the amount of line 10 to be Credited to 2015 estimated tax P> 7,973. Refunded p| 11
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campalgn?. . . . . . . . . . i c t ot ot e s e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see

InStructions for the defiNoN)? ., . . . L . . . . vt 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 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1420-POL for this Year? | | . . . . . . . i i e e vt e e e s e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation » $ (2) On foundation managers P $

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $

Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, , . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its goverrung instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of thechanges ., . . . . . ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . . . . .. 4a X

If "Yes,” has it filed atax return on Form 990-T for this Year? | . . . . . . L i i v i e ot et m e e e e m e e e e e e 4b X

Was there a liquidation, termination, dissolution, or substanhal contraction durngtheyear?, , . . . . . ... ... ... .. 5 X
If “Yes, " attach 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 governing instrument? . . . . . . . . o 4 0 v v e o v o o n o o o n e s e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
D

If the answer I1s "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 ., . . . .. . .. .. ... ... 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or

4942(;)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? [f "Yes”

COMPIBte PartXIV . . . . i i e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes " attach a schedule hsting therr

names and addreSSeS . . . . . . . 4 4 s s s 4 s 4 s« s = s s s e e s s o & 4 s e s s e s e sm e s e s s s e e e e e ss 10 X

JSA

Form 990-PF (2014)

4E 1440 1 000




Form 990-PF (2014) THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094 Page 5
Mtatements Regarding Activities (continued)
11 At any time duning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (see InStructions), . . . . . . . . i . v v v v v s e s e e e e 11 X
12 0Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) ., ., . . . . . . . . . .t it h 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 N/ B
14 The books are in care of p_FOUNDATION SOURCE = Telephoneno B _800-839-1754
Locatedat B501_ SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ziP+a p-_ 19809-1377
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here. . . . . . . ... .. >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . .. . .. .. ... » L‘I 5 I
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securnities, or other financial account in aforeign country?, . . . L L L L L L L . . e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FNCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country »
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 Iin the sale or exchange, or leasing of property with a disqualified person? , , ., , ... .. [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | | . L L L L L L L L L i e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facihties 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 or use of adisqualified Person)? ., . . . . . . . . . L i it e e e e e e e e |:| 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 1s "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)? . . . . . . . .. ... oL L. 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, , . ., ., . ... ... ... » [_—J
¢ 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 201472 . . . L . . . . e e e e e e e e e e e e ic X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(5)(5))
a At the end of tax year 2014, did the foundation have any undistnibuted income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 201472 . . _ . . . . . . . e e e e e e e e e e e e D Yes No
If "Yes," isttheyears » __ e e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions ) . . . . L . . . L . . . Lt e e e e e e e e e e e e e 2b
¢ 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
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe year? |, _ . . . . . . . i . i i i e e e e e e e e e e e e [:l Yes No
b If "Yes" did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer perniod approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20714 ) . . . v v v v o v 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 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any nvestment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
4E1450 1 000




Form 990-PF (2014) THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094 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))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive?. . . . . ¢ . vt 4 v e a e e u 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 organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (seeInstructions). . . . . . & 4 4 h s h e e e e e e e s e e e e e Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? . . . . . .. ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions faill to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructons)? _ . . ., . ... . ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... .... > D
c |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . ..o oL 0oL D Yes D 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 premwums
onapersonalbenefitcontract? . . . . . . .. .. L. .o e e e e s |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... 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?. . I:l Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton?. . . . . . . . . . 7b

Part Vil 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
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{d) Contributions to
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 (c) Compensation

(e) Expense account,
other allowances

JSA
4E1460 1 000

Form 990-PF (2014)




R THE STERNLICHT FAMILY FOUNDATION INC.
Form 990-PF (2014)

26-0039094

Page 7

1s&"1ll] 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

ATCH 8 97,364.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . v v v v v v v o o o
m Summary of Direct Charitable Activities
List the foundation's four largest direct charitable 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
I
2
U
A
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 Iines 1 and 2 Amount
1 _NONE
2

JSA
4E1465 1 000

Form 990-PF (2014)



. THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094
Form 990-PF (2014) 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 , |, . . . . . . . . . . . i it e e e 1a 65,378,262.
b Average of monthly Cash BalaNCeS . . . . . . . .\ v ot e e e e 1b 3,853,296.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . v v v v s m e e e e 1c 43,371,892,
d Total{addlines1a,b,andc) . . . . . . . . . . . i ittt it e e et e 1d 112,603,450.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detailed explanation) | . . . . . .. . ... ... .. ... I 1e
2 Acquisition indebtedness applicable toline tassets . . . . . . ... ..... ... ........ 2
3 SUbtraCt Ilnezfrom 4 3 112’603’450'
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHONS) L L L i e e e e e e e e e e e e e e 4 1,689,052.
5 Net value of noncharitable-use assets. Subtract line 4 from Iine 3 Enter here and on PartV,line 4 | 5 110,914,398.
Minimum investment return. Enter5%ofline 5 . . . . . . . .. . . .. .00 o o e e e 6 5,545,720.

m Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » l:] and do not complete this part )

1 Minimum investmentreturnfrom Part X, lne 6 . . . . . . . . . o o o st L e e e e e e e e e e 1 5,545,720.
2a Taxon investment income for 2014 from Part VI ne5 ., . . . . .. 2a 342,927.

b Income tax for 2014 (This does not include the tax from Part V1), . | 2b 3,951.

C ADAINES 22 aNd 2D | | . . . o i e e e e e e e e e e 2¢ 346,878
3 Distributable amount before adjustments Subtract ine 2c fromlne1 . . ... ... ......... 3 5,198,842.
4 Recoveries of amounts treated as qualfying distrbutions , , . . . . . ... .. .. ... . ... ... 4
5 AAAINES 3aNA 4. . . .\ 5 5,198,842,
6 Deduction from distributable amount (see instructions), ., ., . . . . . .. .. . ... . ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5§ Enter here and on Part XIil,

N R S S A 7 5,198,842,

EVAPAN Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part|, coumn(d), ne26 , . . ... ...... 1a 2,640,259.
b Program-related investments - totai from Part IX-B . . . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOS S L L et e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) L 3a
b Cash distribution test (attach the required schedule) . . . . . . . . L L. 3b
4  Qualfying distributions. Add lines ta through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 2,640,259,
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 e, 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,640,259.

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 (2014)

JSA
4E1470 1 000




. THE STERNLICHT FAMILY FOUNDATION INC.

Form 990-PF (2014)
Undistributed Income (see instructions)

T

- 0o O o6 T o

d Applied to 2014 distnbutable amount

10

o o o g o

26-0039094

Page 9

Distributable amount for 2014 from Part X,
ne7 e e e
Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013only , . . . . ... ..

Total for proryears 20_12 20 11 2910

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

5,198,842.

2,618,354.

Excess distributions carryover, If any, to 2014
From 2009

From 2010

From 2011

From 2012

From 2013

Qualifying distnibutions for 2014 from Part Xii,
lined4 P $ 2,640,259.

Applied to 2013, but not more than ine 2a | |

Applted to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover apphed to 2014 |
(Iff an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5

Prior years' undistributed itncome Subtract
line 4b fromline2b . . . .. ... ....
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 . . . . . . . .

Subtract line 6¢c from line 6b Taxable
amount - see instructions

Undistributed income for 2013 Subtract line
4a from Ine 2a Taxable amount - see
nstructions . . . . . .. 0ol s 0 e e e

Undistnibuted income for 2014 Subtract lines
4d and 5 from hne 1 This amount must be
distributed 1in 2015
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1){(F) or 4942(g)(3) (Electon may be
required - see instructions)

Excess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) _ _ |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a , , . , , ., .
Analysis of ine 9

Excess from 2010 , ., .

2,618,354.

21,905.

5,176,937.

Excess from 2011 , . .

Excess from 2012 . . .

Excess from 2013 . . .

Excess from 2014 , . .

JSA

4E1480 1 000

Form 990-PF (2014)




Form 990-PF (2014) THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094 Page 10

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 is effective for 2014, enter thedateoftherulng . . . . . . . .. ... |
b Check box to indicate whether the foundation 1s a private operating foundation described in section I_:l 4942())(3) or—[__l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 {c) 2012 {d) 2011

| or the minimum investment
retum from Part X for each
year listed

€ Qualifying distrbutions from Part
XII, hne 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualfying distributions made
direclly for active conduct of
exempt activities Subtract line
2d from hne 2¢

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

a "Assets” alternative test - enter

(1) value of all assets .

(2) Vvalue of assets qualfying
under section

4942()(3BY. . . . .

b “Endowment” alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X

line 6 for each yearlisted, . .

C “"Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on secunties
loans (section 512(a}(5)),
orroyalties), , . . . .

(2) Support from general
public and 5 or more
exempt organizatons as
provided in section 4942
(016 () (1)

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

(4) Gross investment income ,
m 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) )

ATTACHMENT S
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> if the foundation only makes contributions to preselected chartable 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 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 imitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

4E14'£A1 000 Form 990-PF (2014)




N THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If rectpient 1s an indivdual, F dat
Roopiont showany st 0| sttus o Purpose of rant ox Amount
Name and address (home or business) of substantial contributor recipient
a Paid during the year
ATCH 10
0 2 L I S e P 3a 2,542,870.
b Approved for future payment
TOtAl . . o v v b e e e e e e e e e e e s w s e s m s s e s s s m s e e s s e e e e e e e e e s 3b

JSA
4E1491 1 000

Form 990-PF (2014)




. THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094
Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
@ (b) ©) @ Related or exempt
c

A \ A function income
1 Program service revenue Business code moun Exclusion code mount (See instructions )

L2 = N+ N -

f

g Fees and contracts from government agencies

2 Membership dues and assessments |

3 Interest on savings and temporary cash investments 14 367.
4 Dividends and interest from secunties | | | | 14 5,578,710.
5

Net rental iIncome or (loss) from real estate

Net rental iIncome or (loss) from personal property

Other iInvestmentincome _ |, .|, ., .. ...
Gain or (loss) from sales of assets other than inventory 525990 10,905. 18 9,900,291.
Net income or (loss) from special events | |, .,

Gross profit or (loss) from sales of inventory. .
Other revenue a K—1 INC/LOSS 525990 19,360. 14 169,401.

b
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . 30,265. 15,648,769,

13 Total Add line 12, columns (0), (), BNA(E), . . . . o v v v v v e e e e e e e e e 13 15,679,034,
(See worksheet In line 13 instructions to verify calculations )

P12 4'/B:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 )

=0 W ~N;

a2 -

JSA Form 990-PF (2014)

4E1492 1 000




Form 990-PF (2014) THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094 Page 13

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

1 Dud the orgamization 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
T T 1 1a(1) X
(2) O NEr @SSBIS ., | . . . . . i i it e e e e e e e e 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 noncharitable exemptorganization, | . . . . . ... ... ... ...t 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, |, , . . . ... ... ... ... ..., 1b(2 X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . ... it ittt e 1b(3) X
(4) Reimbursement arrangements | | | |, . . . . . L. e e e e e e e e e e e e e e e e e e 1b(4) X
‘ (5) Loans or loan guarantees, , . . . . . . v v v i e b e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , , , . . . ... ............... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , ., . . . ... ............ ic X

d If the answer to any of the above I1s "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 noncharnitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiiated 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 5272 _ . . . . ... ... I:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties perjury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true
correct and co Declaration of preparer (other than taxpayer) 1s based formation of which preparer has knowledge
Sign / ﬁ May the IRS dscuss this retumn
H ///} /> with the preparer shown below
ere Slgnature f officer or trusﬂe Da!e Tllle (see nstructions)? Yes DNo
. Pnnfﬂ'ype preparer's name Preparer's signature Date Check i | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 11/03/2015|self-employed | P01345770
Preparer [ cname B FOUNDATION SOURCE Fms EIN_ B> 510398347
Use Only | Fim's address » ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phone no 8008391754
Form 990-PF (2014)
JSA

4E1493 1 000




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

O 990 e Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
|mgma| Revenue Service v » Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions Is at www irs.gov/form990

Name of the organization Employer identification number
THE STERNLICHT FAMILY FOUNDATION INC.

26-0039094

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( )} (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

OOKO00

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, Iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

I___l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
Iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and lll

I___I For an organization described in section 501(c)(7), (8), or (10) fihlng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
Name of organization THE STERNLICHT FAMILY FOUNDATION INC. Employer identification number
26-0039094
Contributors (see instructions) Use duplicate copies of Part 1 if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1 LEGACY VENTURE VI, LLC ___________________ Person
Payroll
C/0 LEGACY VENTURE MGMT, 180 LYTTON AVE _ e—eee___38:2%7. | Noncash
(Complete Part Il for
PALO ALTO, CA_ 9430} noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
R R Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization THE STERNLICHT FAMILY FOUNDATION INC.

Employer identification number

26-0039094

ZZX Noncash Property (see instructions) Use duplicate copies of Part il if additional space I1s needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part !

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

JSA
4E 1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization THE STERNLICHT FAMILY FOUNDATION INC.

Employer identification number
26-0039094

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once See instructions ) ™ $

Use duplicate copies of Part lll if additional space 1s needed

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
’f:roml (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
4E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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THE STERNLICHT FAMILY FOUNDATION INC.

FORM 990PF, PART I - TAXES

DESCRIPTION

990-PF ESTIMATED TAX FOR 2014
990-PF EXTENSION FOR 2013
990-T 1ST EXTENSION FOR 2013

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

111,800.
1,813.
2,400.

26-0039094

ATTACHMENT 2

116,013,
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THE STERNLICHT FAMILY FOUNDATION INC.

FORM 990-PF - PART IV

26-0039094

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description Or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less atlowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY-TRADED SECURITIES
17299180. 6,293,541. 11005639.
PASSTHROUGH K1 CAPITAL GAIN
460,888.
RESERVOIR CAPITAL OVERSEAS PTN LP - DIST
95, 700. 95,700.
TOTAL GAIN(LPSS) ittt il ittt ettt e sttt atnnesonsennseneennsnneenens 11562227.

JSA
4E1730 1 000




The Sternlicht Family Foundation Inc

Taxable Year Ending December 31, 2014

Part VII-B, Line 5c (990-PF) — Expenditure Responsibility

Pursuant to IRC Regulation 53 4945-5(d)(2), The Sternlicht Family Foundation Inc provides the following information

for one grant

0 Grantee

(n) Date of
Grant

Amount of
Grant

(1) Purpose of
Grant

(v) — (v1) Reports of
Amounts
Expended &
Diversions

(vin) Verification

Fidesco Rwanda/Centre Cyprien & Daphrose (the “Grantee”)
BP 1457
Kigal, Rwanda

01/25/2012

$10,000

To help fund the renovation of the center and exploitation of swamp

The Grantee submitted a full and complete report of its expenditure of the
January 2012 grant on December 20, 2012, indicating that it had spent all of
the grant funds on the erection of a capital asset To the knowledge of the
Foundation, as grantor, no funds have been diverted to any activity other than
the activity for which the grant was onginally made

The Foundation has made numerous good faith attempts to contact the Grantee
to request an additional report from the Grantee with respect to the use of the
capital asset erected with the grant funds, which attempts have been
documented by the Foundation However, the Foundation has been unable to
obtain such additional report from the Grantee Per Section 53 4945-5(e)(2) of
the Treasury Regulations, the fatiure of Grantee to submit the annual report will
not result in a taxable expenditure for the Foundation because the Foundation (1)
made the grant in accordance with paragraph (b) of said section of the Treasury
Regulations, (1) has complied with the reporting requirements contained in
paragraph (d) of said section of the Treasury Regulations, (in) made a
reasonable effort to obtain the required report, and (iv) will withhold all future
payments on any grant to the Grantee until such report has been furnished

The Foundation, as grantor, has no reason to doubt the accuracy or reliability of
the report received from the Grantee, therefore, no independent verification of
such report was made

26-0039094
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THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094

990PF, PART VIIT- COMPENSATION OF THE FIVE HIGHEST PATID PROFESSIONALS

ATTACHMENT 8

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

FOUNDATION SOURCE ADMINISTRATIVE 97,364.
55 WALLS DRIVE, SUITE 302
FAIRFIELD, CT 06824

TOTAL COMPENSATION 97,364.




THE STERNLICHT FAMILY FOUNDATION INC. 26-0039094

ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

BARRY STERNLICHT
MIRIAM KLEIN STERNLICHT




0T LNIWHOYLLY

9T00T AN ‘MYOA M3N

2d T3 HIL LS Q¥¢e 3 €€
*000°09 QILOTYLSAENN 3 TYAANID ¥/N NOILVANNOd TAVISI LHOIYHIYIA

10690 IO ’'QUOJWVLS
2d 1§ 103d4s0dd ¢¢T
008 N4 dIV ENJANLS NIWOANIE SIVH ¥/N ONI NNOD JO0 AW3QVUOV NIWOANI® SIVH

60T20 YW ‘NOISOd
od T4 HL6 ‘1S TIIHSNOAIQ 68

000°0T INIAT JTEYITUVHD ¥/N SMVAdS WSILAY

£L0€E T3 'MIFWD LANODOI
od GOT ILS JATE OYOdSTTIIH M 00€S
'000°02 NOIVAWYD HOYY3SIAY 1d0ddns ¥/N ONI IJ3r0dd SNIYATIHD VISYIDIIONVTIAL YIXVIV

8GTOT AN ‘MYOX MAN
Y IAY QUE $09

0000S AALITIISTINA 5 TVIINGO Y/N AN9VYAT NOILVWYA3Q-ILNY

LTO0T AN ‘M¥OX MaN

jol:s dAY que TTL
"000°T SISI¥D ANIVYMA /N ONI J3ILIWWOD NOILQEI¥ISIA INIOL HSIMAL NYJIY3WY
INAORY NOILAEIYINCGD d0 INVY9 A0 dASOddNd INJIdID3Y J0 SNILYIS NOILUYANNOJ SSIYAAY ANY FWYN INIILIDAW

ANy
YOINGIYINOD TYIINYLSENS OL dTHSNOILVTIY

Ul INIRHOYLLY

VI~ JAL ONIAId QIV¥d SNUIINEIEINUT UNY SLINVIY - X Ldvd  JddUbb WIUS

y606€£00-9¢ ONI NOILVANNOA ATIWYA LHOITNYELS JHL




0T INIWHOYILY

*000°S JALOIYISTUNN 3 TRAEANID

NOILYILSINIRAY
TILOH A0 TOOHDS FHLI 1V SALYNAVHOYAANN

00000t 403 JdIHSYVIOHOS NODI LHDIINYILS S X¥uve
'000°T QALOTHISTUNA 3 TYNEANIO
*000°S AILOTUISHIND 3 TYIANID
*000°0T QAIDTUISTINA 9 TYEANID
NOIVIWYD

000'S aNAd ONIAIO TYANNY S, TIIH 3937TT0D J0 AVEVHD
INOOWY NOILNGIYLINOD W0 INWYD JO 3S0dund

(T INOTT UT LNIWRIUYLLY

p606€£00-9¢

€000T AN ‘MYOA MIN
2d 39 3LS IS HIb 3 6§
¥/N ONI FWIL FAILYIN™D

TS8PT AN ‘WOVHLIE
2d ¢SL X048 0d
¥/N ALISYIAINA TTINIOD

pGS20 YW ‘IEMONINYN
24 SPTT X088 "0 4
¥/N WYAVH LYYIHS NOILVOIHUONOD

ZZ00T AN ‘MYOA M3IN
2d JAY MEYd Shb
Y/N ONI JINLILSNI ONIW GTIHD

90909 TI ‘ODVYIIHD
2d 0022 31S ZTd HQISUIAIY N Z

/N ONI S3YVYD ODVIIHD

90620 Id ‘IONIAIAQYL

od IS JAITO 2T
¥/N ONI TIIH 3937702 30 AYEVHD
INIIdID3IY A0 SNLYIS NOILYANAOJ SSEYAAY GNY FWYN INIIJIOIY

aNvY
YOLAGTYINOD TYIINYLSENS OL JIHSNOILYIAY

YYIX dRd ONIUIT UIv¥d SNOIIIYUITINOD UNY SLNVdY - AX Ld¥d  JddUbb WIUd

“ONI NOILVANAOA ATIWVA LHDITNY3LS 3JHL




000°G2T

00000T

*000°Se

'000°S

000002

000°'S

LNOOWY

0T INIWHOYILY

JQALOIYLISTUNAN 5 TVAIANIAD

INIAT JATIVIIYVHD

INIAT JTEYLIYVYHO

aNnNd 1d904dNs I0ITI0D

GHd

‘TYINYG YMIN JO NOILDIYIA JHI ¥IANN aNAJ HOYYASIY

SA13IEVIA T IJAL LHOITNYILS IWIW 7 A¥Y¥vE IJHL

U LNUT

T

UT

LNJWHIYLLY

INIAT ITIVIIUVHD

NOILNEGININOD ¥0 INWI9 40 3S0dund

r606€£00-9¢

or]
/N

od
¥/N

2d
¥/N

od
¥/N

2d
v/N

2d
¥/N

INAIdID3AY J0 SNLVYIS NOILYANNOJ
aNY
YOINGIUINOD TYIINYLISENS OL dIHSNOILVTIY

S000T AN ‘MHOA MIN
82 T4 1S INI4 08
JONITTIOXRE ¥Od SUOLYINAI

LZ00T AN ‘MY0X MIN
IS HIKZT M GE€
TOOHOS WAIMVYHD AWIAYIV FOVITIA WITYVH ISVH

LZ00T AN ‘MYORA MIN
1S HILPZT M GE
TOOHDS WAIMYHD AWIAYIV FOVTITIA WITIVH LSVI

£L200T AN ‘MYOR M3IN
IS HIbZT M GE
TOOHOIS ¥IALIVHD AWIAAVIV JOVTTIA WITYYH LSVd

SPPZ0 YW ‘INITHOOWE
I3 HI9 ‘M 7Id 3INITMO0¥E 0T
ONI JLALILSNI YIONYD YIAGYVYd ¥NvQ

LTO0T AN ‘NYOX MAN
0TS 3IS JAY QY€ €€L
YOINAWY JO0 NOILYONNO4 SILITOD ¥ SNHOYWD

SSIYAQY ANV JWYN INIIdIDIY

TVIA JHE ONIIIT Ulvd SNOIINEIILINUD UNY SINVIY - AX LIV ddUbb WIUA

“ONI NOIIVANACA ATIWYA IHDITNYILS JHL




000°0T

*000°ST

00001

000°'S

*000'se

INQOWY

0T LNIWHOYILY

NOILVYAONNI

3 JIHSYIAVYAT ¥YOJ ANNJ TOOHDS SSANISND QUVAYYH

QILOIYLSTUNA 3 TYIINID

QALOTYLSTINA 3 TVIANID

aNnNd ISNOJSAY AIdVd SYHIATOS S, TAVISI

NOIVAWYD TYLIAVYD

QEIDIYLSTUNN 3 TYNINID

UL LNOJY

UT LNIWHITLLY

NOILINFIYINOD YO LNYYD A0 dSOddNd

pP606€00-9¢C

€9T20 YW ‘NOLSOd

2d aTd1d S¥IIQTOS ‘TIVH ITIAL
¥/N TOOHDS SSANISNGE AQ¥YA¥VH
0€890 LD ‘HOIMNIIND

od T4 30099 11
/N IMNIINO ONI ONAE dIHSYVIOHIS 143d 2DITOd HOIMNIIUD
0£890 IO ‘HDOIMNIIYD

2d Qi IOATYANEEL §
¥/N TYLI4SOH HOIMNIFED
8T00T AN ‘MYOX MAN

od AUMAYONE 0€HT
¥/N 30904 ISNIIAC TIVISI FHI JO SANTITYI
0€890 1D 'HOIMNIIND

od Q4 IOYNOSYYd 0L
/N ONI TTIYIHIIM TIINYHIYN IO SANIIHEI
LTO0T AN ‘M¥OX MiIN

2d JAY qdE £€9
¥/N aNnd NIV HSHIYI

INFI4IDAY A0 SNIVLIS NOILVANNOJ
aNy
YOLAIIYINOD TVILNYISANS OL JIHSNOILVYIZEY

SSIYAAY INY IWYN INIIJIOFA

IVIA dHL INIINT TIVd SNUTLITEIELNUYI

UNY SINVYY

AXL8Yd

JdUbb RWIUS

ONI NOIIVANNOJS ATIWY IHJOITNYALS HHL



0T LNAWHOYLLY

'009°€

000°0T

00062

*000°Se

006’2

0009€

GALITHLSTINN 3 TVIANID

QILOTILSIUNA 2 TYEANID

JATIVILINI NOSIY3€80d NVITAL FHL

ILOTYISTINN 3 TVHEINID

aNAd TYNNNY TITTIH dSIY¥ NMO¥E

QIIDTHELSTINN 3 TVIEINID

LNNOWY

0L INOTT U1 LNIWHOVLLY

NOILNGI¥INOD ¥O LNVID A0 IS0ddnd

$606€£00-92

G0£0€ V9 ‘YINVILY
od 00¢ dLS 9 9a79 AN Q¥ INOWJIId GZGE
¥/N YNOILYNYEINI NOILVANAOI HOWVIASIY SALIAVIQ ITINIANL

0ZO0T AN ‘MYOA MIN
od T3 HL9 ‘LS HLOG M GE€T
¥/N ONI SADIAYIS SNIUATIHD 3 ATIWY JO GUVYOL HSIMAL

pO00T AN ‘MY¥OA MAN
2d T3 HI6 ‘LS Qvodd 0¢

¥/N JOLNARI

p000T AN 'M¥0X MaN
2d T4 HI6 ‘1S avodd 0f
¥/N YOLINIHI

10002 20 'NOLONIHSYM
2d MN 1S HL8 008

¥/N FJIT SNAWYD HSIMIL ¥O4 NOILVANNOA IHL TATIIH

20690 1O ‘QI0IWULS

24 AAY TIIH RYYIAMVELS TOE
/N WOTOHS HIVANOY J0 NOILVOIUONQOD MA¥EEH
INIIJIDAY 40 SNIYIS NOILVANNOI SSIYAAY ANV JIWYN INIIJIDIA

ANy
YOLAGIYINOD TYILNVISENS OL JIHSNOILVIIY

AYIA JHL UNIANQT JlY9d SNOILITEIYINOI UNY SINVEY - AX LI¥d  JdUBL WIUL

ONI NOILVANNOJ ATIWVA IHOITNYALS JHL



01 INIWHIYILY

bSSZ0 YW ‘LIDIDNLNYN

YIINID SI¥VY ONIWIOI¥Id 2d 686 X0d 0d

*000°SZ 3 WIIJd S.NOILVANNOJ ONVIWVIYd LIANDNINYN ¥/N NOIIVYANNOd ANVIWYIYA LININLNYN

0b6€6 ¥ 'ATUILNOW

od JLS € 9078 ‘¥d ITVASOVY YAMOT T

000°SZ QILDOTYLSHINN ¥ TYAIANID ¥/N NOIIVANNOI VWINSNINId ATYTINOHW
9Z€T8 0D 'SNYAISIH

od AY¥M O¥OVIIW OHONWY 9G¢

000°SZ GEIDINISIING ¥ TYIINID ¥/N NOIIYANNOd ¥VLS ITLIIT
L0890 ID ‘€0J SOJ

od 1S WATYS 1

00S'TT INIAT JTEVLI¥VHO ¥/N ONI SISI¥D NI SaIid
L0890 1D ‘€0D SO2

od IS WATYS T

*000°ST QILDIYLSIINN 3 TYAIANID ¥/N ONI SISIYD NI SQIX
pG890 1D ‘MTYMYON

od HG dIS ‘IAY INJ2ILOINNOD 002

000°'G INJAT JTIVIINVYHD ¥/N 5 dTATIYIVI ‘NOILVANNO HOYYISIY $ILIGVIQ ITINIAAL
INNOWY NOIINGIYINOD ¥O INVYD J0 350d¥0d INIZIDAY 40 SNIYIS NOILYANAOJ SSIVAAY ANV IWYN INIIJID3M

(T IROJT UT LRNIRHUYLLY

anNy
HOLNETYINOD TYILNYLSENS Ol dIHSNOILVIIY

ATaA SHL ORIENT UIVd SNOLLNGISINCUT UNY SINVED - AKX L8Yd  3d066 Waud

¥606€£00-9¢ *ONI NOILVANNOJ ATIWYI IHDITNYILS IHI



0000T

'000°S2

000 ‘00S

*000°0S

000°01

LNNOWY

0T INIWHOYLILY

J3LOIYLSHINA 3 TYYINID

NOTVARYD

TYLIAYD ONINYYIT ¥ SINNIL JYOJ YIINID SAZTEAT AYVD

aNOd ALTTIGYNIVISAS THOIINYALS 3FHL

ANNd ALITIGYNIVLISAS ILHOITNYILS JHL

INIAT FTIVLIEVHO

SANNd JIHSYYTIOHDS

LI43ANIg Ol JISSYID ALI¥VHD S.NIYQTIHD LIAMDNINWYN

T LNUJT

UT INIWHOV.LLY

NOIINGIYINOD YO INWYO 40 dS0dund

y606€00-9¢2

od
¥/N

od
¥/N

od
Y¥/N

2d
¥/N

od
Y/N

2d
Y¥/N

INJIdIDTY 30 SNLYLIS NOILVYANNOJ
anNv
JOLNAIYINOD TYIINYISENS OL JIHSNOILVTAY

T000T AN ‘NYOX M3EN
0T T3 IS 1STE M ¥G2Z
I2300¥d NOILWHOLSIY MYOA MAN

LLETT AN '3QISQOOM
T 31S gATdg SN3IND Z18S
ONI 3NOVIT SINNAL ¥OINAL MYOR MAN

TI00T AN ‘NYOR MIN
1S HLOZ M 0b
ONI TIDNNOD 3ISN3IJIAA SEADYNOSIA TVHEALYN

TT00T AN ‘MYOA MAN
1S HI0Z M 0V
ONI "TIONNOD FSNIJAA SINUNO0SIY TYANLYN

1GPZ0 YW ‘WYHITYM
9 3IS '3IAY IST ¥10T
MAN ¥IIVAYD - ALIIDOS SISONITIS ITdILTAN TYNOILWN

$9520 YW ‘IISNODJSVIS
£TI€ X0d Od
ONI NOILYONNOd €0TD JAT09 LIMDNINUN

$SIYAAY ONY JWYN INFIJIDAY

HYIX JHAL ORIYIN TIV¥d SNOTIMEITINGT IRV SINYEY - AX L8vd  JdUbb WaUL

*ONI NOIIVQNNOd ATIWYA IHJDITNYELS HHL




00002

'000°02

000°0S

'000°s2

00002

000°SZ

INOQOWY

0T INIWHOVILY

INIAT ITAYIIYVHD

SNOLAWYH - W¥-0¥d J2d NYAZT SITIVHD

QILOIYLSIUNA 3 TVIIANID

QILOIYLSIINN 3 TYEINAD

JdIHSYANLYYd IYYNOS IITENd WV 1D STOOHIS LVIYD

NOIVAWYD ONI-YY3A S,d0SAN

U LNUJT

UT LNIRHJYLLY

NOILNEGI¥INOD YO INWEO 40 ds04¥Nd

v606€00-9C

T0P06 YO 'UDINOW VINUS

od 1S HiIP 0621
Y/N NOIIVYANNOJA YAOINYD ILVlsoud
T0V06 ¥O ‘YOINOW VINVS

od IS HLy 0621
Y/N NOILYANNOJ YIONVD TIWLSOUd
8E€TZ0 VYR ‘IOATYGWYD

od IS N3NENyY INAOW #ZT
¥/N A93TIOD QUYANYH JO SMOTTIL ? INIQIS3IUd
pS909 TI ‘O9¥IIHD

2d ¥yOIY¥3dns M S12
/N TYO93NO
Z19¥6 Y2 'ANVTINVYO

od 0G€ IIS ‘RVMAYONE 0L6T
/N aNN3 STOOHISMIAN
€200T AN ‘NYOR MAN

od 009 ILS AUYMOVOYE G661
¥/N ONI NOIIVGNNOJ TT3D WALS MYOA MIN

LNIIJIDTY J0 SNIYIS NOILWANNOJ
aNY
YOINGIYLNOD TYIINYISENS OL JIHSNOILYTIY

SSIYAQY ANY 3WYN INIIJIO3H

IVIX JHE INIENMU TIvd SNUTIIMITLINUT UNY SLNVIY =

AXLAdv¥d

JdUbb WIUd

*ONI NOILWANNO3 ATIWVA IHDITNYELS 3HL




0T LNIWHOYLLY

GZ890 LD ‘QTIATIIIVE

od 00% 3ILS I AMH SONIM 10§
X414 dIHSYOSNOdS ¥/N ONI NOILWM3d3d NIYATIHD FHL JAYS
62890 1D ‘dTITIYIVE
2d 00r 3LS I AMH SONIN T0S
14} dTHSYOSNOdS Y/N ONI NOILWNIQE NIMQTIHD JHL IAVS
GZ890 1D 'QTITIIIVE
od 00y 3IS I AMH SONIN T0G
‘v8 dIHSYOSNOdS ¥/N ONI NOILWHIQEd NIYATIHD THI JAVS
0v8Z0 I¥ ‘IYOdMIN
od P92t X0g 0Od
000'S JILOTULISIINN 3 TWIANTD ¥/N ONI TIYAZdd OL TIVS
€000T AN ‘MJOA M3N
od T3 HL6 A¥MAYOME 928
000001 AILDIYLSIINN 3 TVAINID ¥/N NOILVANAIOd JOOH NI®OY
8IVTT AN “TTIH ONOWHOIY
2d aaTe SI¥33IATT 1168
000°Se QALDINLSTINAN 3 TYIANID ¥/N ONI MY0A MIN ONAJ Y3ATIH
LNQOWY NOILNEGI¥INOD ¥0 INWIO J0 ISOd¥nd INIIZIDEY J0 SNLYIS NOILYANNOJ SSAVAAY ANY IWYN INIIAIDIY
any
¥OLAGIMINOD TYIINYLSENS Ol JIHSNOILVTINY
T, INUJT 0T INIRHIVLIIV

IVIX JHI ONLINT TI¥d SNOTLITEIJLINGT UNY SINTIY = AR 1¥¥d  AdUbb RIUA

v606£00-9C ONI NOILVAONNOd ATIWVYA LHDITNYZLS IHL




000 ‘0¥

000°Se

*000°S2

0000G

00001

00§ 'L

LNNOWY

0T INIWHOVLLY

GIIOTHISTINN 3 TYYINID

WHO0dd dIHSADILNI¥AAY - HINLILSNA

WYYO08d WALl HSYNDS S.NIW

QILOINISEUNA ¥ TWIIANID

QELOIJYLSIYNN 3 TWAANID

1490440S NOILYONAd

NOIINGIWINOD d0 INWYD 340 3S0ddfld
aNy

INJIdID3AY 40 SAIVYLS NOILVYANNOJ

od
/N

od
¥/N

od
¥/N

2d
¥/N

od
¥/N

2d
/N

YOLAGIYINOD TYIINYISENS OL JIHSNOILVYIIY

£€1590 1D 'NIAVH MAN
y0p 915 ‘1S SAWYL OLE
INDILOINNOD - VITYIAWY ¥03 HOVAL

8E£00T AN ‘MJOA MIN
T4 HIBT 'AV¥MAVOJE ZZZ
SASTHAYIING ALINDI IVAMS

S0EV6 WD ‘QYOINVIS
4d SNdWYD 3 TH9
SOIIATHIY J0 INIAIYVYdEA - ALISYIAINA QUOJNVLS

9£002 2@ ‘NOISNIHSWM
MN LS HI6T €ETT
ONI SJIdWATO TYIDZdS

20690 1D ‘QUOIWVLS
G0S 3IS IS RYUNIH LET
ONI SSATIWOH FHL ¥OJd YIITIHS

G900T AN 'MYOA M3N
T3 QY€ ‘IAV MYVd €99
¥ MYVd VEd ONI XONVAYISNOD AYOWYY INIWIDAY HINIAZS

SSIUAAY ANV IWUN INIIJIDOIH

JYIE JAL ONILUIT UIVd SNOILITGIYINOT UNY SLNYIY - AX LIYd  3dUbb WIUd

606€00-92

ONI NOILVANNOZ ATIWYI LHDITNYIALS 3IHL




0T INIWHOVIIY

0001 QILOIYLSIYNN 3 TYAINTD

YILNID ¥VTNISYA ANY I¥VIH HME IV QNJ HOYYASHEY

000°0T SISOAIOTAWY JYIQY¥VD AOZVID L¥Ad JO SANII¥I
000°'S QILDIYISIINA 3 TYIINID
*000°LE QILITYLSIUNN 3 TRIINTD
006°CT QILOTYISIAUNN ¥ THIANID

aNRd LD - YOIYAWY ¥04
0000S HOVAL 40 SWYY90¥d ANV SIAILVILIINI G10Z 1¥0d4dns

od
Y/N

od
¥/N

2d
Y/N

2d
¥/N

d
¥/N

od
¥/N

LNNOWY NOIINEININOD ¥0 INWVY9 A0 IS04¥nd

UV INUTT UT LNIREOVLLY

v606£00-9¢

INIIJIDA¥ IO SALYLIS NOILVANNOA
anNy
HOLNGIYINOD TYIINYLSENS Ol JIHSNOILVIIY

16890 IO ‘MNTYMION
JAY NIVW €8¢
NAJ- DONI NOILVANQOJ ALINAWWOD AILNNOD QTIIIYIVI FHL

9TTZ0 YA ‘NOLSOd
T4 QUE 3AV NOLONILNAH 9171
ONI TYLIdSOH SNIROM 3 WYHOI¥E 3HIL

PET1Z0 YW 'NOLSO™
TIATT ¥IMOT ‘IS LLIYIAT 8¢
ONI ALIDVUNZL

0£890 LD ‘HOIMNIAUD
IAY WYNIAd 3 00€
ONI WOTOHS FTdW3L

8T00T AN 'MYOX MIN
T3 HIGT ‘3AY HI8 61§
ONI VOIMEWY ¥0d HOVAL

€1690 1D 'NIAVH MAN
y0% 2IS ‘LS SAWYL OLE
INDILDINNOD - VOIYAWY ¥OJ HOVIL

SSIUAAY ANV INYN INIIAIDIH

AVIL JHL UNLANT UIvd SNOILITGIYINOJ UNV SLNVEY - AX Ldvd Jdubh REUI

ONI NOILVQNNOd ATIWYA IHDITNYILS IHL




0T INIWHOYLLY

000°GL QILOTUISTUND 3 TYHANID
0000S QAIOTYISTING ¥ TWIANID
000'0S NOIVAWYD TYANNY HOIMNIZID VLN
*000°001 1¥0ddNs ANIYOOANT DI¥IVIAdd
*000'0§ QILOTIISTUNA 9 TYHANID
000°T WY4008d HONVYASAY
T INOOWYE NOILNEIYLINOD WO INYYD J0 350d4¥Nd

(T INCTT UT LNIWHIVLLY

7606€00-9¢

I OS
¥/N

ok:)
¥/N

od
¥/N

od
¥/N

Jor:|
/N

od
Y/N

INJIJIDEY JO SNIYIS NOILYANNOA
ANy
MOLNGIYINOD TYIINYLSENS Ol JIHSNOILVII™

60608 02 ‘SONIWAS OQWVHOTOD
27d JIdHWATO 1
NOILVANNO3 JIdWATVYVd ANY OIdWATO SILYLS QILINA

ZZ00T AN ‘MY0A M3IN
IS HI6S 3 0fl
HINYIIHd HSIMIL JO NOILWYIQId TvAddVY HSIMAL GILINA

0€£890 1D 'HOIMNITUD
NT TTIH ATTOH T
HOIMNITYD JO NOIIWY3Q3Id VLN

Z€00T AN "MY0X M3IN
LNAWJOTIAEA 40 240 2 W N°D
a3d J0 INIWI¥YYdAd ‘ALISYIAINN VYIGWATOD JO SIILSAYL

2E00T AN “MYOA MIN
LNIWdOTIAIA 40 D40 D W N°D
Q3d JO INIWILYVYAEA ‘ALISYIAING VIEGWNTOD IO SIIALSNYL

T9€1T AN ‘3QISAVE
aaTd 1138 0h2F
ONI NOIIVIDOSSY JWOYANAS JLLIANOL

$S3YAAY ANY IWYN INII4IDAY

VAL JAL ONIANd UIYd SNUILIYIGLNUT UNV SINYEY - X L¥vd  JdUbb RV

ONI NOILVANAOd ATIWYA JHOITNY¥ELS 3HL




0T INAWHOYLLY

reers aIvd SNOILAGI¥INOD TVIOL
*000°T QIIDIYISTUND 5 TYHANID
*000°0T WYRNTOA ¥G - ¥AINIAD AANIS GTIHD
*000°02 NOIVIWYD ANAJd SNIAIS TYANNY
poAchele]]
*000'S2 FTIIAINOIOL 30 SIXITIY AYM QIIINN HOIMNITID
INOOWY NOILOEISINOD ¥0 INVYD IO IS0dund

{UTINTT) 0T INIRNHOTLLY

¥606£00-92

T000T AN ‘MNYOXA M3N
24 Td HLPT IAY HIB ZZE
¥/N ONI MYOMIAN JIHSYIAYAT SNIWOM DNNOX

61590 1D ‘NIAVH MAN
2d T19L X089 0d
¥/N INIJIQIW JO TOOHDS - ALISHIAINA FATVA

20690 1D 'QU03WVYLS
od IS 2I3Id¥d 0LL

Y¥/N ONI TOOHDS 3QISYALVYM

0€890 ID ‘HOIMNIHND

Jd 14000 JALLIFAYIVT T
¥/N ONI HOIMNIIYD 30 AYM QILINA
INIIJIOAY JO SNIVIS NOILYANNOA 5S3¥AAY aNY IWYN INIIJIDAY

any
HOINGIYINOD TVIINYISENS Ol dIHSNOILVIIY

TYAKk JHL ONIHNT JIVd SNOIIMEIEINOT UNY SINVEY - AX LEWd JdU%% WHUA

ONI NOILYANAOd ATIWVA IHDITNY3LS 3HL




