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"~ 990-PF Return of Private Foundation | OMS8 No 15450052
Form ~ or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ‘ .
. Iaternal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf 8RN AUt
For calendar year 2014 or tax year beginning , 2014, and ending . 20
Name of foundation A Employeridentification number
= 1923 FUND 78990200 36-7070455
5 Number and street {or P O box number if mail is not delivered to street address) Room/suite 8 Telephone number {see instructions)
o~
& C/0 U.S. BANK NA, PO BOX 2043 630-390-3776
v City or town, state or province, country, and ZIP or foreign postal code
>
=) © pmimE >
= MILWAUKEE, WI 53201-0634
I& G Check all that apply: Initial return Initial return of a former public charty | , Foreign organizations, check here » - P> D
&jg | Final return || Amended return 2 Foreign organizations meeting the
31 X| Address change Name change sk here andatiach []
L4 -2 H Check type of organization: | X | Section 501(c}{3) exempt private foundation
E‘: ] . . E If private foundation status was terminated
i b= Section 4947{a){1) nonexempt charitable trust Other taxable private foundation under section 507(b){1){A). check here « P>
@-_’x I Farr market value of all assets at |J Accounting method: ﬁ Cash { Accrual F i the foundation 1s 1n a 60-month termination
end of year (from Part Il col. (c}, line Other (specify) under section 507(b){1){B), check here . P D
16) » $ 55,980,734. {Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (agXRZV:sliepi?d (b) Net investment (c) Adjusted net for charntable
may not necessarily equal the amounts in pb oks income income purposes
column (a) (see instructions) ) 0 (cash basis only)
L'Q 1 Contributions, gifts, grants, etc, recerved {attach schedule) . 3\:\ . i
o if the foundation ts not required to w o R S ES EES R
ot 2 Check t attachSch B ._. .. . .. P — —_ i — — — ’ :
ey 3 Interest on savings and temporary cash investments. I I i
. 4 Dividends and interest from securities . . . . 1,247,422 1,289,187. + STMT 1
Ba GroSSrems « + « v « v v v « v @ n e e e . .
(@B ] P = " 3 T "
Lij b Net rental income or (loss} L & oA . t ¥ . -
o g Gg Net gain or {loss) from sale of assets not on line 10 4 ’ 273 ‘ 341 - ‘ .
Gross sales price for all E3 ; « - - Foge
() qc,, assets on line 6a 1019771863 . i §%‘ - :
Lid q>, 7 Capital gam net income {from Part IV, line 2} . |. 4,273,825. RE CE!\ gprmm Y
Z | 38 Netshortterm capitalgain. . . . ... ... ¥ @ A ¢ ViU
= 9 Income modifications « - « « . . . ... .. : %’ %_
10a G les less ret & e % 3
8 ar:gsasllsoawances Pl fl . < A F NG Lfl 1 9 2315 o
@ b Less Costof goodssold . ‘ ‘ J :
PO ——] 0 &
¢ Gross profit or {loss} (attach schedule} , . . . - A_:._i -
11 Other income (attach schedule) , , . . ... 20,118, 11,000. A DE‘ Q, UETMT 2
12 Total. Add lines 1 through 11 . . . . . . . . 5,540,881, 5,574,012, : X
13 Compensation of officers, directors, trustees, etc ., . 291 r 865. 208 / 141. 83 / 724
§ 14  Other employee salanies and wages . . . . . NONKE NONH
5 15 Pension plans, employee benefits . . . . . . 5,541, NONK NONE 5,541.
£116a Legal fees (attach schedule} . . . . ... ..
's| b Accounting fees (attach schedule)STMT. 3 . 2,100, NONE NONE 2,100
.E ¢ Other professional fees {attach schedule) . . .
g 17 Interest. . . . ¢« . o vt i i b e e
g 18 Taxes (attach schedule) {see instruBiiig]. 4 . 122,249 21,414.
E 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPANCY + « + « = o o ¢+ + v v v v v v o
|21 Travel, conferences, and meetings . . . . . . NONE NONE
§|22  Printing and publications . . . . ... ... NONE NONE
g’23 Other expenses (attach schedule) STMT 5. 16: 498. 15, 912. 14, 051.
'ﬁ 24 Total operating and administrative expenses.
"!;’_ Add lines 13 through 23. . . . . . . . . .. 438,253, 245,467. NONE 105,416.
O|25 Contributions, gifts, grants paid . . . . . . . 2,770,850 L . 2,770,850.
26 Total expenses and dis Add lines 24 and 25 3,209,103 245,467. NONE 2,876,266.
27 Subtract line 26 from line 12 LI 3 i« P ; R
a Excess of over exp and d 2J;33 1 ) 7 78 g ‘ ) ) ”
b Net investment income (if negative, enter -0-) |. 4 / 5,328,545, !
¢ Adjusted net income (if negative, enter -0-). . ¥

Jsa For Paperwork Reduction Act Notice, see instructions.
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Fo¥m 990-PF (2014)

36-7070455

Page 2

Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions }

Beginning of year

End of year

{a) Book Value {b) Book Value

(c) Fair Market Value

»1 1 Cash-non-nterest-bearing . . . . . . . . v v v v v v v v v 38,391.
2 Savings and temporary cash investments ., . . . . .. ... . 1,257,579. 1,281,530. 1,281,530.
3  Accounts receivable » ____ ___ ______________ i . R U T T B I
Less' allowance for doubtful accounts » ____
4 Pledges receivable »____ ____________________ | o B T B - s
Less allowance for doubtful accounts » ____
5 Grantsreceivable . . . .. .. .. ... ... .. ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7 Other notes and loans receivable {attach schedule} » __ U SO H U |
Less allowance for doubtful accounts » __ NONE
®i 8 Inventories forsaleoruse ., .. .. ...........
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
< 10a Investments- U S and state governmentobligations {attach schedule)
b Investments - corporate stock {attach schedule) . STMT 6 . 14,868,098. 14,137,676 28,329,716.
¢ Investments - corporate bonds (attach schedule), STMT _1_5_ 2 ’ 476 ' 008. 2 f 109 ’ 558. 1 A 917 P 609.
11 Investments- land, buildings, > -
and equipment basis P e et e i . e w8 5 | e e e e e | o . e et 2t o e
Less accumulated depreciation P
{attach schedule) =~ == —m e
12 Investments -mortgage loans .+ « « . . . .00 o oL
13 Investments - other (attach schedule) _ _ _ . . | STMT 16, 20,359,961. 23,928,905, 24,451,879.
14 Land, buildings,and > .
equpment basts ¥ _ _ _ _ _ _ _ _ _ _ __________ et o e s s el | e im0 st e e e
Less accumulated depreciation p,.
(attach schedule) ¥ e
_ __|15_ Otherassets(descnbe »______________________ )
16  Total assets “fto be completed by all filers - see the| ~~ — — - —| —— — i -
instructions Also, seepage 1,iteml) . . . . . .. ... ... 39,000,037. 41,457,669 55,980, 734.
17  Accounts payable and accrued expenses , . ., . . ... ... : '
18 Grantspayable _ ., ... ................. T N
P19 Deferredrevenue . . .. ... ...............
:‘_-_'5 20 Loans from officers, directors, trustees, and other disqualified persons A i
_':3 21 Mortgages and other notes payable (attach schedute} , , ., . .
=22  Other liabilities {describe ®» ___________ STMT 17) 3,038. 31,310 T
23 Total liabilities (add lines 17 through 22) « « « . . . . . . . . 3,038. 31,310, fp e T
Foundations that follow SFAS 117, check here . PI_] i,
" and complete lines 24 through 26 and lines 30 and 31. 2 d e ;
§ 24 Unrestricted & o v v v v i v e e e e e e e e e ., 3 w0
‘—‘: 25 Temporarilyrestnicted . . . . L . . . ... e e e e e e ’
: 26 Permanentlyrestricted « « - ¢« « o 0 00 a0 e s w *g M N
s Foundations that do not follow SFAS 117,
= check here and complete lines 27 through 31. o g %
: 27 Capital stock, trust principal, orcurrent funds | , . . . . . .. 38,996,999. 41,426,359, ’
:'n-; 28  Paid-in or capital surplus, or land, bidg , and equipmentfund , . ., . . i
2 29  Retained earnings, accumulated income, endowment, or other funds , . s ;
g 30 Total net assets or fund balances {see instructions), . . . . . 38,996,999. 41,426,359 % Fhoe '
31 Total |liabiities and net assets/fund balances (see {
INSEFUCHIONS) « v v v v e v i v v e a e e s e e e e 39,000,037. 41,457,669 4 gyl
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . . .. . .. 1 38,996,999.
2 Enter amount from Part |, e 27a_ ... .. Tl TTiT 2 2,331,778.
3 Other increases not included in line 2 (itemize) »PARTNERSHIP DISTRIBUTION ADJUSTMENT 3 105,084,
4 Addlmes 1, 2,and3 L 4 41,437,861.
5 Decreases not included in line 2 (itemize) EOST BASIS ADJUSTMENT 5 11,502,
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il, column {b),Ine 30 . .. .| 6 41,426,359.

JSA
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Form 990-PF (2014)

36-7070455

Page 3

Capital Gains and Losses for Tax on Investment Income

P (a) List and describe the kind{s) of propenrty sold (e g, real estate, !,E&lﬁi’e"é ég’qeﬁé% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } B:E‘g’ﬁg‘a‘;z (mo, day, yr) | {mo.day,yr)

1a_PUBLICLY TRADED SECURITIES

b
c
d
e
e} Gross seles pice O aiowatiel s exponse of sale () s ) mine (9
a 10,977,863, 6,865,138, 2,112,725,
b
c
d
e

Complete only for assets showing gain in column {h) and owned

by the foundation on 12/31/69

{iFMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

(k} Excess of col (1)
over col {j), if any

(1} Gains {Col {h} gain minus
col {k), but not less than -0-) or
Losses {from col (h))

4,112,725.

o o0 T

— — - — —2- -Capital-gain net income or-(net-capital-loss)}— — —

I (loss), enter -0- in Part [, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) {see instructions). If (loss), enter -O- in}

Partl, line 8

If gain, also enter in Part |, line 7 }

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 4340(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 period?

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.

(a) b) {c) (d)
Calendar 5:;?53;;03‘3?2:'“'"9 n) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?l;?téisrc;;%nbtzgl (e))
2013 2,194,307. 50,746,870. 0.043240
2012 3,147,916, 46,064,096, 0.068338
2011 2,542 ,316. 44,746,126. 0.056816
2010 3,247,491. 42,493,081. 0.076424
2009 2,306,084. 37,441,490, 0.061592
2 Totalofline 1,column (d), . . . .. u s ittt e e e e 2 0.306410
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 flessthan5years . . . . . .. .... 3 0.061282
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, lne5. . . ... .. .. 4 48,700,880.
5 Multiplyline 4 by line 3 . . . . . o i it e e e e e e 5 2,984,487,
6 Enter 1% of net investment income (1% of Part, lNe 27b) + « v v ¢ v v v 0 v v v v e v a e 6 53,285.
7 AdAlNES 5 and B . . v v vt i e e e e e e e 7 3,037,772,
8 Enter qualifying distributions from Part Xil, Iine4 . . . . . .. ... ... .. . . ... 8 2,876,266.

If line 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
4E1430 1000
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Fofm 990-PF {2014) 36-7070455
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d){2), check here > u and enter "N/A" on line 1 N '
. Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ______ {attach copy of letter if necessary - see instructions) FR N
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 106,571.
here P D and enter 1% of Part, Ine 27b . . . . . . . 4 it e e e e e e e e e e e e e e e !
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of S
Part I, ine 12, col {b})
2 Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) 2
3 OAANNES 18N 2. o . v vttt e e e e e e e 3 106,571.
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 from line 3 If zeroorless,enter-0- . . . . . ... ... .. 5 106,571.
6 Credits/Payments '
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 97,984. X
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE|* g;g’ . g i é
¢ Tax pad with application for extension of time to file (Form 8868}, . . . . . . 6¢ 5,532. “ + ©
d Backup withholding erroneouslywsthheld . . . . . . ... ... ...... 6d .. - e e -
7 Total credits and payments Add linesBathrough 6d . . . . « - . « « v v o v v o i i s i s e e 7 103,516.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached . . . . . .. 8
8 Tax due. If the total of ines b and 8 is morethan line 7, enteramountowed . . . . . . . . . v ¢ s« « « > 9 3 L 055.
10 Overpayment. If line 7 is 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 2015 estimated tax ) NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene in any political campaign?. . . . . . . . . L L i C e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear {either directly or indirectly} for pohtical purposes (see
— Instrugtions forthedefimtion)?, . .= . . .0 . L s ... T T LT T 1 X
If the answer s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials :
published or distributed by the foundation in connection with the activities R R
¢ Did the foundation file Form 1120-POL forthis Year? , . . . . v v v v v v v v v o o s e o o v v s o o oo o it s s o e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year “ f
(1) On the foundation 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 N !
foundation managers » $ i‘éﬁ £
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . . . . .. .. .. .. 2 X
If "Yes," attach a detailed description of the activities .
3 Has the foundation made any changes, not previously reported to the IRS, Iin its governing instrument, articles of I ;“f _f _Ag
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges . . . . . . . ... .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . .« . . . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . & v 4 v 4 v vt e e s m e s n o n s o s oo e n s 4b X
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . ¢ v v v v . . 5 X
If "Yes," attach the statement required by General Instruction T f
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either i v, i
® By language in the governing instrument, or ’ ' !
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |__.._[. _...|. _J
conflict with the state law remain inthe governing INSIIUMENT? & & v v & v v o v v 0 o b e v h b s a v s s o s m s an s a s 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see instructions) P ’ ;
___________ 1L L s .
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General -..;__ R _J
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . v o v o v «. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}3) or Bl \§.___,|
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,"
complete Part XIV . . . o o i i i i 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 e e e e e e e 9 X
10 Did any persons become substantial contrnibutors duning the tax vyear? If "Yes," attach a schedule listing their
Names and adareSSes - < « - 4 . 4 4 4 e 4 4 4w s s e e e e w e s e e b u e n e e e s e e e e e e 10 X
Form 990-PF (2014
JSA
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Ferm 990-PF (2014) 36-7070455 Page 5
Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

. meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions). . . . . . . . . . i v o v @ i i b et e 11 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see InStructions) . . . . . . . . . . . ittt 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_/_A __________________________________________________

14 The books areincareof » U.S. BANK NA Telephone no P (630)390-3776
Located ot »_ 1026 OGDEN AVE, LISLE, IL ___________ zp+a »_ 60532 ______

15 Section 4947(a){1} nonexempt chartable trusts fihng Form 990-PF in lieu of Form 1041 - Check here - « « « « v o v v v v« > D
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . .+ v « v v v o o . | g i 15 |

16 At any time during calendar year 2014, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country?. . . . . . . . . L . . . e e e e e e e e e e e e 16

See the nstructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-22 1) If -
"Yes," enter the name of the foreign country p»

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.
1a During the year did the foundation (esther directly or indirectly).
(1) Engage 1n the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. I:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified PErSON? . L L L L L L e e e e e e e e e e e e e || ves No |.s

b ditaton ¥

(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 [i+°
(5) Transfer any income or assets to a disqualified person (or make any of either available for é‘g» .

the benefit oruse of adisqualifiedperson)?. . . . . .. ... .. ... .. ...... P Yes E_No_ ;;j I D _
{6) Agree to pay money or property to a government official? {Exception. Check "No" if the il

foundation agreed to make a grant to or to employ the officral for a period after : ': .

termination of government service, if terminating within 90days), . . . . . . .. .. .. .. . . Yes E No @%ﬁ? 3 ;& '

b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations ,%% . %};{g
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see Instructions)? . « - « « « « 4 . v v w0 e o e . 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ... | D ,;? - ”; 48 s

¢ Did the foundation engage mn a prior year in any of the acts described in 1a, other than excepted acts, that |_..%. ‘«é:}?; :
were not corrected before the first day of the tax year beginning in 20142 , . . . . . . . . i i v v v v i e e e e 1c X

2 Taxes on falure to distribute income (section 4342) (does not apply for years the foundation was a private
operating foundation defined in section 4942(1}(3) or 4942(j}({5)}).
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s} beginning before 20142 . _ . . . . . . . . i i v v e e e e e e I:I Yes E No
If "Yes," ist the years P

e

b Are there any years fisted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see InStructions } . . . . . . . . v i i i i e e e e e e e e e e e X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. :’%‘
g S S S 4 ¥ §7
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ﬁ e
atanytimeduringthe year? . . . . . . . . . . ... e e e e e e e e e e e D Yes E No |- .
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or e %
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the % %;% b "

Commussioner under section 4843{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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014} . . . . . . . o 0 i i 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
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its AR A%
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in_2014? | 4b
Form 990-PF (2014)
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v Fo¥m 990-PF (2014) 36-7070455 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year did the foundation pay or tncur any amount to % 3 I
. {1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e})? . . . . . . D Yes No w ; 4 % ’
(2) Influence the outcome of any specific public election {see section 4955); or to carry on, : . N
directly or indirectly, any voter registration drive? . . . . . . . . L 4 0 e e e n e e e e Yes No S0 : g::
{3) Provide a grant to an individual for travel, study, or other similar purposes? . - - - « + . . - . . Yes No %@w il Q?f;
(4) Provide a grant to an organization other than a charitable, etc, organization described In 6;% g%é v%”’jf
section 4945(d)(4)(A)? (SEe INSIIUCHONS). « v v & & v v v v o v e mm e e e e e e [:l Yes No E%é N
(5) Prowvide for any purpose other than religious, charntable, scientific, lterary, or educational @ %
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . ... .. ... Yes No M@Q%f o g% 4
b If any answer is "Yes" to 5a{1}{5), did any of the transactions fail to qualify under the exceptions described in :}* Lol
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? . . . . . ... .. .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... ... ... ... » [:] ? . ? ’
¢ If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax V& :v
because 1t maintained expenditure responsibility forthegrant? . - . . . . - o . o0 o0l a L D Yes D No i L f
If "Yes," attach the statement required by Regulations section 53 4945-5(d) 4 i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums F- W
onapersonal benefit CONTact? . . v v v v v v v e v v e e e e e e e e e e e e |:| Yes No s
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. X
If "Yes" to 6b, file Form 8870 |
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |___] Yes No o B ‘f& f&
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

[ Part vin_|

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
- __ {a)Nameandaddress_ __ _____ _ | _hoursperweek__ |__ __{If not paid, ___ _|__employee benefit plans__ (eanhxprer;'se account,
devoted to position enter -0-) and deferred compensation er allowances
SEE STATEMENT 18 291,865.

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).
NONE."

if none, enter

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{c) Compensation
devoted to position

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $560,000 . . . . . « .« « « . o . ... 44444 s e e e . » NONE
Form 990-PF (2014)
JSA
4E1460 1000
FU7538 2VD4 11/12/2015 10:18:48 78990200 13 -




1 36-7070455

Form 990-PF (2014) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 _Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE e NONE
Total number of others receiving over $50,000 for professional Services . . . . v v v v v v v u v o v w e u e » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

Part 1X-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

Form 990-PF (2014)

JSA
4E1465 1000

FU7538 2VD4 11/12/2015 10:18:48 78990200 14 -




| {

Form 990-PF (2014) 36-7070455 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes: -
a Average monthly fair market value of secunities . . . . . . . . . . . o 1a 48,589,683,
b Average of monthly cash balances . . . . . . . . . v it ittt e e e e 1b 852,835.
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . . i o 1c NONE
d Total (add lines 1a,b,andc) . . . . .. .. ... ... 1d 49,442,518.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , . . . . ... ... ... ..... | le .
2 Acquisttion indebtedness applicable to line T assets _ . . . . _ . . .. ... ... ... ... 2 NONE
3 Subtracthne 2fromline 1d | . L e e 3 49,442,518.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStructions) | L 4 741,638.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,line4 | 5 48,700,880,
6  Minimum investment return. Enter 5%ofline5 . . . . . . . . .. . i i e e 6 2,435,044,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here p I—] and do not complete this part.)
1 Minimum investment return from Part X, INE 6 « « < v v v v v v i e et e e e e e e e e 1 2,435,044.
2a Tax on investment income for 2014 from Part Vi, hne5 . . . . . . . 2a 106,571, ¢
b Income tax for 2014. (This does not include the tax from Part VI.), . | 2b -
¢ AddliNes 22and 2D . . . . ... e e e e e e 2¢ 106,571,
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 . .. ... .. ... ...... 3 2,328,473.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . ... .. ... .. ... .. .... 4 NONE
5 Addlines3andd4. .. ... ... .. .. . ... ... Lo T T T Ls 2,328,473, — -
6 Deduction from distributable amount {see instructions). . . . . . .. ... ... ... ... ... 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xili,
{17 I I I S I 7 2,328,473.
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),ne 26 , ., . .. ........... 1a 2,876,266.
b Program-related investments - total from Part IX-B _ _ _ _ . . . ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTDOSES | ., L L it it i e e s e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approval required) | | | . . . L 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, line 8, and Part Xlll, line 4 | 4 2,876,266.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment income
Enter 1% of Part |, line 27b (see INStructions) . _ . . . . . . . . . o s 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromined .. ... .. ... .. 6 2,876,266,
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

FU7538 2VD4 11/12/2015 10:18:48 785990200
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‘ 36-7070455

Form 990.PF {2014) Page 9
;Zu® 4l Undistributed Income (see instructions)
{a) (b} (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
e 7 o e 2,328,473.
2 Undistributed income, if any, as of the end of 2014 - o Y - w . 5
a Enteramountfor2013only ., . .. ... ... NONE
b Total for pnioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014 |: @ Feoy
a From2009 _ . . . .. NONE
b From2010 _ _ ., .. NONE §
¢ From2011 _ ., ., .. NONE * Fe
d From2012 _ .. ... 392,494.
e From2013 _ .. ... NONE A I i b
f Total of ines 3athroughe , . . . ... .... 392,494, : s
4 Qualfying distributions for 2014 from Part XI,
hned B $ 2,876,266, o e | B v g wa . r L .
a Apphed to 2013, but not more than line 2a | , | 2 NONE i
b Applied to undistnbuted tncome of prior years . .
(Election required - see instructions} , . . . . . . NONH [ 3 :
¢ Treated as distnbutions out of corpus {Election
required - see instructions) ., ., . . . ... ... NONH
d Applied to 2014 distributable amount _ , | | . ’ AN 2,328,473.
e Remaining amount distributed out of corpus . . 547,783
"~ 5 Excess distributions carryover applied o 2014 | |~ — NONE—— - — o S — NONE-
(If an amount appears in column (d), the same . N © ,z;: ?i i B
amount must be shown in column (a) ) ! -~ !
6 Enter the net total of each column as |,
indicated below: e e § S 30 § I ‘ .
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 940 P 2871 - K % .
b Prior years’ undistributed income. Subtract | 3 5 »
line db fromline2b , . . . . .. ... ... - S NONE . = s o
¢ Enter the amount of prior years’ undistnibuted ‘ ’
income for which a notice of deficiency has |
been i1ssued, or on which the section 4942(a) |. i
tax has been previouslyassessed . . . . . . . . NONE L
d Subtract hne 6c from line 6b Taxable
amount - see instructions |, , . ., . ... ... NONE i
e Undistributed income for 2013 Subtract line i e E | ENE £ A
4a from line 2a Taxable amount - see H .
instructions  « . . . . . .o h e e e NONE
f Undistributed income for 2014. Subtract lines % ““ﬂ ét T3
4d and 5 from line 1 This amount must be
distnbuted n 2015 . . .. .. ... ... .. NONE
7 Amounts treated as distributions out of corpus ki L s 7 F 4 ;’\, R € )
to satisfy requirements imposed by section '
170{b){(1)}(F) or 4942(gi3} (Election may be . N < 4.
required - see instructions) . . . . . . . . .. . NONE & L | I - '
3 I
8 [Excess distnibutions carryover from 2008 not :
applied on line 5 or line 7 {see instructions) , | . NONE -. 4 3 i :
. . . F # w B 5 s 1
9 Excess distributions carryover to 2015. M o
Subtract lines 7 and 8 fromline6a , , , ., . , ., 940,287 B
10 Analysis of line 9 C g g Fa s < ¥ % a8 s M Fh.
a Excess from 2010 . . . NONE "
b Excess from 2011 . . . NONE ;
¢ Excess from 2012 . . . 392,494. X & 3 45 W . i, 14 _—— % $ PO z
d Excess from 2013 . . . NONE = bd v '
e Excess from2014 .. . 547,793. : ;
Form 990-PF (2014)
JSA

4E1480 1000

FU7538 2VD4 11/12/2015 10:18:48 78990200 16 -



Fokm 990-PF (2014) 36-7070455 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 1t 1s a private operating
« foundation, and the ruling is effective for 2014, enter the date oftherulng _ | . . . . . . . .. . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942())(3) or l I 43942(j}{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 mimmum investment
return from Part X for each
year listed

€ Qualfying distributions from Part
X1, ine 4 for each year listed

d Amounts included in Iine 2¢ not
used directly for active conduct
of exempt activities « « + « »

€ Qualifying distributions made
directly for active conduct of
exemnpt activites Subtract line
2dfromline2c , . . ., . .

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

49420H3)(BH1) & « » «

b "Endowment" alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each yearlisted. . .

€ "Support’ alternative test - enter

(1) “Total support other than
gross Investment income
(interest, dividends, rents,
payments on securities
loans ({section 512(a)(5)),
orroyalties). . . . . .

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

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

(4) Gross investment income ,

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 herebif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number 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 materials 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:

451438/\1 000 Form 990-PF (2014)
FU7538 2VD4 11/12/2015 10:18:48 78990200 17 -




36-7070455

Form 990-PF (2014) Page 11
Supplementary Information {continued)
-3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " ecprent i an ndiedeal [ Foundation Purposs of grant
relationshi tat f grantor Amount
Name and address (home or business) | ar/oundstonmanager | ogpiont contribution "
a Paid during the year
SEE STATEMENT 25 2,770,850.
A1) ¢ | I R I I I I I I I A > 3a 2,770,850.
b Approved for future payment
Total . . e e e e e e e e e e e e e e e e e e e e » 3b
JSA Form 990-PF (2014)
4E1491 1 000
FU7538 2VD4 11/12/2015 10:18:48 78990200 18 -




' 36-7070455

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)
Related or exempt
(a) {b) {c) (d) function income
1 Program service revenue Bustness code Amount Exclusion code Amount {See instructions }
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , ., , . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities _, , . . 14 1,247 ,422.
5 Net rental income or {loss) from real estate é?:w . , - ¥ i
a Debtfinanced property . ., . . ... ...
b Not debt-financed property . . ., . . ...
6 Net rental income or (loss) from personal property .
7 Other investment income |, , . ., ... ..
8 Gain or (loss) from sales of assets other than inventory| 18 4 I 273 7 341.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue’ a
b _PARTNERSHIP INCOME 900099 9,118.
"¢ _ANNUITIES NONQUAL - N R : I — - - 11,000- T
d
e
12 Subtotal Add columns (b}, (d}, and e} ., . . . 9,118, R 5,531,763.
13 Total. Add line 12, columns {b), {d), aNA {B) . . & v & v v v v e v e e e e e e e e e e e 13 5,540,881.
{See worksheet 1n ine 13 instructions to verify calculations.)
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 )
NOT APPLICABLE
JSA Form 990-PF (2014)

4E1492 1000

FU7538 2VD4 11/12/2015 10:18:48 78990200 19 -




Fo#m 990-PF (2014)

36-7070455

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the orgamization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political

Yes

No

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

b Other transactions:

(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements

{5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

(1]

.................... 1c

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 1n 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 Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3}) orin section 5277

b If "Yes," complete the following schedule.

\:|Yes No

(a) Name of organization

{b) Type of organization

{c) Description of relationship

Sign }

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Here

U.S. BANK NA

} May the (RS discuss this return
l 1 l / 12 / 2 0 1 5 TRUSTEE with the preparer__shown below
Signature of officer or trustee Date Title {see instructions)? Yes DN"

. Print/Type preparer's name Preparer’s signature Date Check ’_L] i | PTIN
Paid DONALD J ROMAN ?@@\ soitemployed | P00364310
Preparer Firm’s name » PRICEWATERHOUSE OPERMP Fm'seN P 13-4008324
Use Only Firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phone no
Form 990-PF (2014)
JSA
4E1493 1000
FU7538 2VD4 11/12/2015 10:18:48 78950200 20 -




T

LNHWILYLS

1<

HWOONI
LNINLSHANT
LN

i 00Z0668L 8%:8T:0T ST0Z/ZTI/TIT ¥YAAT 8€SLANL
!
,
“
_
_
!
_
_
_
"qTYILYTT TYLOL
|||||| -
"TTYLYTT SAONHAIAIA ANV LSHIHLNI
|
520049 ¥dd NOILAIYDSHA
_mmmmexm
aNy
HANTAHS

MMHHHMDUWm WO¥d ISHYHINI ANV SANHAIAIQ - I I¥¥Yd ‘dd066 WI0A

|

SSH0LOL-9€ _ 0020668L NNI €Z6T



¢ LNEWHLVLS

Zc

HWODNI
LNHNLSHANT
LAN

S970L0L-9¢

HONHATYE

, 00Z20668L 8%:8T:0T ST0Z/CT/TT PAAZ 8£SLNA
|
|
|
|
|
1
|
{
[
_
_
|
_
"81T1°'0¢C STYIOL
..... me e
8TIT'6 TWOONI dIHSYANIIVI
000'TT SNY'Td TYNONON SHILINNNY
|
SM00d ¥ad NOIILAI¥DSHA
SHSNHJXH
lany

JWODNI ¥HHIO - I Idv¥d ‘dd066 W04

0020668L ANNA £T6T




£t INHWILVLS

SHS0ddNd
HTHYLIAYHD

¥4

| oo0zosssL 8¥:8T:0T ST0Z/CT/TIT PAAZ 8€SLANA
|
|
|
_
_
|
|
|
|
|
_
|
|
_ IIIIIIIII
TNON ANON "00T'2 STYIOL
"00T'Z SHAA dHdd XYL ‘"¥'N JNYE "S°Q
S
FNOINI mzoozH syMood ¥ad NOILAI¥DSHA
LAN INFWLSHANT SHSNAIXH
aaLsAray LN | ANV
ANNAATT

S9¥0L0L-9¢

SHHEA ONIINNODDY - I ILi¥Vd 'Ad066 WIOA

00C0668L ONNA €CT6T




i7

INHWHLYLS

¥c

00Z0668L

LNANLSHANT

SSY0LO0L-9¢

|
HWODNTI

LAN |

52004 ¥dd
SHSNHdXH
aNv¥

HANHAHY

8%:8T:0T STO0Z/CT/TIT PAAZ 8€SLNA

STIVYLOL

dIvd SHXVYI JILVWILSH
HNA XYL d¥HA ¥OId¥d
JTHHHLIM SHXVI NDIHYOA

NOILAT¥D3SHd

0020668L ONNA £C6T




9 LINHWHLYLS

5d50d4¥9Nd
HTIVILIYYHD

52
00Z0668L
|
_
|
“zT6'ST | 86%'9T
| 208
L2Z'1
L66°'TT
"GP ¢TI
et4
LYY 'C LYY 'C
AWODNI SYo0d ¥Ad
INTWLSIANT SHSNAIXH
LAN ANy
_ ANNTATY

S9¥0L0L-9¢

8%:8T:0T ST0Z/CT/TIT ¥AAZ BESLNA

STYLOL

HONVINSNI

SHNd NOILVANNOA
SHSNHAXH DNILHHN ddVY0d
SHSNHAXH dIHSYIANLIYd
SHHAd DY HOW.LS

SdHd ¥dY

NOILAI¥DSHd

SASNHIXHE ¥FHLO - I Ld¥d ‘Ad066 WIO4L

0020668L dNNd €Z61




9¢
9 LNHWHLYLS

"886'€2C "150°0¢
"LZO'¥EL "EZO'TLT
"0bT’LSE "0¥8'TVT
"8L9°'T2T "68L'8ST
"00Z°'8%S "L0L'8T¢
"S8Z'98¢ "665 €01
"09Z '0¥%¢ "08% ‘9L
"0gT'€ee "€15'6
"00L'99¢ "€6€°CE
"GG6 91 "162°'0S
"9€0'0SL "$S5G8ST
"008°0T¥ RA4AARA)
"GE6°'867C "8¥6°LT
"9LE'60¢E ‘gge’set
"962°¢S "¥8L€¢E
"086'SY¥ "LOS'T9T
‘0L0'TZY "926'9¢
"0vZ'8LE "E9L'€¢E
"€29'9%C "€95°8¢C
"08Z'81¥% "620'TY
“0%9'00¢S "0PP'€ST
"0ST'PER "0SL'S6
"€T0'802 "IT6'0C
"8TC €62 "Evv8C
"8TL'CzT "yZT €01
€0V LYY "svz’8e
"ovz'oLe "008°'18
"022'00S "STIS’S¢
"800 'T¥T "EVE8TT
ANA HOTVYA X004
ONIANH ONIANd

SS¥0L0L-9¢

00C0668L

8%:8T:0T STOZ/CT/TT PYAATZ 8€SGLNA

ONI TLNI STYYOW dITIHd

ONI HTdd¥

LT HININHOOV

dd00 WAATO¥LHd TVYLNAIJIODO
03 3 ODdv¥d STTdM

ONI L 3 L ¥

ONI SDATH YHWWIZ

ONI SAaNVdd WAA

00 NHHIDTUYM

d¥d00 O¥d NOINN

ddOONYd 5 N

00 KWt

ALT JEDIHINNTHOS

¥ d ¥ DO1d TIIHS HOLAA TVYAQY
d d ¥ SNOdS dLT SONIJTIOH HHOOY
ONI WWODTY¥NO

ONI dIVXVdd

ONI 0D0IS5ddd

dy0d NIHHLAOS ATOHAYON
NOSNHOL 3 NOSNHOL

00 3 HSYHO NUYDYOW 4 I

d¥d0D Xd add

dd00 TIHON NOXXH

0D DHTH NOSYHWH

d¥0D ADYHENA HANd

0O ITVYM AUNSIA
SdITIIHdODONOD

ONI DNISSHOO¥d VYIVd OILVWOLAY
d¥0d HHOV4JVY

MD0LS HIVI04™0D - II LIV¥d 'dd066 W04

0020668L ANNA €CT6T



L INAWdIVIS

"LE0'CE
"0S0'LEE
"00S'20%
"GTS'8EY
"00Z'82¢
"1Z2€'L8
"968°'8%
"66€°0S
‘ShZTECT
"T59°2¢
"€9T'€8
"LSS'6TT
"920'¢€2
"THL'6S
"020'PET
*L90'92
"ZS6'€E
"9TL'6T
N AVRARAS
"0¥6 TV
"Ggr8'sZ¢
"00%'¥ZS
"08Z'689
"0SP'TEE
"$92'21¢
"262'052
"09F 'TET
TPSETE
"080°'20%

AL
DNIANH

"§99°¢¢
"TL6'%8
"96G°S€ET
"9€S0LT
"126°L6
"8LG°9¢
"006 ‘85
"6€8 '8¢
"ZTYITT
"0S6°C¢E
VLY '9S
YYYTITT
"998°'%¢
"008°0%¥
"008 81T
"805°6T
'682'8T
"S98°8
"Z¥8’'8
"950°0¥¢
‘169°'S8
"6LL'8ST
"6LS LT
"982'99T
"€9€ €01
"9L9'0VT
TL6T'STT
"€S0 LT
"T8G6°6ST

Le

HOTYA A00H
DNTANH

GS¥0L0L-9¢E

00Z0668L

8%:8T:0T ST0Z/CT/TT PAAZ 8€SLNA

ONI ¥I ALITVLI4ASOH JIO4HSY
dd300 4 A

d¥0D SHIDOTONHOHL dHLINN

ONI OIATILNHIOS ¥HHSIA OWIHHL
dd0oo 5XDNGYVLS

dd¥ NOdS VSOHTVA

HS @40 S° DLSJdHd dd¥ ¥S TVLOL
¢/T HLsddy ¥A¥ SNOJS d¥0D XIMO
DISdHY d¥d¥ DV SILIVAON

Jad¥ SNOdS dIT dLW NYSSIN
DLSdHd ¥dV SNOdS ¥S HILSHN

d d ¥ dS OT1d dIdd TYNOILYN

d d ¥ dIT 0O dO0LOW WYANOH

arT SOdTH dno¥dd sdd

da¥ dsds O1d d0L NIHWY HSILI¥d
da¥ LT SDATH DNOM ONOH D0od
DL5ddd 9 1O dd¥ d¥ 00d0D SYILY
ONI DHLSVNW

SASUINA

0D S5HIdXH NVYOIUHNWY

ONI S00 SWVYITIIM

SYHS ¥ SSYTIO DNI VYSIA

ONI dUVOIHLSYIN

SMIOM TOOL SIONITII

¥ 15 ONI HTIDOOD

ONI D0dXOY'Id

ONI HOVYOD

ONI Tvd0TID Zr

ari 4d0v

MO0LS HIVIOAYOD - II IiVd '4d066 WI04

0020668L ANNI €Z6T




8 LNHAWHLYLS

"¥28'9%
"9LT'6C
"69€£°GC
"9%9 0%
"SL9'TE
"0CL'ESY
"S06°T¢E
"£99°'8¢
"1CT'CY
"LT0'C¥
"qI8'€S¢E
"008 9T
"ogg’6e
"062'2S
"6€6 06
"9T0'¢€C
"vZr'ee
"Z8¥ 0§
"009°'6€
"TLE'6T
"T€0'0L
"Z80'vY
"180°0¢€
"9vT'ee
"T0€°9¢C
"ges’se
"0Ev’LE
"6TE'TY
%00V

NI
DNIANAH

"00S5'6¢€
"YLT'6T
"8%Z 9T
"L80'LT
"€£€'02
"9¢0'2Z%¢€
"GZEe'12
"g£8'8
*0L0'9T
'92¢'8T1
"GZ0'1IST
"88¢€ 9T
"6SL'TE
"LS8'TE
"Z66 VY
"LP9'9T
€16 LT
"€€8/LE
"TH0 ‘LT
"€98'6C
"Zgo'ze
"650°92
"29S'9vT
065’9
"6£0'22
"€90 9T
"8L9'8T
"SPT 02
"BLL'YT

82

H0TYA 21004
ONIANg

SG9¥0L0L-9¢

00C0668L

8%:8T:0T ST0Z/CT/TT ¥AAZ 8€SLNA

WOD 0T ¥AY AlT IHDYLIH

Y 1D IWOW ILESSY dTHIAN00dd
DNI OONYISHM

ONI FATILOWOINY ODHANNHL

ONI dNOo¥d TINI 1YL

DNI SANI SIVTIOd

ONI SDINOYHFAD

ddI0D HANALNHD

HATIT IANI ALIN0OH NYDIVHENWY

ONI SOHATH D4AW 3 d1IXVY NYDIYIWY
ONI dNo¥o HITVAH TALINN

HS T H5LSddd da¥ SV SNHWIIS
da¥ dAV¥ SdS DTId SHNIATOH DdSH
dSNN EY¥EM NHIOLOW HHDOSIUAAVM
MO 0T 9ISdAY JAY DTId dNo¥D I d
HS QY0 THISAHY ¥aA¥ 9¥ A4 S ¥ 9
MaY¥Y AN AFENT HDSNE JASNHAHNY
ONI dQ0¥9 HAWNIVL

JNI ASNOHAYOY SVXHL

dd0D ADHYANA HNOILS

INI SOWIXVYI

ONI HESNATHALIIT

d¥0D TYIDNYNIA ANYIANVI

qOD ONIOWIDOYd ¥ ¥YAIYd ANOLSIYA
dd0D YVSINIA

IONI SI¥HHINA

ONI SOTTH MIAVWANID

ONI SOINOVILAIYD

ONI SONIM QIIM OIvddnd

MD0LS ALVIOdY0D - II I¥V¥d ‘d4d066 WIO4

00C0668L ANNA €C6T




6 LNHWHIVYLS

"08L'Z8C
628 'vYY
"021'8Le
"vee've
"ESL'GE
"268°'07%
"LTS'8T
"0€9 1S
"8¥8°6¢C
"80S ‘€T
"6LY TS
"966'C¢E
"LTIT'€E
"TLE'ST
"9L9°TE
"TeE' €T
"I8Z'0¢€
1447
"006 %1
"TLO'6€
gz oz
"818°'TC
"L69'8C
"00L°'L6T
"G6EEEY
"vZ9'Ty
"62C 'S8
"098 ‘8L
"vEL 82

ANA
DNIANA

"90T'€2Z
"LBE'TIE
"TI0'%2
"869 LT
"€EL'6E
TLSY '8¢
"ZFT 91
"GSL'PE
"TLO'SE
"GL6'8
"L¥9'22
"GE8'TT
"99z2'¢2
"28S'Le
"8LG'ST
"€65'91
‘988’61
€80 LT
"g£9s8'2T
"LE8'22
*S0T’ST
"€ZL'TI
R4 N4
"690'L6T
*L¥0'90¢2
‘€LS'9¢
TLLO'EY
"ZC% ' LL
"LLS'62

6¢C

HATYA 2004
DNIANA

S970L0L-9¢

00C0668L

8%:8T:0T ST0Z/CT/TIT YAAZ 8€ESLNA

ONI SHDONHIDS AVHTIID

dd00 dIMOL NVYITHHKWY

ONI HIAHY

@30 T DILSJdE¥ ¥AV 9V MANVHAIMS
ONI ADYHINH ¥OONNS

day¥ SNO4ASNN SDATH I 3 NHAHS
d d ¥ Jd¥0SNOdS5 HS dv¥s

T DLSdHY ¥dAV SV MSITION OAON
¥ IO ¥S SOHONIJTIOH ¥d0o

LT AUYMTIVE DI4IDVd NYAVYNYO
0D NOILVIJOdSNVAL LAIMS

¥ ONI dNO¥d 1LSYoavodd JIVTIONIS
dd0d SHOIAYIS STYOWIHd

dL ANT DIW OVWANNHG

dd0d SHONHIOS MYLIFIO

ONI SOILIANHD AVIYANW

dd0d IWHSOYOIN

Y IO ONI SYOLOW VIHLIT

ONI d¥OONVHE dL ALINNWWOD
LSN¥L DNIDAOT HAVHAVSHHO
d¥0D TVYIONUYNIA TVOIWHHO

ONI ZZVY

0D ¥AILVYM SHLVYLS NYOTHYHNWY

0D 53¥ L¥YN ¥HINOId

dd0D MIVIWHEVYD SAD

Q30 T° DLSdHA daAV¥ dS ZNVITIVY
SHS Q¥0 t DLSddd ddV¥ O1d HIIHS
4 d ¥ IJONVS

dav¥ HTHL HAVIDATHL NOddIN

MDOOLS FILVIOdY0D - II I¥vd '4d066 WIOA

0020668L ONNA €Z6T




0T JINIWHLYLS

"T8LLT
"ET9L

"G98°9L
"60Z 'S¢
‘666 °'%Y
"STZ '8¢
"G9T'¥

"€z0’0e
"ST9 €S
"€S9°02
"600°TZC
"1%Z'se
"19G ‘%8
"9LT 62
"08¥v ‘e
TEET’LY
"999°TT
"L8E'SE
"890 6T
"85T°0C
‘o0v’‘zze
"08€'TLZ
"9ZL'861
"€L0°60C
"€SL'69C
‘osL'oLe
"8CT'ZEE
"000'bPE
"G8TLTE

ANA
ONIANH

"T1IS'S¢E
"$0g’'8

"66L°'F9

"09%'2Z¢
"TET'TS
"08S'pE
"509°'2

‘g€66'€C
‘8%8'G¢
"$IT'8C
‘9g5¢€'22
*$9g’8e
"6L6'99
"G8Z'0¢
"L60°02
“L9Y'69

"I8%'22
“6bL'€E
"9%€ ‘6T

"$89'0C
"502'822
"LZ9'€€2
"Z290°¢€1¢C
L6V 99T
"G8L'66T
"T198'€1¢
"9GL'96T
‘gZh'seT
"$00‘'8¢€C

0¢

d0TYA 21004
DNIANH

SS$0L0L-9¢€

00zZo668L

8%:8T:0T ST0Z/ZT/TT ¥AAZ 8€SLNA

¢00" = ¥a¥ T - d¥d 'INdA OHNZINW
dav ds SHIDOTONHOHL SASOANI

AD HA 9¥S OODOHOVH SVYIYILISNANI
TTUHONHILNVY HIVYD dHW SAINISHIA
d¥0 T S54ddHY ddV dLT ONISVHT ATdA
T dd¥ ¥d¥ SNOdS dNOo¥dd HZIVHTIA
0C d¥¥ ¥4V dLT MH WODHTHL ALID
J30 8 SdHY dAV SDATH YONVIAY
ddv¥ dS SHIYLSNANI DINOYWIHDHL
¢’ 4d¥ d¥D NId INSLIN OWOLIRWAS
T dd¥ ¥dv¥ difI dSNOH INSINES
0 T DLSdHd ¥dV¥ O1d OLNIL OIY¥
¥ TO ONI TINI VYNOVNW

d d ¥ NOASNN DY dNodd VYZNOT

HS HI¥/T DISddY ¥AV VS HOIVAV'I
Jav dHIOSNOdS AN dHO¥D D N I
ONI ADYINH VIIHIL NVID

0T dHY ¥AVY NOdS ¥D SDIHES ¥MIVA
¥/T ©1SdEY VAV ¥YS SYEI¥VA dNd
HS Q40 T DILSdHY ¥dY VXY

ONI NOILVWOLNVY TTIMAD0Y

ONI TVIDNUYNIJS TVYILNHdNdd

d¥00 SLIVYdLSYD NOISIDHId

0D OLNYSNOW

ONI 0D ANY ADYHNW

ONI DINOCHILJHNW

NOILVIOdY0O NOSSHAONW

ONI 02 SHMOT

NI 4¥00 TLEYN NTOONIT

MDOLS HIVI0d¥OD - II I¥Vd ‘4d066 WIOJ

00c0668L ANNA €Z6T




TIT INIHWHILVLS

"Z8Z’'0S
"ZET'Ed
"HST'6T
*00S§'Se
"908'T¢E
"TEL'SE
"SHP ST
"Z2G99'0¢€
"LI8'TY
"€0€'22
"08b‘2ZY
"89
"62€'PH
"T¥8'6C
0bs‘s¥H
"€86'€€
"9%9'0%
967 ' vE
"9Z¢'9%
"TZh ‘62
0bS LT
"ZLO'6T
"SH9'HT
"8%8'9g
"$68'€9
"98T'8T
"SPPLE
"€€2'L9
"Z96 'S¢

AN
DNIANA

"206 ‘8T
"06T'6C
"S90°Te
YV 'SY
"8LL'ZE
"LT6'PE
"G90°0T
"ET6°0¢€
"geo’Le
"vee 'Vl
"LS8'6C
€S
"$90°9¢
"¥80°ST
"ETS'SY
"0Iv ‘62
R A A
R ZARE A4S
"€8S°LE
AT A
"vLB'ST
"PIS'TC
"$S0°ST
"LZS'9
"86C°'6¥%
"¥96 11
"¥L8 ' ¥E
"S06°CL
"TS€E ‘82

Te

d0TYA Y004
ODNIANH

SSV¥0L0L-9¢

0020668L

8F:8T:0T ST0Z/CT/TT ¥AAZ 8E€SLNA

ONI HOHINV YOA

ONI SHIYISNANI ¥OHL

dd0d Xdd

ONI SHDUNO0SHY VYILASOYH

d¥0D SOIHAVID ¥OLNHNW

ONI SLHSSYTINW

00 HDIAYHES XI¥LVW

L1 NHAHLS NHAAYW

TINI AdddHd NIOA

NOILNTOS NOOITIS JHILVYDILNI
NOILVdOdd0d "YLIdVO 3 L ¥ D I
ONI dNOo¥d DNILTASNOD NOANH

ONI SDNIJTIOH dOLTIIH

0D DdTH DNIDYNDYd DIHAYID

ONI NOILVONdH NOANYD ONVID
dd0D LIYHWLSEIA

ONI ODNIDVKWI ¥0d SOINOULOHATH
ONI dNo¥d TVYIDNUYNIA OND

00 Hd¥OSYD HSIOd

ONI d¥0ON¥d NOodd

40 T DLSdHY ¥AV dLT SOATH SNM
daV¥ dS ¥d00 ONINNVH OV¥dLSHM

JO T dHd dAY YOO SDHATH TYOO¥YM
Jav¥ NO4S OT1d HOHLOIE ALINIYUL

T dH¥Y ¥dV¥ QLT SANI WITYHd VYAHL
0T ddd ¥dv DO71d MHHJAN 3 HLIKWS
d d ¥ AN dHIAESTHE addy

HIOOT/T d¥y ¥AV¥ ONI OWOD0d ILIN
Jav dHIOSNOdS AlT SAS HOIN

ADOLS HILVIOAAOD - II I¥Vd 'dd066 W04

002C0668L ANNA €261




¢T INHWALYLS

“LZZ'YT
"FTT'92
"8G9Z LT
"LZ6'ST
"H8Z 1€
"$88 '8¢
*998°G6
"L9S'€S
"0€S’9

"6TE'9¢E
"TG9'0¢
"HHT 9T
“TZh'6¥
"886 62
"E€LT'ST
"€€6'¥E
"8LL'OF
"T0L'SS

"€£90°2Z¥¢
"088 08¢
"09G°0TZC
"0L0‘€LT
‘02S T8

"190°9

"96T'T¥
"00T'TE
"L9L'SS

"000°2¢

AWA
ONIANA

"L8L'ST
"LT9°€T
"TLY'6

"08L°S¢C
"T6T'CE
"8%0'¥vC
"ZLB8'L6
"€66 €Y
"LLO'L

"GZT 0¥
L8 ¥C
"€L0'8

"$08°€EY
"Isv ez
"Z6€°ST
"6€CZ'S¢E
"IV LY
667 '8Y

"869°'T¥HE
687 'S¥C
"€€0’'€0T
"SL8°08¢
"6ET’S

"vEL'S

"7S8'9¢
"12S'1¢
"088°¥p¢E
"689 LT

A

dNIYA A00d
DONIANH

SSP0LOL-9¢E

00c0668L

89 8T 0T ST0Z/CT/TT PAAZ 8€SLNA

d ¥ diT SHIY¥YOLVIOHVYT SAQdHd ¥d
ONI dHWOdHd

00 HENVdD

ONI LNIYHHOD

4 d ¥ diLT 00 WOOHTHL ¥MHDNNHD
4 d ¥ DO71d TYAINYYD

d d ¥ SNOdS ONI NONUD

dd00 MOIMSNNAL

4 d ¥ ALINIT NOLITIIH 4 H 9
ONI dNOodD SIYYVY

dd00 L5HED0YY

SHOIAYHS TVYIDNUNIA LSOALNY
dd0D DUNSWY

ONI SOAS HIVOHLTIVHH NRWY

ONI STUYOILOAHOYWIVHd DYV

ONI NAOAY

JHS DHd AN A N NOODHAV

ONI 0D HYVOHLIVAH VIAYDVY

ddd %0°0 ODYV¥d STTIM OVd4

ONI dN0¥Dd UNITHDIY¥Yd HHL

0D SENITYIV LSAMHILNOS

J 1O ONI HTO00D

Y ONI J00dHDVd

ONI fIVdOTID dd

dd00 SHOANOSHY VINJOAITYO
d¥00 TINIA LSNYINIM

ONT d¥0ONVH HYIHSTIM
OILVIOdd¥OONVYH HONVITIV NIHLSHM
d¥00 TLYN HS5VIVM

MO0LS HIVIOJ¥OD - II I¥¥d ‘Ad066 WJOA

0020668L ANNA €26T




€T LNIWALVYLS

"E€L6'LE
"0G89'T¥H
"0TI8'¢€E
"6IT'SC
"vLZ'0¢€
"80C ¥
0L '2ZS
"T18'8¢€
"GET'6

"9L%'9¢€
‘099’9

"69L'82
"TP9'6T
TLLS'ET
"LES'0E
"9LT'LT
"095'T¢E
"HHL0T
"€09'PS
"L¥L'8T
"$9L'1C
"$89 'TE
68V 22
“LO6 'L

"199°LE
"GE0'6C
"10% '8¢
"8Z9'66¢€
"G8L'0F

ANI
ONIANH

"126 '¥E
"GSL '8¢
"9%0°0¢
"Ls9'ze
"9vv’8e
"TO0T'9%
"ELT'9Y
BTANE 23
"Z66'9

"89¢€°S¢
"0S85°9

"L8S'ST
"gEE‘€T
98¢ ‘€T

"LLS'ST
"689° %1
"S¥S°9¢
"885'1¢C
"TET'9¥
"€9G8°LT
"6TT'€T
"LOL'6C
"gee’Le
L9V 6

"809'¥¢
vev'Te
"926'¥T
"OLT'P1E
"LS8'¥E

133

dNTYA 2004
ONIANH

SSY0L0L-9¢€

00cC0668L

8%:8T:0T ST0Z/CT/TI HAAZ 8€SLNA

SHILIHdO¥Yd ALITVIIASOH NVWAY
ONI dNOodd NVYIAYY

ONI SHOIAHA O¥YDINW 4 ¥

dWOD OIdLOHTH TIVIINID dNVILIOd
ONI SOINOYLNYTId

d d ¥ 4900 DINOSVYNYd

d d ¥ NOdS HDNVYIO

AN SYOLDNANODINWAS dXN

4 d ¥ diT OO AVIdSIA D1

ONI AOd 7 Y1

JHIOSNOdS d¥0d dMd OHTH VYHYOXA
LSAJL dNOo¥D ALTVHY HLIN

d d ¥ OTOVYdNVYS VYSHLINI

4 d ¥ STILOH TV.LINANILNODJHINI
I ADOTONHDHL HOIAHO dHIVYDALNI
ONI d¥00¥dI

ONI dNOo¥d dNVdd XINODI

Y d ¥ SNOdS 5 YTIOdadHdI

da¥ NOdS ONI 'TINI dMd ONANVNIH
d¥d0D SYO0LYONAH NNVW HOVIOH

4 d ¥ O1d dAo¥d TIVLHY HWOH
LT dd400 AOdL 40 NHTHH

ONI S00 dHI¥INHHED

daY O T d dANITIHLIWS OXVID
ONI HAIMATIOM LHNOINA

ONI STVOILOHOVNIVHA VINVNA
ONI SNOILATOSOIE INHDYHWH

ONI SId¥Y DINOYULDHTH
ADOTONHOEL S0¥dvd INOdNd

MOO0LS HLVIOJEOD - II I¥Vd 'dd066 WIOA

0020668L ANNA €C6T



YT INHWHLVYLS

"GLT'9¢E
"9zs'¢ee
‘ges’ze
"86T°9T1
"6GL'TE
"ZE6'TT
"$65'¢€E
"goL’ze
"996'SS
TLTE'9T
"896'1C
"$99'8T

ANA
DNIANH

be

HOTVYA 2004
ONIANH

SSY0L0L-9¢

00co668L

8%:8T:0T ST0Z/CT/TT HAAZ 8£SLNA

STYLOL

LSN¥L ALTVHY HNIMAANYIL

ONI ZHINNZ

ONI SMJYOMLEN ILINOILN

ONT HATHHNAL

d¥d00 SYNWI¥L

4 d ¥ 44900 dIW YILOAOL

ONI SOILAVNAS

ONI SHILYHdOUd THILOH LIWAAS
dd00 SI¥HLS

ONI WOD BdRWYLS

ONI HOdNOSNYOS

d d ¥ SNOASNN aL7T ¥NIHD SANVs

MOOLS HIVIOAYOD - II I¥¥d 'Ad066 WIOA

00C0668L ONNI €CT6T




ST LINAWALYLS

"08E'6LE
"02S TS
"ST66LL
"¥8L'STT

ANA
DNIAN4A

*000'009
000 0SS
"000°0SL
"855°60¢C

St

HOTVA 00"
ONIANA

S9¥v0L0L-9¢

00C0668L

8%:8T:0T ST0Z/ZT/TIT PAAZ 8ESLNA

STYLOL

9T/TT/Z N L W ¥T INIEJI W8T WAD
ST/2 IN WML QiIW 39 WHH X2 Ddd
ST/T IN WML QW ¥9 VAT AZ OWd

9T/TT %G21'S HADNIAO¥A DHIAND

SANOd HLVIO04Y0D - II I¥Vd 'dd066 WI0A

0020668L ANNA €761




9T

"ZE8'ZH
"0LE'8FS’T
"€TI¥'9LZ
"889'LTE
‘GET'EV
"T¥9 '%SL
2 YA AR
"0TI8'TLE’T
"60L'6€9'T
"g€99'ggC’'
"8THLBE’T
"9€9'66L'T
"LZ8'L8L'T
"988'CZLL'T
"Z88'6TG'T
"€£88'¢¢€C
"09% '6LT
"T19¢€'160°2
"EF9T6L'T
"gLz'sze'c

ARI

ODNIANH

LNHWHLYLS

9¢

"SH0 '8
"8TE'€6S'T
"000 ‘0G¢€
"8€T'¥%0€E
"009'v¥
"HLS'TOL
"000°'009
"Z90'¢€TE'T
"9€G'€ES'T
"0T8'286'T
"6 'EWS T
"916'218'T
"202'T89'T
"$L9'TI89'T
"000'00L'T
*280°'05G¢
"088'S¥¢C
“LYE'S6T T
"000'0GL'T
LLT'L6E'E

dNTYA 2004
DNIANd

9970L0L-9¢

0020668L

SIYLOL

vvVvLLVLLLLDLDLVDDLDDUUDDDDDDDDDDUOD

89:8T:0T ST0Z/ZT/TIT PAAZ 8ESLNA

d¥D TIVWNS SONIDYHWH d S ¥ads

Yd ONILVOTA YOINHS AHWIHHNAILOQ
0D IS Id¥ WWOD HESSINS IIAHED
dSY S T SYIANIL¥Yd NOLSOd 0DHL0U
ad AIQ D/S ¥nd FFITNOASIM

g IS ISH TYE¥ "WOONI dEYXId ¥ar
Qd a9 NINIAY HINTOSIY WYD

dd TIYNYHINI AdIHSTIM LA d¥Ads
dd SIMW dOTAAAd JHWIHHNAJIJO

d SDOHS HIVISH TVdd NIHANN

SOd IMIW DIHWH Sad NHAANHEY
NN TRILNAN IAMIVH SAL

dd 440 HIMIO dV¥D QIN NAHANN

7 ALINOH IMOHS HNOT ANYTIHOIH
aNNd aNOd FWODNI HOIH NIIANN
aNNd HWOONI HAILDV SAVHATIEA
ALIAOWWOD SN SHNOL MOQ HIVAI
INTYA D/W SHOVYS NYKWATIOD

AQY ONI ¥ ¥9 TINI HDI¥d HMO¥ &L
¥ IVHOTH NADOS HIOVH LSAUTJA

SINEWLSHANI ¥HHLO - II I¥VYd ‘Ad066 W04

00c0668L ANAJ €Z6T




1923 FUND 78990200

FORM 9§OPF, PART II - OTHER LIABILITIES

e T T L L T T D T T T T

EMPLOYEE TAXES WITHHELD
EMPLOYER’S FICA/MEDICARE ACC'D
CASH OVERDRAFT

TOTALS

XD576 2000

FU7538 2VD4 11/12/2015 10:18:48

BEGINNING
BOOK VALUE

78990200

36-7070455

ENDING
BOOK VALUE

STATEMENT

37

17



* 1923 FUND 78990200 36-7070455

FORM é9OPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

e T L T L T D R R I T N T T R e v

OFFICER NAME:
US BANK
ADDRESS :
1026 OGDEN AVE
LISLE, IL 60532
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION ..ttt it ittt e i ittt ittt sttt iaaa e 208,141.

OFFICER NAME:
STEVEN P DHEIN
ADDRESS :
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
CHIEF ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION . ittt ittt it ettt et ettt it e e e et o e 83,724.

OFFICER NAME:
DAVID H COFRIN
ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
CO-ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ROBERT HOWE
ADDRESS :
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 18

XD576 2 000

FU7538 2VD4 11/12/2015 10:18:48 78950200 38 -




1923 FUND 78990200 36-7070455

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

—mM—————=—=—-mE=————————————=——-——————=—=—=—=—=—=—=—=— === =———==S—-==—=—=—=======

OFFICER NAME:
JOE NEIDENBACH
ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CINDY FOLLICK
ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:

7 ELLEN WEIDNER  — - - -

ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MARY ANN HARN COFRIN
ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
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* 1923 FUND 78990200 36-7070455

FORM §9OPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

e S T

OFFICER NAME:
SAM GOFORTH
ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ED POPPELL
ADDRESS:
2420 NICOLET DR MAC 212
GREEN BAY, WI 54311-7001
TITLE:
ADVISOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 20
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~ RELATIONSHIP:

1523 FUND 78990200 36-7070455
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF WISCONSIN
FOUNDATION
ADDRESS:
CL 810, 2420 NICOLET DR
GREEN BAY, WI 54311-7001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COFRIN CENTER FOR BIODIVERSITY-SMITHSONIAN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et e e ee et e et e et eeeaan 250, 000.

RECIPIENT NAME:
UNIVERSITY OF WISCONSIN
FOUNDATION

ADDRESS :
CL 810, 2420 NICOLET DR
GREEN BAY, WI 54311-7001
NONE

PURPOSE OF GRANT:
COFRIN CENTER FOR BIODIVERSITY

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ttvuttttneetoae e eeee ettt e ie e iee e 50,000.

RECIPIENT NAME:
UNIVERSITY OF WISCONSIN
FOUNDATION
ADDRESS:
CL 820, 2420 NICOLET DR
GREEN BAY, WI 54311-7001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THEATER DEPT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ittt ittt et et s et et ettt et et e e e eieann 15,000.

STATEMENT 21
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1923 FUND 78950200 36-7070455
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF WISCONSIN
FOUNDATION
ADDRESS:
CL 810, 2420 NICOLET DR
GREEN BAY, WI 54311-7001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STRI PANAMA COURSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt s ittt ettt ettt it ettt ettt e e een e 15,000.

RECIPIENT NAME:
UNIVERSITY OF WISCONSIN
FOUNDATION

ADDRESS:
CL 810, 2420 NICOLET DR
GREEN BAY, WI 54311-7001

- -RELATIONSHIP: - — — — — -+— — —— —=— — -~ — -~ — — = — =~ — ~=7/ /7

NONE

PURPOSE OF GRANT:
COFRIN ASSISTANTSHIPS

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt vttt ittt ittt ettt et et 8,000.

RECIPIENT NAME:
UNIVERSITY OF FLORIDA
FOUNDATION, INC
ADDRESS:
S. W. 34TH STREET AND HULL ROAD
GAINESVILLE, FL 32611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ORDWAY-SWISHER BIOLOGICAL STATION-GEARY PROP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt e ettt e te e aa s e 1,496,000.

STATEMENT 22
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1923 FUND 78990200

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

RECIPIENT NAME:
UNIVERSITY OF FLORIDA
FOUNDATION, INC
ADDRESS :
S. W. 34TH STREET AND HULL ROAD
GAINSVILLE, FL 32611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HARN CURATOR OF PHOTOGRAPHY PLEDGE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

36-7070455

GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID ...t iiiit it ttee st tneae s eeeaensesetnnnsas 167,000.

RECIPIENT NAME:

OAK HALL SCHOOL
ADDRESS :

8009 SW 14TH AVENUE

GAINESVILLE, FL 32607
RELATIONSHIP:

— 7 "NONE -

PURPOSE OF GRANT:
IMPLEMENTATION OF SECURITY MEASURES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt iiittt it ittt i ataetieeeanaaassonenss 50,000.

RECIPIENT NAME:
ST NORBERT COLLEGE
ADDRESS:
100 GRANT ST
DEPERE, WI 54115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PANAMA STRI COURSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PATID ..ttt ittt i it ittt ittt et aeas s aseoaaenssos 10,000.

XD576 2000

FU7538 2VD4 11/12/2015 10:18:48

78590200
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1923 FUND 78990200

RECIPIENT NAME:

36-7070455
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

ST. VINCENT HOSPITAL

HOSPITAL
ADDRESS:
835 S VAN BUREN ST

GREEN BAY, WI 54307-3508

RELATIONSHIP:
NONE
PURPOSE OF GRANT:

REMODELING OF THE SANE AREA
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

ALACHUA CONSERVATION TRUST INC

ADDRESS:

7204 SE COUNTY RD 234
GAINESVILLE, FL 32641

RELATIONSHIP:

____NONE _.__ .___ . e — =

PURPOSE OF GRANT:
PURCHASE OF LAND

167,000.

FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

SMITHSONIAN TROPICAL

RESEARCH INSTITUTE
ADDRESS:
1100 JEFFERSON DR

WASHINGTON, DC 20013

RELATIONSHIP:
NONE
PURPOSE OF GRANT:

TROPICAL PALEONTOLOGY ENDOWMENT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

XD576 2 000

350,000.

100,000.

STATEMENT 24
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1923 FUND 789950200

36-7070455

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

RECIPIENT NAME:
BAIRD CREEK PRESERVATION
FOUNDATION
ADDRESS:
3110 BAY VIEW DRIVE
GREEN BAY, WI 54311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PRESERVE PROPERTY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ccutevieen.n,

RECIPIENT NAME:
TRANSYLVANIA REGIONAL HOSPITAL
FOUNDATION

ADDRESS:
89 HOSPITAL DRIVE PO BOX 2440
BREVARD, NC 28712

RELATIONSHTIP: e s T T T T
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......iuiiiiiinnnnnnn

RECIPIENT NAME:
HERITAGE HILL FOUNDATION
ADDRESS:
2640 SOUTH WEBSTER AVENUE
GREEN BAY, WI 54301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........iiuiiuiuininnnnn.

TOTAL GRANTS PAID:

XD576 2000

FU7538 2VD4 11/12/2015 10:18:48

.......................
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Exempt Organization Business Income Tax Return OMB No. 15450657
Form 990-T (and proxy tax under section 6033(e))

. For calendar year 2014 or other tax year beginning_ _ _ _ _ _ _ _ ,2014, andending_ _ _ _ _ _ _ ,20_ _ _ 2@ 1 4
:)epaﬂmen! of the Treasury P Information about Form 990-T and its instructions is availa_ble at wwvy.irs_.go_v/form990t Gron 1o Fotie TrepesnonTor—
nternal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3) . Wmu
a [X | Check boxif Name of organization { u Check box If name changed and see instructions ) D Employer'identiﬁcation number

address changed {Employees’ trust, see instructions }
B Exempt under section 1923 FUND 78980200
s50{C 3 ) Print | Number, street, and room or suite no If a P O box, see instructions 36-7070455
- 408(e) 220(e) T or E Unrelated business activity codes
ype {See instructions )
408A 530(a) C/0 U.S. BANK NA, PO BOX 2043
529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book valus of ol ssset MILWAUKEE, WI 53201-0634 900099
F Group exemption number (See instructions ) P
41,514 ,567. |G Check organization type P | I 501{(c) corporation | XI 501(c) trust | l 401(a) trust I l Other trust
H Describe the organization’s primary unrelated business activity P SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . . » \_' Yes l_X] No
If "Yes," enter the name and identifying number of the parent corporation B
J The books areincareof p [J.S. BANK NA Telephone number » 630 390-3776
Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Grossreceipts or sales ; ) Gy wm b
b Less returns and allowances ¢ Balance | 1c¢ e

2 Cost of goods sold {Schedule A, lne 7). . . . .. .....

3  Grossprofit Subtract fine 2 fromlnel1c ., . . ... .... 3

4a Capital gain net income (attach Schedule D) _ . . . . . . . 4a NONE NONE

T T T 7 7 b Netgain (loss){Form 4797, Partll; iine 17) (attach Form 4797)", . |_4b T 5 -
¢ Capital loss deduction fortrusts . . , . . . . ... .... 4c

5 Income {loss) from partnershipsand S corporations {attach statement) | 5 9 . 118. : 9 B 118

6 Rentincome{ScheduleC}. . ... ... ......... 6

7  Unrelated debt-financed income {Schedule E} . . .. ... 7

8 Interest, annuities, royalties, and rents from controlled organizations {Schedule F} 8

9 Investment income of a section 501{c}{7), (9}, or {17} organization {Schedule G) 9
10  Exploited exempt activity tncome {Schedule 1) . . . . . .. 10
11 Advertising income (Schedule J}, . . . ... .. .. ... 11
12  Other income {See instructions, attach schedule) . . . . . . 12 %’ ‘f’? Lo
13 Total. Combine lines 3through 12.. . . . . . . . . . ... 13 9, 118. 9, 118.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . @ v v v vt o v vt v e s 14

15 Salares and wages . . . . . . . . . i et 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 e 15

16 Repairsand MaintenanCe . . . . v v v v 4 & v ¢+ x4 & o s e s h e e s e s s e e e e e s 16

17 Baddebts . . . . . . .. e e e e e e e e e e e e e e e e e e 17

18 Interest (attach schedule) . . . . . . . . . . . . i e e e e e e e e e e e 18

19 Taxesand ICENSES . . . . L . v i v i i i et e e e s e et e e e e e e e e e 19

20 Chantable contributions (See instructions forimitation rules) . . . . & & & ¢t c i e e e e e e e e 20

21 Depreciation (attach Form4562). . . . . . . . . . . ¢« v v s e v e e 21 NONE| !+ 3

22  Less depreciation claimed on Schedule A and elsewhere onreturn ., . . . . . . 22a 22b NONE

23 Depletion . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation plans . . . . . . . . . . . L 0 e i e e e e e e e e e e e e e 24

25 Employeebenefit programs . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e s 25

26 Excess exempt expenses {Schedule ) . , . . . . . ... et e e e e e 26

27  Excessreadership costs (Schedule J) . . . . . . . . . . i . o e e e e e e e e e e 27

28  Other deductions {attach schedule) . . . . . . . . . . . . . . & i it e e e e e 28

29 Total deductions Add lines 14 through 28 . . . . . . . . it v vt v s e e e et e et e e e 29 NONE

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 9,118.

31  Net operating loss deduction {hmited tothe amountonline30) . . . . . . . . . . ¢ v i i v v v it h e w e e 31

32 Unrelated business taxable income before specific deduction Subtract line 31 fromline30 . . ... ...... 32 9,118.

33  Specific deduction {Generally $1,000, but see line 33 instructions forexceptions) , . , . . ... .. ... ... 33 1,000.

34 Unrelated business taxable income Subtract line 33 from hne 32 |If line 33 is greater than line 32,

enter the smallerofzeroorline 32 . . . . . . . . . . . . i v it v i e u a4 4 e e e e e e e e a4 e e 34 8, 118.

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)

4X2740 2 000
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! Folm 990-T (2014)

36-7070455 Page 2

LRl Tax Computation
35

Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
members {sections 1561 and 1563) check here P I:ISee instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order) |
s | ls | (s
b Enter organization’s share of (1) Additional 5% tax {not more than $11,750) . . . . . . . $
(2) Additional 3% tax {(not morethan $100,000) , . . . . . . . . . . . . ¢ v v .. $ e
C Incometaxontheamounton ine 34, . . . . . . . . . i i i e e e e e e e e e e e e e e » [ 35¢
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on|
the amount on line 34 from D Tax rate schedule or Schedule D (Form 1041}, _ ., . . .. .. ... »| 36 843.
37 Proxytax.See iNStIUCHIONS o & v v v v 4 &+ v o 4 s b x ks a e e e ek e s e e e e e e e s » | 37
38  Alernative MINIMUMEAX . v« v o v o v e b e e m e e e e et e e a e e e et e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . . . . . . . .« t v i v v e e e 39 843,
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a i
b Other credits (See INSETUCHIONS) . + &« & & @ v v v ot e e e e e e et e e e e 40b
| ¢ General business credit Attach Form 3800 {see instructions) , . . . . ... .. .. 40c %&
| d Credit for prior year minimum tax {attach Form 88010r8827), . . .. ... .. .. 40d i
i e Total credits. Add ines 40athrough 40d . . . . . . . . . . . i i i i v i it et e m e et e 40e
| 41 Subtract ine40e fromliNE 39 . . & o v i v v i i e e e e e e e e e e e e e e e e e e 41 843.
| 42  Othertaxes Check if from D Form 4255 D Form 8611 EI Form 8697 D Form 8866 DOther(anach schedule) . | 42
43 Totaltax Add liNes41and 42 .« & v« o v o vt v st m e e e e e e e e e e e e 43 843.
44a Payments A 2013 overpaymentcredited 1020714 . . . . . . v v v v u e e e 44a
| b 2014 estimated tax Payments « « « « v+ v o v v v e b e e e e e e 44b
| € Taxdeposited With FOrM 8868« « « « v v+ & 4+ v o v e v s b v v v e v m v 44c
| -——  ---—d Foreign organizations Taxpaid or withiield at sGurce (se€instructions)” . .~ . . .|[44d| —°° —~—=— 171 T T T 7
| e Backup withholding {see InStructions) .+ - « + = & v v v vt v v v e e e e . 44e
‘ f Credit for small employer health insurance premiums (Attach Form8941) , . . . . . 44f
i g Other credits and payments Form 2439 ‘L
| Form 4136 Other Total P [ 44g e
45 Total payments. Add lines44athrough 44g . . « .« ¢ o & o vt v i vt e e e e e e e e e e e e e e .. 45
46 Estimated tax penalty (see instructions). Check If Form 2220 s attached . . . . STMT. 3......... > |:| 46
47 Tax due. If line 45 1s less than the totat of ines 43 and 46, enteramountowed . . . . . . . . ¢ v v v v v v v > 47 877.
Overpayment. If ine 45 1s larger than the total of ines 43 and 46, enter amountoverpaid . . . . .. ... ... »| 48 NONE
Enter the amount of line 48 youwant  Credited to 2015 estimated tax P> NONE Refunded P | 49 NONE

3

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, secunties, or other) 1n a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign | i

Bank and Financial Accounts If YES, enter the name of the foreign country here p

During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year » $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

48

49

1
|
|
|
|

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , _ ., , . . ... 6
2 Purchases . ......... 2 7 Cost of goods sold. Subtract line |- v
3 Costoflabor . ... ..... 3 6 from line 5. Enter here and mn |
4a Additional section 263A costs Partl,Llne2, . ... .......... 7
(attach schedule) . . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs {attach schedule) . |4b property produced or acquired for vresale} apply | |._ _i
5 Total. Add hnes 1 through 4b - | § totheorganization? , . . . . . . . . . . v i b u e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
- correct, and_complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
| Sign U5 " BAR Ma
} ’ y the IRS discuss this return
| Here | 11/12/2015 TRUSTEE with the preparer shown below
| Signature of officer Date Title {see nstructions)? X| Yes No
Paid Print/Type preparer's name Preparer’s signature Date Check X i PTIN
Preparer DONALD J RO seif-employed | P00364310
Usep0n|y Firm’s name P P QPERS LLP Firm’s EIN 13-4008324
Firm’s address p» 600 GRANMREET Phone no
PITTSBURGH, PA 15219 Form 990-T (2014)
JSA
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Form 990-T (2014)

36-7070455

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

(1)

(2}

(3)

(4)

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

{b} From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income}

3{a) Deductions directly connected with the income
in columns 2({a} and 2(b} (attach schedule)

i

(2)

(3}

(4)

Total

Total

(¢} Total income. Add totals of columns 2(a} and 2(b} Enter

here and on page 1, Part |, line 6,

column (A}, . ... D

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

{b) Other deductions

Total dividends-received deductions included in column 8 . . . .

property {attach schedule) (attach schedule)
(1
{2 _ e — = == = = - T = — - T F = ===
(3)
(4)
S fmoumofverage ]S Aveegssdumed o s cou R EryTe——
allocable to debt-financed debt-financed property {column 2 x column 6)
property {attach schedule) {attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
{3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . .. ... .. e e e e e e e e e e e e N

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions}

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
dentification number

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
incolumn 5

m

(2)

(3)

{4)

Nonexempt Controlied Organ

1zations

7 TaxableIncome

8. Net unrelated income
{loss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that s
included in the controiling
organization’s gross income

11 Deductions directly
connected with income in
column 10

(1)

(2)

(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A} Part 1, line 8, column (B)
Totals . . . . L L e e e e e e e e e e e e e e e >
Form 990-T (2014)
JSA
4X2742 2 000
FU7538 2VD4 11/12/2015 10:18:48 78990200 90 -




} Folm 990-T (2014)

36-7070455

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of Income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides {col 3
pluscol 4)

(1

(2}

(3)
(4)
Enter here and on page 1, . o Enter here and on page 1,
Part|, ine 9, column {A) ¢ Part |, line 9, column (B)
Totals . . ... T i - )

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3 Expenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated
businessincome
from trade or
business

4 Net income {loss)
from unrelated trade
or business (column
2 minus column 3}
If a gain, compute
cols 5 through7

5. Gross income
from activity that
1s not unrelated

lumn
business iIncome co 5

6 Expenses
attnbutable to

7 Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

(1)

(2)

(3}

(4}
Enter here and on Enterhereandon |¥ ) . Enter here and
page 1, Part|, page 1, Part|, . fu H on page 1,
line 10, col (A} line 10, col (B) R N ?%"’ : : Part I, line 26
Totals . ... ........ » : |

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of pernodical

a:vg"t'oss 3 Direct
1sing advertising costs
Income

4 Advertising

gain or {loss} (col
2 minuscol 3) If
a gain, compute

5. Circulation

income costs

6. Readership

7 Excess readership
costs {column 6
minus column 5, but
not more than

cols 5 through?7 column 4)
‘ () - -
(2) o e
. « e s e
(3) s °°§‘ ’
(4 2 S P SR

Totals (carry to Part [, line (5)) .

2 through 7 onal

ine-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part II,

fill in columns

4 Advertising

7 Excess readership

1
1IN £ dical g Gr:oss 3 Direct gain or {loss) (col 5. Circulation 6 Readership costs (To umnE:J
ame of periodica advertising advertising costs 2 minusco! 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
(1)
(2)
‘ (3)
(4)
‘ Totals fromPartl. . . ... .P» Poss 3 ’ "
| Enter here and on Enter here and on - : Enter here and
! page 1, Part|, page 1, Part |, G s % 3 o E | on page 1,
line 11, col (A} line 11, col (B) ‘ i ¥ | Part Ii, line 27
‘ Totals, Part Il {ines 1-5) , . . . D> & 2

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3.P t of
1. Name 2.Tie me Eézeit‘:sﬁ to | 4 Compensationatinbutableto
(1) %
(2) %
(3) "
(4) %
Total. Enter here and onpage 1, Partll, line 14, , . . . . . . . . . . .. o oo v v v oo S e e e e e e ..
Jsa Form 990-T (2014)
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ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

PARTNERSHIP INVESTMENT

STATEMENT 1

XD576 2000
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FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

IDR FIXED INCOME RE STRATEGY B LP 9,118.

INCOME (LOSS) FROM PARTNERSHIPS 9,118.

STATEMENT 2

XD576 2000
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FORM S990T, PART IV - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR .\ttt tt it ite e ie oo eaeeeaeieeaennn 12/31/2014
DATE RETURN IS DUE IF ON EXTENSION ........¢titimiiennnnnennnns

DATE RETURN WILL BE RECEIVED BY THE IRS ......... ... ... ..., 11/16/2015
NUMBER OF DAYS RETURN IS LATE ... ...ttt iiieieiiieeennn 185

NUMBER OF MONTHS RETURN IS LATE ....... ..ttt tineeninnneennn
LATE FILING PENALTY ... ittt ittt ittt it et iee e et
LATE PAYMENT PENALTY . ... it e e e et it e et ie e e eanas
INTERE S T . it ittt et e e e e e e e e e e i e 34.

TOTAL PENALTIES AND INTEREST .. ...ttt ittt 34.

STATEMENT 3

XD576 2000
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FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

ABERDEEN FDS EMRGN 43,944.00
BRANDYWINE REALTY TRUST 3.00
GOLDMAN SACHS M C VALUE CL INST 261,279.00
HIGHLAND LONG SHORT EQUITY Z 3,879.00
NEWCASTLE INVT CORP 276.00
NUVEEN HIGH INCOME BOND FD CL I 10,810.00
NUVEEN REAL ESTATE SECS I 59,611.00
NUVEEN MID CAP GRWTH OPP FD CL I 254,551.00
OPPENHEIMER DEVELOPING MARKETS I 25,823.00
PENNYMAC MTG INV TR 391.00
ROBECO BOSTON PARTNERS L S RSRCH 4,138.00
T ROWE PRICE INTL GR&INC FD 59,852.00
RYMAN HOSPITALITY PROPERTIES 42.00
SABRA HEALTH CARE REIT INC  _ _ . . _ - — ——-— - - - =53.00—-"-"——~—~ — = 7
~ T T 7 7 TFS MARKET NEUTRAL FUND 68,685.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 793,337.
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 793,337.

STATEMENT 4

XD576 2000
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