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* fum 990-PF

Deparimant of the Treasury
' internal Asvenus Service

i For calendar year 2014 or fax year beginaing

A5 75

Return of Private Foundation

or Section 4947(a)(1} Trust Treated aa Private Foundation
9 Do not enter soclal security numbers on this form aa It may be made public.
rate instructions is at unvw irs

Information sbout Form 590-PF and ia sep

on Optel 2,20/<™ ConateA £IN Zo(#12

N

, and ending

Name of foundation

C/0 KAISER F

STEPANSKI FAMILY CHARITABLE TRUST

INANCIAL GROUP

A Employar identification number
L
&46-1592 >

Number snd street (or P.O. bax nurnbar #f mai! is not deliverad to steat addreas)

1906 WESTFIELD AVENUE

s

B Tefephons number
908-654-4321

City or town, state or province, country, and ZIP or foreign postal code

SCOTCH PLAINS, NJ 07076

Cw

fon Is pending, chock hera . PPL_1

6 Check all that apply:

L_ tnitial return

SCANNED JUN 29 2015

Operating and Administrative Expenses

O sauoy
uyBBg Ul 98y

uonb
/5

[::l Final return
[::' Address change

L__J initial return of a former public charity

(] Amended return
1 Name change

R Check type of organization; ﬁl Section 501(c)(3) exempt private foundation

{1 section 4947(a)(1) nonexempt charitable trust "] Other taxable private foundation

| Faly market value of all assets atend of yeas
ffrom Part ii, col. (c), line 16)
321,696.

J Accounting method:

Cash
[ other (specity)

L1 Accrua)

(Part I, column (d) must be on cash basis,) .

D 1. Foreign organizations, check here

..... »[]

2. Foraign organizations mesting the B
O B e vt gl ]

E If private foundation status was terminated
under section 507(b)(1){A), check here »]

F )t the toundation is in a 60-month termination
under saction 507(b)(1)(B), check hers __ W]

»-$
[Part 1 | cAnn‘.nlly‘:.!a of Revenue and Expenses

otal of amounts in columns (b), (c) end {d) may not

necessarily squa the smounts in column {a))

{a) Revenue and
expenses per books

(b} Net investment
income

{¢) Adjusted net
income

(dz Db
for charitablo purposes
{cash basly only}

Check P
Interest on savings and temporary
cashinvesiments ., ... --

aa G B ea

b Net rental Income or (loss)

Contributions, gifts, grants, etc., received . .
1f the favadasion is notreqeing o atach Sch. B

Divndends and mteresf from securities |, ... ...
58 GrOSS NS . ... .coomriiires e e e e

106,162,

N/A

10.

10.

5,043,

5,043,

TATEMENT 1 |

88 Net gain or (icas) from sale of s336ts not on line 10
b Gross ssles price for el
assets on line 0a

248,

248,

—

9 Income modifications ,...
Gross sales less returns

108 ana

8 Netshort-ermcapital gain . .. ... . ...

248.

N
\

b Less: Cost of goods sold _,

¢ Gross profitor (loss) .. . ... ....
11 QOtherincome . . .
12

Total. Add lines 3 through 11 ... ..

111,463,

5,301.

13
14 Other employee salaries and wages .
15 Pension plans, employee benefits
16ategaifees | . ... .....
b Accountingfees | ... ... 9
¢ Other profassional fees
17 Interest __ .
18 Taxes, . .. ..
19
20
21
22
28
24

Occupancy .. .... ..

Printing and publications . ...
Other expenses
Total opersting and administrative

25

26 Total expenses and disbursements.

Compenaation of officars, direciors, frustoes, etc = |

2 2,170,
3 2,145,
Depreciation and depletion . ... ... .. ..

Travel, conferences, andmeetmgs

expenses. Add lines 13 through23 .=
Contributions, gifts, grants paid . . ... ..

Addlines24and25 ... ... ...

0.

o.

'y 3,045.

0.

8,260,

18,060,

18,060,

26,320,

18,060.

27 Subtractiine 26 from fine 12;

A Excess of over exp and disbur

85,143,

£ Adjusted net income gt negative, enter -0-)__. .

b Net Invesiment income of negative, enter -0) |

5,301.

N/A

11.24-14

QQ7 7 ZNNf

LHA For Paperwork Raduction Act Notice, se8 Insiructions.

Form 990-PF (2014)
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THE STEPANSKI FAMILY CHARITABLE TRUST

Form 990-PF (2014)

C/0 KAISER FINANCIAL GROUP

46-1592843 Page 2

Attached schedifes and amoonts kn the decapton
Balance Sheets colyenn shovld Sefor snd-ol-ysaramounts enty

Beginning of year

End of year

{a) Book Value

(b) Book Valua

{c¢) Fair Market Vatue

1 Cash - non-interest-hearing
2 Savings and temporary cash mvestmems
3 Accounts receivable >

625,

781.

791.

25,1489,

5,567,

5,567.

J

Less: aliowance for doubtful accounts

4 Pledgas recsivable P>

]

Less: allowance for doubtful accounts B>

5 Graotsreceivable . . ...
6 Recsivables due from officers, dlremrs. UUSMS and other

disqualifigd persons vee e e
T overnotes andtoansracahvably ... ..... . »

Less: allowance for doubtful accounts >

8 Inventones forsaleoruse _ . ... e e e e e
9 Prepald expenses and deferred cnarges

Assets

b Investments - corporate stock . ... ... ... STMT 5

11 lavestments -hnd, budkings, snd squipment basis ... P>

108 Investments - U.S. and smem:varnmemcl:ollualmns

160,345,

264,904.

315,338,

¢ Investments - corporatabonds .. ... ... ... ... .. .o e e

J

Less acewmudated deprecizbon . . ... ... .eee >

12 Investments - mortgags loans _, ...
13 Investments - other .
14 Land, bulldings, and equnpmenr pasis P

|

Less ccumubatsd depreciztion e e see s >

15 Other assets (describe P>

18 Total assets (to be completed by all filers - see the
instruetions. Also, sae page 1, item I)

186,119,

271,262,

321,696,

18 Grants payable
19 Deferred revenue

Liabilities

22 Other habilties (describs P

17 Accounts payable and accrued exPenses . . . .. .. ...

20  Loans om officers, directors, trusises, and other dbqulllﬂ-dpm e

21 Morlgages and other notes payable ... .. ... .. .. ... .. .

|28 Total linbilities (add lines 17 through 22) .. .oooooocee . ...

Foundations that follow SFAS 117, check here
and complete fines 24 thrangh 26 and lines 30 and 31.

24 Unrestricted ... ... . . ... ..... ... ...

25 Temporarily restricted _

28 Permanently restricted .. .. .. .. - e e e
Foundations that do ot foliow SFAS 117 checkhere B xi
and complete lines 27 throogh 31.

27 Capita! stack, trust principal, or current funds ,

28 Pald-in or capital surplus, or land, bldg., and equlpmantfund

Neot Assets or Fund Balances

30 Tota! netasseisorfundbafances, ... . ....... ... ... .....

31 _Total ilabilities snd net sssets/tynd balances

o.

0.

0.

0.

28 Retained earnings, accumulated income, sndowment, or other funds

186,119,

271,262,

186,119,

271,262.

186,119.

271,262,

[Partfif] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (a), (ine 30
(must agree with end-of-year figure reportad on prior yeas's cetum)

2 EnteramountfromPartl,line27a . .. .
8 Other increases not includad in ImeZ(Itemlze) >

4 Addlines 1,2,and3 [P
5 Decreasss not included in line 2 (uamize) )

6_Total net assets or fund balances at end of year (line 4 minus line §) - Part i, column (b), N@ 30 . ... .. .. ... ... ... . ...

AL [ -

271,262,

423511
11-24-14

Form 990-PF (2014)
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THE STEPANSKI FAMILY CHARITABLE TRUST

Form 990-PF (2014) C/0 RAISER FINANCIAL GROUP 46-1592843  Pages
art apital Gains and Losses for Tax on Investment Income
(a)List and describe the kind(s) of property sold (e.g., real estate, (D&HOF}'I aé:'?ulred (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) D - Darase {mo., day, yr.) (mo., day, yr.)
1a CAPITAL GAINS DIVIDENDS
b
[
d
8
(1) Depreciation aliowed {9) Cost or other basis {n) Gain or (loss)
(8) Gross sates price (or allowable) plus expense of sate (e) plus (T) minus ()
. 248. 248,
b
c
d
¢
Complets only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. {h) gain minus
Ad]usted basi K)E f cal. (i col. (k), but not less than -0-) or
(DFMV. 25 of 1273169 O ime vt oL (o ary” Losses (from col. ()
. 248.
b
[
[]
[
It gain, also enter In Par |, line 7
2 Capital gan net incoms or (net capital loss) i (loss), enter -0- in Part {, line 7 2 248.
8 Net short-term capital gain or (lass} as defined in sections 1222(5) and (6):
If gain, also enter in Part |, lino 8, column (c).
1 {JoSS), enter - I PArt b MNB B ... ooooioeis s s oo s e e s ioses saes sk rssecsennaeserss « 3 N/A
ction 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject fo the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this pan blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? T ves lm No

If *Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entnes.

Base pa‘rﬂd years
Calendar year (or tax yeéar beginning in)

®)
Adjusted qualifying distributions

(e)
Nst valus of noncharitable-use assets

Dlsmblg t’m ratio
(col. {b) divided by col. (c))

2013 28,424. 113,313, .250845
2012 0. 3,984. .000000
2011
2010
2009
2 Totalofhne 1, C0lmN (8), , ... ... wooovoeveeessenssrsseosesecsiine coene v .250845
8 Average distribution ratio lorthe §-year base penod - divids the total on Ilns 2 by 5 OI‘ by the number ol years
the foundation has been in existence itlessthan 5years. . . ... .. ... o .125422
4 Enter the net value of noncharitabls-use assats for 2014 from Part X, line 5 208,832.
5 MultiplyIne by B3 | .. ... . . . . e e e e e o e s eeernnnrai 26,192,
& Enter 1% of net investment Income (1% of Part }, line 27b) .. . .., 53.
7 AdAINESSaN06 . . st s e 26,245.
8 Enter qualifying distributions from Part XIl, lined4 18,060,
# line 8 is equal to or greater than tine 7, check the boxin PanVl Ime lh anu complete that parl uslnua 1%taxram
Seo the Part V1 instructions.
423521 11-24-14 Form 980-PF (2014)




[ciswaToLXR ]

THE STEPANSKI FAMILY CHARITABLE TRUST
Farm 890-PF (2014) C/0 KAISER FINANCIAL GROUP 46-1592843 Page 4
[PartVi] Excise Tax Based on Investment Income (Section W?mman_g)_
1a Exempt operating foundations descnbed in section 4940(d){2), check here > L] and enter "N/A" on line 1.
Date ot ruling or determination letter {attach copy of letter It nacessary-ses inatructions) ]
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > {__1 and enter 1% 1 106.
of Part|, line 27b o
¢ All other demestic foundations emer 2% ol Ima 27b Exempl loreron oroanizatrons enler 4% ol Panl Ime 12 col (b)
2 Taxunder sectlon 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-)
3 AddEnestand2 , .. ... ...
4 Subtite A (income) tax (domestic section 4947(a)(1) trusts and taxabla foundatlons only Others enter -0-)
5 Tax besed on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
2 2014 estimated tax payments and 2013 overpayment credited 102014 . . .. . | 6a 1,080.
b Exempt foreign arganizations - tax withheld at source | e e, 8b
¢ Tax pald with application for extension of time to fils (Form 8868) e e o ] B
d Backup withholding erroneously withheld . . .. ... .. el e 6d
7 Total credits and payments. Add lines 6a through 6d e
8 Enter any penslty for underpayment of estimated tax. Cheek here |:] II Form 2220 15 anached R,
9 Taxdue. i the total of lines 5 and 8 is more than line 7, enter amountowed T
10 Overpayment. i lina 7 Is more than the total of lines 5 and 8, enter the amount ovemalﬂ R
11 Enter the amount of line 10 to be: Graditad to 2015 estimated tax P 974 .| Refundesp>
art Vil-A | Statements Regarding Activiies
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any politcal campaign? . . . s X
b Did it spend more than $100 durng the yaar (onher drrecﬂy or Indrrectiy) 1or polltlcal purposes (see mstructmns Ior the definitlon)? . 1b X
i the answaer is "Yes® to 4 or 4, ttach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connaction with the actvities.
¢ Did the foundation file Form 1120-POL for this year? o ¢ X
d Enter the amount (if any) of tax on political expenditures (secnon 4955) |mposed durrng the year
(1) On the foundation. - § 0. (2) On foundation managers.p» $ 0.
o Enter the reimbursement (If any) pald by the foundation during the year for political expenditure tax imposed on foundaticn
managers. > $ .
2 Has the foundation engaged In any activitles that have not previously been reported to the IRS? OO UV VRUYORVRRURR I 4 X
¥ "Yes, " attach a detalled description of the activities.
3 Has the foundaton made any changes, not praviously reported to the (RS, in its governing Instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, * attach a conformed copy of the changes ... ... ... cec e vr e o e o £ 3
43 Did the foundation have unrelated business gross income of $1,000 or more durng theysar? . .. . ... o o i v L4
b 1 *Yes,” has it filed a tax return on Form 880-Tfor this year? . et i, L.N/A [
5 Was there a liquidation, tarminatlon, dissolution, or substantial contracﬂon dunno the year? v i e 5 X
If "Yes, " attach the statement required by General Instruction T.
8 Are the requirements o1 section 508(8) (relating to sections 4941 through 4945) satisfied either:
@ By languags in the governing Instrument, or
® By state Isgislation that effectively amends the governing instrumant so that no mandatory directions that conflict with the state law
remain in the governing instrument? . . . .. e 6
7 Did the foundation have at least $5,000 in assets a1 any ume durlng lhe year? i 'Yes. camplere Pan II col (c}, and Parr XV e 7

CIEN ) L
[
(=
oy
L4

Do~

974,
0.

|
-l

L b

¢

8a Enter the states to which the foundation reports or with which tt is reglstered (see Instructions) W
NJ

b If the answer 15 "Yes' to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by Genera/ Instruction G? If "No,* attach expianation . . g | X
8 Is the foundatlon claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(1)(5) tor calendar j

year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f “Yes, * complete Part XIV 9 X
10_Did any persons become substantial cantributors duting the 13X year?  “Yes,” attach a schedula listing their names and addreases STMT. 6. [ 10 X |
Form 980-PF ( (2014)

423531
11-24-14
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THE STEPANSKI FAMILY CHARITABLE TRUST

. Form 990-PF (2014 C/0 KAISER FINANCIAL GROUP 46-1592843 Page 5
| Part Vil-% | Statements ﬁegardlng Activities (continued)
11 Alany time during the year, did the foundatlf:;\. directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schadule (see instructions)_ i1
12 Did the foundation make a distribution to & donor advised fund over whlch me Ioundauon or a dlsqualmad person had advcsory pnvlleoes?
11*Yes,” attach statement (see instructions) L2 ]
13 Did the foundation comply with the publc & mspectmn requiremems Ior lB annual ntums and exemptlon appllcation? 191 X
Website address » NONE
14 The booksareincareof - ANTHONY F STEPANSKI TRUSTEE Telephone no. - 908~-654-4321
Locatedat p» 1906 WESTFIELD AVE STE A, SCOTCH PLAINS, NJ ZIP+4
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in Hew of Form 1041-Check Here ... . _.............c. cooeovecereeeeeecers ceeeeeeemecrereenee >
and enter the amount of tax-exempt inferest received or accrued during theyear .. .0 > 15 N/A
16 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financlal account in a foseign country? o X
See the instructions for exceptions and filing requirements for FmCEN Fo:m 114, (Iormsny TD F 90-22 1) II 'Yes, enter the name ol lha
foreign country P>
[Part VII-B | Statements ﬁegaﬁlrlg Activities for Which Form 4720 May Be Required
File Form 4720 if any item s checked in the "Yes" column, uniess an exception applies. "Yes No
1a During the year did the foundation (either directly or indirectly):
{1) Engage i the sale or exchange, or leasing of property with a disquaitiedperson? . ... [Jves (X o
{2) Bomow money from, lend money o, or otherwise extend credit to (or accept it from)
a disqualifed person? e evmeereeeeens eommmsrrnenreerenns —1 Yo LK1 No
{38) Fumish goods, services, or mcllmes tn (or accept them frnm) a dnsquaired person? e e e D Yes [XJ No
{4) Pay compensation to, or pay or reimbutse the expenses of, adisqualifiedperson? = [ JYes
{5) Transfer any Income or assets to a disqualifiad parson (or make any of elther available
for the benefit or use of a disqualified person)? e e e e s oo o T ves X o
(6) Agree to pay money or property to a government official? (Exeeptwn check 'No
it the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatng within 90 days.) . . . [ ves (X a0
) b If any answer 15 “Yes® to 1a(1)-(6), did any of the acts fall to qualify under the excepnons descrlbed in Runulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (seeinstructonsy? . ... N/A | ®
Orgamzatons relying on a current nolice regarding disaster assistance check here . . . . . T D ]
- ¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were nol corrected J
before the first day of the tax year beginning in 20142 ... ... IR S (1 X
2 Taxes on fallure to distribute income (section 4942) (does not apply tor years the loundation was a pnvate operauno 1oundahon
defined in section 4942(j)(3) or 4942(j}5)):
a At the end of tax year 2014, did the foundation have any endistnbuted income (lines Bd and 6e, Part XIII) for tax year(s) beginning
L VN i £ /YR -4 I
If“Yes,” list the years b
b Ara there any years listed in 2a for which the toundation is notapplying the provisions of section 4942(a)(2) (relating 1o incorrect
valuation of asssts) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) _ .. SRR - 1 2 S [ T
¢ I the provisions of section 4942(&)(2) are bemg applled to anyot 1he years hsled In 2a, Ilst me years here
» , . ,
3a Did the foundation hold more than a 2% dirgct or indirect Interest in any business enterprise at any time
during the year? |:| Yes X1 No
b If "Yes," did it have excess bus[ness holdmgs In 2014 as a result of (1)any purchase by lhe fuundalion or dlsquallﬁed persons after
May 26, 1969; (2)the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdmgs acquired by gift or bequest; or (3)the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedute C,
Form 4720, to determine i the foundation had excass business holdings i 2014 . .............ccevveeresmensenscnssssesinnd N/A. | 3
4a Did the foundation invest during the year any amount in 2 mannsr that would jeopardize its charitable purposes? ... ... ... ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that §
had not been removed from jeopardy bafora the first day of the tax year beginning in2034? ............. ..o i 4b X
~Form 980-PF (2014)

423641
11-24-14
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THE STEPANSKI FAMILY CHARITABLE TRUST

FoerQO-PFgOHg C/0 _KAISER FINANCIAL GROUP 46-1592843
art Vil- ta

11-24-14

Page 6
tements Regarding Activities for Which Form 4720 May Be Required (continued 218
5% During the year did the foundation pay or mcur any amount to:
(1) Carry on propaganda, or otherwise atiempt {o influence legisiation (section 4945(e))? . ... . . |:] Yes (X No
{2) influsnce the outcome of any specific public election (see section 4955); or to carry on, directly or Indlrectly.
any votes registaton drive? . TR S (TR B4 §
(8) Provide a grant to an indeual for travel, sludy, or olher slmilar purposes? T e e e 1 Yes [X] wo
(4) Provide a grant to an organization other than a charitable, etc., organization described in secuon
4945(d)(4)(AY? (see instruciions) _ . o Yes X Mo
(5) Provide for any purpose other than rellolous. charmble sciemlﬁc hterary. or educatlunal purpnses or 1or
the prevention of cruelty to children or animals? . L ves X no
b Ifany answer is "Yes" to 5a(1)-(5), did any of the Iransactluns fall to quallfy under tha excepuons described in Reuufaﬂons
section 53.4945 or In a current notice regarding disaster assistance (see Instructions)? ., e i N/A |
Organizations relying on a curvent notice regarding disaster assistance checkhere . ... ... .. e e e e o ’D
¢ If the answer is “Yes® to question 5a(4), does the faundation glaim exemption fram the tax because it malmalned
expenditure responsibility for the grant? . .. . N/A Cd Yes T e
If “Yes, " attach the statement mqu”ad by Regulatlons sectron 53 4945-5(d)
8a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . l:j vas [X] No
b Did the foundation, during the year. pay premnums. dlrectly or mdwectiy. on a pefsonal beneﬂt comract? e e, . 6b X
If *Yas® o 6b, file Form 8870.
78 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . l:l ves (X1 Mo
b If"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .. . N/A 7b
- Information About Officers, Directors, Trustees, Foundation Managers. Highly
Paid Employees, and Contractors
1 Llist all officers, directors, trustees, foundation managers and their compensation.
I Shglﬂa and average | (c) Lompensaton Contnbutiony o e) Expense
{a) Name and address devoted (If not paid, '“‘W;“,""'ﬁ? ms | adcount, other
0 position enter -0-) compensation allowances
ANTHONY F STEPANSKI RUSTEE
1906 WESTFIELD AVE STE A
SCOTCH PLAINS, NJ (07076 3.00 0. 0. 0.
JANE E STEPANSKI TRUSTEE
1906 WESTFIELD AVE STE A
SCOTCH PLAINS, NJ 07076 0.00 0. 0. 0.
WMELINDA KATE LVOVSKY TRUSTEE
1906 WESTFIELD AVE STE A
SCOTCH PLAINS, NJ 07076 0.00 0. 0. 0.
2 Compensation of five higheat-paid employees (other than those included on line 1)Jlf_n;e, onter "NONE."
(b) Titie, and average @comm;n {e) Expense
(a) Name and address of each employee pald more than $50,000 hours per week {c) Compensation | *eopsbanetiplins | - account, other
devoted 1o position compensaton allowances
NONE
Total numbes of other emplayees paid over $50,600 ... .. .. . .o oo oo o i oo B L 0
Form 990-PF (2014)
423551
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THE STEPANSKI FAMILY CHARITABLE TRUST

Form 990-PF (2014 C/O KAISER FINANCIAL GROUP 46-1592843  Pagpe7
- Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid Independent contractors for professional servi If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE

Total number of others receiving over $50,000 for professional SeVICeS . .. . ... .o i e e s cenaesessaan cee e cc P 1]
art IX-A | Summary irect Chantable Activities

List the foundation's four largess direct charitable activities during the tax year. Include relevant statistical information such as the Expenses

number of organizations and other beneficlarles served, conferences convened, research papers produced, ete. xpense
1 N/A
2
3
4
- Summary of Program-Retated Investments

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

1 N/A
2

Al other program-related investments. See instructions.
3
Total. Add lings 1 through 3 e e » 0.

Form 990-PF (2014
423561
11-24-14
Ta B
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THE STEPANSKI FAMILY CHARITABLE TRUST

_rorm990 .PF (2014) C/0 KAISER FINANCIAL GROUP

46-1592843  Pages

art
-——J Minimum Investment Return (A domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held tor use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 13 192,514.

b Average of monthly cash balances . .. .. . ... . .. .. 1b 19,498,

¢ Fair market value of all other assets .. 1c

d Total(add lines 13, b, A0 C) . . o e e e e e e 1d 212,012.

& Reduction claimed for blockaga or other factors reponed on linas 1a and

1¢ (attach detafled explanation) . . . RO I X 0.
2  Acquisition indebtedness appllcable to lina 1assels 2 Q.
8 Subtactline2fromline 1d. . . . . . . e e e e e 3 212,012,
4 Cash deemed held for charitable actwities, Enter 1 112% offine 3 (for greater amount. see Instrucuons) 4 3,180,
§ Netvalue of noncharitable-use assets. Subtract line 4 from lina 3. Enter here and on PartV, ine 4 5 208,832.
¢ _ Minimum invastment return, Enter 5% of fine5 . . . ... 6 10,442,
- Distributable Amount (see instmctlons) (Sectlon 4942(|)(3) and (|)(5) prlvate operahng foundations and certain
forelgn organizations check here B [__| and do not complete this part.)

1 Minimum investment return from Part X, hne 6 e R 10,442,
2a Taxoninvestment income for 2014 from PartVl,line5 . ... .. .| 2a 106.

b Income tax for 2014, (This does not include the tax from Part V. ) . 2b

¢ Addlines 2aand 2b 2¢ 106.
8 Distributable amount before adlustments Subtract ine 2¢ from lne 1 3 -10,336.
4 Recoveries of amounts treated as qualifying distributions . .. . ... .. ... 4 0.
§ Addlines3and4 S 5 10,336.
8 Deduction from dlstrlbutable amoum (see !nstrumlons) . (] 0.
7__Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, line 1. 7 10, 336.

Qualifying Distributions (see instructions)

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

a Expenses, contnbulions, gifls, etc. - total from Part |, column (d), line26 . .. ... .. ... .. 1a 18,060.

b Program-related investments - total from Part X-8 . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng outchamable, etc. purposes . 2
3 Amounts set aside for specific charitable progects that satisfy the:

e Suitability test (prior {RS approval required). ., . .. 3a

b Cash distribution test (attach the required schedule) : 3b -
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on \PartV, line & and Part Xill, ined . .. 4 18,060,
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investmem

income. Enter 1% of Part |, line 27b 5 _ 0.

6  Adjusted qualifying distributions. Subtract ing 5 from fine 4 ] 18,060.

Note. The amount on fine 6 will be used in Part v, column (b), In sﬁbsequem years when ealcu!atlng whether the foundatnon qualifies for the section

4940(e) reduction of tax in those years.

423571
11-24-14

Form 990-PF (2014)
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THE STEPANSKI FAMILY CHARITABLE TRUST

Form 990-PF (2014) C/0 KAISER FINANCIAL GROUP 46-1592843  papes

Undistributed Income (see Instnuctions)

1 Distributable amount {or 2014 from Part XI,

2 Undistributed income, 4 any, a3 of the end of 2014:
aEnteramount for2013only . ... .. . ..
b Total for prior years:

(v
Corpus

(b)
Years prior to 2013

(c)
2013

(¢
2014

10,336.

8 Excess distributions carryover, if any, to 2014;
aFrom 2009

bFrom 2010

¢From 2011

dFrom 2012

eFrom2013 24,641.

{ Totalof lines 3a throughe . ... . .
4 Qualifying distributions for 2014 from
Part X1, ling 4: » § 18,060.

24, 641.

aApplied to 2013, but not more than line 2a _ |
bApplied to undistributed income of prior
years (Elecbon required - see instructions) ___
c Treated as distributions out of corpus
(Election required - see instructions)
dApplied to 2014 distributable amount | |
eRemalning amount distributed out of corpus

$ Excess disvibutions caryover applledto 2014
{1t an amount appears in column (d), the same amount
must be shown In column () )

8 Enter the net total of each column as
Indicated below:
Corpus. Add lines 31, 4¢, and 4e, Subtract ine & .
bPrior years' undistributed income. Subtract
ling 4b fromline 2b _

cEnter the amount of prior ysars'
undistributed Income for which a notice of
deficlency has been issued, or on which
the section 4942(a) tax has been previously
assessed .

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions R
o Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see Instr.
1 Undistributed income for 20 14. Subtract
lines 4d and 5 from line 1. This amount must
bedistributedin2015 ... ...

1 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b) 1)(F) or 4942(g)(3) (Election
may be required - see instructions) . ...

8 Excess distributions carryover from 2009
not applied on line S or line 7 | e

9 Excess distributions carryover to 2015.
Subtractlines 7and 8 from lins6a . ... .

10 Analysis of line 9:
aExcess from 2010

10,336,

0.

0.

0.

0.

o.

32,365.

bExcess from 2011

¢Excess from 2012 _

dExcess from 2013 __ 24,641.

eExcess from 2014 . . 7,724,

11-24-14

Form 990-PF (2014)
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THE STEPANSKI FAMILY CHARITABLE TRUST

Form 990#'(20142 C/0 KAISER FINANCIAL GROUP 46-1592843  Page 10
art rivate peratlng oundations (see instructions and Part VII-A, question 9) N/A

1 a li the foundation has recerved a rulmg or determinaton letter that it is a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling __ »
b Chetk box to indicate whether the foundation Is a private operating foundation described in Section  ......... LI a842(ip(3) or |_J 4942(iX5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2014 612013 (Y2072 {82017 (8) Total
investment return from Part X for
eachyearhsted . ... .. ...

b85%ofine2a | .. .
¢ Qualifying distributions trom Parl Xu,
line 4 for each year listed .
d Amounts included In line 2¢ not
usad directly for active conduct of
exempt activities |, ... .. .
e Qualifying distributions made dlrecw
for active conduct of exempt activities.

Subtract line 2d fromfine2c ., ...
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
1 "Assets® alternative test - enter:
(1} Value of all assets ..

{2) Value of assets qualifyng
under section 4942(j)(3)(B){1) ...
b ‘Endowment” alternative test - enter
2/3 of minimum investment retum
shown in Part X, fine 6 for sach year
listed . ... o
[ Supporr anernaﬂve test emer

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securiies ioans (section
512(a)(5)), or royaities)

(2) Support from general publlc
and 5 or more exempt
organizabons as provided in
section 4942())(3)(B)(fii) .

(8) Largest amount of support trnm

an exempt organization

4) Gross mvesiment income __.. _.
upplementary 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:

4 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).)

ANTHONY F STEPANSKI

b List any managers of the foundation who own 10% or mare 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 [nformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P | if the foundation only makes contributions 1o preselected charitable organizations and does not accept unsolicited requests for funds. i
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete ltems 2a, b, ¢, and d.

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

SEE STATEMENT 7
b The form in which applicatrons 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:

23007 112414 Form 990-PF (2014)
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. THE STEPANSKI FAMILY CHARITABLE TRUST
Form 890-PF (2014) C/0 KAISER FINANCIAL GROUP 46-1592843  Page 11
art XV [ Supplementary Information (continued)

3__Grants and Contributions Pald During the Year or Approved for Future Payment

Recipie It recipient is an individual .
ipiert shm;an\é relationship 1o’ thual;damin Purpusct:ﬂ %l rant or ount
any foundation maniager uS 0 contribution Am
Nama and address (home or business) o ibstano P manager racipiont

4 Paid during the year

ARTISTIC NEW DIRECTIONS NONE BXEMPT DNRESTRICTED

350 w 90TH ST - 156G

NEW YORK, NY 10024 100,

COLLEGE WOMEN'S CLUB OF WESTFIELD NONE EXEMPT PNRESTRICTED

PO BOX 2694

WESTPIELD, NJ 07091 60.

PRIRNDS OF WESTFIELD MEMORIAL LIBRARY TONB EXEMPT INRESTRICTED

550 EAST BROAD ST

WESTPIELD, NJ 07090 100,

KAUPFMAN MUSIC CENTER NONE [EXEMPT UNRESTRICTED

129 W §7TH ST

NEW YORK, NY 10023 1,000,

LEAGUE OF WOMEN VOTERSB NONE L!XEEPT [JNRESETRICTED

1730 M ST NW

WASHINGTON, DC 20036 100,
Tout ... .. . SEE _CONTINUDATION SHEET(S) . . ....... ... .....» % 18,060,

b Approved for future payment

NONE

Tolal oo o T T ____o.
Form 990-PF (2014)

423811
11-24~14
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THE STEPANSKI FAMILY CHARITABLE TRUST

Form 990-PF (2014)

C/0O KAISER FINANCIAL GROUP

46-

1592843 Peget2

Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicatad.

1 Program service revenue;

Unrelaled Business income

Excluded by section 512, 513, or S14

{b}

Bus‘n’l!sss
code Amount

k- ()
slon
code

Amount

(e)
Related or exempt
functicn income

b
¢
d
e

f
9 Fees and contracts from government agencies _ . .
2 Membership dues and assessments
38 Interest on savings and temporary cash
MveSments | L .. L. 14 10.
4 Dividends and interest from securiies ... ... 14 5,043.
5 Net rental income or (loss) from real estate: |
& Debt-financed property ... ... ..o .ooon ...
b Not debi-financed property .. . S,
6 Net rental income or (loss) from personal
property JO
7 Otherinvestmenuncome e
8 Gain or (loss) from sales of assets other
thaninventory ., v i+ e 14
8 Netincome or (loss) from speclal evems
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

248.

oo o .

¢
12 Subtotal. Add columns (b), (d), and (&) e
18 Total. Add line 12, columns (b), (d), and (e) .. S OO AUV |
(See worksheetin line 13 Instructions to venfty calculalion )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain balow how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

0. 301, 0.
5,301,

Form 990-PF (2014)

ol
11-24-14

- O &
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THE STEPANSKI FAMILY CHARITABLE TRUST

1

Farm 990-PF (2014 2/0 KATISER FINANCIAL GROUP 46-1592843 Page13
- information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Did the organization directly or indirectly engage in any of the following with any other organization described in Section 501(¢) of Yes| No
the Code (other than section 501(c¥3) organizations) or in section 527, refating to political organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CBEN o oottt et srbas sesesasrareserastasaa ses eaststaesstesante eeresssneren . pa(l) X
(2 OWEIASSEIS || it et ettt et saeeeR s saseesrRRat s SrresAe s AR 11a(2) X
Other transactions;
(1) Sales of assets to a noNCharitable @XBMPY OTGANIZANON _........ ...........coevvoveoereeeeemseeeaenereas ot ceesersseeeees sesesssres sessesasssssssessans - 1b(1) X
{2) Purchases of assets from a noncharitable exempt organtzation . 16(2) X
(8) Rental of facilities, equipment, of otherassets . ... . .. |03 X
(4) Reimbursementarrangements . . ... ... | 10{4) X
(5) LONS OF HOAN QUAIBIMEES ____.._..........eomeruessenssse e s e e bs a1 S esRRRRES Sh8eRe AR SR £RRS s rerent | 1b(5) X
(6) Performance of services or membership or fundraising solicitations ... .  1b{6) X
Shanng of facilities, equipment, mailing lists, other assets, Or Paid @MPIOYEES || ... ....cocoooviriens e coneens b ieensseseseneeseennssoes oe o e X

1 the answer to any of the abave is "Yes,” completa the fallowing 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.

{8)Lneno. (b} Amount involved (e) Name of noncharitable exempt organization {d) ot and shaving errenge
N/A
2a s the foundation directly or indirectly affifiated with, or ralated to, one or morse tax-exempt organizations described
in section 501(c) of the Code {other than sectron SO4CK3)) O IRSECUORS2TT . .. . oo o e . 3 Yes [ Mo

b 11Yes," complete the (ollowing schedule.

(1) Name of organization (b) Type of organizafion

(¢) Description of relationship

N/A

{o N‘s'i'g“ e e A eag AT ETERE Cytonn of e (e i anpar s bsas o o o e et o R [Fiay e e acase s |
shown below (3ee tnstr.)?
fc . I Here . | f% Z#S P TrRUSTEE Yes No
e of officer orustpd’ Date Titls
L( Print/Type pfgparer’s name Preparey’s signatur Oate Check [_J @ |PTIN
[eN g selt- employed
! 5’/’0//"‘ i
Paid FRANK PALINO - 4 P00186610
Preparer {Fymsname » LEONARD C. GREEN & CO., P.A. fim'sEN > 22-2138828
Use Only
fim'saddress » 900 ROUTE 9
WOODBRIDGE, NJ 07095 Phoneno. 732-634-5100
Form 980-PF (2014)
423622
11-24-14

48 004
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Schedule B Schedule of Contributors OMB No. 1645-0047
{:ﬁ.g‘o_’:g)' 990-E2, P Attach to Form 890, Form 990-EZ, or Form 890-PF.
N P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and
:«-nn R-::A:QM S:vbe its instructions is at WWW.Irs.goy{form990 - 20 14
Name of the organization Employer identification number
THE STEPANSKI FAMILY CHARITABLE TRUST
C/0 KAISER FINANCIAL GROUP 46-1592843
Organization type (check one):
Fllers of: Section:
Form 990 or 980-EZ [ 5010 ) (enter numben organization
D 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
(] 527 poiiticat organtzation
Form 990-PF IJ—LI 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chartable trust treated as a private foundation

I 501(c)(3) taxable private foundation

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

General Rule

IE For an organization filing Form £90, 930-EZ, or 880-PF that received, 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

3 For an organization described in section 501(c)(3) filng 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)(vi), that checked Schedule A (Form 8390 or 890-EZ), Part Jl, line 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 (i} Form 990, Part Vii), tine 1h,
or (i} Form 990-EZ, line 1. Complete Parts { and |I.

D For an organization descnbed i 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, sclentific, literary, or educational purposes, or for
the prevention of crnuetty to children or animats, Complete Parts |, 11, and lIl.

:' For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, 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 nonexclusivaly
religious, charitable, etc., contributions totakng $5,000 or more duringtheyear . ... ... ... .. . ... P 8

Caution. An organization that is not covered by the General Rute 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 890; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, iine 2, to
certify that it does not meet the filng requrements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 890-PF) {2014)

423451
11-05-14

BAR TR
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Schedule B (Form 990, 980-EZ, or 890-PF) (2014)

Page 2

Name of organization

THE STEPANSKI FAMILY CHARITABLE TRUST

C/0 KRAISER FINANCIAL GROUP

Employer identification number

46-1592843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

1

ANTHONY F. STEPANSKI

1906 WESTFIELD AVE STE A

104,8089.

SCOTCH PLAINS, NJ 07076

Person lX]
Payroll (]
Noncash (X1

(Complete Part Il for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

(¢}
Total contributions

()
Type of contribution

Parson D
Payoll [ ]
Noncash :]

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
payrot (]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and Z\P + 4

(c)
Total contributions

{d)
Type of contribution

Person ]
Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Yype of contribution

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 09D-FF) (2014)

Person D
Payroll E]
Noncash [ ]

(Complete Part li for
noncash contnbutions.)
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Schedule B (Form 990, 880-EZ, or 980-PF) (2014)

Page 3

Nane of orpanization

THE STEPANSKI FAMILY CHARITABLE TRUST

C/0 KAISER FINANCIAL GROUP

Employer identification number

46-1592843

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed,

)
:“3' {b) FMV (or(::timme) (d
from Description of noncash property given (see in tions} Date received
Part
2100 SHS ONEOK INC
1
104,559, 12/31/14
h‘::). {b) FMV (or(::nlmate) )
from Description of noncash property given (see instructions) Date recelved
Part !
(a}
(c}
No. {b) (d)
from Description of noncash property given :g ::;:: ::':::: Date recelved
Part|
a
'(“’,' (b) FMV (or(:)sﬂmml ()
from Description of noncash property given (s0e instructions) Date received
Partl
(a}
(c)
No. (b) . (d)
from Description of noncash property given f::: ::st::::t’:::::)) Date received
Part |
(a)
(o}
No. (b) ; S
from Description of noncash property given ’:::‘; l(:r s::tcl:‘:t::)) Date received
Parti

423453 11-05-14

Schedule B (Form 990, 9G0-EZ, 0f 990$F) 12016
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Schedule B (Form 890, 890-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
THE STEPANSKI FAMILY CHARITABLE TRUST
C/0 KAISER FINANCIAL GROUP

Tor

| l ﬁ:“"‘"’? religlous, cha 1DUTIONS 10 O ctlon ¢
& yaar {rom any one contrlblnar (:omplete columns (a) lhrough (e) nnd me lollovang line entry. For mmm-

46 1592843

completing Pert 1), sntar the total of etc, contr of $1,000 or isss for the year (Enterthisinio once ) »>s
Use dupticate copies of Part il if addltional space is needed.
(a) No.
g:r“ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a} No,
g:rtml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transfecee's name, address, and ZIP + 4 Relationship of transferor to transferee
H No.
ga.}'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff.l':rl{l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 680, 990-EZ, or 890-PF) (2014)
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THE STEPANSKI FAMILY CHARITABLE TRUST
C/0 KAISER FINANCIAL GROUP 46-1592843
[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Regipient If recipient is an individual, i
P show any ratationship to Foquaht?ﬂ PUIPOS%‘?: qlﬁmi or Amount
any foundation manager statys of contribution
Name and address (home or business) of substantial contributor recipient

THIRTEEN - WNET 13 NONE Lxm'r [UNRESTRICTED
825 STH AVE
NEW YORK, NY 10019 1,250.
ACLY rxom: EXEMEPT URRESTRICTED
125 BROAD ST - 18TH FL
NEN YORK, NY 10004 100,
WESTFIELD VOLUNTEER RESCUE SQUAD NoNE Fxm'r PNRESTRICTED
335 WATTERSON ST
WEBSTFIELD, NJ 07090 ' 100,
THE NEW YORK BOTANICAL GARDEN NONE EXEBMPT [JNRESTRICTED
2900 SOUTHERN BLVD
BRONX, NY 10458 100,
THE FRESH AIR FUND Loxm r:xm'r UNRESTRICTED
633 3RD AVE - 14TH PL
NEW YORK, NY 10017 100,
200 CLUB OF UNION COUNTY HONE EXBMPT [JNRESTRICTED
1435 MORRIS AVE STRE 3
UNION, NJ 07063 200,
WESTFIRLD HISTORICAL SOCIETY NONE XEMPT [’NRESTRICTED
314 MOUNTAIN AVE
WESTFIELD, NJ 07090 350,
WIKIMEDIA FOUNDATION RoNE EXEMPT [JNRESTRICTRD
149 NEW MONTGOMERY ST
SAN FRANCISCO, CA 94105 200,
ACTORS THEATRE COMPANY ﬁmm’. Fxm'r UNRESTRICTED
900 BROADWAY 8TE 905
NEW YORK, NY 10003 250,
THE MATNE MUSIC AWARDS roNE EXEMPT [NRESTRICTED
HALL OP FAME
PORTLAND, ME 04101 500,

Total from continuation sheets ... . .. ... ... i il o e e i oo 16,700,
423631
05:01-14
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THE STEPANSKI FAMILY CHARITABLE TRUST

- C/0O RAISER FINANCIAL GROUP 46-1592843
[Part XV [ Supplementary Information
8" Grants and Contributions Paid During the Year (Continuation)
Reciplent if recipient is an individual,
’ show any selalonship to Foundation Purpose of grantor Amount
£ any toundaton manager 5 _ll§0 contnioution
Name and address (home or business) or Substantial comtribatar recipient
TEEN CHALLENGE OF NEW JERSEY NE EMPT UNRESTRICTED
49 BROOXDALE AVE
NEWARK, NJ 07106 100,
DOCTORS WITHOUT BORDERS onE EXEMPT UNRESTRICTED
333 7TH AVE
NEW YORK, NY 10001 1,000,
WNYC NATIONAL PUBLIC RADIO ONE Lxm'r [INRESTRICTED
160 VARICK ST
NEW YORK, NY 10013 1,200,
NEW JERSEY PESTIVAL OBCHESTRA NONE Exmer [TNRRSTRICTED
224 2 BROAD ST STE 6
WRSTFIELD, NJ 07050 1,000,
SECOND STAGE THEATRE NONE EXEMPT UNRESTRICTED
305 ¥ 43RD 8T
NEW YORK, RY 10036 10,000,
LATCHIS ARTS NONE EXEMPT
50 MAIN ST [’NRESTRICTED
BRATTLEBORO, VT 05301 250,
Jolal from contingationsgheets .. ... .. ... ... . .. . ...

423631
05-01-14
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THE STEPANSKI FAMILY CHARITABLE TRUST C/

Ky

46-1592843

FORM $%90-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) {B) (C)
GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANLEY 5,291, 248. 5,043, 5,043,
TO PART I, LINE 4 5,291. 248. 5,043, 5,043,
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(1) {B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GREEN & CO 2,170. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2,170. 0. 0.
FORM 9%0-PF TAXES STATEMENT 3
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAXES 2,145, 0. 0.
TO FORM 990-PF, PG 1, LN 18 2,145, 0. 0.

FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXEMPT APPLICATION FEE 850. 0. o.
OFFICE SUPPLIES 3,095, 0. 0.
TO FORM 990-PF, PG 1, LN 23 3,945. 0. 0.

STATEMENT(S) 1, 2, 3, 4
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THE STEPANSKI FAMILY CHARITABLE TRUST C/

46-1592843

FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
APPLE INC - 1260 SHS 102,181. 139,079,
ONEOK INC - 2100 SHS 104,559. 104,559,
TOTAL TO FORM 990-PF, PART II, LINE 10B 264,904. 315,338.
FORM $90-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

ANTHONY F. STEPANSKI 1906 WESTFIELD AVE STE A
SCOTCH PLAINS, NJ 07076

STATEMENT(S) 5, 6
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THE STEPANSKI FAMILY CHARITABLE TRUST C/ 46-1592843

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 7
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANTHONY STEPANSKI

1906 WESTFIELD AVE STE A
SCOTCH PLAINS, NJ 07076
TELEPHONE NUMBER

908-447-8147

FORM AND CONTENT OF APPLICATIONS

APPLICANTS SHOULD SUBMIT A BRIEF OUTLINE OF WHAT THE CONTRIBUTIONS WILL BE
USED FOR.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

STATEMENT(S) 7
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