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m 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www irs gov/form990pf KYLURCILUIIRLELTIT)

OMB No 1545-0052

For calendar year 2014 or tax year beginning

. 2014, and ending

2014

, 20

Name

SINGER, JOHN STEPHEN FOUNDATION

of foundation

A Employeridentification number

51-0203748

Number and street {or P O box numberf mail is not delivered to street address)

P.O.

BOX 75000

Room/suite

B Telephone number {see instructions)

877-405-1091

@Clw or town, state or province, country, and ZIP or foreign postal code

&)
&WDET

ROIT, MI 48275-7874

pending, check here

computation

& Check all that apply: Initial return | | Initial return of a former public charity
o= || Final return | | Amended return
2 X| Address change Name change
heck type of organization I___[ Section 501(c)(3) exempt private foundation
@ﬂiﬁ, Section 4947(a}{(1) nonexempt charnitable trust Other taxable private foundation

AR

Ad

NVIEE

g1

Wy
AIC M market value of all assets at

'of year (from Part Il col. (c), Iine
> $ 423,858,

J Accounting method:lﬂ Cash I Accrual
Other {specify)
{Part I, column (d) must be on cash basis )

C |t exemption application 1s

D 1 Foreign organizations, check here « «

»[ ]

2 Foreign organizations meeting the
85% test, check here and attach

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

F if the foundation 1s in a 60-month termination
under section 507(b}{ 1)(B), check here , P» D

Analysis of Revenue and Expenses (The

1 total of amounts in columns (b), (c), and (d)

]

may not necessarily equal the amounts in
column (a) (see instructions) )

{a) Revenue and

{b) Net investment

expenses per \ncome

books

{c) Adjusted net
income

{d} Disbursements
for chantable
purposes
{cash basis only)

o

Z

W
b

6a

Revenue

1
12

ELZ! Check P>

Contributions, gifts, grants, etc, received {attach schedute) .
if the foundation s not required to
attach Sch B

Interest on savings and temporary cash Investments.

Dividends and interest from securities . . . .
Gross rents

Net rentat income or (loss)

9,801, 9,801.

Net gain or (loss) from sale of assets noggn line 10
Gross sales price for all %Q 14 4

98,266,

assets on line 6a
Capital gain net income {fro

@

98,266.

Net short-term capital ga
\Q

Income modlflcatlons
Gross sales less retur @/

and allowances + -/
Less Cost of gog 582

Grossprofl’w/(los(( §§;q !{( .
Other mcomxe\(atta / ..
Total Add lines\: \gf:v\.(gh 1A C .

T

108,067, 108,067,

13
14
15
16a

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensatlonofofﬁ&} dlrector Gistees, etc , .

Other employee salar|e\9 nd ages

Pension plans, employee béﬁefns
Legal fees (attach schedule) , . . . . . ...
Accounting fees (attach schedule) ., , . . . .
Other professional fees {attach schedule}. . .
Interest . . . . . . .00 ol e e
Taxes (attach schedule} (see instructions), . .
Depreciation (attach schedule) and depletion .
OCCUPANCY + v + v v ¢ @ e v s o s o v o o«
Travel, conferences, and meetings

Printing and publications
Other expenses (attach schedule) ., . . . . .
Total operating and administrative expenses.
Add hnes 13 through 23. . . . . . . .. ..
Contributions, gifts, grants paid
Total expenses and disbursements Add lines 24 and 25

6,207, 5,586.

621.

NONH

NONE

NONH

NONE

960, 480.

480.

489, 489.

778.

NONE

NONE

NONEH

NONE

8,434. 6,555.

NONH

1,101.

18,699,

18,699.

27,133, 6,555.

NONE

19,800.

27
a
b
c

Subtract line 26 from line 12*

Excess of revenue over exp and disbur

Net investment income (iIf negative, enter -0-)
Adjusted net income (If negative, enter -0-). .

80,934.

101,512.

Jsa For Paperwork Reduction Act Notice, see instructions

4E1410 1000

EUQ715 656P 06/11/2015 16:21:35

Form 990-PF (2014)
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' '
Form 980-PF {2014)

51-0203748 Pagez

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets g,fgﬂ',‘,"t;"o"nf;"?s";z .S,:'s?ﬂ'fc’,'.’fn?{ end-otvear {a) Book Value (b) Book Value (c) Fair Market Value
1 ' Cash-non-interest-bearing . . . . . v v v v v v v m e
2 Savings and temporary cash investments . . ., ... ... ) 20,891. 13,661, 13,661.
3 Accounts receivable »_____
Less' allowance for doubtful accounts » _
4 Pledges recewvable »____ __ _ __________________|
Less' allowance for doubtful accounts » _
5  Grantsrecewvable . . ., ... ... ..., ...
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions} . , ., ,
7  Other notes and loans receivable (attach schedule}) »
Less: allowance for doubtful accounts » _ _ _ NQ_N_E
8| 8 Inventories forsaleoruse _ ., . ... ... ... ...
ﬁ 9 Prepaid expenses and deferredcharges , . ., .. ... .. ..
< 10a Investments- U S and state governmentobligations{attach schedule),
b Investments - corporate stock {attach schedule) , . . ., . . ..
¢ Investments - corporate bonds (attach schedule), . . . . .
1" Investments - land, buitdings, >
and equipment basis Y _ _ _ _
Less accumulated depreciation P
{attach schedule} = 0 e m
12 Investments -mortgageloans . . . . . . . .. .00 ..,
13 Investments - other (attach schedule} . , . . | STMT 1 . 335,112. 422,224, 410,197,
14 Land, buildings,and >
equpment basis ¥ _ e
Less accumulated depreciation »
(attach schedule) @ ¥ c e
15  Other assets (describe »___ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . . ... .. .. 356,003, 435,885. 423,858,
17  Accounts payable and accrued expenses , , . . ... . ...
18 Grantspayable . . ..., . . ...............
9|19 Deferredrevenue . . . .., . .. ... ... .. .....
:’_f 20 Loans from officers, directors, trustees, and other disqualified persons
_.‘3 21 Mortgages and other notes payable (attach schedule) _ , . . .
—|22  Other habihties (describe » ___ )
23 Total liabilities (add lines 17 through 22} . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here . PU
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . 0 0t h e e e e e s e e e e
=25 Temporanlyrestricted . . . . . ... . ... ........
g 26 Permanentlyrestricted - « « « ¢ ¢« v oo 0o .
< Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds _ , . . . . . .. 356,003. 435,885,
:‘2 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , . , .
<v[’ 29  Retaned earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) . . . . . . 356,003. 435,885.
31 Total liabilities and net assets/fund balances (see
TINSTFUCHIONS) « v o v v v v v v v e e e e e e e e e e e s 356,003. 435,885,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 {must agree with
end-of-year figure reported on prioryear'sreturn), _ . . . . . 1 356,003.
2 EnteramountfromPartl, ine 27a L. 2 80,934.
3 Other increases not included in line 2 itemize»___ 3
& Addimes,2,and3 ... TTTTUTITITTIITTIIT 7 436,937.
5 Decreases not included in hine 2 (itemize) » SEE STATEMENT 2 =~ 5 1,052,
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {(b),ine 30 . .. .| 6 435,885,

JSA
4E1420 1000

EUQ715 656P 06/11/2015 16:21:35

Form 990-PF (2014)




51-0203748

Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
. {a) List and descnbe the kind(s) of property sold {e g., real estate, ‘(,E’m:’;; a('éaa%% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P-Purchase) (mo’ day, yr) | (Mo . day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e)} Gross sales price U De(porre ::?;ix;\bzl)owed (g‘))lizséxc:)re?‘tsf;e;fb ::ll: (e()hFZIS: '(rf])?rrn(rL(:‘s'ss()g)
a 665,144, 566,878. 98,266.
b
c
d
e

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

by the foundation on 12/31/69

(FMV asof 12/31/69

{j) Adjusted basis
asof 12/31/69

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

(I} Gains (Col (h) gain minus
col (k), but not less than -0-) or

Losses (from col (h))

a 98,266.
b
c
d
e
2 Capttal gain net income or {net capital loss) { If gain, also enter in Part |, line 7 }
if {loss), enter -0- in Part |, ine 7 2 98,266.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6}.

f gain, also enter in Part I, line 8, column (c) (see instructions). If {loss), enter -0- In }

Part, IN@ 8 v v v v v i v i i e e e e e e e e et e e e e e e e e e e e e e e e 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

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

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

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

|:|Yes L._)EJ No

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

Base pe(ralzad years (b) le) DlstnbL(J:)on ratio

Calendar year (of tax year beginning in) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col {b) divided by col (c})

2013 19,952, 416,392. 0.047916

2012

2011

2010

2009
2 Totalofline l,column(d), . . . ... ... . . . . 2 0.047916
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the

number of years the foundation has been in existence iflessthan 5years . . . . . ...... 3 0.047916

4 Enter the net value of noncharitable-use assets for 2014 fromPart X,lne5 .. . ... .. .. 4 420,101.
5 Multiply lne 4 by € 3 o o o o v v i e e e e e e e e e 5 20,130.
6 Enter 1% of net investment income (1% of Part 1, ne@ 27b) + « « v v v v v v v v v i e e e a e 6 1,015.
7 Addhines 5 and B . . . . v i vt it e e e e e e e e e e e e e e e e e e e e 7 21,145,
8 Enter qualifying distributions fromPart Xll,lned4 . . . ... ... ... ... . ... ..... 8 19,800,

If ne 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part

using a 1% tax rate See the

JSA
4E1430 1000

EUQ715 656P 06/11/2015 16:21:35

Form 990-PF (2014)
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Form 990-PF (2014) 51-0203748

Page 4

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

1a Exempt operating foundations described in section 4940(d}{2), check here P> I:] and enter "N/A" on hine 1
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ _ __ _ ___ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,030,
here P [—__J andenter 1% ofPart L Iine 27b . . . . . . . . . L L i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} 2
3 Addiimes 1and 2, . . . . o i e e e e e e e e e e e e e e e e e e e e e 3 2,030.
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 Ifzeroorless,enter-0- . . . . . ... ..... 5 2,030.
6 Credits/Payments.
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 507.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with apphcation for extenston of time to file (Form 8868) . , . . . . . 6¢ 3,400.
d Backup withholding erroneouslywithheld . . . . . . . . . . o v v v v ... 6d
7 Total credits and payments Add linesBathrough 6d . . .+ & ¢ v o o v v v v v v v s e e e e e e e e e e 7 3,907.
8 Enter any penalty for underpayment of estimated tax Check here I:J if Form 2220 isattached . . . . . .. 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ...... > 9
10  Overpayment If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . . . . ... ... »| 10 1,877.
11 Enter the amount of line 10 to be' Credited to 2015 estimated tax P 1,877. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political CampaIgn?. . . . v v v i v vk e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year [(either directly or indirectly) for political purposes (see
Instructtons forthe definition)?. . . . . . . . . . L L s e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . v v i s e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
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, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges ., . . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . - . « . . . v« . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . v i i v i i v e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . . . . . v o v v v v o .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the governing INSIIUMENt? . . . . . . . . . v v v v vt b e e e e et v e e e e n e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
3/
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . v o v v . v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(;{3) or
4942(j){5} for calendar year 2014 or the taxable year beginning In 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . . . e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes,” attach a schedule hsting their
Names and addreSSes . . v v v v i h e e e e e e e e e e e i e e et e e e e e e e e e e e e e e e 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014) 51-0203748 Page 5
AU Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (See INSTTUCLIONS), . . . . . . . v v v o e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . v v v vt 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__________________________NJ_A_ __________________________________________________
14 The books are in care of P__CQM_EB_I_CA__B_A_I\[K _________________________ Telephone no >L§22)51_0§_-_1_0_9_1_ ______
Located at »_101 NORTH MAIN STREET, ANN ARBOR, ML ______________. ZiP+a4 »__48101 ________
15 Section 4947(a}{1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here « - « « v + v « v o o . PD
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . v v v v v v v o » | 15 l
16 At any tme dunng 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 In a foreign couNtry? ., . . . . . v L 0t e e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing 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. Yes | No
1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes E No
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsON? . . . . L . L L L L e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . .. . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)? ., . . . . . . . . . . .. e e e e e e e e e e e e I:I Yes E No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days), . . . . . . . . . . v v 4 . . . L—_I Yes E No
b If any answer is "Yes" to 1a{1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {See INStTUCHIONS)? « « « + ¢ « vt v v v v o o v v u s 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . ., . . . .. ... .. | 4 [I
¢ Did the foundatton engage In a prior year in any of the acts descnbed In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 201472 | . . . . . . . L s e e e e e e e e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942()}(3) or 4942()){5)}):
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20142 . . . . . . . . . . .. e e e e e e e e e e D Yes E No
If "Yes," istthe years » _ e . .
b Are there any years lsted in 2a for which the foundation 1s 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 INSTrUCLIONS ) . . . & & v v v v v b o e e e e e e 2b X
¢ If the provisions of section 4942(a}{2) are being applied to any of the years histed in 2a, list the years here
» _ R . P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . . L. e e e e e e e e e e e e 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
disqualified persons after May 26, 1969, (2) the lapse of the G5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determme if the
foundation had excess business holdingsin 2014.) . . . . . . . . . L 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 chartable purposes? | 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize Its
chantable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in_2014? | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF {2014)

51-0203748

Page 6

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

5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . No
(2) Influence the outcome of any spectfic public election {see section 4955); or to carry on,
directly orindirectly, any voterregistration drive?, . . . . . . . . 0t e v e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other stmilar purposes? . . . . . . « . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d){4}(A)? (see INSTructioNS). . + = . & v v ¢ i i e s e e e e e e e e e e e e e Yes

(5) Provide for any purpose other than relgious, chantable, scientific, literary, or educational

No
No

b If any answer 1s "Yes" to 5a(1)-(5}), did any of the transactions fal to qualify under the exceptions described in

purposes, or for the prevention of cruelty to children oranmals? . . . . . ... .. ... ... Yes

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 . . . . . . . .. . ... ... .. > l:,
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . ..o o0 o o D Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? ., . . . . . . . . . .. . e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?., . D Yes No
b __lf "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

and Contractors

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

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

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

A e) Expense account,
o) Narm and deress admireperweek | Uinotpsid | envveossrtoione | Coinerslowances
COMERICABANK TRUSTEE
101 NORTH MAIN STREET, ANN ARBOR, MI 48101 20 -0- -0- -0-
WELLS FARGO BANK, N.A. ___ ___ ________________ TRUSTEE
1 W ATH ST 4TH FLOOR MAC D4000-041, WINSTON SALEM, NC 4 6,207. -0- -0-

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

{other than those included on line 1 - see instructions).

If none, enter

{b} Title, and average
hours per week
devoted to position

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

{d) Contributionsto
employee benefit
plans and deferred

compensation

(e} Expense account,
other allowances

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

Form 990-PF (2014)
JSA
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51-0203748

Page 7

Form 990-PF {2014)

1]l 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."

{¢) Compensation

{b) Type of service

(a) Name and address of each person paid more than $50,000
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v v v o v v v o o .. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activittes during the tax year Include relevant statistical informatton such as the number of E
xpenses

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

TINONE e

2 e,

e

b

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

Amount

Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2

Form 990-PF (2014)

JSA
4E1465 1000

EUQ715 656P 06/11/2015 16:21:35
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Form 990-PF (2014} 51-0203748

Page 8

. see instructions.)

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securities . . . . . . . . . . . o s, 1a 412,802.
b Average of monthly cash balances. . . . . . . . . . . . i i e e e 1b 13,696.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . 1c NONE
d Total {add lines 1a,b,andc) . . . . . . . .. ittt e 1d 426,498.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | . . . .. . . ... ... .... . I 1e
2 Acquisition indebtedness applicable to ine 1 assets | . . . . . . . . .. ... ... .. ... ... 2 NONE
3 Subtractline 2fromline 1d | L 3 426,498.
4 Cash deemed held for chantable activites Enter 1 1/2% of hne 3 (for greater amount, see
INStIUCHIONS) L L 4 6,397.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, hne 4 | 5 420,101.
6 Minimum investment return Enter 5% ofline5 . . . . . . . . . . . ... . e e e e 6 21,005.
Distributable Amount (see instructions} (Section 4942{())(3) and {}}{5} private operating foundations
and certain foreign organizations check here p» [_] and do not complete this part )
1 Minimum investment return from Part X, N 6 « + « « v v v o v o i e e e e 1 21,005.
2a Tax on investment income for 2014 from Part VI, line5 . , , . . . . 2a 2,030.
b Income tax for 2014. (This does not include the tax from Part VI.) . . |_2b
€ ADdINeS2aand 2b . . . . . ... e e e e 2c 2,030.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ....... 3 18,975.
4 Recovenes of amounts treated as qualfying distnbutions . . . . . . .. ... ... .. ... ... 4 NONE
5 Addlmes3and 4, | L e 5 18,975.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . . 0 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xll|,
T N T T 7 18,975.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part I, column {d),lne 26 . . . . ... .. ... ... . 1a 19,800.
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.,
PUIDOSES 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 distnbution 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 XIll, hne 4 | 4 19,800.
5 Foundations that qualfy under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) |, . . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract ne 5 fromlined ... ... ... 6 19,800.
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

EUQ715 656P 06/11/2015 16:21:35



51-0203748

EUQ715 656P 06/11/2015 16:21:35

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2014 from Part Xl, Corpus Years prior to 2013 2013 2014
hme 7 o e e e 18,975.
2 Undistributed income, if any, as of the end of 2014
a Enteramountfor2013only ., . . . ... ... 19,700.
b Total for prioryears 20 ,20 ,20 NONEH
3 Excess distributions carryover, if any, to 2014-
a From2009 . . . . .. NONE
b From2010 , . . . .. NONE
¢ From2011 , . . .. NONE
d From2012 , . . . .. NONE
e From2013 _ . . . .. NONE
f Total of lines 3a throughe . . . . . . .. ... NONH
4  Qualfying distnbutions for 2014 from Part XII,
lined: p $ 19,800.
Applied to 2013, but not more than hne 2a _ | . 19, 700.
b Applied to undistributed income of prior years
(Election required - see instructions) . . ., . . . . NONE
¢ Treated as distributions out of corpus (Eiection
required - see instructions) , ., ., ., .. ... NONSH
d Apphed to 2014 distributable amount | , | | 100.
e Remaining amount distributed out of corpus NONH
5 Excess distnibutions carryover applied to 2014 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONE
Prior years’ undistributed income Subtract
medbfromline2b _ .. ... .. .. NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONE
d Subtract Iine 6c from lIine 6b Taxable
amount - see nstructions | . . . . . . . . . . NONH
e Undistnbuted income for 2013 Subtract line
4a from hne 2a Taxable amount - see
INSITUCTIONS & & ¢ v v v v v v v s o o 4 o n v
f Undistnibuted income for 2014 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted n 2015 . . . . .. .. ... ... 18,875.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b}1)(F} or 4942(gl{3} (Election may be
required - see tnstructions) , . . . . . ... .. NONH
8 Excess distributions carryover from 2009 not
apphed on line 5 or line 7 (see instructions) _ | | NONRER
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromhne 6a _ , , . . . . NONH
10 Analysis of ine 9
a Excess from 2010 ., . . NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1 000



Form 990-PF (2014) 51-0203748 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the fo‘undatlon has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date ofthe ruling . . . . . . .. . .. »
b Check box to indicate whether the foundation is a private operating foundation described In section I I 4942(j)(3) or l I 4942(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2014 {b) 2013 (c) 2012 {d) 2011

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

€ Quahfying distributions from Part
XIl, ine 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « o . .
€ Qualifying distributions made
directly for active conduct of
exempt activittes Subtract hne
2d fromlne2¢c , , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter

(1) value of all assets
(2) Value of assets qualfying
under section
4942(H3)B)1k. . . . .
b *Endowment* alternative test-

enter 2/3 of minimum invest-
ment return shown In Part X,
ine 6 for each year isted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secuntes
loans ({section 512{a}(5)},
orroyaltes). . . . . .

(2) Support  from  general
public and 5 or more
exempt orgamzations as
provided In section 4342
(M3MBY) & o . . . .

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

(4) Gross investment income ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:||f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see Instructions) to individuals or organizations under
other conditions, complete 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

SEE STATEMENT 3
b The form in which applications should be submitted and information and materials they should include-

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
451433/\1 000 Form 990-PF (2014)

EUQ715 656P 06/11/2015 16:21:35 14 -




51-0203748
Form 990-PF (2014) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sﬁf\'f'f:\', Irsefazarx‘ucl;:ldslr‘\,:gligl' Fg:;ar:ggt‘l,tf)n Purpose of grant or Amount
Name and address (home or business) oY Foetaanat contnbaar | _recipient contribution
a Paid during the year
SEE STATEMENT 8 18,699,
) 0 I > 3a 18,699,
b Approved for future payment
L0 7 I » 3b
Jsa Form 990-PF (2014)

4E1491 1000

EUQ715 656P 06/11/2015 16:21:35 15 -



51-0203748

Form 990-PF {2014) Page 12
P AT W Analysis of Income-Producing Activities
Enter gfoss amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 (e}

Related or exempt
function income
{See instructions }

(a) (b) (c) (d}

1 Program service revenue- Business code Amount Exclusion code Amount

- 0o a o T

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities |, , , . 14 9,801,
Net rental income or (loss} from real estate

ga & W N

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 98 / 266.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
Cc
d
e
12 Subtotal Add columns (b), (d), and {e) . . . . 108,067,
13 Total Add ine 12, columns (b}, (d), and (8}, . . . . . . . v v v vt e 13 108,067.
(See worksheet tn line 13 instructions to venify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported tn 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

EUQ715 656P 06/11/2015 16:21:35 16 -




Form 9

‘

90-PF (2014) 51-0203748

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash L L L e e e 1a(1) X
(2) Other assets. . . . . . . . . . ittt e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization ., . . . . . . . . . . . . v v i i e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . ... . . . ... .. ..... 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . v o v i i i e 1b(3 X
(4) Reimbursement arrangements . . . . . . . . . . . ittt e e e e e e e 1b(4) X
(5) Loans Or l0an QUarantees . . . . . . . . . i it it e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , ., . . . . . ... . .. .. 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees ., . . . . . . . ... ... ...... 1c X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or insection 5272 _ , . . . .. ... ... D Yes EJ No
b if "Yes," complete the following schedule.
(a) Name of orgamization {b) Type of organization (c) Description of relationship
Under penalties of perjury, | degfage that | have exaffuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
apd complete Deftaration fof preparer {other thafi taxpayer} 1s based on all information of which preparer has any knowledge
Sign | 06/11/2015 Pyice prESIDENT i ho. meparer - shown_below
Here Date Title {see instructions)? Yes No
ACQUELYN SPARKS-WALKER
. Print/Type preparer's name Preparer’s signatyge Date Check I_J i | PTIN
Paid JEFFREY E. KUHLIN : 06/11/2015]selfemploved | PO0353001
Preparer Firm's name » KPMG LLP ~ Firm'séIN B 13-5565207
Use Only | rirmisaddress » 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  855-807-3423
Form 990-PF (2014)
JSA

4E1493 1000

EUQ715 656P 06/11/2015 16:21:35
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SINGER, JOHN STEPHEN FOUNDATION ‘ 51-0203748

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

DESCRIPTION AMOUNT

MUTAL FUND TIMING DIFFERENCE 1,046.

ROUNDING ADJUSTMENT 6.
TOTAL 1,052.

STATEMENT 2

XD&676 2000

EUQ715 656P 06/11/2015 16:21:35 19 -



SiNGEﬁ, JOHN STEPHEN FOUNDATION 51-0203748
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JOHN STEPHEN SINGER
ADDRESS:
61 BAYBERRIE DRIVE
WESTOVER, CT 06902
RECIPIENT’S PHONE NUMBER: (336)747-838
FORM, INFORMATION AND MATERIALS:
LETTER FORM
SUBMISSION DEADLINES:
THERE ARE NO DEADLINES
RESTRICTIONS OR LIMITATIONS ON AWARDS:
THERE ARE NO RESTRICTIONS

STATEMENT 3

XD576 2000

EUQ715 656P 06/11/2015 16:21:35 20




SiNGEﬁ, JOHN STEPHEN FOUNDATION

51-0203748

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

RECIPIENT NAME:
GREENWICH HOSPITAL
ADDRESS:
5 PERRYRIDGE RD
GREENWICH, CT 06830
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ccvvvvv...

RECIPIENT NAME:
STAMFORD HOSPITAL
ADDRESS:
166 W BROAD ST STE T-04
STAMFORD, CT 06904
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ctveunnnn

RECIPIENT NAME:
STAMFORD MUSEUM & NATURE CENTER
ADDRESS:
39 SCOFIELD RD
STAMFORD, CT 06903
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......covvveuueenn.

XD576 2000

EUQ715 656P 06/11/2015 16:21:35

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

......................... 860.

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

STATEMENT 4

21 -



SiNGERD JOHN STEPHEN FOUNDATION

51-0203748

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

RECIPIENT NAME:
CENTRAL CONNECTICUT COAST YMCA
ADDRESS:
1240 CHAPEL ST
NEW HAVEN, CT 06511
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... ...t

RECIPIENT NAME:
WILDLIFE CONSERVATION SOCIETY
ADDRESS:
2300 SOUTHERN BLVD
BRONX, NY 10460
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...t iiii it inneennn

RECIPIENT NAME:
CARDINAL MCCLOSKEY SCHOOL &
HOME FOR CHILDREN
ADDRESS:
115 E STEVENS AVE STE 115
VALHALLA, NY 10595
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......oiii it

XD576 2000

EUQ715 656P 06/11/2015 16:21:35

.................... 189.

STATEMENT 5

22



SiNGEﬁ, JOHN STEPHEN FOUNDATION

51-0203748

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

RECIPIENT NAME:
BACHMANN-STRAUSS DYSTONIA
& PARKINSON FND INC
ADDRESS:
551 5TH AVE STE 520
NEW YORK, NY 10029
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cciuiiiunnn

RECIPIENT NAME:
ROUNDABOUT THEATRE COMPANY, INC
ADDRESS:
231 W 39TH ST STE 1200
NEW YORK, NY 10018
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ttttuuunmneneenn

RECIPIENT NAME:
PALM BEACH COUNTRY CLUB FND INC
ADDRESS:
760 N OCEAN BLVD
PALM BEACH, FL 33480
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........ccvviivnn...

XD576 2 000

EUQ715 656P 06/11/2015 16:21:35

STATEMENT

23

6



SiNGEﬁ, JOHN STEPHEN FOUNDATION

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

RECIPIENT NAME:
GRASSROOT SOCCER INC
ADDRESS:
PO BOX 712
NORWICH, VT 05055
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cviviiennnn.

RECIPIENT NAME:
TOWN OF PALM BEACH UNITED WAY
ADDRESS:
44 COCOANUT ROW STE M201
PALM BEACH, FL 33480
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARIATBLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........c.viiunn..

RECIPIENT NAME:
JEWISH FEDERATION OF PALM BEACH
COUNTY
ADDRESS:
4601 COMMUNITY DR
WEST PALM BEACH, FL 33417
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......viveeneneunnnn

XD576 2 000

EUQ715 656P 06/11/2015 16:21:35

........................

51-0203748
GIFTS, GRANTS PAID

........................ 150.

STATEMENT 7

24 -



XD576 2000

SiNGEﬁ, JOHN STEPHEN FOUNDATION 51-0203748
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AYUDA INC
ADDRESS:
7144 BYRON AVE
MIAMI BEACH, FL 33141
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt ittt ettt et e et e e e e e e e e e e e s 300.

RECIPIENT NAME:
MORSELIFE FOUNDATION INC
ADDRESS:
4847 FRED GLADSTONE DR
WEST PALM BEACH, FL 33417
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt it i ettt et ettt e e 2,000.

TOTAL GRANTS PAID: 18,699.

STATEMENT 8

EUQ715 656P 06/11/2015 16:21:35 25 E



o 3868 Application for Extension of Time To File an

(Rev January 2014} Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www irs gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part l and check thusbox , . . . . . .. .. ....... » (X

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions} For more details on the electronic filing of this form, visit www irs gov/efileand chick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARIONNY . L o » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SINGER, JOHN STEPHEN FOUNDATION 51-0203748
zue t;vtthff.‘ Number, street, and room or suite no If a P O box, see instructions, Social security number {SSN)
ue date 1or
filing your PO BOX 75000
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
DETROIT, MI 48275-7874
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . .. I_.O_.Ii]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » COMERICA BANK

Telephone No. » _(877)405-1091 FAXNo®» ___
e If the organizatton does not have an office or place of business in the United States, check thisbox _ . . . . . . . . ... ... > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . . . . > D . If it 1s for part of the group, check thisbox _ ., . . . . > u and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of ime
untll__ 08/17_,20 15 _, to file the exempt organization return for the organization named above. The extension i1s

for the organization’s return for:
» calendar year 2014 or
»| |taxvyear begwong ___________ ,20____,andending_______ ,20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D initial return [:, Final return
Change 1n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 3,400.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($
¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 3,400.

Caution. If you are going to make an electronic funds withdrawal {(direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
Instructions
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For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
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