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Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4047(a)1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 9890-PF and its separate instructions 1s at t www.irs.gov/form990pf.

OMB No 1545-0052

2014

FOpon B PO SEETton

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
THE KNISELY FAMILY FOUNDATION, INC. 86-0952581
Number and street (or P O box number if mail is not delivered to strest address) Room/suite

8360 EAST BROOKWOOD DRIVE

B Telephone number

(520)886-1885

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

TUCSON, AZ 85750-2466
G Check all that apply: LT initial return {__I Intal return of a former public chanty
Final return [:I Amended return

(] Address change

[:l Name change

M Check type of organization;

[X ] section 501(c)(3) exempt private foundation

[ section 4947(a){1) nonexempt chardable trust [ Other taxable private foundation

I Fair market value of all assets at end of year
(from Part li, col (c), line 16)
»5

J Accounting method:

D Other (specify)
4,678,573 .|(Part, column (d) must be on cash basis )

LI cash

@ Accrual

Cr exemption application I1s pending, check here PL_I

» ]

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

F If the foundation 15 in a 60-month termination
under section 507(b)(1)(B), check here P>

D 1.Foreign organizations, check here

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

Part | I Analysis of Revenue and Expenses

(The total of amounts in columns (b), {c), and (d) may not

necessarily equa! the amounts in column (a})

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable purposes
(cash basis onty)

(c) Adjusted net
ncome

Contributions, grfts, grants, etc., received

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

W N -

Check D il the foundation 1s not required to attach Sch B

33,160.

N/A

3,969.

3,969.

STATEMENT 1

105,047.

105,047.

STATEMENT 2

6a Net galn or (loss) from sale of assets not on line 10

b Gross sales price for all
assets on line 6a

742,552,

294,802.

7 Capital gain net income (from Part IV, line 2)
8 Netshort-term capital gain
9 Income modifications

Revenue

294,802,

100 S IS ENED

b Less Cost gf googa-sold

¢ Gross profi loss)

11 Other inco DEC 07 2015

12 Total. Adg inef 1 through 11

IRS-O8C

436,978.

403,818.

—_

5 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses STMT 6
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

STMT 3
STMT 4

STMT 5

13 Compensat'Fn of offi E she
14 Other empmye&sa% a esguj;_

0.

0.

1,310.

655.

655.

23,928.

23,928.

0.

4,034.

4,034.

356.

178.

178.

29,628,

28,795.

833.

194,800.

194,800.

224,428.

28,795.

195,633.

27 Subtract ine 26 from line 12;
2 Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (f negatwve, enter -0-)

~212,550.

375,023.

N/A

|
11-24-14

16281130 759078 15461

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 2
Balance Sheets Atthed schedules and amounts i tre descripton Beginning of year End of year
column shoutd be for end-of-year amounts only (a) Book Value (b) Book Value (c) Far Market Value
1 Cash - non-tnterest-bearing
2 Savings and temporary cash investments 340,0098. 343,659. 343,659.
3 Accounts recewvable P> S i ) ) o
Less: allowance for doubtful accounts P
4 Pledges recevable P> ~ o L
Less: allowance for doubtfu! accounts P>
5 Grants recevable
6 Recewvables due from offtcers, directors, trustees, and other
disqualified persons
7 Other notes and loans recewvable >
Less: allowance for doubtful accounts P
2 | 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges 20. 0. 0.
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 8 3,684,369. 3,861,761, 4,334,914.
¢ Investments - corporate bonds
11 -land, buldings, and eq t:basis >
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment; basis P
Less accumulated depreciation >
15 Other assets (describe P>
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 4,024,487. 4,205,420. 4,678,573.
17 Accounts payable and accrued expenses 5,314. 5,787.
18 Grants payable
219 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable
= |22 Other habiities (describe P>
23 Total liabilities (add lines 17 through 22) 5,314. 5,787.
Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here >

Net Assets or Fund Balances

and complete lines 27 through 31.
27 Capntal stock, trust principal, or current funds

2,354,037.

2,354,037.

28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.

29 Retained earnings, accumulated income, endowment, or other funds 1,665,136, 1,845,596.

30 Total net assets or fund balances 4,019,173. 4,199,633.

31 Total liabilities and net assets/fund balances 4,024,487. 4,205,420.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 4,019,173.
2 Enter amount from Part I, line 27a 2 212,550.
3 Other increases not included in fine 2 (temize) P> 3 0.
4 Add fines 1,2,and 3 4 4,231,723.
5 Decreases not included in hne 2 (itemize) » SEE STATEMENT 7 5 32,090.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30 6 4,199,633.

Form 990-PF (2014)

b AN

16281130 759078 15461
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581  Page3
[Part V] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (Bw"%?ccr?fééed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a TD AMERITRADE - SEE ATTACHED STMT VARIOUS VARIOQUS
b TD AMERITRADE - SEE ATTACHED STMT P VARIQUS VARIOUS
¢ CAPITAL GAINS DIVIDENDS
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or aliowable) plus expense of sale (e) plus (f) minus (g)
a 52,843. 50,019. 2,824,
b 590,593. 397,731, 192,862.
c 99,116. 99,116.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
: I (k), but not less than -0-) or
. (i) Adusted basis (k) Excess of col. (1) co
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 2,824.
b 192,862,
3 99,116.
d
e
If gain, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss) I (loss), enter -0- n Part |, ine 7 2 294,802,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, ine 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 N/A
Part Vv ualification 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 lable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
1f"Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(riagd years (b) c) Dlstnbégc)m ratio
Calendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (b dvided by col. (c))
2013 202,136, 4,483,281, .045087
2012 172,320. 4,280,072, .040261
201
2010
2009
2 Total of ine 1, column (d) 2 .085348
3 Average distribution ratio for the 5-year base period - divide the tota! on line 2 by 5, or by the number of years
the foundation has been 1 existence if less than 5 years 3 .042674
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 4,641,452,
5 Multiply line 4 by line 3 5 198,069.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 3,750.
7 Add lines 5and 6 ) 7 201,819.
8 Enter qualifying distributions from Part XII, line 4 8 195,633.

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

423521 11-24-14 Form 990-PF (2014)
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 4

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

1a Exempt operating foundations described 1n section 4940(d)(2), check here P D and enter “N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) ] o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [:l and enter 1% 1 7,500.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. {b). I
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add Imes 1and 2 3 7,500.
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0- 5 7,500.
6 Credits/Payments;
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 2,060.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d i
7 Total credits and payments. Add hnes 6a through 6d 7 2,060.
8 Enterany penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 9 5,440.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 10
11 Enter the amount of ine 10 to be: Credited to 2015 estimated tax P> Refunded 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes|{No
any political campargn? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is “Yes" {0 14 OF 1p, altach a detailed description of the activities and coples of any materials published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) Onthe foundation. > $ 0. (2) Onfoundaton managers P> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundaton
managers. > $ 0. )
2 Has the foundation engaged n any actvities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descniption of the activities
3 Has the foundatton made any changes, not previously reported to the IRS, In its goverming instrument, articles of incorporation, or ]
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sechons 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 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 1s registered (see nstructions) W
AZ
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) ) B
of each state as required by General Instruction G? If “No," attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar _ S
year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it "ves,” attach a schedule listing their names and addresses 10 X

Form 990-PF (2014)

423531
11-24-14
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 5
[Part VII-A T Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,’ attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified person had advisory privileges?
if "Yes," attach statement (see instructions) 12
13 Did the foundation comply with the public mnspection requirements for rts annual returns and exemption application? 13
Website address p» N/A
14 The books are n care of p» EVAN FELDHAUSEN Telephone no.p»520-886-1885
Locatedat p- 8360 E. BROOKWOOD, TUCSON, AZ 7P+4 p85750
15  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041 - Check here » L—_|
and enter the amount of tax-exempt nterest recewved or accrued durning the year | 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
securtties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the

foreign country P>
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

bk

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? (:l Yes No
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:I Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes No

(6) Agree to pay money or property to a government official? (Exception. Check “No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) l:] Yes No
b Ifany answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? 1b X
Organizatrons relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected i
before the first day of the tax year beginming in 2014? ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation 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 X!II) for tax year(s) begmning
before 20142 [ ves No
If"Yes," list the years p» , R ,
b Are there any years hsted in 2a for which the foundation is not applying the provistons of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
, , ,
3a Did the foundation hold more than a 2% direct or indirect interest i any business enterpnise at any time
during the year? |:| Yes No

b if"Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2014 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable 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 | 1
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)

423541
11-24-14
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 6
| Part Vii-B | Statements Regarﬁg 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))? l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes [X] No
{4) Provide a grant to an organization other than a chantable, etc., organization described in section ‘
4945(d)(4)(A)? (see instructions) D Yes No ‘
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes No
b Ifany answer 1s "Yes" to 5a(1)-(5), cid any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see nstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ lf the answer is "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves C1no
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? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a protibited tax shelter transaction? [:] Yes No
b If "Yes," did the foundation receve any proceeds or have any net income attributable to the transaction? N/A 7b
[ Part VIl [ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
ool e oo | inorpaig, | | woomseasn | alShint over
(a) Name and address oS B postion. (e,:‘,‘;,‘!?,i,' mpensanan allowances
SEE STATEMENT 9 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d? Contrbutons fo (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | eMPOYEEDEAEELPANs 1 account, other
devoted to posttion compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

423551
11-24-14
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581  page7

[Part Vill .| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. 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 services > 0
[ Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 N/A
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . > 0.
Form 990-PF (2014)
423561
11-24-14
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 8

[Part X |, . ;
Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: B
a Average monthly far market value of securities 1a 4,531,750.
b Average of monthly cash balances 1b 180, 384.
¢ Fair market value of all other assets 1c
d Total (add ines 1a, b, and c) 1d 4,712,134,
€ Reduction clasmed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 4,712,134,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 70, 682.
5 Netvalue of noncharitable-use assets. Subtract line 4 fram hne 3. Enter here and on Part V, line 4 5 4,641, 452.
6  Minimum investment return. Enter 5% of line 5 6 232,073.
| Part X| | Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations and certam
foreign organizations check here p [: and do not complete this part )
1 Minimum investment return from Part X, line 6 1 232,073.
2a Tax on mvestment income for 2014 from Part VI, line 5 2a 7.,500.
b Income tax for 2014. (This does not include the tax from Part VL.) 2b
¢ Add Iines 2a and 2b 2c 7,500.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 224,573.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 224,573,
6  Deduction from distributable amount (see mstructions) 6 0.
7 Distributable amountas adjusted Subtract line 6 from line 5. Enter here and on Part X1, line 1 7 224,573.
I-B?—r—t—ﬂ—l Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, efc. - total from Part |, column (d), Iine 26 1a 195, 633.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sunability test (pnor IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add iines 1a through 3b. Enter here and on Part V, iine 8, and Part XIlI, ine 4 4 195,633.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract lme 5 from line 4 § 195,633.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundaton qualifies for the section

4940(e) reduction of tax In those years.

423571
11-24-14
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Form 990-PF (2014)
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Form 990-PF (2014)

THE KNISELY FAMILY FOUNDATION,

INC.

86-0952581  Pages

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
line 7
2 Undistributed income, ff any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2014;
aFrom 2009

(a)
Corpus

Years prior to 2013

(b)

(c)
2013

(d)
2014

224,573.

57,535.

bFrom 2010

¢ From 2011

dFrom 2012

eFrom 2013

t Total of ines 3a through e
4 Qualfying distnbutions for 2014 from
Part X}, line 4: > $ 195,633,

aApphed to 2013, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see mstructions)

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

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2014
{If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enterthe net total of each column as
indicated below:

A Corpus Add lines 3f, 4c, and 4e Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed sncome for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see nstructions
eUndistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions)
8 Excess distributions carryover from 2009
not applied on line 5 or line 7
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2010

57,535.

138,098.

0.

86,475.

bExcess from 2011

¢ Excess from 2012

dExcess from 2013

e Excess from 2014

T
11-24-14

16281130 759078 15461
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ ] 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prnor 3 years
income from Part | or the mimimum (a)2014 (b)2013 (c)2012 {d)201 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part X1,
line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct of
exempt activibes

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
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 qualifying
under section 4942(;)(3}(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter;

(1) Total support other than gross
investment income (interest,
dvidends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided mn
section 4942(3)(3)(B)(ur)

(3) Largest amount of support 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).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entrty) of which the foundation has a 10% or greater inferest.
NONE

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

Check here P> if 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:

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

¢ Any submussion deadlines:

d Any restrichons or imitations on awards, such as by geographical areas, charnitable fields, kinds of institutions, or other factors:

423601 11-24-14 Form 990-PF (2014)
10
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581 Page 1
[Part-XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundatnofn Purpose %f gt]rant or Amount
any foundation manager status of contribution
Name and address (home or business) of substantial contributor recipient
a Paid dunng the year

BOBBI'S HOUSE NONE PUBLIC HUMAN NEEDS
PO BOX 983
DOUGLAS, WY 82633 1,000,
CONVERSE CTY COALITION AGAINST NONE PUBLIC HUMAN NEEDS
VIOLENCE
126 N 5TH STREET
DOUGLAS, WY 82633 8,000,
DENVER RESCUE MISSION NONE PUBLIC HUMAN NEEDS
P.O BOX 17963
DENVER, CO 80217 10,000,
DRAWING STUDIO -~ TUCSON NONE PUBLIC CHARITABLE
33 SOUTH6TH AVENUE
TUCSON, AZ 85701 3,000,
NOURISH NONE PUBLIC NYOUTH SERVICES
PO BOX 36381
TUCSON, AZ 85740 3,800,

Total SEE CONTINUATIQON SHEET(S) » 3a 194,800.

b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2014)

423611
11-24-14
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.

Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581  page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
B S(I%L s {b) E;(zlgoé (d) Related or exempt
1 Program service revenue: code Amount code Amount function mncome
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 3,969.
4 Dividends and interest from securities 14 105,047.
5 Netrental ncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 294,802,
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.

12 Subtotal. Add columns (b}, (d), and (e) 0. 403,818. 0.
13 Total. Add Iine 12, columns (b), (d), and (e) 13 403,818,
(See worksheet in ine 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported m 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).
7:??45_1: Form 990-PF (2014)
12
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Form 990-PF (2014) THE KNISELY FAMILY FOUNDATION, INC. 86-0952581  page 13
[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No

the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: o o
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions: .
(1) Sales of assets to a noncharttable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 15(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 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 15 "Yes," complete the following schedule. Column (b) should always show the far 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.

(a8)Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arangements
N/A
2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [T Yes No

b If‘Yes," complete the following schedule.

{a) Name of orgamzation (b) Type of organization {c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedutes and statements, and to the best of my knowledge
Sign and belief, true, correct, and camplete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge refgm :mh thelsp?el;:rerls
shown below (see instr )?
Here jlﬁ-d\:\w«h | W/3o/y< ) PRESIDENT Yes L_INo
Signature #officer of trustee Date Title & o
Print/Type preparer’s name P, are?? signature Date Check { [ if TPTIN
EVAN C. FELDHAUSEN, self- employed
Paid CPA foe Mdlaca [N 3o/ig P01232539
Preparer [frm's name » BEACHFLEISCHMAN PC/ Frm'sEIN > 86-0683059
Use Only
Firm's address p 1985 E. RIVER ROAD, SUITE 201
TUCSON, AZ 85718-7176 Phoneno. 520-321-4600
Form 990-PF (2014)
423622
11-24-14
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Schedule B Schedule of Contributors OMB No 1545-0047

(c::ro;g‘o?r?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
THE KNISELY FAMILY FOUNDATION, INC. 86-0952581

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ ,:] 501{c) ) {enter number) organization

D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
|:] 527 poltical organization

Form 990-PF 501(c)(3) exempt pnvate foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization i1s 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

Dﬂ For an organization filng Form 9980, 990-EZ, or 990-PF that received, during the year, contnibutions 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

E:‘ For an organization described in section 501(c)(3) fiing 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 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (|} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

E:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts 1, 1I, and il

E:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contnibutor, dunng the
year, contributions exclusively for religious, charttable, etc , purposes, but no such contnbutions totaled more than $1,000. If this box
is checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc , contributions totaling $5,000 or more dunng the year > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No”" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that t does not meet the filing requirements of Schedule B (Form 890, 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 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14




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

Page 2

Name of organization

THE KNISELY FAMILY FOUNDATION, INC.

Employer identification number

86-0952581

Part | Contributors (see instructions). Use duplicate copies of Part | if addrtional space 1s needed.

(a) (b}

No. Name, address, and ZIP + 4

(¢}

Total contributions

)]
Type of contribution

1 | FELDHAUSEN FAMILY PROPERTIES, LP

8360 EAST BROOKWOOD

33,160.

TUCSON, AZ 85750-2466

Person
Payroll I:]
Noncash [_|

{Complete Part Il for
noncash contnbutions )

(a) (b)

No. Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ':]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions }

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll |—_—]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payrolt [ _|
Noncash [

(Complete Part il for
noncash contrnbutions )

423452 11-05-14

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE KNISELY FAMILY FOUNDATION, INC.

Employer identification number

86-0952581

Partll Noncash Property (see mstructions) Use duplicate copies of Part Il if addrtional space is needed

(a)

No. ®) (c) (d)

. . FMV (or estimate) N
from Description of noncash property given (see instructions) Date received
Part )

(a)

(c)

No.

© L ) ) FMYV (or estimate) (d) 5
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

No.

° . b) . FMV {or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part!

(a)

(c)

No.

° . (b) X FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part]

{a)

()

No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

© . ®) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14

16281130 759078 15461

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

Page 4

Name of organization

THE KNISELY FAMILY FOUNDATION, INC.
Part M Exclusively Teligious, charitable, etc., contnbutions 10 organizations described in section 50T(C){7], (8], of attotal more than $1,000 for
R e Tom

year

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

Employer identification number

86-0952581

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter this info once )

(a) No.
g:rTl {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.
g:rltnl (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.
Igraortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (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 990, 990-EZ, or 990-PF) (2014)
20
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THE KNISELY FAMILY FOUNDATION, INC.

86-0952581

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

TD AMERITRADE

TOTAL TO PART I,

LINE 3

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED °
PER BOOKS INCOME NET INCOME
3,969. 3,969.
3,969. 3,969.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
TD AMERITRADE 204,163. 99,116. 105,047. 105,047.
TO PART I, LINE 4 204,163. 99,116. 105,047. 105,047.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,310. 655. 655.
TO FORM 990-PF, PG 1, LN 16B 1,310. 655. 655.

FORM 990-PF

OTHER PROFESSIONAL FEES STATEMENT 4

DESCRIPTION

INVESTMENT FEES

TO FORM 990-PF, PG 1,

16281130 759078 15461

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
23,928. 23,928. 0.
LN 16C 23,928, 23,928. 0.
21 STATEMENT(S) 1, 2, 3, 4
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THE KNISELY FAMILY FOUNDATION, INC.

86-0952581

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 2,080. 2,080. 0.
FOREIGN INCOME TAX 1,954. 1,954. 0.
TO FORM 990-PF, PG 1, LN 18 4,034. 4,034. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 356. 178. 178.
TO FORM 9S90-PF, PG 1, LN 23 356. 178. 178.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

CONVERSION TO FAIR MARKET VALUE FOR BOOKS

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

32,090.

32,090.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

TD AMERITRADE ACCT 7410

TOTAL TO FORM 990-PF, PART II,

16281130 759078 15461

LINE 10B

FAIR MARKET

BOOK VALUE VALUE
3,861,761. 4,334,914.
3,861,761. 4,334,914.
22 STATEMENT(S) 5, 6, 7, 8

2014.05000 THE KNISELY FAMILY FOUNDATI 15461_ 1




THE KNISELY FAMILY FOUNDATION, INC.

86-0952581

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 9

NAME AND ADDRESS

JIL FELDHAUSEN
8360 E BROOKWOOD
TUCSON, AZ 85750

JAYE MERCER
8360 E BROOKWOOD
TUCSON, AZ 85750

JOHN E. MORTON
8360 E BROOKWOOD
TUCSON, AZ 85750

EVAN FELDHAUSEN
8360 E BROOKWOOD
TUCSON, AZ 85750

MARGY MORTON
8360 E BROOKWOOD
TUCSON, AZ 85750

SARAH MONROE
8360 E BROOKWOOD
TUCSON, AZ 85750

JAY KNISELY
8360 E BROOKWOOD
TUCSON, AZ 85750

FRED A. RAUCH
8360 E BROOKWOOD
TUCSON, AZ 85750

JOE PENNINGTON
8360 E BROOKWOOD
TUCSON, AZ 85750

FRANK AULETTA
8360 E BROOKWOOD
TUCSON, AZ 85750

TOTALS INCLUDED ON 990-PF, PAGE 6,

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

DRIVE

16281130 759078 15461

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
3.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0 0
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0 0.
PART VIII 0. 0. 0
23 STATEMENT(S) 9

2014.05000 THE KNISELY FAMILY FOUNDATI 15461__1



|euoIINSU|

vz jo | abedq utﬂhﬂ.mﬁos<
%0001 €1°105'2€9'v$ ANTYATVIOL
1108 €8 GY0'VLLE spund |emniy
2 'sjonpaiy G € 008L¥'eol 9uWIodU} paxi4
peimonis 'sqy 'SOWD ‘Ainseel | €0°CL ¥L0Z¥'€09 (s413) spund papei abueyox3
‘Aouaby ‘lediunyy ‘ejeiodiod
Sepnjoul 8LL0IU| PaX|4 %62'¢ 95919251% saAljewslly ysed pue ysed
unoxy vL/LE/C) JO se
40 Jud2Iad an|eA 19xIew
{uoneoo)e jesse ue Juasaidas jou sa0p) SONIATOH 40 ANVYWINS
o)e 'senjehos wewjisnipe
sauejuy tibieill B S8 Yons
JUN022E 8y} 0} Pa}IPaID BLICOUI
SN0BUEJIeISIW J0/PUR (SHI0UyD
poauimed 10 19jsues) adim ioj se
yons) 69y epesjlieiy (1 S [jem
se ‘sesy Juswebeusw Bupnjou
S8SUBdX8 SNOBUE|[BOSIN ‘ . ‘
astiodxs 40 otrow) U0, (98 86.°2)$ (e6°L20'9%)8 INTIVA NI 3ONVHD
€1710S'2€9'v$ €1°L0G2E9PS INTVA ONIAGN3
SIEMBRIDYIM JO SUORIPPR - n
umo 1noA pue (sjuswihed (62°56t'€2) (16°826°L) asuadx3 Jo awodu| JaYyi0
1S848}UI 10 PUBPIAID JO BOUBNSSI . _
ay) Se yons) suoioe 8)esodios ANw 084 mm_‘v JUNOJJY LG SIEMEIDUHM
Aq pappe enjes oy ejeiedes i (Gg 6EG'9)) (zozea'zLy) (uoneiaidaq)/uoneoaiddy Joxsen
YOIYm "YHOM 1jey) JO JUBLLSSeSSe
19548 BY) O} BND SIUBLLIISOAU! 01L'2/8'€02 00°6.v'8C1L 1S8.18)u| pue spuapial]
40 enjeA ui abusyd ey .
uopejseidag 00 09L°€E - u| pausjsuel] saNnunoag
uopepposddy joxiew  66'662'SES'VS 90°€25°819'v$ 3NIVA ONINNIO3S
VLILEICL - PLILNL VULECL - VLILZL
ale( Q) Jea Yjuoy siyl
INTVYA LNNOJIV NI IONVHO
€1°105°2€9°v$ :9NjeA JUNOJIJY |BJO | AIYNNNS LINNODJV

OdIS 1aquiayy * auy ‘Buuesln speijLiswy gL

005€-LE¥ (008)
*SN JoBJUOD - 4 SUolIsany

L6G1-625 (02S)
11B2 J0SIAPY Juapuadapu] 1nok Aq
papinoid saoinss ayy buipsebalr suonsanb Jo4

0000-82.58 Z¥ NOSONL
00€599 X08 Od
ONI SAQV TVIONVNI4 TYNOSYH3d

HYOSIAQY LNIANIJIANI ¥NOA

NOILYNOdHOD
N3ISNVHAT3d M I NLLVY

ONI NOLLYANNOL ATINVY AT3SINY

0l¥LpL-GG6 WNOIDY

¥10Z ‘L€ - | Joaquiaoaq pouad Bunuoday

INIWILVIS ATHLNON




jeuoiInsu|

apesjduy E

16G1-625 (02S) ONI SAQY TVIONVNIH TYNOSY3d

NISAVHAT3d M Ir NLLY
ONI NOILLVANNOS ATINY3 AT3SINM

0lv.P1-GG6 JUNOIDY

2 Jo z abed :JOSIAPY Juapuadapu| JnoA }NSuo) 4 suonsany)
X3ANI dVO TIYNS SN dSHO
0s 91€°¢¢ 28 8.S'6¥ Z€ G68°18 99911 c0L 20/¢iy aA AHIVNONVA
X3AaNi 413 11349
Lz e€iz'olL 6. 996°2S 00 081°€9 0018 082 L0y ONA AQUVNONVA
413 31v183 V3 SN-X3 1vE01O
(29 €52'2) GE £66°LS 89 6£€'GS AR %] ¥€0'L v1/6/S IONA GUVNONVA
413
(84 618'G1) ¥€ 060°€EL 95 ¥Le'LLlL 8G €Ll zeo't oL/ocly aio SHS 709 Y1 4109 ’dds
Xdl SLYHOO0L1SIYVY Ald 1A IH %S
01 Z1LE'98¢E$ 06°€9.'19% 00920'00L$ 088.% 0L2°L oL/ee/s AQS dads
(sso)juies siseg anjeA 18)iep aoug Auenp ajeq disnog uoNduosaQ JUBWISaAY|
pazijealun 1S0D Buiso|n aseyoind floquiAg
(s413) SANN4 A3AVYL IONVHIXT
95'919251$ SIALLYNYILTY HSVD ® HSVYD TV1O0L
96°919'251% - $ - 0dIS A9 d3U3IA0I LON ZLVAl LNNODOV 11ISOd3Aa a34NSNI D144
anjeA 1axIep aold Auenpd uonduosaq JuaLsau}
SIALLVNYILTY HSVOD ANV HSVD
Tv.13d SONIQTOH
(zg'0z2'261)% - S3DIAYIS HSVYO V10l
(zg 0z2'261)% -3 - USNILAA SO8UD
PLILERZL - VLA PLILECL - PLLVIZ) suonoesues}
Q)e( O} Jed A YIUON SIYL 40 JaquinN
_ SAJIAYAS HSVYD
{panunuod) \YYININNS LNNODJOV
NOILVHOJHO0D 10Z ‘L€ - | Jequiasaq ‘pouad Buodey IN3IW31VLS ATHLINONW




JeuolNsy|

apesj Ry E

1651-625 (0ZS) ONI SAQY TVIONVYNIL TYNOSY3d

¥Z o ¢ ebed :10SIApY Juapuadapu) 1noA Jnsuo Zsuoyisand
SI1 AIQ 3NTIVYA J1D31VHIS
69°2€2'G2 GLG88'LL 12234 Wi 16 G Lyl eEV'ol 01/82/S XIYAS a3lvyd3aa3d
aNnd IWODNI
89'G66'8 L9°GSS'ViT Gl 1L55'e2e 8¢l 18'22e'9l oLy Xiaoa SANN4 X090 ? 39a04a
WOD
16986'8 €.°62€'9S 0.91€'s9 98 9. yL8°6V8 ZLiel/e XSHSO ONI SHS ALTH SH331S 8 NIHOD
I INODNI 8 SAILLIFIND3AS 434d
(86°6V1)% LLY2O' LS €L YLV IYS 85 €L$ ¥0l ¥50'C Y1/6/S XIXdD aNN4d SY331S ® NIHOO
(ssoj)juies siseg anjep 1axie 9old Anuenp aleq dIsno uonduosaQ JUSLISaAU|
pazijeaiun 1S00 Buiso|n aseyoind /loquAS
SAGNN4 Ivninin
\' (00°2z8s'L)$ \' 00°000°02}$ 00'8LY'2OL$ JWOINI a3axid Tvliol
8102/1€/50 %0 8L X1 0d3Z Ad
(00'285'2)$ 00000°0L}L% 00 8L¥'C9L$ $5°G6$ (V723 vLIL2Is  YWWLSCL8Y VN YNV8 ASVYHO NVOJOW dr
(ssoq)juies siseq anep jJaxen aoud Auenpd sleq diIsnd uonduosaq JusLuisaAul
pazileaiun 1s0) Buiso|D aseyoing /loquiAs
JWOODNI a3axid
¥L°0ZH'€09 NOILISOd ONOT-SANNH A3advyL JONVHOX3 Tv.LOL
\’oc.ovm.www rS vLv.8'085$ #L0Zv'c09¢ (s413) SGNN4 A3AVYL 3ONVHOX3I V10l
i ANNd JWOONI ALINDT SIMAN OH3W3
(6€°20t'98) G5'980'991 9l ¥89'62L gL ¢y 9.0'¢ oL/9ciy W3a 3IHLINOASIM
SIHNLND AIOVNVYN 1M
(26'€94'¢) 66'76.'6S 20'Le0'9s FASE 4 98z'L LLILE/G 1LAM FIHLNOASIM
(sso)juied siseg anjeA 1oyiep aoud Anuend aeq diIsno uonduosaq WaWisaAul
pazijeaiun 150D Buisolp aseyoind floquiAg

(s413) SANN4 A3AviLl ADNVYHOX3

(ponuuoo) Y 130 SONIATOH

NOILVIOdHOD

NISNVHAI3d A Tif NLLVY
ON! NOLLYANNO4d ATINVY ATASINA

OlyLPL-G56 UNOODY

PLOZ ‘L€ - | J3quiasa( .pousd Butodey

INJNILIVIS ATHLNOW




