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o 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.
» Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf Kl LRI TIRIE LGN

| OMB No. 1545-0052

For calendar year 2014 or tax year beginning

04/01

, 2014, and ending

2014

03/31,2015

Name of foundation

TRIXIE PUFF CHARITABLE PRIVATE FDN

A Employeridentification number

22-6866487

Number and street (or P.O. box number if mail 1s not dehvered to street address)

3]

P.O. BOX 75000

Room/suite

313

B Telephone number (see instructions)

~222-6297

CpEs
anR

ETROIT, MI 48275-7874

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

Em Check all that apply: Initial return |__| Initial return of a former public charity | p 4, reign organizations. chack here» « » D
r‘;“ Final return | Amended return 2 Foreign organizations meeting the
o Address change Name change :::pl:(s:“zl:‘eck'he.re.an'd mach r_—l
% H Check type of organization: Section 501(c){3) exempt private f?undation ‘ B 1f prwato foundation status was tormunated
— Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under saction §07{b){ 1A}, check hers » P D
= ! Fair market value of all assets at [J Accounting method:|_}§ Cash l_, Accrual F Ifthe foundation is 1n 8 §0-month termmation
ro endofyear (from Part i, col. (c}, line l:] Other (specify) ___ __ ___ ___ o ______ under sectlon 507(b)(1)(B.check hera . P D
e 16) > § 2,629,662, {Part I, column (d) must be on cash basis.)
wn d) Disbursements
Q:?;IZ??mgzgrgYﬁzgﬁlr::: (bE}f(('::?naiﬁ‘ls(dsrhe (a‘):xRpeev:sr:;epir:d (b) Ne_t investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purpases
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, received {attach sch'eduh) .
2 creck b-[_] ihefeundenonisnot equiedo.
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . . 61,458 61,458.
Ba GroSsrents « o « « « v s v v s b s e e 0 e
b Net rental income or (loss)
g Gla) get gamlor (Ioss)ffrom"sale of assets not on line 10 172,583.
g b Sommiespeniors 349, 641
q>, 7 Capital gain net income (from Part IV, line 2) , 172 ,583.
&} 8  Net shortterm capital gain. . . . ... ...
9 Income modifications . /?\ fan e
10a Grosssales less returns
and allowances » / X
b Less CostO/hood;old "’ ol \(D
I-Q [ Gysprof:t&l oss')’(/ttach sche u .
c?: 11 vther Iﬁ: e (attach schz; en)B ..
ey 12 otal. dImesMhr 11 .. 4_2_34,041_ 234,041.
Tuuf 13 sati }ofﬁcers f‘tor l}cte .. 28,781. 13,933. 14,848.
= 8 pl?‘;xﬂﬁ;p f? i, NONH NON
a gl1s Pens & Ma 57 veebenefits . . .. NONH NONE
Si16a Legal CE] (anacmedule) ..
8 % Accouning Toes attach schodulol STMT. 1 900] 450, NON 450.
= Z| ¢ Other professional fees {attach schedule) . . . 39,403, 39,403.
P g17 INTEIESt « « v o v @ v b e i e e e e
S g 18 Taxes {attach schedule) (see instructions). . . 8,455,
w2 E 19 Depreciation (attach schedule) and depletion .
220 OCCUPANCY « » v + s o ¢ s o s ¢ s u s o o s
|21 Travel, conferences, and meetings « + - « . . NONE NONE
Sl22  Printing and publicawons . . . .. ... .. NO NONH
123  Other expenses (attach schedule) . . . . . .
"g 24 Total operating and adminlistrative expenses.
g Add lines 13through 23« « « v « v v 4 o « & 77,539 53,786. NONH 15,298.
©|25 Contributions, gifts, grantspaid « . « . . . . 133, 000, 133 , 000.
26 Totalexpenses and disbursements Add lines 24 and 25 210 I 53 9 J 53 4 78 6 . NONE 14 8 L 29 8 .
27 Subtract line 26 from line 12;
a Excess of r over exp and dish .. 23 ; 502 J
b Net investment income (If negative, enter -0-) 180,255.
¢ Adjusted net Income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.

ADS263 656P 06/03/2015 17:20:46

4E1410 1000

C If exemption application Is
pending, check hera » »

e S

Form 990-PF (2014)
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Form 990-PF (2014) 22-6866487 Page 2
Attached schedules and amounts in the Beginning of year End of year
XN Balance Sheets desrotonclumnshedbe torendotyear |5 0 g o Book Value | ) Far Mrket Vs
1 Cash-non-interest-bearing . . . . v . v ¢ v v o s v e v o0
2 Savings and temporary cash investments , . . ., ..., . .. . 2,732- 17,762 17:762-
3 Accounts recevable »_ _ __ ___ __________________
Less: allowance for doubtful accounts » __
4 Pledges recewvable »_________________________]
Less: allowance for doubtful accounts » _ __ ___________
§ Grantsreceivable . ., ............... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons {(attach schedule) {see instructions) , ., , .
7 Other notes and loans receivable (attach schedule) » ____ _ _
Less: allowance for doubtful accounts » _ ______ ___ I_‘IQNE
@ 8 Inventories forsaleoruse , | |, ., ... .........
ﬁ 9 Prepaid expenses and deferredcharges . , . .. ... ....
< 10a Investments- U.S. and state government obligations (attach scheduls),
b Investments - corporate stock (attach schedule) . STMT 2 . 1,205,965. 1,234,682, 1,748,023.
¢ Investments - corporate bonds (attach schedule), STMT _3_ . 910,603. 890,348, 863,877.
11 Investments- land, buildings, >
and equipment:basis 000" (e am e —— e
Less* accumulated depreciation
{attach schedule) = == —c e e -
12 Investments -mortgage [0ans « « = v « s s s x s e v s a e
13  Investments - other (attach schedule) , , , ., ... ......
14 Lland, buildings,and >
equipment basis ¥ e
Less: accumulated depreciation .
{attach schedule) ¥ o -
15  Other assets (describe »_ _____________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . ... ... ..., 2,119,300. 2,142,792, 2,629,662,
17  Accounts payable and accrued expenses , , ., .. ... ...
18  Grants payable _ , , . | . s . .
8119 Deferredrevenue . ., ... . oo
g 20 Loans from officers, directors, trustees, and other disqualifiedpersons
_‘@ 21 Monrtgages and other notes payable {attach schedule) , , ., . .
—!|22  Other habilities (deseribe » ______ )
23 Total liabilities (add lines 17 through 22} . . . « v v v v . . NONE
Foundations that follow SFAS 117, check here . bL_]
" and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . v & v v v v 0t o v v e h e e e s
;7;;: :en::r::ntll»;r:::c;e:d
er! n r ® & 8 « & ® ®F 2" " m s P E 4B s
E Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
3 27 Capital stock, trust principal, orcurrent funds , , , ., ., .. 2,119,300, 2,142,792,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , . , .
2 29  Retained earnings, accumulated income, endowment, or other funds , .,
'26' 30 Total net assets or fund balances (see instructions), . . ., . . 2,119,300. 2,142,792,
31 Total liabilities and net assets/fund balances (see !
instructions) . . . . . . e e e e e e e e 2,119,300. 2,142,792,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), ., . . .. . R 2,119,300,
2 Enter amount from Partl, line27a, . ., .. ... .... . e T 23,502,
3 Other increases not included in line 2 (itemize}»______________________ 3
4 Addlines 1,2,8n0 3, L e L8 2,142,802,
5 Decreases not included in line 2 (itemize) PDIFFERENCE BETWEEN RECEIPTS AND TAXABLE INCOME = 5 10.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column {b), line 30 . ... | 6 2,142,792,
Form 990-PF (2014)
JSA

4E1420 1000

ADS263 656P 06/03/2015 17:20:46
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22-6866487

Form 890-PF {2014) Page 3
ER\A Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, [B) How a‘gauDiarte% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} E-_E\g::::: {mo., day, yr.) (mo., day, yr.)

1a_PUBLICLY TRADED SECURITIES

b
[
d
e
(e) Gross sales price 0 De(por: :;lact,;s:bfél)owed (g;)afjcs)s;x(:;e‘:\;:e:)fb ::II: (e()hng: I(rf.‘)c:1r1i(rl1c:1$:~;s()g)
a 349,641, 177,058, 172,583.
b
c
d
e

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

by the foundation on 12/31/69

(i} FM.V. as of 12/31/69

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

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

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

" 172,583.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 172,583.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in

Part |, line 8

}

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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

l:IYes [j No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(8) (b) (c) (d)
Calendar 5::,5(0‘:8‘;0\70:?:;:'""'“ n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ﬁ;fté:s:g;%nbvgg[_ on
2013 106,160, 2,550,747. 0.041619
2012 120,757. 2,359,086. 0.051188
2011 102,000. 2,368,503, 0.043065
2010 163,146, 2,328,056. 0.070078
2009 234,900. 1,214,397, 0,193429
2 Totalofline 1,column (d), | .. ... ittt it ie s e nennennees 2 0.399379
3 Average distribution ratio for the b-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . . . . . ... ... 3 0.079876
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine5 . . , . . . . 4 2,612,486.
B MUy line 4 by e 3 o o ot v it e e e e e e e e e 5 208,675.
6 Enter 1% of net investment income (1% of Part [, iNe 27D} « « « v« v v v v v v v e e e v e 6 1,803.
7 ADANNESBand B . . v vttt e e e 7 210,478,
8 Enter qualifying distributions fromPart Xll, lined4 .. ..... .. .. ... 8 148,298.

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

Part Vl instructions.

JSA
4E1430 1.000

ADS263 656P 06/03/2015 17:20:46

Form 990-PF (2014)
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Forrh 990-PF (2014) 22-6866487

Page 4

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

Exempt operating foundations described in section 4840(d){2), check hera » | and enter "“N/A"onlinet. . . .

1a
Date of ruling or determinationletter. _ _ _ _ _ _ _ _ ___ _____ {attach copy of letter If necessary - see instructions)
b Domestic foundations that mest the section 4940{e) requirements in Part V, check 1 3,605.
herePDandenter1%ofPartIIme27b..........
¢ All other domestic foundations enter 2% of line 27b, Exempt foreign organizations enter 4% of
Part [, line 12, col. (b},
2 Taxunder section 511 (domestic section 4347(a){1) trusts and taxable foundations only. Others enter -0-) , , . 2
I T T O I 3,605.
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 fromline 3. lf zeroorless,enter-0- , . . . . ... ... .. | B 3,605.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 4,293.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . o . . . . | 6D NONE
¢ Tax paid with application for extension of time to file (Form 8868), ., . ... . [ 6¢ NONE
d Backup withholding erroneouslywithheld , . . . .............. | 6d
7 Total credits and payments. Add lines 6athrough 6d « « « + v « « 4« e s v s v et v v e v aassnaes]| 7 4,293.
8 Enter any penalty for underpayment of estimated tax. Check here |:’ if Form 2220 isattached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . , . . ... ... .. .9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , ., ..... P 10 688.
11 Enter the amount of ine 10 to be: Credited to 2015 estimated tax P 688. Refunded | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
partictpate or intervene in any political campaign?. . . . ¢« v 4 4t 4 b e v v e e e s e s e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indwectly) for political purposes (see
Instructions forthe definition)?. & o v v v o v o v o b e v e s s e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activittes 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 v v o o o o « s 5 o « s o s s o s o v 2 s o v s a s o o s o ic X
d Enter the amount {if any) of tax on political expenditures {section 4955} impased during the year:
{1) On the foundation. > s {2) On foundatlonmanagers.’ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
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 Mas 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 ofthechanges , ., . ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . . .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . ¢ v v v ¢ 4 s ¢ ¢ 0 6 v s 0 0 1 v 0 s a8 e 1 0 a s s 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . v v v « v v v o o o v s 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 instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? « v « « o« v ot o o o v v s o v 0 et 0 o o s e n o0 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part lI, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions} p>
- - O
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Genera)
{or destgnate) of each state as required by General instruction G? If "No," attach explanation , , ., . . . . v o v v v o v o s . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842())(3) or
4342(jK5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV .. . . v o i i i i i e it e e e e e e e e s e e et e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAaMeEs and @ddreSSES + v « o o « o+ a4 v« 2 s 4 e s s s & v s % s 8 & s s s e o s s v 5 x s 4 s & w xw s e 10 X
Form 990-PF (2014)
JSA

4E1440 1.000

ADS263 656P 06/03/2015 17:20:46
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Form 990-PF (2014) 22-6866487

Page B

- P1R8Y "W Statements Regarding Activities (continued)

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

meaning of section 512(b}{13)? If "Yes," attach schedule (see inStructions), . v v v v v v v v o s o v o v v o v nvw oo 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement {seeinstructions) . . , . . . . ¢ v ¢ ¢ v v v « o . F A I 4 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X

Website address »___ _____________________1 N _/_A_ __________________________________________________
14 Thebooks areincare of »__COMERICA BANK _ . _. Telephone no. »(877)405-1091 ______

Located at »_ 101 NORTH MAIN STREET, ANN ARBOR, MI_______________ zip+4 »__48104 _ _______

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . « . . . . &
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . v v v v e v a0 s ... PUL1B l

16 At any time dunng calendar year 2014, did the foundatton have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in @ foreign CoUNIIY?. &\ v v v v v v v o s s o o e s o s e s s v s s o] 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 I

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 Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , . .., ... Dves ENO
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . v v v v v v v i s e i 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 or use of a disqualified Person)?, . . . v v & & v v v e v b o s s o et v e b DYes ENO
(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 v v ¢ ¢ ¢ ¢ 0 0 4 o s Yes ENO
b If any answer is "Yes" to 1a{1)(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance {see instructions)? + « + « + « + v« v v o o+ ... | 1b X
Organizations relying on a current notice regarding disaster assistance check here, . . ., .. ........ P
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20142 , . . . . . . . . i i i v v i v vt e e vw....l 1c 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(j){5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e, Part Xlll) for tax year(s) beginning before 20142, . . . . . . v v v v s o v s o o v m e e e DYes ENO

If "Yes," list the years » ___________ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a)}{2)

{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}{2) to

all years listed, answer "No" and attach statement -See INSITUCHONS.) . « v v v v v v o o ¢ e v o o e s o v o o v n o o o« . L.2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

| e . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringtheyear? . . . . . . v v i v v v vt st e e e e e Yes ENO
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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014.) . . . v v v v v i v s v v o o s e s v s s s s s s s s asareeneesol 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable_purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)

JSA
4E1450 1,000

ADS263 656P 06/03/2015 17:20:46
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Fort 990-PF (2014)

Part VII-B

22-6866487 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}? . . . . . . l:’ Yos No
{(2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. o+ + &« v v v v 4 s o v b e u s e 0 e e e BYes ﬂ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « + + + » » « + « + » Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945{d}{4){A)? (see instructions). e e e e e e e e DYES No
{5) Provide for any purpose other than rehglous, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . ¢« + ¢ v v ¢ v ¢« ¢ ¢ o o & [:,Yes No
b If any answer is "Yes" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described in
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 . . . . . . . . . v o v o v o v . PD
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . « « « ¢« v o ¢ 4 b DYes DNO
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
onapersonal benefit CONraC? . . v & o v v v v v v v o e e e e e e e e DYES -No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e e 6b X
ff "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 m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactmn? e e 7b

and Contractors

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

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

" {b) Title, and average e} Compensanon {d) Contributions to

{e) Expense account,

o e e ety | Vrtead | ety | CoRd e
COMERICA BANK _ o .. TRUSTEE
P.0. BOX 75000 M/C 3300, DETROIT, MI 48275-3300 2 15,481, -0- -0-
PETER A SMITH _ . DIRECTOR
400 SQUTHPOINTE BLVD, CANONSBURG, PA 15317 1 3,300, -0- -0-
IRETAESTAMA _________ DIRECTOR
678 STANA LANE, RUFFS DALE, PA 15679 10 10,000. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributionsto
employes benefit
plans and deferred
compensation

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

(a) Name and address of each employes paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . .. e e e e e e e » NONE

Form 990-PF (2014)
JSA

4E1460 1000

ADS263 656P 06/03/2015 17:20:46



' ) 22-6866487

Form 990-PF (2014)

Page 7

:Li'[[H Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid mare than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . v . v o o v o v v v v v e v\ | NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
. N xpenses
organizations and other beneficiaries served, conferances convened, research papers produced, etc.
TN B e
2
B
B
140 C:8 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.

Jsa

4E1465 1.000

ADS263 656P 06/03/2015 17:20:46

Form 990-PF (2014)



Form 990-PF (2014) 22-6866487 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of seCUTItIES . . . . . . . v v i i vt e et e e e e 1a 2,640,484.
b Average of monthlycash balances. . . . . . . v i v i v ittt et e e et 1b 11,786.
¢ Fair market value of all other assets {see INStrUCLIONS), . . . . v v v v i v s e e e e e e e e e 1c NONE
d Total (add lines 18, b, 8Nd C) . . . . o vttt it e e e e e e 1d 2,652,270,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) , , . . . ... .. ... .\.. | 1e
2 Acquisition indebtedness applicable toline 1 assets | . . . . . ... . v s i e 2 NONE
3 Subtractline 2fromline 1d | . . ... e e e e 3 2,652,270.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
L4 LU0 1oy T 4 39,784.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,612,486.
6 Mlnlmum investment return, Enter 5% ofline5 . . . . ¢ . v i i i i i e e e e 6 130,624.

Distributable Amount (see instructions) (Section 4942(1)(3) and (j){5) private operating foundations
and certain foreign organizations check here p |——| and do not complete this part.)

1 Minimuminvestmentreturnfrom Part X, lin€ 6« + « + o v ¢ v s v v v s e et s s a s e ena| 3 130,624.
2a Tax on investment income for 2014 from Part Vi, line5 . , . .. .. 2a 3,605.

b Income tax for 2014, {This does not include the tax from Part VL), . [ 2b

c Addlines 28and 2D | . .. it i e e e e e e e 2¢ 3,605.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 ... ... ... ..o ... .. 3 127,019.
4 Recoveries of amounts treated as qualifying distributions . , . . . . .. ... ... .. 'uu... 4 NONE
B Addlines Band 4. | . . .. .. e e e e e e 5 127,019.
6 Deduction from distributable amount {see instructions). . . . . . . . . . . . i i i i i i it e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 6. Enter here and on Part XIII,

T S e 7 127,019.

m Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, column {d),line26 ., .. ... .......... 1a 148,298.
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 | L i i i i s v st s ot sttt a st e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) |, . . . . . . . ... ... e 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . .. . .. .. .. . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 148,298.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructions) | . . . . . . . o 0 v s v e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . . .. .. .. .. ... .. ..., 6 148,298.

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

ADS263 656P 06/03/2015 17:20:46 10 -



Form 990-PF (2014)

o

-~ o o0 T o

22-6866487

Page 9

Undistributed Income (see instructions)

Distributable amount for 2014 from Part XI,
line 7

Undistributed income, if any, as of the end of 2014:
Enter amount for 2013 only
Total for prioryears: 20_12 ,20 ,20

(al

Corpus

{b)
Years priorto 2013

{c}
2013

{d)
2014

127,019,

NONH

NONH

Excess distributions carryover, if any, to 2014:

From 2009 174,423,

From 2010 46,817.

From 2011 ] NONE

From 2012 3,0117.

From 2013 . NONE

Total of ines 3athroughe , , , ... .....
Qualifying distributions for 2014 from Part X,
lined: » $ 148,298.

a Applied to 2013, but not more than line 2a , , ,

d Applied to 2014 distributable amount

Applied to undistributed Income of prior years
(Election required - see instructions) , , , . . . .

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

e Remaining amount distributed out of corpus

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

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract

10

o a0 o o

line 4b from line 2b

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 . . . . . . ..

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

Undistnbuted income for 2013, Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . .

Undistributed income for 2014, Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2015 , . . ......... .
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 instructions)

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2015.
Subtract hines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2010 , . . 46,817.

224,251,

NONE

NONE

NONH

127,019.

21,279

NONH

NONE

245,530

NONH

NONE

NONH

NONH

NONE

NONH

174,423.

71,107,

Excess from 2011 . . . NONE

Excess from 2012 , , . 3,011,

Excess from 2013 , . . NONE

Excess from 2014 ., . . 21,279,

JSA

4E1480 1,000

ADS263 656P 06/03/2015 17:20:46

Form 990-PF (2014)



.

. +

Forth 990-PF (2014) 22-6866487 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 8) NOT APPLICABLE
1a 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 oftheruling , , , ., . ... ......»
b Check box to indicate whether the foundation is a private operating foundation described in section | I 4942(j)(3) or | I 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 vears {e) Total
justed net income from Part {a) 2014 {b) 2013 {c) 2012 {d) 2011

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

b 85%oflne2a ., .. ..

€ Qualifying distributions from Part
XIl, fine 4 for each year hsted ,

d Amounts included in lina 2¢ not
used directly for active conduct
of exeamptactivities » =« « «

Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c , , . ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altarnative test - anter

(1) valusof sllassets . . .

{2) Value of assets qualifying
under section

49420H3KB)1. « & 4 .

b *Endowment” alternative test

enter 2/3 of mimmum Invest-
ment return shown In Part X,
Iine 6 for each year histed, . .

€ “Support” alternative test - enter

{1) Total support other than
gross (nvestment income
{interest, dwidends, rents,
payments on  securties
loans (section 512{a)(5}),
orroyalties), . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
WEREIN o« o o 0 W

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

{4) Gross investment income ,

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check 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:
SEE STATEMENT 4

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 Iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE_ATTACHED STATEMENT FOR LINE 2

451432‘\1.000 Form 990-PF (2014)

ADS263 656P 06/03/2015 17:20:46 12 -



. ‘ 22-6866487
Form 390-PF (2014) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient et s naacual. | Foundation Purpose of
f pose of grant or Al t

Name and address (home or business) Zny foundation manager reaipient contribution moun
a Paid during the year

SEE STATEMENT 16 133,000.

B0 T T I » 3a 133,000,
b Approved for future payment

TJotal . .. ..o v P T T > 3b

JSA Form 990-PF {2014)

4E1431 1000

ADS263 656P 06/03/2015 17:20:46 13 -



Form 990-PF {2014)

22-6866487

Page 12

L1 94/ W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b

Amount

{c)

Exclusion code

(d)

Armount

(e}
Related or exempt
function income
__[See instructions.)

e o n T

f

g Fees and contracts from government agencies
2 Membership dues and assessments | , | , ,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , .
5 Net rental income or {loss) from real estate:

a Debtfinanced property , . . ... .. ..

b Not debtfinanced property , . . ... ..
6 Net rental income or (loss) from personal property .
7 Other investmentincome , , ., ., ... ...
8 Gain or {loss) from sales of assets other than inventory|
9 Net income or {loss) from special events , , ,
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue: a

14

61,458.

18

172,583,

b

¢

d

e

12 Subtotal. Add columns (b}, (d}, and {e) , ., . .
13 Total. Add line 12, columns (b), (d), and (e},

234,041.

(See worksheet in ine 13 instructions to verify calculations.)

.. 13

234,041.

: Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
4E1492 1,000

ADS263 656P 06/03/2015 17

:20:46

Form 990-PF (2014)

14 -
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Fortn 990-PF {2014) 22-6866487 Page 13
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 Yes | No
in section 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
1 1a(1) X
(2 Other @SSBIS. | . . v v v i ettt e e e e e e e e e e e e e 1a(2) X

b Other transactions:

(1) Sales of assets to a noncharitable exempt Organization ., . . . . v v v v ¢ v o v o o o s o o v s s s oo . ... |1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . v v v v v v v vt s o o s n v v 1b(2) X
(3} Rental of facilities, equipment, OF Other @SSeTS |, . . . v v v v s o v o o o o o o ¢ o s s s ¢ s a s s 0 o o onuos 1b(3) X
{4) Reimbursement arrangements , . . . . . . v v v v ittt e e e e e e e e 1b{4) X
(5) Loans Or l0BN QUAKBNTEES . . . . . v v v v v 4 e et e vt e e m ettt e es e ne e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . .. .. . . ¢t s v v v ue.. 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , ., . ... ... ... . o' ... 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 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)) orinsection 527? , ., . ... ...... !:I Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | decfaje that | have exagfined this return, Including accompanying schedulea and statements, and to the best of my knowledge and belief, it 15 true,
d complete, Dedlaration lgf preparer {other thafi taxpayer) is based on all information of which preparer has any knowledga.

Sign } Ma
y the (RS discuss this return
Here | 06/03/2015 VICE PRESIDENT with the preparer shown below
Date Title {see instructions)? Yes No|

ACQUELYN SPARKS-WALKER

P d Print/Type preparer’s name Pre| 's signatyge Date Check I_I if | PTIN
ai JEFFREY E. KUHLIN %ﬁ% 06/03/2015!seitemployed | P00353001
Preparer [ . .ne » KPMG LLP —~ TF FrmsEIN_ B 13-5565207

Use Only | rrm'saddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno. 855-807-3423
Form 990-PF (2014)

JSA
4E1493 1.000

ADS263 656P 06/03/2015 17:20:46 15 -
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TRIXIE 'PUFF CHARITABLE PRIVATE FDN 22-6866487
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BEVERLY SUCHENEK
ADDRESS:
PO BOX 75000 M/C 3300
DETROIT, MI 48275-3300
RECIPIENT’'S PHONE NUMBER: 313-222-6297
FORM, INFORMATION AND MATERIALS:
NO SPECIFIC FORM
SUBMISSION DEADLINES:
NO DEADLINES
ACTIVITIES SHOULD BE CONCENTRATED IN THE AREAS OF PREVENTION OF
RESTRICTIONS OR LIMITATIONS ON AWARDS:
CRUELTY TO CHILDREN OR ANIMALS, RELIGIOUS, CHARITABLE, SCIENTIFIC,
LITERARY, EDUCATION, YOUTH DEVELOPMENT,
MEDICAL RESEARCH AND CUMMUNITY DEVELOPMENT

STATEMENT 4

-

ADS263 656P 06/03/2015 17:20:46 19

XD576 2000



TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
ST JOHN THE BAPTIST SCHOOL
ADDRESS:
504 BROADWAY
SCOTTDALE, PA 15683
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUOPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .itvtriiiennnvnonnoesoanss

RECIPIENT NAME:
GEIBEL MIDDLE/ SENIOR HIGH SCHOOL
ADDRESS:
611 E CRAWFORD AVENUE
CONNELLSVILLE, PA 15425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iietenorennonannsn

RECIPIENT NAME:
CONN AREA CATHOLIC SCHOOL
ADDRESS:
110 N PROSPECT STREET
CONNELLSVILLE, PA 15425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... it innrronnnneeens

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT

20

5



TRIXIE PUFF CHARITABLE PRIVATE FDN 22-6866487
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLELIAN HEIGHTS SCHOOL
ADDRESS:
235 CLELIAN HEIGHTS LANE
GREENSBURG, PA 15601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .ttt inttnnteanssonersnaeennnessoansos 3,000.

RECIPIENT NAME:
ST SEBASTIAN SCHOOL
ADDRESS:
815 BROAD AVENUE
BELLE VERNON, PA 15012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt itntsnnesnaesaneneanansannsnes 3,000.

RECIPIENT NAME:
ST JAMES SCHOOL
SR THEA BOWMAN CATHOLIC ACADEMY
ADDRESS :
721REBECCA AVENUE
PITTSBURGH, PA 15221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..t iit it iittnntnnetaaossnsonannonenaosnnsess 1,000.

STATEMENT 6

XD576 2000

ADS263 656P 06/03/2015 17:20:46 21



TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

o R e T T e Y T Lt T P T -

- RECIPIENT NAME:
SCOTTDALE COMMUNITY POOL
ADDRESS:
115 PIONEER WAY
SCOTTDALE, PA 15683
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt innnnonnnnnonannesnn

RECIPIENT NAME:
ST URSULA FOOD PANTRY
ADDRESS:
PO BOX 18
PURSGLOVE, WV 26546
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...t iiiiinnnrnnnenoenennas

RECIPIENT NAME:
TURKEYTOWN-SOUTH HUNTINGDON
TOWNSHIP VOL FIRE DEPARTMENT

ADDRESS:

90 SUPERVISORS DRIVE

WEST NEWTON, PA 15089
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......iiiiiiinenenrnnnronans

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT

22

7



TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
ST RAPHAEL’'S SCHOOL
ADDRESS:
1118 CHISLETT STREET
PITTSBURG, PA 15206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t ivtveennnnonnanannnans

RECIPIENT NAME:
ANGELS OF MERCY
ADDRESS:
3 LAWN AVENUE
UNIONTOWN, PA 15401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... ivtiitntenrernnonnannnas

RECIPIENT NAME:
CURA PERSONALIS
ADDRESS:
5704 ROLAND AVENUE
BALTIMORE, MD 21210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... it vieninennennnonennnnnss

XD576 2 000

ADS263 656P 06/03/2015 17:20:46

STATEMENT

23
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TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
VISITATION CHURCH
ADDRESS:
740 WALNUT STREET
MT PLEASENT, PA 15666
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......c0oiivenrnnnann

RECIPIENT NAME:
ANIMAL RESCUE LEAGUE
ADDRESS:
6620 HAMILTON AVENUE
PITTSBURGH, PA 15206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......0initinunnnnenn

RECIPIENT NAME:
PITTSBURGH ORATORY
ADDRESS :
4450 BAYARD ST
Pittgburgh, PA 15213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢ 0o iiiinnnens

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT 9

24



TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
PATHWAYS FDN OF SOUTHWESTERN PA
ADDRESS:
655 JEFFERSON AVENUE
WASHINGTON, PA 15301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iviiiinrnnrinnnennenns

RECIPIENT NAME:
SUSAN ZUBIK HEALTH CENTER
ADDRESS:
212 NINTH ST
PITTSBURGH, PA 15222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ititinrnennnnennennsnns

RECIPIENT NAME:
RENDU SERVICES
C/0 SISTERS OF CHARITY
ADDRESS:;
453 PECHIN ROAD
DUNBAR, PA 15431
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ i iiiiiiiiniinnnnnn

XD576 2.000

ADS263 656P 06/03/2015 17:20:46

STATEMENT 10
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TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
GOOD SHEPHERD SCHOOL
ADDRESS:
1024 MAPLE WAY
BRADDOCK, PA 15104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ciitiitenurnnnrnonronnan

RECIPIENT NAME:
SERRA CATHOLIC HIGH SCHOOL
ADDRESS:
200 HERSHEY DR
MCKEESPORT, PA 15132
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t iitiineiinnenrnonnnnnas

RECIPIENT NAME:
SETON HILL UNIVERSITY
ADDRESS:
ONE SETON HILL DRIVE
GREENSBURG, PA 15601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ciitirninnrnrnnnnnnsnn

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT 11
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TRIXIE 'PUFF CHARITABLE PRIVATE FDN 22-6866487
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MT PLEASANT PUBLIC LIBRARY
ADDRESS:
106 S CHURCH STREET
MT PLEASANT, PA 15666
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

RECIPIENT NAME:
SCOTTDALE PUBLIC LIBRARY
ADDRESS :
106 SPRING STREET
SCOTTDALE, PA 15683
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT (
AMOUNT OF GRANT PAID ..t tuvuvvvvneeeeseeseeaaaanneaananannennnn 3,000.

RECIPIENT NAME:
MCGUIRE MEMORIAL HOME
ADDRESS:
200 N MERCER AVE
NEW BRIGHTON, PA 15066
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ... .ttt ittt ononnnanessonenannnnns 3,000.

STATEMENT 12

XD576 2000

ADS263 656P 06/03/2015 17:20:46 27 -



TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
FAYETTE COUNTY COMMUNITY ACTION
AGENCY
ADDRESS:
108 N BEESON AVENUE
UNIONTOWN, PA 15401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT !
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...t ittt nnnnnnannsennnnn

RECIPIENT NAME:
GREATER PITTSBURG COMMUNITY
FOOD BANK
ADDRESS::
1 NORTH LINDEN STREET
DUQUESNE, PA 15110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..t iiiiinittneeeneennnsas

RECIPIENT NAME:
WESTMORELAND COMMUNITY FOOD BANK
ADDRESS:
100 DEVONSHIRE DRIVE
DELMONT, PA 15626
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......tiitiiinrenennvnenennas

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT 13
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TRIXIE PUFF CHARITABLE PRIVATE FDN 22-6866487
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST PAUL CATHEDRAL
ADDRESS:
108 N DITHRIDGE STREET
PITTSBURGH, PA 15213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ranoonesanennnsaaaeeeaseennas 4,000.

RECIPIENT NAME:
DUNBAR PUBLIC LIBRARY
ADDRESS:
60 CONNELLSVILLE ST
DUNBAR, PA 15431
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt inee st enosennnnssnoensan 3,000.

RECIPIENT NAME:
PATHWAYS FOUNDATION OF SOUTHWESTERN
PENNSYLVANIA INC

ADDRESS:
150 N MAIN STREET, SUITE 306
WASHINGTON, PA 15301

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t i it ittt ittt noeennotinnesennosnnasennases 5,000.

STATEMENT 14

XD576 2000

ADS263 656P 06/03/2015 17:20:46 29 -



4

TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:

ROSTRAVER PUBLIC LIBRARY
ADDRESS:

700 PLAZA DR

BELLE VERNON, PA 15012
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ...t iiiiiiiieinrennnananan

RECIPIENT NAME:
VERNA MONTESSORI SCHOOL
ADDRESS:
268 PRITTSTOWN ROAD
MT PLEASANT, PA 15666
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....'. it iniiiintnansonseans

RECIPIENT NAME:
FRANCISCAN UNIVERSITY
ADDRESS:
1235 UNIVERSITY BOULEVARD
STEUBENVILLE, OH 43952
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iiiitinrenrinenrvanonnsns

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT 15
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TRIXIE PUFF CHARITABLE PRIVATE FDN

22-6866487

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

RECIPIENT NAME:
ST JOHN VIANNEY SEMINARY
ADDRESS:
2115 SUMMIT AVE
SAINT PAUL, PA 55105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... tiininnntennrnaeenasnnnns

RECIPIENT NAME:
ANTIMAL FRIENDS OF NORTH CENTRAL
WEST VIRGINIA
ADDRESS:
252 BREWER ROAD
MORGANTOWN, WV 26508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt it tenannnsanan

TOTAL GRANTS PAID:

XD576 2000

ADS263 656P 06/03/2015 17:20:46

STATEMENT 16
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