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1] - =
990-PF - Return of Private Foundation | OMB No 1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and Its separate instructions Is at www.irs.gov/form990pf. EeIEURGEI AL He]
For calendar year 2015 or tax year beginning , 2015, and endin , 20

Name of foundation A Employer identification number

-2
BACHMAN FOUNDATION 01-0712009
Number and street (or P.O. box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
c/o SANTEN & HUGHES LPA, ATTNA; C. REYNOLDS, 600 VINE $T2700 513-271-6556
City or town, state or province, country, and ZIP or foreign postal code
| Ak R S
CINCINNATI, OH 45202
G Check all thatapply: | | Initial return | Initial return of a former public charity | p 1. roreign organizatons, check here. . P> D
Final return ] Amended return 2. Foreign organizations meetng the
Address change Name change o oo xereandatach - []

H Check type of organzation: [x_] Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust [—‘ Other taxable private foundation
I Fair market value of all assets at |J Accounting method:l_X_| Cash \_IAccruaI
end of year (fromPart ll, col. (c), line D Other (specify)

E If private foundation status was terminated
under section 507(b){(1)(A), check hers . | 4

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

16) > § 410,572 |(Part] column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
w total of amounts in columns (b), (c), and (d) (a;)l;e;\r/\ir;ep:;?d (b) Net investment {c) Adjusted net for charitable
(== may not necessarily equal the amounts in books income income purposes
o column (a) (see instructions).) (cash basis only)
< 1 Contributions, gifts, grants, etc , received (attach schedule) . 7 R g -7 PR TP SR
= 2 Check P gt:g:hfgtérr:dgnon isnotrequiredto [T LT I B TS
T LBy e e e
= 3  Interest on savings and temporary cash investments. 568 568 568
<< 4 Dividends and interest from securities .
oy 52 Grossrents . . . . v .0l
z. b Net rental income or (loss) NN ' -
z g 6a Net gain or {loss) from sale of assets not on line 10 - N MR R s
d; c b Gross sales pnce for all . BB N
Q M assets on line 6a f NE
g)% 7 Capital gain net income (from Part IV, line 2) , |- . _ N 0}- -
o 8 Net short-term capitalgain. . ... ... .. 2 e ‘ - C e
9 Income modifications . . . . ... ... .. Y T R
10a Gross sales less retums R D A T e W
and allowances . . . . . S L v S R P o,
b Less Costofgoods sold . e - 2 L Bty e
¢ Gross profit or (loss) (attach schedule) , . . . - ' R ;
11 Other income (attach schedule) . . . . . . . < A . -,
12 Total. Add lines 1through 41 . . . . . . .. 568 568 568 | " - R

13 Compensation of officers, directors, trustees, etc ,
14 Other employee salanes andwages . . . . . ==\

15 Pension plans, employee benefits . . . . . . 1 NIUPY
Al
16a Legal fees (attachschedule) , . , . . . . . . \ ;—i’/’ \

b Accounting fees (attach schedule) . . . . . . 1,773 B 1,778 hiv 1)
¢ Other professional fees (attach schedule). . . \}3\ Jwe * 7 \
17 Interest. . . . . ... ... ... ..... \‘,”\T/ ; i:'/gé s
18 Taxes (attach schedule) (see instructions). . . \VVG 43 -
19 Depreciation (attach schedule) and depletion. — M

20 OCCUPANCY &+ « & v + v « s v oo o v o v v

21 Travel, conferences, and meetings
22 Printing and publications

Operating and Administrative Expenses

23 Other expenses (attach schedule) . . . . . . 200 200
24 Total operating and administrative expenses.
Add ines 13 through23. . . .. ... ... 1,973 1,973

25 Contributions, gifts, grantspaid . . . . . . . 174,820 - . v+ e 174,820
26 Tota) exp and dish Add lines 24 and 25 176,793 1,973 174,820
27 Subtract ine 26 from line 12: - RSN - o T

a Excessofr over and dist .. -176,225 R . . < e |

b Net investment income (if negative, enter -0-) | ~ - : 568 - - ) - o

c_Adjusted net income (If negative, enter -0-). . 1 *~ . . | - - oL "'
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015) l Y

5E1410 1.000 8/9 {




' Form 940-PF (2015)

I

Page 2
Attached schedules and amounts (n the Beginning of year End of r
m Balance Sheets description column should be for end-of-year 9 9y yea
amounts only (See instructions.) (a) Book Value (b) Book Vaiue (c) Fair Market Value
1 Cash-non-interest-beanng . . . « v v v v v v n v mue ... 38,165 65,772 65,772
2 Savings and temporary cashinvestments . . . . . . ... .. 548,632 344,8004 344,800
3 Accounts receivable P l s T
Less: allowance for doubtful accounts P>
4 Pledges receivable P>
Less" allowance for doubtful accounts P
5 Grantsreceivable. . . . ¢ v v v v it e e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ . , . i _
7  Other notes and loans receivable (attach schedule) » &4 ﬁmﬁw
Less: allowance for doubtful accounts »
% 8 Inventonesforsaleoruse. . .. .. .. .. ...
3 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
</ 10a Investments-US and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , . . ... ..
c investments - corporate bonds (attach schedule), . . . ... .
11 Investments - land, buildings, >
and equipment. basis
Less. accumulated depreciaton J»
(attach scheduls)
12 Investments -mortgageloans. . . . . . . .. ... ... ..
13  Investments - other (attach schedule)
14  Land, bulldings, and >
equipment basis
Less: accumulated depreciation p,.
(attach schedule)
15  Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions. Aiso, seepage t,item!) , . . . .., . ... .. 1,086,797 410,572 410,572
17  Accounts payable and accruedexpenses , , . ... ... ..
18 Grantspayable. . . . . . . o0 v b i e e e e e
D119 Deferredrevenue. . « v v v v v v v v e et e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . .
<122  Other liabilites (descnbe P )
23  Total liabilities (add Iines 17 through22) , . . .. ... ... 0 03
Foundations that follow SFAS 117, check here , > l
8 and complete lines 24 through 26 and lines 30 and 31.
1)
|24 Unrestncted. . . .. ... ... Lo oL,
g 25 Temporarilyrestricted . . . .. .. .0 i e .
|26 Permanentlyrestricted . . . .. ... . 000
5 Foundations that do not follow SFAS 117, >
v check here and complete lines 27 through 31.
; 27  Capital stock, trust principal, or currentfunds . . . . ... .. 1,086,797 410,572
©| 28  Pawd-in or capital surplus, or land, bidg., and equipment fund. . . . . .
ﬁ 29 Retained eamings, accumulated income, endowment, or other funds .
«|30 Total net assets or fund balances (see instructions), ., , , . .
§ 31 Total liabilites and net assets/fund balances (see .
inStructions) . v . . v v e e i e e e e e e e e 1,086,797 410,572 8

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30 (must agree with

end-of-year figure reported onprioryearsretwn), . . . . . .. L. L. e 1 1,086,797
2 Enteramountfrom Part LINE27a. . . . . . . v i it ittt e e e e e e e 2 -176,225
3 Other increases not included In line 2 (itemize) » 3
4 AddIines 1,2, B8N0 3 . . . . .. e e e e e e e e e e e e 4 910,572
5 Decreases not included in iine 2 (temze) ™ NET LT CAPITAL LOSS 5 500,000
6 Total net assets or fund balances at end of year (hne 4 minus line 5) - Part Il, column (b),ine30 . ... | 6 410,572

Form 990-PF (2015)

JSA

5E1420 1 000
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Form 990-PF (2015)

Page 3
I  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, g'ng a(C) El?}e% d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - Aurchase (mo(.:,qday_ yr.) ((mo., day, yr.)

ia EARTHWATER TECHNOLOGY INC STOCK P 06062012 (12312015
b
c
d
e

(e) Gross sales pnce ® De(r:)rreglllz-zot\ll?:blael;owed (QZ:IS: Séx?feﬁ?:&b:i;i (e()thSsal(?)or:n(rl&ssszg)

a 0 ' 500,000 -500, 000
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

() F M.V as of 12/31/69

(i} Adyusted basis
as of 12/31/69

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

() Gans (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col (h))

a -500, 000
b
c
d
e
2 Capital gain net income or (net captal loss) If gam, also enter n Part |, lne 7 }
if (loss), enter -0-in Part |, lne 7 2 -500, 000

3 Net short-term capital gain or (loss) as defined in sectons 1222(5) ard (6):

If gain, also enter in Part |, ine 8, column (c) (see mnstructions). If (loss), enter 0~ m}

Part ], INe B . . . . . . L e e e e e e e e e e e e e e e e e e e 3

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

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

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

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

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

DYGSDNO

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

{a) (b) © )
Calendar?'::ﬂgﬂxo‘:e:i?gmmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()gs)tg&t:jt;nbr;atég! (©)
2014 126,392 1,109,505 0.1139
2013 86,718 1,212,046 0.0715
2012 176, 691 1,320,331 0.1338
2011 78, 644 1,478,600 0.0532
2010 181, 300 1,594,942 0.1137
2 Totaloflinet,column(d). . . . .. .. ... ... e 2 0.4861
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fless than5years . . . ... ..... 3 0.0972
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, line5 . . ... ... .. 4 989, 045
5 Multiplylne 4 by e 3 . . . . . . e e e e 5 96,135
6 Enter 1% of net investment mcome (1% of PartLine27b) . . . .. ... ... ... ... .. 6 6
7 AddInes5and6 .. ... ... ... e e 7 96,141
8 Enter qualfying distributions from Part Xll,ined . . . . . . . ... it 8 174,820

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

Part VI instructions.

JSA
§E1430 1 000

Form 990-PF (2015)




' Form 990-PF (2015) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here | l:] and enter "N/A® on line 1 . R R
Date of ruling or determination letter: _ _ _ _ _ _ _ _ _ _ _ ____ (attach copy of letter if necessary - see instructions) R ) i . ’ Lo
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6
here » andenter 1% of Part],lne27b. . . . . . . . . ... ... e e e o Pl
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of o . .
Part |, hne 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . . 2
3 AdAINES 1ANE 2, | L it e i e e e e e e e e e e 3 6
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . . 4
§ Tax based on investment Income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , ., . ... ...... S 6
6 Credits/Payments e
a 2015 eshimated tax payments and 2014 overpayment credited to 2015, . , . | 6a 17
b Exempt foreign organizations - taxwithheld atsource, , . . . ... ... .. 6b ; ;
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c . LT
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... 6d . B
7  Total credits and payments. Add lines Bathrough Bd . « - « « « + c t v v v vt e e e e e e e 7 17
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed ., ., , . . . ... ... .... > 9
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . , . . . . . . .. > 10 11
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax »> 11 Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to mfluence any national, state, or local legislation or did it “ .| Yes | No
participate or intervene in any political campaign?. . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes (see
Instructions for the GefiNIboN)?. . . . . . . L i i i i et e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials 2 } o
published or distributed by the foundation in connection with the activities .o o —
c Did the foundation file Form 1120-POL for this year? | . . . . . . . . i i it e e e e e et et e s e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: N B
(1) On the foundaton ™ $ 0 (2) On foundation managers » $ 0 ’ :: ’ .
e Enter the reimbursement (if any) pad by the foundation dunng the year for political expenditure tax imposed on I R (‘Ni‘:‘:j
foundation managers. » $ 0 S N
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?, , . . . ... .. ... ... 2 X
If "Yes," attach a detailed descnption of the activities. S , U :
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of [ ... +... -, g .
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges . , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. . . . ¢ .« . . . 4a X
b If "Yes,” has itfiled ataxreturn on Form 990-T forthiS YEar? . . . . . . . v i v v i e s e e s e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contracton dunng theyear?, . , . .. ... ... ... ... 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 erther: i ’ L K
® By language n the governing instrument, or R P e
e By state legislation that effectively amends the governing instrument so that no mandatory directions that R 1?1 e
conflict with the state law remain in the goveminginstrument? . . . . . . . . . . . . . . i i i i i e e e e e e e 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) » S ff'w‘\
OHIO e .
b If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General " s
(or designate) of each state as required by General Instruction G? If "No,” attachexplanation , . . . . . . . .. . . .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? Iif "Yes,” attach a schedule listing ther
NAmes and BOMESSES .« v« o 4 v u e u u e u e e e e e e n e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)

JSA
5E1440 1 000




 Form 990-PF (2015) Page 5.
BTN  statements Regarding Activities (continued)

11

12

13

14

15

16

:1i84l8=1 Statements Regarding Activities for Which Form 4720 May Be Required

1a

At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes| No
meaning of section 512(b)(13)? If "Yes,” attach schedule (SEe INSIUCHONS), . . & + « v v o v v v v e e e o e e e ee e s 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory priviieges? If "Yes,” attach statement (see INStrUCHONS) . . & . v o v v v o v v e e e e e 12 X

Did the foundation comply with the public inspection requirements for its annual retuns and exemption appiicaton? | 13 X
Website address »

The books are n care of » NATHAN D BACHMAN Telephoneno P 513-271-6556
Located at » 7824 LAUREL AVE, CINCINNATI, OH ZiP+4 p 45243
Section 4947(a)(1) nonexempt charitable trusts fiing Form 930-PF in leu of Form 1041 - Check here. . . . . .. ... ..

and enter the amount of tax-exempt interest received or accrueddunngtheyear. . . . . . . . . ... ... ... | 2 I 15 I
At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorty
over a bank, secunties, or other financial accountinaforeigncountry?. . . . . . . . . . . ... Lt e e e e e e e,

See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes,” enter the name of >
the foreign country p-

File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . .. .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . i s e e e e e e e e e e e e a e e e e e e, Yes No
(3) Furnish goods, services, or facilibes to (or accept them from) a disqualifiedperson?. . . . . . . .. 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 avaiable for

the benefit or useof adisqualifiedperson)?. . . . . . . . . . . .. . it e e, D 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 terminatingwithin90days ). . . ., . ... ... .. .... D Yes No
If any answer 1s "Yes” to 1a(1}(6), did any of the acts fail to qualfy under the exceptions described in Regulations
sechion 53.4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . . .. ... ...
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . . ... ... .. » D

Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20152

2 Taxes on falure to distnbute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))

a At the end of tax year 2015, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 20157, . . . . . . . . ... 0t it e e e e I:l Yes No
If "Yes,” list the years P , , s

b Are there any years hsted in 2a for which the foundation 1s 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 INStruCloNS.) . . . . . . .t o v v v v e e e e e e e e

c 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 in any business enterprise
atanytmedunngtheyear? . . . . . . . . o . i i s i i e e e e e e e e e e e e e e DYes No

b If "Yes,” did it have excess business holdings in 2015 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 holdings 1n 2015.) . . . . . . . i i i i e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?

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 20157

Form 990-PF (2015)
JSA

5E1450 1 000




* Form 990-PF (2015) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdnve?, . . . . .. ... ... . ... ..o .. Yes 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 B
section 4945(d)(4)(A)? (SEEMNSIUCIONS), . . v & v v v v v v e vt e e e s e n v e e e n e Yes No ..
(5) Prowide for any purpose other than religious, charitable, scientific, terary, or educational )
purposes, or for the prevention of cruelty to childrenoranimals? , ., , . ... ... ...... l__—] Yes No
b If any answer is "Yes" to 5a(1H(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , ., ., ., ... .. .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere | . ., . . . . ... ... ... .. > I:I
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibiity forthegrant? . . . .. . .. ... ... ... .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? | | . . .. ... ... L L e Yes No :
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , ., . ... .. 6b X
If "Yes" to 6b, file Form 8870 ’
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transacton?. . . . . . ... . 7b

Part Vil and Contractors

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

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

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

(a) Name and address hours per week (If not paid, employee benefit plans

(e} Expense account,

devoted to pasition enter -0-) and deferred ct ] other allowances
NATHAN D BACHMAN PRES
7824 LAUREL, CINCINNATI, OH 45243 DIR 1/4 HR 0 0 0
LYNDA A BACHMAN VP
7824 LAUREL, CINCINNATI, OH 45243 DIR 1/4 HR 0 0 0
EDWARD N BACHMAN SEC/TREAS
7824 LAUREL, CINCINNATI, OH 45243 DIR 1/4 HR 0 0 0

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

(other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

JSA
5E1460 1 000

Form 990-PF (2015)




Form 990-PF (2015) Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

NONE

Total number of others receiving over $50,000 for professional SErvIces . . . . . . . . . . v v v v v v v o v v v »
U EY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expe

1

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

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

1

All other program-related investments. See instructions.

3

Jotal. Add mes 1through 3. . . .. . . . . . . .. i ottt e e et e e >

Form 990-PF (2015)

JSA
SE1465 1 000




Form 880-PF (2015) 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 chartable, etc., 5
purposes: L
a Average monthly fair market value of securties, , . . . . . . .. .. . . 1a 479,167
b Average of monthly cashbalances, . . . . . .. ... ... ..o i e 1b 524,940
¢ Fair market value of all other assets (see nstructions), _ . . . . . . . . . . ., ic 0
d Total(add hlnes 1a, b, and C) . . . . . . ottt e e d 1,004,107
e Reduction claimed for blockage or other factors reported on lines 1a and s
1c (attach detailed explanation) . . . . . . . ... ... ... .. .. | 1e | - E
2 Acquisition indebtedness appiicable to ne tassets | .. ... ... ... ... 2 0
3 Subtracthne2fromline 1d | L 3 1,004,107
4 Cash deemed held for chantable activites. Enter 1 1/2% of line 3 (for greater amount, see
T 4 15,062
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andon Part V,line4 | 5 989,045
6 Minimum investment return. Enter5%ofline 5 . . . . . . . v v i i i v e e e e e e e e e e 6 49,452
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » |——| and do not complete this part.)
1  Miimum investmentreturnfrom Part X, lne 6. . . . . . . . o i i it i e e e e e e e e 1 49,452
2a Tax on investment income for 2015 from Part VI, ine5 . . . . . . . 2a 6| -
b Income tax for 2015. (This does not include the taxfrom Part V1), . | 2b g
C Addiines2aand2b . . . . ... ... e e e 2c 6
3 Distributable amount before adjustments. Subtract line 2c fromfine1 . . ... ... . v o v. ... 3 49,446
4 Recoveries of amounts treated as qualfymg distrbutions , . . . ... .. ... ... . .. ... ... 4
5 Addlines3and4, | . L. e 5 49,446
6 Deduction from distributable amount (see instructions), . . . .. ... ... ... ... 6
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIlI,
1T L= O 7 49,446
Qualifying Distributions (see instructions)
1 Amounts paid (including admtnistrative expenses) to accompiish charitable, etc., puposes: -
a Expenses, contributions, gifts, etc - total from Part|, coumn(d), ne26 , , . . .. .......... 1a 174,820
b Program-related nvestments - totalfromPart IX-B . . ... ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUI DO S | e e e e e e e ee ee  e  e eeeeee 2
3 Amounts set aside for specific charitable projects that satisfy the: T
a Suttability test (prior IRS approvalrequired) | | . L 3a
b Cash distribution test (attach the required schedule) . . . . . . ... .. ... . ... .. .. .. . . 3b
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part Xll, ine 4 | 4 174,820
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see mstructions) | . . . . . . . . . ... ... 5 6
6 Adjusted qualifying distributions. Subtract ine 5 from lined4 . ... .. ... . 6 174,814
Note. The amount on fine 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 (2015)
JSA

SE1470 1 000




Form 990-PF (2015) Page 9
BT Undistributed income (see instructions)
{a) (b) (c) (d)
1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
NET o ot e e e e e L ' - ' 49,446
2 Undistributed income, if any, as of the end of 2015: T . B : . o
a Enter amountfor20i4only, . . ... ... .. : 0 :
b Total for pror years 20 ,20 20 - e 0
3 Excess distributions carryover, if any, to 2015. ' : . ’ .
a From2010 .. .. .. 101,634 ’ ’
b From2011 .. .. .. 4,737 '
c From2012 . ... .. 110,688
dFrom2013 .. .... 26,134 ¥
e From2014 .. ... . 70,933 : -
f Totalof ines 3athroughe . . . ... .... . 314,126 -
4 Qualifying distnbutions for 2015 from Part XI,
ned » $ 174,820 ) . ,
a Applied to 2014, but not more thanline2a . . . | A - 0
b Applied to undistributed income of prior years h
{Election required - see instructions), . . . . . . i e ' 0
c Treated as distributions out of corpus (Election o " X - !
required - see instructions) . . . .. .. .. .. 0 .
d Applied to 2015 distributable amount. . . . . . R 49,446
e Remaining amount distributed out of corpus. . . 125,374
5 Excess distributions carryover applied to 2015 . Ol . 0
(If an amount appears in column (d), the same o o A :
amount must be shown in column (a) ) . NI : o0 s ‘
6 Enter the net total of each column as| = . -~ . " " ||~ .o " -
indicated below: oY . o
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 439,500 |-
b Prior years' undistnbuted income. Subtract BERRN Lt ’ T A
lnedbfromhne2b. . . . ........... S 0
¢ Enter the amount of prior years' undistributed T, . o
income for which a notice of deficiency has U L o X
been issued, or on which the section 4942(a)| ~. - o, T e
tax has been previouslyassessed . . . . . .. . i o . 0 -
d Subtract lne 6c from lne 6b. Taxable| © s e : Lo
amount-seemnstructions. . . ... ...... : L 0} i
e Undistnbuted mcome for 2014. Subtract line|. . ‘
4a from hne 2a Taxable amount - see| - . R I . .
instructions . . . ... ... 0. - ] SR B 0
f Undistributed income for 2015. Subtract lines | - . . h T , <
4d and 5 from hne 1. This amount must be | - '_i“ DR oL -
distributedin2016. . . . .. ... ...... T R R - i ) . 0
7 Amounts treated as distributions out of corpus "‘ SRR " e
to satsfy requirements imposed by section TN S e T
170(b)(1)F) or 4942(g)(3) (Election may be e {_\_‘ L o - , ’_,f 2L kb
required -see instructions) , . . .. ...... o) " o “o ‘
8 Bxess distributions carryover from 2010 not o . . . . R i n,
applied on line 5 or line 7 (see instructions) . . . 101,634 | - . ’: ’ . Ty C
9 Excess distributions carryover to 2016. ) )
Subtractines 7 and 8 fromline6a . . . .. . . 337,866 _
10 Analysis of ine 9. N I ' S r -
a Excess from 2011 , | . 4,737 ;
b Excess from 2012 . , , 110,688 | - - ﬂ .
¢ Excess from 2013 . . . 26,134 | '
d Excess from 2014 , , , 70,933 K
e Excess from 2015 . . . 125,374 . .
Form 990-PF (2015)
JSA

SE1480 1 000




* Form 99b-PF (2015)

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9

1a If the foundation has received a ruling or determunation letter that it 1s a private operating

2a

foundation, and the ruling s effective for 2015, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in section i l 4942(j)(3) or_r I 4942())5)

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retumn from Part X for each
year hsted

€ Qualifying distnbutons from Part

X1, line 4 for each year listed

Amounts included in hine 2¢ not
used directly for active conduct
of exempt actvittes . . . . .
Qualfying distributions  made
directly for active conduct of
exempt activities. Subtract line
2d fromlime2c , , , ., . .,
Complete 3a, b, or c for the
alternatve test rehed upon
“Assets® alternabve test - enter

(1) vaweofallassets . ., .
(2) Value of assets qualifying
under section
4942(}3)BY1Y. . . . .
"Endowment” alternative test-
enter 2/3 of miimum invest-
ment retum shown In Part X
hine 6 for each yearhsted . . .
“Support™ altemative test - enter

{1) Total support other than
gross Investment income
(interest, dmwdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyattes), . . . . .
Support  from  general
public and 5 or more
exempt organizabons as
provided m section 4942
[).31(:) (1) SN
(3) Largest amount of sup-

port from an exaempt

organizaton., . . . . .

(2

~

Tax year

Prior 3 years

(a)2015

(b)2014

(c) 2013

(d) 2012

(e) Total

i4E 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).)

NATHAN D BACHMAN

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»[—_—llf 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

NATHAN D BACHMAN,

7824 LAUREL AVE,

CINCINNATI, OH 45243; 513-271-6556

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

WRITTEN APPLICATION FORM(COPY ATTACHED)

¢ Any submission deadlines:

NONE

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

factors

SEE ATTACHED

JSA
5E1490 1 000

Form 990-PF (2015)




Form 990-PF (2615) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient P o mavass. | Foundation Purpose of
tatus of urpose of grant or A 1
Name and address (home or business) | M ouncaien mansger | 30 contribuion moun
a Paid during the year
SEE ATTACHED LIST 174,820
L] | > 3a 174,820
b Approved for future payment
B o) - > 3b
15A Form 990-PF (2015)

5E1491 1 000




Form 980-PF (20'15) ' page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) © @ Related or exempt
c

Bu d A t A function income
1 Program semvice revenue: siness cods moun Exclusion cods mount (See nstructons )

" a0 o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments - 14 568
Dividends and interest from secuntes . . . .
Net rental income or (loss) from real estate.

a Debt-financedproperty. . . . . ... ..
b Not debt-financed property - - - . . . . -

v =W N

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
b
c
d
e
12 Subtotal. Add columns (b), (d), and(e) , . . .| - -} " ST 568
13 Total. Add line 12, columns (b), (d), 8NA(E). . . . . .« v v v v vt et e e e 13 568

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

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

Line No. Explain below how each activity for which income s 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.)
JSA form 990-PF (2015)

5E1492 1 000

i




LEORATL - Inrormation Regarding Transfers To and Transactions and Relstionships With Noncharitable

Exempt Organizations
1 Did the organuzation directly or indirectly engage in any of he foliowing with any other organization described | 1 Yes | No

In sacton 501(c) of the Code (other than section 501(c)(3) crganizatiors) or in section 527, raiating 1o politieal | ~ |
organizations? oA

a Translers from the reporting foundation to 3 noncharitable axempt orgsnzaton of: N
(WCash, .. .,........ e PR e et 1a(} X
(2 Otherassels, , . ., _..... ... .......,... e e et e B 1111 X

b Other transactions; . ’ .
(1) Sales of assets o 8 noncharttable exempt organization . |, |, | ||, C e et TR X
{2) Purchases of asgets f/om a noncharitable @emptorganization, , , . . . ... ... ... .. o.... P . TTES) X
(3) Renlal of facilies, equipmert. orotherassels . ., . .., . . ... .. e e e 1b(3 X
(4) Reimbursementamangements . , . . . .. .. . ............... e e e . . jibge X
(S)Losng orloanguarentoes, |, . . . .. L L. e e . [10e8 S
(B6) Performance of servicas or membership or tundraulng soleaaim .................. « v e s [1bt8Y X

c Sharing of facilties, aquipment, maliing ksty, other assels, or psd employees . . . . . . e e 1 p <

d If the answer to any of the sbove s "Yes," complate the following schedule. Column (b) shoukl slways show the far market
value af the goods, other assets, or services given by the raporting foundetion. If the faundation recewed less than fair market
valve in any ansaction or sharing arrangement, show in colurmn (d) the value of the goods, other asssls, Or services received.

{n) Uine na. (b) Amount tnvosuant €} Name of nonchartiabis aumpl organaation ) Gescriplon of transfers, trantactions, and shormg smangsmaents

2a Is the foundation directly or indirsctly affiliated with, or reiated to. one or more tax-exempt orgamzauons

dasaribed in section 501(c) of the Coda (other than section 501(c)(3)) or in section 8277 . .. . . . . .. [Jves (X]no
{f “Yes,* compiets the fo schedule

(8) Name ol organizsucn {b) Type of ceganeratan {c) Description of ralatonsrip

Holomeits. ol o tre ceR O My Knowisdge ano bekel, N lg tva,
u-ﬂum noetunge.
’-- ,‘/5‘ May do RS detums Ny rglum
wh B pnpwer
* § tvee trasuchanay? D"’rhﬁ"
Pai | PrsiType properas name Pnpmmnmm, /7 Q“'*D | Prin
aid TODD J ZECH CPA Q 1/32/7 ¢ |esesommiom POO156393
Preparer oo\ ome b MICHAEL A ROLF CPA & r&@ Frmgein B 31~1394621
Use Only | rnrsmidnee B 841 VINE ST, STE 446
CINCINNATY, OH 45202 Phone o, 813-621-768)
form 980-PF (2015)
‘ A
SE1410 1000

| 3beq XvddH 9r-609L/.2/L




BACHMAN FOUNDATION
2015 FORM 990-PF

01-0712009

PART |

LINE 23 OTHER EXPENSES

STATE FILING FEES

200




BACHMAN FOUNDATION 01-0712009

2015 FORM 990-PF

PART 1l BALANCE SHEETS

BEG OF YR
BOOK VALUE

END OF YR
BOOK VALUE

END OF YR
FMV

LINE 13, INVESTMENTS-OTHER

EARTHWATER TECHNOLOGY INC(C CORP) 500,000
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BACHMAN FOUMDATION SCHOLARSHIP PROGRAM

APPLICATION REQUIREMENTS
ELIGIBILITY
To be considered for a scholarship under current selection procedures, a
candidate:

(1) Must be a high school senior (or academic equivalent) or have graduated from
high school

(2) Must be either qualified upon graduation to enroll in, currently enrolled in or
eligible to currently enroll in an accredited four-year college or university or
recognized and legitimate vocational training school.

(3) Must submit to Bachman Foundation a chosen college major or other course
of study.

(4) Cumulative point average must be at least B.

BASIS FOR DETERMINING SCHOLARSHIP WINNERS

Applicants are required to submit their scores, if any, from the College Entrance
Examination Board Scholastic Aptitudeé Test or American College Test.

Winners of scholarships are selecied on the basis of scholastic ability and other
available information, which indicates achievement, leadership, college, career potential,
and financial need.

SELECTION OF SCHOLARSHIP WINNERS

The initial screening of applicants will be done by the Board of Directors of
Bachman Foundation. Finalists will be interviewed by representatives of Bachman
Foundation. The decision of this committee is final.

AMOUNT AND DURATION OF SCHOLARSHIPS

This scholarship provides payment of all or a part of the student’s tuition,
assuming satisfactory progress and grade averages. Payment is made directly to the
college or university upon evidence that the student has qualified and been accepted for

admission. Students must carry the college’s minimum requirements to be classified as a
full-time student.

It is expected that the scholarship will be continued through the normal four-year
peniod of the student’s college undergraduate stuchcs;;br the normal period of the student’s
other course of study, subject to compliance by the grantee with all of the terrns and
conditions of the scholarship program. In the case of a four-year course of study, this
contemplates tuition payments for eight (8) semestersor twelve (12) quarters, depending
on the system used by the school attended. The student is encouraged to take the usual




rest periods from scholastic studies and, therefore, no provision will normally be made
for summer sessions or for more than three quarters in any one school year.

SELECTION OF COURSE AND COLLEGE

Subject to the approval of Bachman Foundation, the scholarship recipient is
required to enroll in any accredited four-year college or university or recognized and
legitimate vocational training school in the first term following the award.

ADMISSION TO COLLEGE

It will be the responsibility of each scholarship winner to select his/her college,

university, or other school and courses and to personally take all steps necessary for
admission to the school of his/her choice.

In selecting a school, candidates should study the course offerings, the tuition and
other costs, the closing date for filing of applications for admission and the tests (if any)
which candidates for admission are required to take. If the chosen school requires specific

tests, the scholarship winner will be responsible for making his/her own arrangements to
take such tests.

OBLIGATIONS OF SCHOLARSHIP WINNERS

Recipients of the scholarship must enroll and provide Bachman Foundation with
written confirmation of enrollment in an approved course and institution in the first fall
term following award of the scholarship in order to qualify for scholarship benefits, and
must continue to carry a full academic program toward graduation within the normal
period of attendance. If personal or family problems necessitate a delay or interruption of
enrollment, the student must obtain prior written approval from Bachman Foundation of
such delay or interruption in order to retain scholarship benefits.

If 1t becomes necessary or desirable for a scholarship recipient to change or
transfer to a different institution, advance written approval must first be obtained form
Bachman Foundation. Tuition payments may be adjusted according to rates charged by
various institutions; however, no such transfer may have the effect of increasing the total
amount of scholarship benefits originally available to a scholarship winner. Transfers
ordinarily are not permitted except af the end of regular academic year.

Each scholarship grantee must maintain academic progress and personal conduct
acceptable to Bachman Foundation and to the college, university or other school in which
enrolled. Unless special circumstances are present, Bachman Foundation will expect all
scholarship grantees to maintain a grade average of B at the school in which enrolled.

In addition, each scholarship recipient is expected to contribute towards his/her

own financial support by maintaining employment of at least ten hours per week during
the school year and forty hours per week during summer vacation.




Scholarship recipients must each term authorize their school or college to fixrnish
transcripts of their grades the previous term and proof of enroliment for the next term
before any disbursement can be made under this scholarship grant, and must, upon
request, authorize their institutions to provide any other information required by
Bachman Foundation. Each scholarship recipient must at the beginning of each terrm
provide Bachman Foundation with the name(s) and address(es) of his/her employer(s),

the number of hours of employment per week and salary received since the last such
report.

CONTINUANCE OF SCHOLARSHIPS

Provided that the student complies with all requirements of the Scholarship
" Program, including the obligations stated above, it is contemplated that a scholarship will

be continued though the normal course of study or until the requirements for a degree or
graduation are completed, whichever is earlier.

MILITARY SERVICE

A Bachman Foundation scholarship student who voluntarily enlists in one of the
armed forces of the United States for one period of service may apply for reinstatement
under the Scholarship Program upon his/her release from service. Normally such

application should be made within three months of discharge, and re-enrollment in school
should occur not later than the next succeeding school year.

GENERAL PROVISIONS

It is the intent of Bachman Foundation that no scholarship will be discontinued
short of its full term except for failure of the student to maintain qualification in
accordance with the conditions set forth in this report. However, Bachman Foundation
reserves the right to modify or discontinue the program, in whole or in part, at any time.

No responsibility 1s assumed by Bachman Foundation for personal conduct of
scholarship candidates or winners.

The mutual obligations of Bachman Foundation scholarship winners are imited to
those set forth herein.

CORRESPONDENCE

All inquiries or other correspondence from scholarship candidates or winners
concerning the Scholarship Program should be addressed to:

Bachman Foundation Scholarship Program
7824 Laurel Avenue
Cincinnati, Ohio 45243




BACHMAN FOUNDATION SCHOIARSHIP PROGRAM

CANDIDATE APPLICATION FORM

The questions that follov are desipned to collect inforamriom abour youx hackpround,
your incerest, and your plans. Your enswers to these questions will be uged anly
in connection with your applicarion for this scholarship program aed will be
divulged only, to qualified persons who musat see thew in the course of their duties.

NOTE: The selection of scholarship Tecipients will be influenced by the
completeness of replies, neatness, and legibility. Plemse type or princ,
vging black ink.

DATE:

Full pame (please princ)

{Last) (Firsc) (M4 ddle)

Home address:

(Street and Humber)

(Ciry) (Stace) (Zip) (Bome Telephone Number)

Social Security Number (LE any) Rirthdate

REQUIRED ATTACHMENTS:

1 Two personal recommendationg.

2 Collége Entrance Examipation Board Scholastic Aptitude Test or
American College Test Scores. If Applicable.

3 Recommendation by teacher or principal.




COLLEGE/ UNIVERSITY/ SCHOOL APPLIED TD OR ENROLLED IN:

Date accepted

Date enrollment began or will begin
Course of study

Expected date of graduwarion

A, YOUR SCHOOLING

List in chrowological order all schools attended from the lasr four years of
high school to present date, including anmy for summer special courses.

Lecatian

Nampe of School (Ciry and State)

Dates of Year
Attendance Graduated

1

High School CGrade Point Average‘(autach transcript)

GCrade Average at each achool gince high school 1f any (attach transcriprt)

Do you plan to go to graduate or professional school afrer college"
What are yuur future plans vregarding a career?

If you have chosen & major in college, please indicate.

Please list parznt's income
Please list spouse's income, if married

What other assistance have you applied for or received in order to go to school?

B. YOUR ACTIVITIES AND WORK EXTERIENCE

List activities in which you have participated in your school (such as publicatians,
debating and drzwatics, music, art, student governmenr, and clube)

Stho larships,
Special Awards/Honors

Activity J Years Perticipated Offices Held
~+—

List sport(s) participated in:

Years Number of

Event or
SpoTt Participated

Scholarships,
Varsity Lecters Position

Special Awards/Honors




List community actilvicies in which you have participated without pay (s uch as
candy striping, church wark, drug hot lines

, and aut-teach programa):

Name of Agency
Kind of Work or Orpanization

Years Scholarships or
Participated Speci= 1 Awards

List jobs (intluding summer employmemr) you have held in the past

three or four years:

Job ot Employer Check Ome Approxi-~ Appraxi- | Average
Find of Work Sum— Bchool | mate Dares | mate No. | Income
mer | Year of Ewploy-| of Baurs

men.t Per Week

il
|

C. WHICHE OF YOUR WORK EXPERIENCES HAS GIVEN YOU TRE GREATEST SATISFACTT ONV
Please limit your answer to the space provided.

WREY?




D. RASED ON YOUR WORK EXPERIENCE, WHAT DO YOU THINK IS THE MOST URGENT
PROBLEM FACING BUSINESS TODAY? WRITE YOUR SUGGESTIONS FOR SOLVING THIS
PROBELEM. FPLEASE LIMIT YOUR ANSWER TO THE SPACE PROVIDED.

Applicant's Signature

Date




