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©  990-PF Return of Private Foundation | OMBNo 1545-0052
-Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf [SIZURCTSIITRLH I
For calendar year 2015 or tax year beginning ., 2015, and ending , 20
Nams of foundation A Employeridentification number
THE DAVID S. & JANET R. SHERIDAN FOQUNDATION 14-6205015
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions}
P.0. BOX 350 609-924-4800

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

C If exemption application 13 D
pending, check here. ., . . . . . . >

TETON VILLAGE, WY 83025

G Check allthat apply: | [ Inital return | | Initial return of a former public charity | p 4 roreign organizations, check hera. . P [:’
] Final return | Amended return 2 Foreign organizations meeting the
Address change Name change o check her and arach e[|
H Check type of organization: m Section 501(c)(3) exempt private foundation
E If pnvate foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b){1}A), check hera « D
I Fair market value of all assets at [J Accounting method:lj Cash ‘_] Accrual F  If the foundation 1s th 8 60-month termimnation
end of year (from Part ll, col. {c), line |:| Other (specify) under section 507{b)(1}{B), check here . P> D
16) > $ 3,135,645. {Part I, column (d) must be on cash basis.)
(') ﬁ,'::}g?fm?,i”ﬁ?ﬁ ?;::/f”:,?sd(ﬁ (gfgizs(dsrhe (a) Revenue and (b) Net investment (c) Adjusted net (d)fcl))rli::rr?fambfems
}5 may not necessarily equal the amounts in ex"’gzsoiz per income income purposes
<) column (a) (see instructions) ) (cash basis only)
[, 1 Contnbunons, gifts, grants, etc , receved (attach schedule) . 2 7 0 7 0 0 0 L t
en | 2 check [ fihe foundanonisnot requredto :
o 3 Interest on savings and temporary cash investments. !
é 4 Dividends and interest from secunities . . . . 94,831, 94,831. STMT T
I 5a GrosSrents . « = « + « o v vt 0 v 0 e e s _ '
) b Net rental income or {ioss) :
Z g Gg Net gain or {loss) from sale of assets not on line 10 16 ’ 015. “ . '
ZE P S enine ga o 51,729 : _ '
/ij‘?’ 7 Capital gain net income (from Part IV, hne 2) . 16,015, C
G| 8 WNet shortterm capital gain. . . . . . . ... - :
9 Income modifications « « .« . . . 0.
10a Gross sales less returns
and allowances . . . . .
b Less Costof goodssold . \
¢ Gross profit or {loss) {attach schedule) . . . . ‘
11 Other income (attach schedule} , , ., , .. .
12 Total. Add lines 1 through 11 . . . . . ... 380,846 110,846. _
13  Compensation of officers, directors, trustees, etc , ., EOEIN/Ers
n . TN T VLT
g 14 Other employee salaries and wages . . . . . T2\
£|15 Pension plans, employee benefits . . . . . . a . 2]
£116a Legal fees (attach schedule) , , . . .. .. . 8 MAY ‘D 6 ZUIS N
": b Accounting fees {attach schedule) , , , ., . . &l ‘
2| ¢ Other professional fees (attach schSdUYEl. 2 . 18,668 | 18,668. QOMNIEN LIT -
s SOTIRIN, U
£ 17 Interest. . . . . o ¢ v v vt v i v e e
g 18 Taxes (attach schedule) (see instrudfifd}. 3 . 263
E 19 Depreciation (attach schedule) and depletion . !
3 20 OccupanCy « « « « o« s 4 v a s e e s
|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publicatons . . . . . ... ..
S123  Other expenses (attach schedule) STMT. 4 . 3,570,
*|24 Total operating and administrative expenses.
§ Add lines 13 through 23. . . . . . . . . . . 22,501 18,668.
Q{25 Contributions, gifts, grants paid . . . . . . . 471,000 471,000.
26 Total expensas and disbursements Add lines 24 and 25 493, 501 i 18, 668. 471, 000.
27 Subtract hine 26 from line 12* (
@ Excess of revenue over expenses and disbursements . . - 1 12 / 6 55 < :
b Net investment income (if negative, enter -0-) 92,178.
¢ Adjusted net income (If negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015}
SE1019%721401 360R 04/22/2016 11:16:12 020010
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Form 990-PF (2015)

14-6205015

Page 2

Attached schedules and amountsin the
Balance Sheets description column should be for end-of-year
amounts only (See instructions.)

Beginning of year

£nd of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash - non4nterest-bearing . . . . . .. e e e e e .. 23,465. 24,106 24,106.
2 Savings and temporary cash Investments . . . . . . . e 198,358, 12,654 12,654.
3 Accounts receivable P> el A K
Less. allowance for doubtful accounts P>
4  Pledges receivable P>
Less* allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . v v i b e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , . .
7 Other notes and loans receivabie (attach schedule) »>
Less: allowance for doubtful accounts P
% 8 Inventories forsaleoruse. « + « « « ¢ v o v 4 e 00 e e
@ 9 Prepad expenses and deferred charges . . . . . . .. .. ..
<[ 10a Investments- U S.and state governmentobllgatlons(anacsmm5. . 244 B 563. 244 { 563. 253 , 380.
b Investments - corporate stock {attach schedule) . STMT 6. . 1,226,716. 1,299,628, 1,766,140,
¢ Investments - corporate bonds (attach schedule). STMT 7. . 1,083,076. 1,083,076. 1,079,365.
1 Investments - land, buildings, »
and equipment- basis
Less: accumulated depreciation P
(attach schedule)
12  Investments -mortgage loans. . . . . . . . . ..
13 Investments - other (attach schedule)
14 Land, buildings,and »
equipment basis
Less. accumulated depreciation >
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) , . . . . .. e e . L776,178, 2,664,027, 3,135,645,
17 Accounts payable and accrued expenses . . . . . ... .. .
18 Grantspayable. . . . . . e e e e e e e i
.g 19 Deferred revenue. . . . . C e e e e e e e e e s e e e e A
:‘.._—-_' 20 Loans from officers, directors, trustees, and other disqualified persons. . I
:@ 21 Mortgages and other notes payable (attach schedule) . . . . . ;
=122  Other liabilities {describe P )
23 Total liabilities {add lines 17 through 22) . . . . . e e NONE
Foundations that follow SFAS 117, check here . b[_l 3
2 and complete lines 24 through 26 and lines 30 and 31. 3 v
E 24  Unrestricted . . . . . . . . 00ttt e e e e e e e e "2 y
g 25 Temporanlyrestricted . . . . . . . .. .. c 000 e 0. \: i
|26 Permanently restricted . . . . . . ... .. e e e e e e "
5 Foundations that do not follow SFAS 117, < F
t check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 2,776,178. 2,664,027.°
E:, 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . _" !
2 29  Retained earnings, accumulated income, endowment, or other funds , ;
> 30 Total net assets or fund balances (see instructions) , . . . . . 2,776,178. 2,664,027 8,
2|31 Total liabilities and net assets/fund balances (see : W,
INSIFUCHIONS) « v v v v v v v vt e v h e e v m e e e e aau 42i776 ,178. 2J 664, 0_7_,, N f
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's return). . . . . . . . .o e 1 2,776,178.
2 Enteramount from Part |, 1ine 27a. . . . . . . . i i e e e e e e e e e e e e e 2 -112,655.
3 Other increases not included in line 2 (itemize} » NET EFFECT OF VOIDED CHRECKS 3 584.
4 AdAIines 1,2,8nd 3 . . . . . it it e e e e e e e e e e e e 4 2,664,107,
5 Decreases not included in line 2 (itemize) PMUTUAL FUND POSTINGS 2015 / 2016 ADJ 5 80.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 ... .| 6 2,664,027,
Form 990-PF (2015)
JSA

5E1420 1000
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Form 930-PF {2015)

14-6205015
Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind{s) of property sold (e.g., real estate, g‘gg::?;; a(gat?ﬁ;% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - Purchase (mo., day, yr}

D - Donation {mo ’ day, yr )

1a_ PUBLICLY TRADED SECURITIES

b
c
d
e
(o Gros saesprce (1 Deprecaion alowed o o o e A Saortoss
a 51,729. 35,714, 16,015,
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {I) Gains {Col (h) gain minus
0 F M s of 12731769 D Aot e ) B ol ol 0 co W, but ot s tan 0o
a 16,015.
b
c
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter.m Part !ine 7 }
if (loss), enter -0- in Part |, line 7 2 16,015.
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 L line B . . . . i i i i e e e et e 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 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.

DYes@ No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.
(a) {d)
{b) {c)
Calendar s:;igi;;ofe:fz:mmng n) Adjusted quahfying distributions Net value of noncharitable-use assets {col ?g?té:e::;;%nb?:& )
2014 135,500. 3,079,283. 0.044004
2013 150,000. 2,733,893. 0.054867
2012 136,000. 2,437,224. 0.055801
2011 122,450. 2,356,310, 0.051967
2010 143,000. 2,059,696. 0.069428
2 Totalofline 1,column (d), . . . .. i v ittt it e e 2 0.276067
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence ifless than Syears . . . . . ... ... 3 0.055213
4 Enter the net value of nonchantable-use assets for 2015 from Part X, lme 5 . . . . ... ... 4 3,239,468.
5 Multiplylined byline 3 . . .. . . . @ i i i it i i i e e e e e e e e e e e e e e 5 178,861.
6 Enter 1% of net investment income (1% of Part |, line 27b) « + v v v v v v v v et e v v 6 922.
7 AdDNES S and 6 . . o v v o vt e e e e e e e e ? 179,783.
8 Enter qualifying distributions from Part Xil, lined . . . . ... .. ... ... .0 ov.un.. 8 471,000,

If line 8 1s 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 VI instructions

JSA
5E1430 1000

JZ1401 360R 04/22/2016 11:16:12
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Form 990-PF {2015) 14-6205015
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d){2), check here P> l:l and enter "N/A”online 1. . , .
Date of ruling or determinationtetter: _ _ _ _ _ _ __ _ _ ___ ___ (attach copy of letter if necessary - see instructions) o
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 922.
here > andenter 1% of Part LIne 27b . . . . . . . . . . ... e e e e e e e e %
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of H
Part i, hne 12, col. (b).
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} 2
3 OAAdNNEs 1ANd 2. . . . ittt e e e e e e e h e e e e e e e e e e e e e e e 3 922.
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 Iine 4 fromline 3. If zeroorless,enter 0- . . . . . ... ... .. 5 922.
6 Credits/Payments: ,
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a - :
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE 1
¢ Tax paid with application for extension of time to file (Form 8868), . . .. . . | _6¢ NONE| J'
d Backup withholding erroneouslywithheld . . . . . ... .......... 6d I ; |
7 Total credits and payments. Add hnesBathrough 6d . . « . « « v o o v v v o 0 i et it e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 s attached . . . . ... 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . « o v v v « o . > 9 922.
10 Overpayment. If ne 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . . ., ... .. >l 1
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax P NONE Refunded p
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . . . L . L L L L L s e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the vyear (either directly or ndirectly) for political purposes (see
Instructions for the defimtion)?. . . . ... .... e e e et 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 activities and copies of any materials - X
published or distributed by the foundation in connection with the activities. R A ____4,
¢ Did the foundation file Form 1120-POL forthisyear? , . . . . . . . ... ... e e e e e e e e e e PO 1c 3
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year i
{1) On the foundation P $ (2} On foundation managers > s h I
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers. P> $ U R S
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . ... ... ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of .
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . . . . « v v o v v o o v« 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthiS year? . . . . . . . . v v v v v v o s o o e e v et n s oo o e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?, . . . . e e e e e e e e e 5 X
If "Yes," attach the statement required by General Instruction T T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either e }
® By language in the governing instrument, or i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that PRI J
conflict with the state law remain in the governing instrument? . . . . . . . . . e e e 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 I, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) P :
e NY |
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ) . J
{or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . . . o v v v v v .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or - 1
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV. . . . . i i it e e et 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 e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting their
NAMES 8NA AAArESSES « v u '« o « « & = &+« 4 e 4 e 4wt e s s et e e e s e e e n e n e e e e e e 10 X
Form 990-PF (2015)
JSA
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Form 990-PF {2015) 14-6205015 Page 5
MStatements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directty or indirectly, own a controlled entity within the Yes | No

meaning of section 512(b){13)? If "Yes,” attach schedule {see instructions), . . . .. . . e e e e e e e e A b X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualifie

person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . .\ . it s e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are in care of »__ RICHARD RUDERMAN Telephone no. »(609) 924-4800
Located at »_ PO BOX 350, TETON VILLAGE, WY zir+4 »__ 83025
15 Section 4947(2)(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 duringthe year. . . . « v « @ o v o v v v v o\ . » | 15 I

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account in a foreign country?. . . . . . . . . L L it e e e e e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.

1a During the year did the foundation {either directly or indirectly).

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . . . . i i i i e i et e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . ... e e e e e e e e I:I Yes [] No
(6) Agree to pay money or property to a government official? (Exception. Check "No" Iif the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, if terminating within 90days), . . . . .. .. ... .. ... D Yes E No
b If any answer is "Yes" to 1a(1}46), did any of the acts fall to qualify under the exceptions described in Regulations
: section 53.4941(d}-3 orin a current notice regarding disaster assistance (see INStTUCHONSI? « « « « & 4 « + & = 4 0 4 4 v o &
| Organizations relying on a current notice regarding disaster assistance check here.. . . . . . « « . v o v v o .. > D
; ¢ Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20157 . . . . v v v v v v v vt v v v uw . e e e e e

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4342(j)(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIli} for tax year(s) beginning before 20152, . . . . . . . . .. . .t e e e . D Yes E No
If “Yes," list the years P> , , ,

b Are there any years listed in 2a for which the foundaton 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942{(a){2) to
all years listed, answer "No" and attach statement - see instructions )

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here

> ] ’ ’
I 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe vear? . . . . . . . . i . L s e e e e e e e e e e e e e e e e e e Yes E 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(cl{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.}

4a Dd the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 14-6205015 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? . . ., . . . |:] Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, }
directly or indirectly, any voter registration drive?, . . . . . . . . . . . i e e e e e e e e Yes No !
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . ... Yes No
{4) Provide a grant to an orgamization other than a charitable, etc, orgamization described In
section 4945(d){4)(A)? {seeinstructions), . . . . . . .. ... L i L i e e e e [:] Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational ;
purposes, or for the prevention of cruelty to children oramimals? . , . . . . .. e e e e D Yes No ?
b If any answer 1s "Yes" to 5a(1}{5), did any of the transactions fail to qualify under the exceptions described In E
Regulations section 53.4945 orin a current notice regarding disaster assistance {(see instructions)? _ . ., , ., . ... ... s5b
Organizations relying on a current notice regarding disaster assistance check here , . ., ., ... ... ....... > |:| ;
¢ If the answer 1s "Yes" to question 5a(d4), does the foundation claim exemption from the tax '
because it maintained expenditure responsibility forthegrant? . . . . . . .. 00 0oL Yes ‘:] No i
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 benefitcontract? . . . . . . L .. L L. L. e 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 during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . l:] Yes No l
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ., . 7b

and Contractors

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

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

{b) Title, and average

(c) Compensation

{d} Contnbutions o

{e) Expense account,

(a) Name and address hours per week {if not paid, toyee benefit plans
devotedct‘o position enter%—) anﬂ"éif?r'r:d .,:.e: P sation other allowances
DAVENE SHERIDAN BROWN CO-TRUSTEE

78 SOUTH GRIMES HILL ROAD, GRANVILLE, NY 12832

-0-

-0-

2 Compensation of five highestpaid 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) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE
-0- -0- -0-
Total number of other employees paid over $50,000 . - .« .« v v v v v v v vt i e e e e e s » NONE
Form 990-PF (2015)
JSA
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. 14-6205015
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

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

...................... » NONE

List the foundation’s four largest direct charnitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

1IN/A

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 lings 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . e e e e e e e e e e »

Form 990-PF (2015)

JSA
5E1465 1000

JZ1401 360R 04/22/2016 11:16:12 020010 12 -




Form 990-PF (2015) 14-6205015 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 securities . . . . . . . . . . . . . . . 1a 3,261,589.
b Average of monthlycash balances. . . . . . . . . . . . v v i i i it i e e e e 1b 27,211.
¢ Fair market value of all other assets {see instructions), . . . . . . . . . . . i, 1c NONE
d Total (addlines 1a,b,and ¢) . . . . . . . ... ... e d 3,288,800.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . ... ... ... ....... l 1e B
2 Acquisition indebtedness applicable to line 1assets . . . . . .. .. ... ..., 2 NONE
3 Subtractline 2fromline 1d | ... e e 3 3,288,800.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHIONS) , | L . L e e e e 4 49,332,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 3,239,468.
Mlmmum investment return. Enter 5% of line5 . . . . . . . .. . . . e 6 161,973.
Distributable Amount (see instructions) (Section 4942(j}(3} and (j}(5) private operating foundations
and certain foreign organizations check here p [_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . - . . ¢ o i it e e e e e 1 161,973,
2a Tax on investment income for 2015 from Part VI, line5 . . . . . .. 2a 922.
b Income tax for 2015. (This does not include the tax from Part V1), . [ 2b B
€ AddIines2aand 2D . . . . .. ... e e e e 2¢ 922.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ....... 3 161,051.
4 Recoveries of amounts treated as qualfyingdistributions . , . . . . . ... ... . .. 4 NONE
B AddINes 3and 4, | . . . ... e e e e e 5 161,051.
6 Deduction from distributable amount (see INStrUCHONS). . . . & v v o v o o e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X!,
I T I 7 161,051.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: B
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . . .. ... ......... 1a 471,000.
b Program-related investments - total fromPart IX-B | . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
PUIDOSES | . .,y ottt i et e it et e s et e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the _
a Suitability test (prior IRS approval required) | | . . . . . .. L, 3a NONE
b Cash 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, ine 4 | 4 471,000,
S 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) | . . . . . . . .. . . . . . e 5 922.
6 Adijusted qualifying distributions. Subtract line 5 fromlined _ _ .. . ... .. ... . ..... 6 470,078.
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 4340(e) reduction of tax in those years.
Form 990-PF (2015
JsA
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Form 990-PF (2015)
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14-6205015

Page 9

XXM Undistributed Income (see instructions)

Distrnibutable amount for 2015 from Part X,
me7 . ... e e e e e s ..
Undistnbuted income, if any, as of the end of 2015
Enter amount for2014 only, . ., . ... ...
Total for pnoryears 20 13 ,20 ,20

(a)
Corpus

(b)
Years prior to 2014

{c)
2014

(d}
2015

NONE

161,051.

NONH

Excess distributions carryover, if any, to 2015:

From2010 . ... .. 40,811.

From2011 . ... .. 5,294.

From2012 . ... .. 14,913.

From2013 . .. ... 14,123.

From2014 .. .. .. NONE

Totalof lines 3athroughe . . . . .. .. ...
Qualifying distnbutions for 2015 from Part XIi,
lined » $ 471,000.

Applied to 2014, but not more than line 2a . . .

Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . .

Treated as distributions out of corpus (Eiection
required - see Instructions)

Applied to 2015 distributable amount. . . . . .
Remaining amount distributed out of corpus. . .

Excess distnbutions carryover applied to 2015 .
(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:

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

Prior years’ undistnbuted income Subtract

lmedbfromine2b. . . . . ... ... ...,
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract hne 6c from line 6b. Taxable
amount -see INStructions . . . . . ¢ . . . .. .

Undistributed income for 2014 Subtract line
4a from line 2a. Taxable amount - see
iNSIFUCHIONS  « & ¢ & 4 ¢ 4 @ ¢ 4 ¢ 4 & o o o o &

Undistributed income for 2015 Subtract lines
4d and 5 from hne 1. This amount must be
distributed n2016. . . . . . .. .00 .o
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1{F} or 4942(gl3) (Election may be
required - see instructions) ., . . .. ... .. .
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . ...
Analysis of line 9.

75,141,

~ NONH

NONE

NONE

161,051.

309,949.

NONH

NONE

" 385,090

4
|
1

i
|

NONK

NONE

!
|

NONE

NONH

NONH

40,811 .

344,279,

a Excess from 2011 5,294.
b Excess from 2012 14,913.
¢ Excess from 2013 . . . 14,123.
d Excess from 2014 , , . NONE !
e Excess from 2015 ., . . 309,949, ‘

JSA
5E1480 1000

JZ1401 360R 04/22/2016 11:16:12

020010

Form 990-PF (2015)
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_Form 990-PF (2015) 14-6205015 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) 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 2015, enter the date oftheruling. . . . . . . . . ... .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] | 4942())(3) or l I 494 2(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
|usted net income from Part (a) 2015 (b) 2014 {c) 2013 (d) 2012

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

€ Qualfying distributions from Part
XU, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptacuvities « » « «

€ Qualifying distnbutions made

directly for active conduct of

exempt activiies Subtract line

2dfromhne2c , , , , . .

3 Complete 3a, b, or ¢ for the
alternative test retied upon

@ “Assets® alternative test - enter

(1} valueofallassets . . .

(2) Vvalue of assets qualifying
under section

49420)(3KBN. .+ o . .

b *Endowment” alternatve test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year listed . . .

€ "Support® alternative test - enter

(1) Total support other than
gross investment tncome
(interest, dividends, rents,
payments on secunties
toans (section 512(a}{5)),
orroyalties). . . . . .

(2) support from  general
public and 5 or more
exempt organizations as
provided In section 4942
OM3MBK) .+ . o . . .

(3) Largest amount of sup-
port  from an exempt
orgamization. . . . . .

(4) Grossinvestment 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).)

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

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

Check herebD if the foundation only makes contributions to preselected chartable organmizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or orgamzations 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:

N/A
b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other-
factors:
N/A
51430 1000 Form 990-PF (2015)

JZ1401 360R 04/22/2016 11:16:12 020010 15 -




) 14-6205015
Form 990-PF {2015) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'he:\lslaerr:\ty 'rse;rt‘lg:ndsmgl(‘:l' Fg::ar:ggt;?n Purpose of grant or Amount
Name and address (home or business) Zany loundation manager recipient contribution
a Paid during the year
SEE STATEMENT 21 471,000.
10 | T > 3a 471,000,
b Approved for future payment
|
|
|
Total . . L e e e e e e e e e e e e e » 3b
JSA Form 990-PF (2015)

5E1491 1000

JZ1401 360R 04/22/2016 11:16:12 020010 16 -




Form 990-PF (2015)

14-6205015

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
(a) {b) e} {d) function income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from secunities . . . . 14 94,831. :
5 Net rental income or (loss) from real estate |
a Debtfinanced property . . . . . .. ...
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property. -
7 Other investment Income .« + + « « « « « .« &
8 Gain or (loss) from sales of assets other than inventory] 18 16 1 015.
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) , . . . o 110,846,
13 Total. Add line 12, columns (b), {d),and (e}, . . . .. ... .. e e e ) 13 110,846.

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

Part XVIi-B

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 Form 990-PF (2015)

5E1492 1000

J21401 360R 04/22/2016 11:16:12
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17 -




_Form 990PF (2015) 14-6205015

Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(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:

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market

(1) Cash

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization . , . . . . . . i v v v v v v o vt e e e e e
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orl0an QUarantees , . . . . . . . v v it it n ot et et e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations

Yes | No

1a(1}
1a(2)

=<

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

Eo] Eatll Bl ol bl ol oS

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 orgamzation (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)} or in section 527?
b If "Yes," complete the following schedule.

DYes@ No

{a) Name of organtzation (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, ncluding panying tes and and to the best of my knowledge and belief, it 13 true,
correct, and ggmplete Declaration of preparef (other than taxpayer) 1s based on 3Ji inforjnation of which preparer has any knowledge
Sign A‘/ } N May the IRS discuss this return
H r PW r with the preparer shown below
ere skynathre of oMicer or trustee Dale Title (see instructions)? Ves EINo
Paid Print/Type preparer's name Date Checkl I'f PTIN
al DIEGO RESTREPO . 04/22/2016| seremploved | P00670890
Preparer ¢ sname B ERNST & YOUNG UwS. LLP Frm'séN_ B> 34-5655596
Use Only Firm'saddress P 99 WOOD AVENUE SOUTH
ISELIN, NJ 08830 Phoneno  732-767-9100
Form 990-PF (2015)
JSA

5€1483 1000

JZ1401 360R 04/22/2016 11:16:12 020010




Schedule B Schedule of Contributors OM8 No 15450047
(Form 930, 990-EZ,

or 990-PF) B Attach to Form 980, Form 990-E2, or Form 990-PF. 2015
Department of the Treasury " . N .

Internal Revenue Service P Infor about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form99Q

Name of the organization Employer identification number
THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
Organization type {(check one):

Filers of: Section:

Form 990 or 990-EZ '___] 501(c)( } (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under secttons 509{a}(1) and 170(b)(1}{A)w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIiI, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and |I.

D For an organization descrnibed in section 501(c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and II1.

l:l For an organization described in section 501(c}{7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusivelyfor religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts untess the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-E2, or 990-PF) (2015)

JSA
S5E1251 2000

JZ1401 360R 04/22/2016 11:16:12 020010 19 -




Schedule 8 (Form 990, 990€Z, or 990-PF) (2015)

Page 2

Name of organization

THE DAVID S. & JANET R. SHERIDAN FOUNDATION

Employer identification number

14-6205015

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

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

{c)
Total contributions

(d)
Type of contribution

1 | DAVID S. SHERIDAN CHARITABLE LEAD

ANNUITY TRUST C/O TETON CLUB

270,000.

BOX 350 TETON VILLA, WY 83025

Person
Payroll
Noncash

{Complete Part il for
noncash contnibutions )

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

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contributions )

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

(¢)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions.)

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

(¢)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

(¢}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

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

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
5E1253 2000

JZ1401 360R 04/22/2016 11:16:12

020010

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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THE DAVID S. & JANET R. SHERIDAN

FORM 990PF, PART I - TAXES

FED EXCISE TAX

TOTALS

XD576 2 000

FOUNDATION

REVENUE
AND

EXPENSES

PER BOOKS

JZ1401 360R 04/22/2016 11:16:12 020010

14-6205015

STATEMENT

23

3




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

NEW YORK GENERAL ATTORNEY FEE
TELEPHONE / COMMUNICATIONS

TOTALS

XD576 2000

JZ1401 360R 04/22/2016 11:16:12

REVENUE
AND
EXPENSES

PER BOOKS

14-6205015

020010

STATEMENT

24

4




S  INAWALYLS 0T0020 ZT:9T:TIT 9102/22/%0 ¥0O9E TOHIZL
"08€'€ST "€9S'¥hT "€95'¥¥he STYIOL
"08€'€ST "£9S'¥¥e "€9G'vhe S§66°C YNH VAIIOT4

ANI dNTYA JO0H dJNTYA A00d NOILdI¥DSHA
ONIANA DNIANA ONINNIDHL

SNOILVYOITHO HIVIS ANV "S'Q - II I¥VYd 'Ad066 W04

ST0S0Z9-7vT1 NOILVYANNO4 NVAIY¥HIHS "¥ LIANVYL 3 'S AIAVA dHL -




9 LNIWILYLS

"00L'8ET
"09Z'9LT
"€8€'896
"059°'6LC
00 ‘z¢E

ANd
ONIANA

9¢

"896 '8EL
"008'60¢C
"09% ' v¥

d0TYA M00d
DNIANH

ST0S0C9-9T

010020

"91L'92T'1 STYLOL

"€6T'T8

"00€°LY
"08Z'6¥
"€89'¥LL
"008'60C
097 'Y

d0TYA 2004
DNINNIDHL

CT:9T:TT 9T0Z/2Z/%0 ¥09¢ TOPIZL

03 QIOQIH NYAdOINT FIYL WOdSIM
ANHIAIAIQ SAq TIVIDAdS dIVYNDNYA

- SANNJ XdANI JYYNONYA
dd00 LAOSO¥OIN

ONI WODATOd
AYYLISOdHA 005 d 3 S
000 SHUYHSIYAMOd
SLONd0¥Yd NOAW

MO0LS HLYYOdI0D

- IT I¥¥d ‘44066 WJI04

NOILVANNOA NVYAIYHHS ¥ IANVL 3 'S dIAVYA HHL




Le
L INAWIILYLS

S9€’6L0'T 9L0°€80'T
"08%'182 "8E€S'ELT
"685°'2S¢ "88L'6ST
"00€'S¥S "0SL'6¥S
ANd ANTYA N00d
ONIANE ONIANH

ST0S029-%T

0T00CO CT:9T:1T 910Z/cZ/¥0 Y09¢€ TOVIZL
9L0'€80'T STVY.LOL
"BES'ELT 8C-ST-C ¥YOLOW ddo4d
"88L 65T 9T-S-L dNd ST't WAL
"0SL'6¥S 8T-T-9 %5C¢9°9 d¥o 4D
dNIYA 200d NOILAI¥DSHd
ONINNIDHEL

SONOg dIVY0d¥0D - II I¥¥d ‘44066 WIOA

NOTILYANNOd NVAI¥HHS ¥ LANYL 3 °S dIAVA HHL




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

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

RECIPIENT NAME:

GLENS FALLS HOSPITAL FOUNDATION
ADDRESS:

126 SOUTH STREET

GLENS FALLS, NY 12801
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ... ..ttt ittt it tteen it taseataaneanannn 25,000.

RECIPIENT NAME:

ARGYLE UNITED METHODIST CHURCH

ATTN: PAULA PENDERGRASS, FIN SEC
ADDRESS :

12 SHERIDAN STREET

ARGYLE, NY 12809 .
RELATIONSHIP: )

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ... . ittt it ttt ittt snnnesiseeenensnneans 5,000.

RECIPIENT NAME:
ARGYLE PRESBYTERIAN CHURCH
ATTN: TONYA

ADDRESS:

PO BOX 66

ARGYLE, NY 12809
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE

FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID . ...ttt ittt it ettt ttnnnerseneeeeenneneas 3,000.

XD576 2 000

JZ1401 360R 04/22/2016 11:16:12
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THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

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

RECIPIENT NAME:

J A BARKLEY HOSE CO., # 1, INC

ATTN: GARY EVANS, TREASURER
ADDRESS:

PO BOX 263

ARGYLE, NY 12809
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C)(3)

AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt sttt teeenanennnns 2,000.

RECIPIENT NAME:

ARGYLE EMERGENCY SQUAD

ATTN: ANNA BRISTOL, TREASURER
ADDRESS::

15 SHERIDAN STREET

ARGYLE, NY 12809
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID . .. ittt i ettt it e e 2,000.

RECIPIENT NAME:

ARGYLE FREE LIBRARY

ATTN: ROBERT STRODE, PRESIDENT
ADDRESS:

PO BOX 72

ARGYLE, NY 12809
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID . ... ittt ittt it ettt et ettt anaens 1,000.

XD576 2000

JZ1401 360R 04/22/2016 11:16:12

020010

STATEMENT

29

9




THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ARGYLE SENIOR CITIZENS
ADDRESS :

ATTN: JANET OSBORNE

ARGYLE, NY 12809
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID .. ...ttt ittt ittt ettt iaacannns 1,000.

RECIPIENT NAME:
TWIN RIVERS COUNCIL, INC BSA
ATTN: JERRY VORSE, CEO
ADDRESS:
253 WASHINGTON AVE, EXT.
ALBANY, NY 12205-5504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID .. ..ttt it ittt ittt ittt it is s e 2,000.

RECIPIENT NAME:
ARGYLE YOUTH COMMISSION
ATTN: GIANNA CROSS, TREASURER
ADDRESS :
41 MAIN STREET, PO BOX 38
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
| 501 (C) (3)
| AMOUNT OF GRANT PAID . v uet ettt e e e e et e e e e e e e e e 1,000.

STATEMENT 10

XD576 2 000

JZ1401 360R 04/22/2016 11:16:12 020010 30 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

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

RECIPIENT NAME:
AMERICAN CANCER SOC, EAST DIV
WASHINGTON COUNTY
ADDRESS:
959 RTY9 MT. ROYAL PLAZA
QUEENSBURY, NY 12804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID .......cuieunnnnnnnnn

RECIPIENT NAME:

ARGYLE PTSA

ATTN: PAULA PHILLIPS, TREASURER
ADDRESS :

382 COUNTY RTE 46

FORT EDWARD, NY 12809
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ......iciiiinennnnnnn

RECIPIENT NAME:

ARGYLE COMMUNITY SCHOLARSHIP

ATTN: SHELLY MCKERNON
ADDRESS:

10 WICKS LANE

ARGYLE, NY 12809
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ......coiiiunnnnnn..

XD576 2000

JZ1401 360R 04/22/2016 11:16:12

STATEMENT 11

020010 31 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY GLENS FALLS
CITIDEL CORPS.
ADDRESS:
PO BOX 326
GLENS FALLS, NY 12801-0296
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C)(3)
AMOUNT OF GRANT PAID .. ittt ittt ittt titeaesesasonnenseeeanesaas 16,000.

RECIPIENT NAME:
SPCA OF UPSTATE NEW YORK
ATTN: CATHY CLOUTIER
ADDRESS:
PO BOX 171
HUDSON FALLS, NY 12839
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID &t it ittt ettt ettt et et ettt e ettt et e e 1,000.

RECIPIENT NAME:
WORLD AWARENESS CHILDREN’S
MUSEUM
ADDRESS:
83 WARREN STREET
GLENS FALLS, NY 12801-3526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ittt ittt it ite st tnnetteneetnsensnnnenn 20,000.

STATEMENT 12

XD576 2000

JZ1401 360R 04/22/2016 11:16:12 020010 32 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

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

RECIPIENT NAME:
WASHINGTON COUNTY CHILDREN'S
COMMITTEE
ADDRESS :
176 COOT HILL ROAD
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt ittt it ean et eteennnnes

RECIPIENT NAME:
AMERICAN LUNG ASSOCIATION
OF NORTHEASTERN NEW YORK
ADDRESS:
1595 ELMWOOD AVENUE
ROCHESTER, NY 14620
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ..ttt it ittt ittt ettt et s aosnnaneaeanneeeenan

RECIPIENT NAME:
HAYNES HOUSE OF HOPE
ADDRESS :
7187 STATE ROUTE 149
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ...ttt iiit ittt ittt ittt ettt s e eeananaean

XD576 2000

JZ1401 360R 04/22/2016 11:16:12

020010

STATEMENT
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THE bAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WASHINGTON COUNTY HISTORICAL
SOCIETY
ADDRESS:
167 BROADWAY
FORT EDWARD, NY 12828-1709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C)(3)
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt e et st aaanens 1,000.

RECIPIENT NAME:

CHRISTMAS PROJECT, INC
ADDRESS:

PO BOX 707

HUDSON FALLS, NY 12839
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt teeetseseeaaaanenans 2,000.

RECIPIENT NAME:

SLATE VALLEY MUSEUM FOUNDATION
ADDRESS:

17 WATER STREET

GRANVILLE, NY 12832
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID .ttt ittt et et et e e e e e e e e e e e e e e e s, 4,500.

STATEMENT 14

XD576 2000

JZ1401 360R 04/22/2016 11:16:12 020010 34 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

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

RECIPIENT NAME:
FORT HUDSON FOUNDATION, INC
ATTN: DAVID KISSELBACK, PRE
ADDRESS:
319 BROADWAY
FORT EDWARD, NY 12828
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

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

RECIPIENT NAME:

FORT EDWARD HISTORICAL ASSOC, INC

ATTN: PAUL MCCARTY, EX DIRECTOR
ADDRESS:

PO BOX 106

FORT EDWARD, NY 12828
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID .......iiiiiiinnnnnn.

RECIPIENT NAME:

DOUBLE ' 'H’’ RANCH

ATTN: MAX YUNENDA, CEO
ADDRESS:

97 HIDDEN VALLEY ROAD

LAKE LUZERNE, NY 12846-3318
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ......iiiiiiiennnnnns

XD576 2000

JZ1401 360R 04/22/2016 11:16:12

....................... 80,000.

....................... 1,000.

....................... 18,000.

STATEMENT 15
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THE ﬁAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PEMBER LIBRARY AND MUSEUM
ATTN: PATRICIA WESNER
ADDRESS:
33 WEST MAIN STREET
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . ... ittt it ettt ittt ee e 2,000.

RECIPIENT NAME:
R. STILES COMMITTEE
ATTN: THOMAS SMITH
ADDRESS :
55 MAIN STREET
ARGYLE, NY 12809
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . ittt e et e e e e et e e e e e e e e e e e e e e e e e e 2,000.

GREATER ADIRONDACK HOME AIDES
ATTN: JULIE SMITH
: ADDRESS:
| 25 WILLOWBROOK RD SUITE 4
QUEENSBURY, NY 12804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ..t ittt ittt ittt te it et 1,000.

|
|
1 RECIPIENT NAME:
|

STATEMENT 16

XD576 2000

JZ1401 360R 04/22/2016 11:16:12 020010 36 -




THE bAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
P.O. BOX 655, 74 WARREN STREET
GLENS FALLS, NY 12801-0655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . ... ittt it ittt ettt e e i 2,000.

RECIPIENT NAME:
UNITED CHURCH OF GRANVILLE
ATTN: EARL DAVIES
ADDRESS:
18 CHURCH STREET
GRANVILLE, NY 12832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C)(3)
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt e ettt et e e 1,000.

RECIPIENT NAME:
LONGTRAIL SCHOOL
ATTN: JOHN SUITIR, HEADMASTER
ADDRESS:
1045 KIRBY HOLLOW ROAD
DORSET, VT 05251
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . ...ttt ittt ittt et et ettt et 250,000.

STATEMENT 17

X0576 2000

JZ1401 360R 04/22/2016 11:16:12 020010 37 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER’S ASSOCIATION
OF N. EASTERN NY
ADDRESS:
PINE WEST PLZ BLDG 4 WASHINGTON AV
ALBANY, NY 12205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID o ittt vt ottt ettt ettt e e e e e ettt e e 1,500.

RECIPIENT NAME:
THE GREENWOOD SCHOOL
ATTN: STUART MILLER
ADDRESS:
14 GREENWOOD LANE
PUTNEY, VT 05346
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID oottt tit ettt et et e e e e e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
S. ADIRONDACK INDEPENDENT
LIVING CENTER
ADDRESS:
71 GLENWOOD AVENUE
QUEENSBURY, NY 12804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ...ttt i ittt e ittt it e et e 1,000.

STATEMENT 18

XD576 2 000

JZ1401 360R 04/22/2016 11:16:12 020010 38 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TSFRE
ADDRESS::
633 N. SAINT CLAIR STREET, FL 23
CHICAGO, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . it ittt ittt ettt e te ettt et et ee et e e 2,000.

RECIPIENT NAME:
AMERICAN DIABETES ASOCIATION
ADDRESS:
2 PINE WEST PLAZA, WASHINGTON AVE.
ALBANY, NY 12205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . .. ittt ittt it iietsasenesesesnssnsannananseoss 1,000.

RECIPIENT NAME:
ADAMSVILLE BAPTIST COMMUNITY
CHURCH
ADDRESS:
2091 COUNTY ROUTE 43
FT. EDWARD, NY 12828
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID . ...ttt it ittt tone e eeeesonnesenonnananann 2,000.

STATEMENT 19

XD576 2 000

JZ1401 360R 04/22/2016 11:16:12 020010 39 -




THE bAVID S. & JANET R. SHERIDAN FOUNDATION 14-6205015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FAIR HAVEN CONCERNED, INC.
ADDRESS:

19 WASHINGTON STREET

FAIR HAVEN, NY 05743
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt st ettt aeaaaanaanaeeannn 1,000.

RECIPIENT NAME:
GIRL SCOUTS OF NENY
FUND DEV, PROCESSING OFFICE
ADDRESS:
107 HAMMOND LANE, SUITE 1
PLATTSBURGH, NY 12901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ...ttt ittt ittt et te e et et eeiannennns 2,000.

RECIPIENT NAME:
OPEN DOOR MISSION
ADDRESS:
P O BOX 3306
GLENS FALLS, NY 12801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID .. ittt i ittt it ettt ottt e e e e e et e e et te e eaanan. 1,000.

STATEMENT 20

XD576 2000

JZ1401 360R 04/22/2016 11:16:12 020010 40 -




THE DAVID S. & JANET R. SHERIDAN FOUNDATION

14-6205015

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

RECIPIENT NAME:
PARTNERS IN HEALTH
ADDRESS:
P O BOX 996
FREDERICK, MD 21705-9942
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ...........cciiiinnun..

RECIPIENT NAME:
LAKE BOMOSEEN ASSOCIATION
ADDRESS:
PO BOX 655
CASTLETON, VT 05735
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ...........0tiunn...

RECIPIENT NAME:
HUBBARD HALL PROJECTS
ADDRESS:
25 EAST MAIN STREET
CAMBRIDGE, NY 12816
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED CHARITABLE USE
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ......¢c.iiiiiiiininnnn.

TOTAL GRANTS PAID:

XD576 2000

JZ1401 360R 04/22/2016 11:16:12

STATEMENT 21

020010 41 -




