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» 5/10/2016 4:10:42 PM - XXXX4044 - SUP - FLP - THE MANN FAMILY FOUNDATION INC

SCANNED JUL 0 § 2018

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Form 990'PF

»
Department of the Treasury
Internal Revenue Service »

Do not enter social security numbers on this form as it may be made public.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

L OMB No 1545-0052

Open to Public Inspection

For calendar year 2015 or tax year beginning

, and ending

Name of foundation

THE MANN FAMILY FOUNDATION INC

A Employer identification number

Number and street (or P O box number f mail i1s not delivered to street address) Room/suite 22-2776320

P O BOX 1501, NJ2-130-03-31 B Telephone number (see instructions)
City or town State ZIP code

PENNINGTON NJ 08534-1501 609-274-6834

Foreign country name

Foreign province/state/county

Foreign postal code

C If exemption application i1s pending, check here » D

G Check all thatapply [ ] Initial retum
[ Final return

O inttial return of a former public charity

[CJ Amended return

|X] Address change Q Name change

D 1. Foreign organizations, check here

»[]
2 Foreign organizations meeting the 85% test,
check here and attach computation > D

H Check type of organization

[X] Section 501(c)(3) exempt private foundation
[] section 4947(a)(1) nonexempt chantable trust [:] Other taxable private foundation

If pnvate foundation status was terminated under
section 507(b)(1)(A), check here > D

1 Fair market value of all assets at
end of year (from Part i, col (c),
Iine 16) » $ 12,450,826

J  Accounting method" [X] Cash [] Accrual

D Other (specify)
(Part |, column (d) must be on cash basis )

F If the foundation 1s in a 60-month termination

under section 507(b)(1)(B), check here

~

UELdll Analysis of Revenue and Expenses

amounts in columns (b), (c), and (d) may not necessarily

(The total of

{a) Revenue and

expenses per

(d) Disbursements

(b) Netinvestment (c) Adjusted net for chantable

equal the amounts in column (a) (see instructions) ) books income income (cas,;ulr)’:;?: znly)
1 Contnbutions, gifts, grants, etc , receved (attach schedule) 12,868,570 ¥ B
2 Check P[] ifthe foundation is not required to attach Sch. B X | , N
3 Interest on savings and temporary cash investments o v
4  Dividends and interest from securities & sl
5a Gross rents B
b Net rental ncome or (loss) TR I
o | 6a Netgainor (loss) from sale of assets not on line 10 1,623,693] Th
2] b Gross sales price for all assets on line 6a 10,877,506 T D
g 7  Capital gain net income (from Part IV, line 2) &
¢ | 8 Netshort-term capital gan .
9  Income modifications o 8%
10a Gross sales less returns and allowances TRER
b Less Costof goods sold e
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) -
12 Total. Add lines 1 through 11 14,492 263 1,623,693 0 ¥
o 13  Compensation of officers, directors, trustees, etc
3 14  Other employee salaries and wages
5|15  Pension plans, employee benefits
S| 16a Legal fees (attach schedule)
w b Accounting fees (attach schedule) —
_g ¢ Other professional fees (attach schedule) —— nrcC~HIVVFD \
® 117  Interest . M 10|
£118  Taxes (attach schedule) (see instructions) |1} e 1O}
£|19 Depreciation (attach schedule) and depletion REETTNYEELLERT B
_g 20 Occupancy . Q\ - AP
<« |21 Travel, conferences, and meetings et
'g 22  Printing and publications %
® |23  Other expenses (attach schedule) b
E’ 24 Total operating and administrative expenses.
s Add lines 13 through 23 0 0 0 0
@ |25 Contrbutions, gifts, grants paid 625,810 - 625,810
8‘ 26  Total expenses and disbursements. Add lines 24 and 25 . 625,810 0 0 625,810
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 13,866,453
b Netinvestment income (if negative, enter -0-) L 1,623,693 Lo .
¢ Adjusted net income (If negative, enter -0-) e e 0 &4

For Paperwork Reduction Act Notice, see instructions.

HTA

Form 990-PF (2015)
N 6
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- Form 990-PF (2015)  THE MANN FAMILY FOUNDATION INC 22-2776320 Page 2
Attached schedules and amounts in the descrption column Beginning of year End of year
m Balance Sheets should be for end-of-year amounts only (See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . . . 5,640 6,200,827 6,200,827
Savings and temporary cash investments 5,439,127 5,433,443
3  Accountsrecewable » 5 5 % ) l

4 Pledgesrecewable » N T . . ¢ oY
Less allowance for doubtful accounts » _____ .

5 Grants receivable

6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7  Othernotes and loans recevable (attach schedule)  »_ N | N

Less allowance for doubtful accounts Y
8 Inventories for sale or use
Prepaid expenses and deferred charges .
10a Investments—U.S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 316,691 816,556
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, bulldings, and equipment basis b
Less. accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)

Assets
[7-]

14 land, buildings, and equpment basis  » _ LN AR - By i
Less accumulated depreciation (attach schedule) »

16  Other assets (descnbe » )

16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 5,640 11,956,645

17  Accounts payable and accrued expenses
18 Grants payable

[’
2119  Deferred revenue
:_‘_:: 20 Loans from officers, directors, trustees, and other disqualified persons
5 21 Mortgages and other notes payable (attach schedule)
22  Other liabilites (descrbe » . )
23  Total liabilities (add lines 17 through 22) 0
Foundations that follow SFAS 117, check here » [

and complete lines 24 through 26 and lines 30 and 31.
24  Unrestncted
25 Temporarnly restricted
26  Permanently restricted

Foundations that do not follow SFAS 117, check here » [X]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . 11,956,645
28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds 5,640

30 Total net assets or fund balances (see instructions) . 5,640 11,956,645}

et Assets or Fund Balances

E

31  Total liabilities and net assets/fund balances (see
instructions) 5,640 11,956,645
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on pnor year's return) 1 5,640
2 Enter amount from Part |, ine 27a . . . 2 13,866,453
3 Other increases not included in line 2 (itemize) » COST BASISADJUSTMNET = = 3 36,996
4 Addlines 1,2,and 3 . . 4 13,909,089
§ Decreases not Included in hne 2 (itemize) P EXCESS FMV OVER COST OF ASSETS CONTRIBUTEL | § 1,952,444
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 11,956,645

Form 990-PF (2015)
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Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC 22-2776320 Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (bg,iolrl’] ;c;‘cgg;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr )
1a__ See Attached Statement
b
c
d
e
(o ross s pce vy ey e sty
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
O it e o * Comerpamen iy
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss) { If (loss), enter -0-in Part i, ine 7 } 2 1,623,693
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- in
Part |, ine 8 } 3 0

m Qualification Under Sectio

n 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar yzgf‘(aoﬁ::jé:: tr:agn nning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets ~(col ?b')s Z’Ta:t;%nbr;ggl )
2014 133,752 12,328 10 849448
2013 142,699 40,130 3 555918
2012 108,544 65,367 1660532
2011 93,784 66,514 1409989
2010 93,153 60,081 1550457
2  Total of line 1, column (d) . 2 19 026344
3  Average distribution 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 If less than 5 years 3 3.805269
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 12,264,063
5  Multiply ine 4 by line 3 5 46,668,059
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 16,237
7 Addlines5and6 7 46,684,296
8  Enter qualifying distnibutions from Part X, line 4 8 625,810

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

Part VI instructions

Form 990-PF (2015)
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Form 990-PF (2015)

oL WN

[~z B -

7
8
9
10
11

THE MANN FAMILY FOUNDATION INC

22-2776320

Page 4

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

Exempt operating foundations described n section 4940(d)(2), check here  » [] and enter "N/A" on line 1
Date of ruling or determination letter  ______________ (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

4
32474

here » [[] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of
Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-}

JUUR bt WD q. 4

Add lines 1 and 2

32,474

2
3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5

Credits/Payments

2015 estimated tax payments and 2014 overpayment credited to 2015
Exempt foreign organizations—tax withheld at source

Tax paid with application for extension of time to file (Form 8868) 6¢
Backup withholding erroneously withheld 6d )
Total credits and payments Add lines 6a through 6d 7

6a
6b

32,474

Enter any penalty for underpayment of estimated tax Check here [ ] if Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

32,474

10

>
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid |
»

Enter the amount of line 10 to be. Credited to 2016 estimated tax » Refunded 11

CURYITY Statements Regarding Activities

1a

b

Olu_g

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?

If the answer 1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any matena/s
published or distnbuted by the foundation in connection with the activities

Dud the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year

(1) On the foundation P $ (2) On foundation managers P$

Yes

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed descnption of the activities

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 the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year'?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

© By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3)
or 4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f
"Yes," complete Part XIV

Did any persons become substantial contributors dunng the tax year'7 If "Yes," attach a schedule Iisting their
names and addresses

N/A

o’ ’

x> &

8b

[

Xi

fod

9 X

10 X

Form 990-PF (2015)
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Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC 22-2776320 Page 5
Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12  Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address P NIA
14  The books are in care of » UST-MLT, A DIVISION OF BANK OF AMERICA, N Telephoneno P 609-274-6834 =~
Located at » 1300 MERRILL LYNCHDRIVE PENNINGTONNJ ZIP+4 » 08534-1501 __________
15  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the year » |15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account in a foreign country? X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If SFLOBS
"Yes," enter the name of the foreign country » .
Statements Regarding Activities for Which Form 4720 May Be Required
Yes | No

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? .. es No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallf ed person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D 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)? |:] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) . [ ves No
b If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . |
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2015?
‘ 2 Taxes on faillure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate
1 operating foundation defined in section 4942())(3) or 4942(j)(5))
| a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2015? . . D Yes No
If"Yes," hst the years P 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted 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

> 20 ,20____,20__ ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
‘ at any time during the year? . .. . [] ves 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 penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 )
43 Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

1b

PO s

T

b4 § el
e ot

Form 990-PF (2015)
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- Form 990-PF (2015)

THE MANN FAMILY FOUNDATION INC

22-2776320

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| 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? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:l Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described In

section 4945(d)(4)(A)? (see instructions) [OYes [XINo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? Yes No

If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)?
> [

Organizations relying on a current notice regarding disaster assistance check here
If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the qrant? N/A [(dves [JNo
If "Yes," aftach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . [Jyes [X]No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
|:] Yes No

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

6b X

'z

b

N/A|

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(a) Name and address (b)r-lrcl:ttlfr: :r;(: ;\:;rkage (0)(%0327:&:?0" eé?))ltg/(;:tgzl:ig?i?:lfns (¢) Expense account,
devoted to position enter -0-) and deferred compensation |  ©ther allowances
MADELINEMANN __ VP/SECRETARY
300 BUCK HOLLOW RD FAIRFAX, VT 05454 100 0
‘ PAMELAMANN PRESIDENT/TREA
j 47 FERN ST LEXINGTON, MA 02173 200 0
‘ DAVIDBARON . ...
47 FERN ST LEXINGTON, MA 02421 1.00 0
TRAVISMANN-GOW ___ ...
399 BUCK HOLLOW ROAD FAIRFAX, VT 05454 100 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
. (b} Title, and average (:)rrrcfnmbu;'onesftto (e} Expense account
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ployee beneil xp '
devoted to position plans and deferred other allowances
compensation
NONE e

| Total number of other employees paid over $50,000 » 0

Form 990-PF (2015)
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Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC 22-2776320 Page 7

Part Vil 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 e
Total number of others receiving over $50,000 for professional services »
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
b NONE e e e
2,
B
A
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L L L
2,
All other program-related investments See instructions
3 NONE et e e
Total. Add lines 1 through 3 .. . > 0
Form 990-PF (2015)
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Form 990-PF (2015)  THE MANN FAMILY FOUNDATION INC 22-2776320 Page 8

m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , .
purposes ,g%
a Awverage monthly fair market value of securities . . 1a 1,056,398
b Average of monthly cash balances 1b 11,394,427
¢ Fair market value of all other assets (see instructions) . 1c
d Total (add lines 1a, b, and ¢) . 1d 12,450,825
e Reduction claimed for blockage or other factors reported on I|nes 1a and L3
1c (attach detailed explanation) . . . I 1el . ;ﬁ%
2 Acquisition indebtedness applicable to line 1 assets .. 2
3  Subtract line 2 from hne 1d 3 12,450,825
4 Cash deemed held for charitable activities Enter 1 ¥2 % of I|ne 3 (for greater amount, see
instructions) . 4 186,762
5 Net value of noncharitable-use assets. Subtract hne 4 from hine 3 Enter here and on Part V, line 4 5 12,264,063
Minimum investment return. Enter 5% of line 5 6 613,203
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) pnvate operating
foundations and certain foreign organizations check here  » [ ] and do not complete this part )
1 Minimum investment return from Part X, line 6 . 1 | 613,203
2a Tax oninvestment income for 2015 from Part Vi, line 5 2a 32,474 %‘
b Income tax for 2015 (This does not include the tax from Part VI ) 2b ) N
¢ Add lines 2a and 2b 2c 32,474
3  Distributable amount before adjustments Subtract line 2c from line 1 3 580,729
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Addines3dand4 . 5 580,729
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xill,
line 1 7 580,729
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ke
a Expenses, contributions, gifts, etc —total from Part |, column (d), ine 26 1a 625,810
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc ,
purposes . 2
3  Amounts set aside for specific charitable projects that satisfy the N
a Suitability test (prior IRS approval required) . . 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 625,810
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 instructions) . 5
6 Adjusted qualifying distributions. Subtract ine 5 from I|ne 4 6 625,810

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2015)




" 5/10/2016 4'10:42 PM - XXXX4044 - SUP - FLP - THE MANN FAMILY FOUNDATION INC

Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC 22-2776320 Page 9
m Undistributed Income (see instructions

(b) (d)
1 Distributable amount for 2015 from Part XI, Years prior to 2014 2015
line 7 . .
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only .
b Total for prior years 20 , 20 , 20
3 Excess distributions carryover, If any, to 2015

a From 2010 90,149

b From 2011 . 90,459

¢ From 2012 105,276

d From 2013 . . 140,699

e From 2014 133,136}
f Total of lines 3a throughe .

4 Qualfying distributions for 2015 from Part Xll,
ined4d » § 625,810

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

b Appled to undistributed income of prior years
(Election required—see instructions)

¢ Treated as distributions out of corpus (Election
required—see Instructions)

d Applied to 2015 distnibutable amount

e Remaining amount distributed out of corpus

§ Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income Subtract
line 4b from line 2b .

¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract ine 6c from line 6b Taxable
amount—see Instructions

e Undistnbuted income for 2014 Subtract line
4a from line 2a Taxable amount—see
instructions . . .

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2016

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

8 Excess distnibutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) 90,149

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a 514,651

10  Analysis of line 9 | W :

Excess from 2011 .
Excess from 2012
Excess from 2013
Excess from 2014 . , s _ .
Excess from 2015 . 45,081] . 2 ¥ _ SRLE
Form 990-PF (2015)

oQo0oTe




" 5/10/2016 4:10:42 PM - XXXX4044 - SUP - FLP - THE MANN FAMILY FOUNDATION INC

Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC 22-2776320 page 10
cURI Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section (] 494203)0r [ ] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (@) Total

Investment returm from Par X or ta) 2015 (&) 2014 (o) 2012 (@) 2012

each year hsted 0
b 85% of ine 2a 0
¢ Qualifying distributions from Part XII,

line 4 for each year listed 0
d Amounts included in line 2¢ not used directly

for active conduct of exempt activities 0

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from line 2¢ 0

3 Complete 3a, b, or c for the
alternative test rehed upon:

a "Assets" alternative test—enter

(1) Value of all assets 0
(2) Value of assets qualifying under
section 4942(j)(3)(B)(1) 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, ine 6 for each year listed . 0

¢ "Support" alternative test—enter
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securties loans (section
512(a)(5)), or royalties) . 0
(2) Support from general public
and 5 or more exempt
organizations as provided In

section 4942(;)(3)(B)(iir) . 0
(3) Largest amount of support from
an exempt organization . 0

4) Gross iInvestment income 0
m 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 contrnibuted more than $5,000) (See section 507(d)(2).)
MILTON MANN
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 » [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restnctions or limitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2015)
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Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC

22-2776320 Page 11

MSupplementary Information (continued)

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

If recipient 1s an individual, Foundat
ReC|p|ent show any relationship to oundation Purpose of grant or
A any foundation manager status of contrbution Amount
Name and address (home or business) or substantial contnbutor | T€SPent
a Paid dunng the year
See Attached Statement
Total : > 3a 625,810
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2015)
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. Form 990-PF (2015)

THE MANN FAMILY FOUNDATION INC

22-2776320 pPage12

1P AUE.Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

b wN

-0 W o~N®

-

12
13

PI’Og ram service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

0o Q00U

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property .
Net rental iIncome or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

%

18

1,623,693

b

c

d

e

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

&

1,623,693 0

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

13

1,623,693

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
Not Applicable

Form 990-PF (2015)
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Form 990-PF (2015) THE MANN FAMILY FOUNDATION INC

22-2776320 Page 13

C1s® L'/l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to !
pohtical organizations? ‘

a Transfers from the reporting foundation to a nonchantable exempt organization of I T A
(1) Cash 1a(1) X
(2) Other assets 1a(2 X

b Other transactions N
(1) Sales of assets to a nonchantable exempt organization 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
(3) Rental of facilities, equipment, or other assets 1h(3) X
(4) Reimbursement arrangements 1b{4 X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1h(6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees . 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a)Line no | (b} Amount mnvolved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

Not Applicable

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 5277 . . ] Yes [XI No
b If "Yes," complete the following schedule

(a) Name of organization {b) Type of organization {c) Descniption of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true

Si gn cormect, and ooméf%ﬁ&%‘mmer) 15 based on all information of which preparer has any knowledge PR ———
with the preparer shown below

Here } Kf % I 5/1 7/’b } EO“(A’[ e‘ és \A@f\L (see nstructions)? mYes DNO

Signature of officer or trustee Datd Title
. Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid P Check [X]
Preparer LAWRENCE F MCGUIRE %’/\ 5/10/2016 | self-employed |P00364310
P 0 Fim's name __ ®» PricewaterhouseCoopers, LLP Firm's EIN ®» 13-4008324
Use Only [¢ s adress »_600 Grant Street, Pittsburgh_PA 15219 Phoneno__ 412-355-6000

Form 990-PF (2015)
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Schedule B ; OMB No 1545-0047

(Form 850, 990-EZ, Schedule of Contributors

s:p:::;::)the Treasury » Attach to Form 990, Form 990-EZ, or Form ?QO-PF. 2@ 1 5

Intemal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at www.irs.gov/form990.

Name of the organization Employer identification number

THE MANN FAMILY FOUNDATION INC 22-2776320

Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ I:I 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 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
nstructions

General Rule

For an organization filng 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

contnbutor's total contributions
Special Rules

|::| For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, 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 (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or amimals Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contnbutions exciusively for religious, chantable, etc , purposes, but no such
contnbutions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chartable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions
totaling $5,000 or more during the year . . » S

Caution. An organization that 1s 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 |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that 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-EZ, or 990-PF) (2015)
HTA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number

22-2776320

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| MILTONMANNIRA-PERSHINGLLC . ... Person
69STUDIOROAD . .. ... Payroll [ ]
STAMFORD ... . CT.....08903 ... | $______.........42248662 Noncash
Foreign State or Province _____ ... (Complete Part Il for
Foreign Country . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2__. | MILTON MANN IRA-STATE STREETBANK . Person
S9STUDIOROAD ... . ... Payrol [ ]
STAMFORD . ... . CT.....06903. . ... .. | $__._..............8643908 Noncash
Foreign State or Province  _______ ___________________. {Complete Part il for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash I:l
Foreign State or Province  _______ ____________________ (Complete Part i for
Foreign Country __ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person l:l
__________________________________________________ Payroll  [_]
____________________________________________________________________________ Noncash I:I
Foreign State or Province _______________________.._. (Complete Part Il for
Foreign Country . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash I::I
Foreign State or Province  _____ o _________. (Complete Part Il for
Foreign Country __ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person I::l
Payroll |:|

Noncash D

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number

22-2776320

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space i1s needed.

(a) No. (b) (c) (d)
from D iption of noncash property given FMV (or estimate) Date received
Part | escriptio [) prop ¢] (see instructions) ate receive
JBB000 UNITS .
..2.._ | PRECISIONCASTPARTS _____ . ... ..
e 88342840 | 121612015
a) No. c
(fr)om (b) FMV (or(ei;timate) (d)
Description of noncash property given . - Date received
Part | (see instructions)
JIBUNITS
A0 | ALPHABETINCSHS L
o 8 ....BT.288 | .. 1232015
a) No. c
(fr)om Description of n r(nbz)ish ro| iven FMV (or(eistimate) Dat (:zeived
Part | seript onc property g (see instructions) ate r
JIBUNITS e
0| ALPHABETINCSHS L.
e | ® B9 | 1282015
a) No. c
(fzom D iption of n (b;sh r ive FMV (or(e)stimate) Dat (dc): ived
Part | escription of nonc property given (see instructions) ate rece
JO01UNTS .
.1 | BROWNEBROWNINCFLA .
i | ® .. 33040 | 12/32015
a) No. c
(fr)om D iption of n (b;sh r ive FMV (or(el:timate) Dat (dzeived
Part | escription of nonc property given (see instructions) ate re
JAOIBUNITS .
... | BERKSHIREHATHAWAY ...
e | 8 135048 | 12032015
(a) No. (c)
from D ioti £ (ba)lsh iven FMV (or estimate) Dat (d) ived
Part | escription of nonc property g (see instructions) ate receive
2UNITS .
...1.__ | BERKSHIREHATHAWAYDELCLASS ________ . __.
SRR N S 397602 | ... 12032005 ..

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number
22-2776320

X l4dlll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space 1s needed.

(a) No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
JA0UNITS ..
..l | CANADIANNATURALRESLID . ...
e |8 3234 | 121302015
a) No. c
(a) (b) @ (d)
from D ioti f ash e iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) ate receive
BBUNITS . e,
Ao | COSTCOWHOLESALE o .
e | S 5401 | _....._12/312015 .
a) No. ¢
(fr)om Descripti fn (b;sh e iven FMV (or(eLtimate) Dat r(d) ived
Part | escription of nonc property give (see instructions) ate receive
OO UNITS ..
| CABELLASING e
e | S BTB | 12/312015
(a) No. (c)
from Description of nor::;sh rope iven FMV (or estimate) Dat ::) ived
Part | e ption property g (see instructions) ate receive
B34 UNITS ..
1.0 | DANAHERCORPDEL .
e S ...5994B | 12032005
a) No. c
(f:om Description of n (b:)ash rope| iven FMV (or(e)stimate) Dat r(gt): ived
Part | e plion onc property g (see instructions) ate elve
ABB8OUNITS
..1... | FASTIENAL COMPANY ..
e | S Ms248T | 120302015
a) No. ¢
(fr)om D inti f (b)sh e iven FMV (or(e)stimate) Dat (d) ived
Part| escription of noncash property giv (see instructions) ate receive
SBT2UNITS ..
1 GOLDMAN SACHS

12/3/2015

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number

22-2776320

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (b) (c) (d)
from D ioti £ h or i FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate recei
ABI2UNITS .
oo | IBEXXLABINCDEL ..
e U S 128878 | 12032015
a) No. c
from D inti § h prope iven FMV (or estimate) Date received
Part | escription of noncash property g (see Instructions) ate recei
AIQUNITS .
1o INTBUSSMACHINES ..
T s BT | 1203005
a) No. c
(f:om D inti f (b) h pr iven FMV (or( e)stimate) Date r(d) ived
Part | escription of noncash property give (see instructions) ate receiv
J9UNITS ...
.| JACOBSENGNGRPING ...
e | S .....3B805 | 12032015
(a) No. (c)
from D ipti f I:b) h pro iven FMV (or estimate) Date ::)eived
Part | escription of noncash property g (see instructions) a C
OBUNITS ...
...l | LINEARTECHNOLOGYCORP _____ . ..
e | S a38Q | 12/3R2015
a) No. c
(f:om D ipti f rsb) h prope iven FMV (or(e)stimate) Date r(: )e' ed
Part | escription of noncash property g (see instructions) a ceiv
AT UNITS .
...l | MONSANTO CONEWDELCOM ...
e | S .aB38 | 12032005
a) No. c
(fr)om D ioti f (b) h or ; FMV (or(eltimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receiv
BIZUNITS ...
1 MOHAWK INDUSTRIES INC

12/3/2015

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number
22-2776320

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. b) (c) (d)
from D ioti fn h or iv FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e receive
JABUNITS L.
o) QREWLYAUTQING ..
e U S ......29898 | 12032005
a) No. c
(fr)om (b) FMV (or( e)stimate) (d)
Description of noncash property given - . Date received
Part | (see instructions)
92 UNITS e
L OMNICOM e,
e | ® e 5BEBT | ... 220312015 .
a) No. ¢
(ﬂ?om (b) FMV (or(eltimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
B72UNITS .
| Ao | PERRIGO. e,
| e | S B4R | 12032005
i
a) No. c
(a) (b) (c) ()
from D ioti f noncash iven FMV (or estimate) Dat ived
Part | escription of noncash property give (see instructions) ate receive
ASAUNITS .
L PRAXAIR e,
e S a9B13 | 1232005
} (a) No. (b) (c) (d)
| from D ipti f noncash prope! iven FMV (or estimate) Date received
‘ Part | escription o cash property g (see instructions) ate receive
BB UNITS .
1. ) SIRONADENTALSYSTEMS ...
e | B i...88943 | 12032015
a) No. c
(fr)om (b) FMV (or(eltimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
B928UNITS .
1 TJX COS INC NEW

274,332

12/3/2015

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number

22-2776320

m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed.

(a) No. (b) (c) (d)
from .. . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
822 UNITS ..
Ao | TRIMBLENAVLTD .
e S 18791 | _......12/3/015
a) No. c
(f:om (b) FMV (or(eLtimate) (d)
Description of noncash property given ! . Date received
Part | (see instructions)
ABAUNITS ...
Ao | TIEFANYANDCONEW ...
e | S 38324 | 223015
a) No. c
(fr)om Descripti fn r:b) h prope iven FMV (or(eltimate) Dat . ived
Part | escription of noncash property g (see instructions) e receive
1396 UNITS.
| MISAINCCLASHARES ... ... ...
T 8 109293 | 12132015 .
a) No. c
(f:om Descripti fn (b) h prope iven FMV (or(eistimate) Dat (d) ived
Part | escription of noncash property g (see instructions) ate receive
TTBTUNTS ]
1. | VALEANTPHARMACEUTICALS ... .
i S 724847 | ... 12132015 _____
a) No. c
(fr)om Descripti fn (b) h prope iven FMV(or(e)stimate) Dat (d). d
Part | escription of noncash property g (see instructions) ate receive
A2 UNITS ..
| WATERS CORP e
e S e BTEST | t203pR015
a) No. c
(fr)om (b) FMV (or(e)stimate) (d)
Description of noncash property given ! . Date received
Part | (see instructions)
TS0 UNITS ...
1 WALMART STORES INC

12/3/2015

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number

22-2776320

iItdIll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Descripti fn rfb) h pro ive FMV (or estimate) Date ::ze'ved
Part | escription of noncash property given (see instructions) !
284 UNITS e,
Ao | MESTPHARMACEUTICAL ...
T s 1202 | 12132015 .
(a) No. (c)
from Descripti fn (b) h pro iv FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) e recei
3092 UNITS ..
o] GRODAINTL .
e B 48958 | 12032015
a) No. c
(fr)om Description fnowﬁb) h prope iven FMv (or(eitimate) Date r(d) ived
Part | escription o cash property 9 (see instructions) ecel
3723 UNITS ..
) HISCOX
e | B ... 58046 | 1203015
a) No. c
(a) (b) (c) ) (d)
from Descripti f non h prope iven FMV (or estimate) Date received
Part | escription o cash property g (see instructions) eceiv
ABISUNITS ...
Lo MMIPLCSHS ...
o B 22809 | L 22032015
a) No. (M
(f:om Description fnorsb) h prope iven FMv (or(e:stimate) Date r(d) ived
Part | escription o cash property g (see instructions) ecetv
8057 UNITS i,
1| ROLLSROYCE ...
U S 81499 | 120312015
a) No. c
@ (b) @ (d)
from Descriti fn h or iv FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
49T UNITS e,
...l | CIEFINANCIERERICHEMONT _____________________.
e 8 mmEAT | 12132015

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
THE MANN FAMILY FOUNDATION INC

Employer identification number
22-2776320

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

BI3UNITS .

.10 | PRECISION CASTPARTS ..

e | S 188340 | 12032015 .
No. c

(:r)om D ioti § (b) h . FMV (or(e)stimate) Date (:(Zeive d

Part | escription of noncash property given (see instructions) r
No. c

(::om o (b) . FMV (or(e)stimate) (d) .
Part | Description of noncash property given (see instructions) Date received

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

(fZOm i (b) . FMV (or(eitimate) (d) .
Part| Description of noncash property given (see instructions) Date received

(a) No. (c)

(b) . (d)
:::I Description of noncash property given F::';: (i:;t‘:zctzlt'i:::)!) Date received

Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number
THE MANN FAMILY FOUNDATION INC 22-2776320

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once Seeinstructons) » $ 0
Use duplicate copies of Part lll if additional space i1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T couty | e o
(a) No.
|f,rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv country | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Country T | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov______ County | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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THE MANN FAMILY FOUNDATION INC

22-2776320

Page 1

of 6

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

Alzheimers Disease And Related Disorders Association Inc

Street
200 Executive Blvd Suite 4B

City
Southington

State
CcT

Zip Code
06489

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

200

Name

American Committee For The Weizmann Institute Of Science Inc

Street
633 3Rd Ave FI 20

City
New York

State
NY

Zip Code
10017

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

200

Name
American Jewish World Service, Inc

Street
45 West 36th Street, 11th Floor

City
New York

State
NY

Zip Code
10018

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

3,000

Name
Anti-Defamation League

Street
605 3Rd Ave FI 9

City
New York

State
NY

Zip Code
10158

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

500

Name
Baruch Coliege Fund

Street
111 West 57th Street, Suite 420

City
New York

State
NY

Zip Code
10019

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

5,000

Name
Dana Farber Cancer Institute

Street
450 Brookline Avenue

City

Boston

State
MA

Zip Code
02215

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

1,000




" 5/10/2016 4 10°42 PM - XXXX4044 - SUP - FLP - THE MANN FAMILY FOUNDATION INC

THE MANN FAMILY FOUNDATION INC 22-2776320 Page 2 of 6

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Doctors Without Borders USA, Inc

Street
333 7th Avenue, 2nd Floor

City
New York

State
NY

Zip Code
10001

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

2,000

Name
Domestic Violence Crisis Center

Street
777 Summer St Ste 400

City
Stamford

State
CT

Zip Code
06901

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

100

Name
Hope for Haiti Inc

Street
800 Broad Avenue South Unit 2C

City
Naples

State
FL

Zip Code
34102

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

600

Name
Horizons For Homeless Children, Inc.

Street
1705 Columbus Ave.

City
Roxbury

State
MA

Zip Code
02119

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

2,500

Name

Jewish Home for the Elderly of Fairfield County

Street
175 Jefferson Street

City
Fairfield

State
CT

Zip Code
06825

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

750

Name
Lund Family Center

Street
76 Glen Road

City
Burlington

State

Zip Code
05401

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

2,000
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THE MANN FAMILY FOUNDATION INC 22-2776320 Page 3 of 6

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

Memonal Sloan-Kettering Cancer Center

Street
1275 York Avenue

City
New York

State
NY

Zip Code
10065

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

1,000

Name
Southern Poverty Law Center Inc

Street
400 Washington Avenue

City
Montgomery

State
AL

Zip Code
36104

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

1,000

Name
Stamford Hospital Health Foundation Inc

Street
1351 Washington Blvd

City
Stamford

State
CT

Zip Code
06902

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

10,000

Name
Stamford Symphony Orchestra Inc

Street
263 Tresser Bivd

City
Stamford

State

Zip Code
06901

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

250

Name
United Way of Western Connecticut

Street
Corporate Office 85 West Street

City
Danbury

State

Zip Code
06810

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

180

Name
World Jewish Congress American Sectiol

n Inc

Street
501 Madison Avenue

City
New York

State
NY

Zip Code
10022

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

100
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THE MANN FAMILY FOUNDATION INC

22-2776320

Page 4

of 6

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Temple Beth El

Street

City
Stamford

State
CcT

Zip Code

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

10,500

Name

US Holocaust Memonal Council aka United States Holocaust Memorial Museum

Street
100 Raoul Wallenberg Pl SW

City
Washington

State

Zip Code
20024

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

130

Name

Masorti Foundation For Conservative Judaism In Israel

Street
475 Riwverside Dr Ste 832

City
New York

State
NY

Zip Code
10115

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

100

Name
Stamford Jewish Center Incorporated

Street
1035 Newfield Ave

City
Stamford

State
CT

Zip Code
06905

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

200

Name

Chron's & Colitis Foundation of America, inc.

Street
386 Park Ave South, 17th Floor

City
New York

State
NY

Zip Code
10016

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

200

Name

University of Connecticut Foundation, Inc.

Street
2390 Alumni Dnive, Unit 3206

City

Storrs

State
CT

Zip Code
06269

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

3,000




THE MANN FAMILY FOUNDATION INC
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22-2776320

Page 5

of 6

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

The Committeee for Accuacy in Middie East Reporting in America

Street
P_O Box 35040

City

Boston

State
MA

Zip Code
02135

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

100

Name
Chinese Theater Works Inc

Street
3718 Northern Blvd Ste 105

City
Long Is City

State
NY

Zip Code
11101

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

1,200

Name
Partners In Health

Street
888 Commonwealth Avenue, 3rd Floor

City

Boston

State
MA

Zip Code
02215

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

1,000

Name
Faurfield County Hospice House Inc

Street
22 1st Street

City
Stamford

State

Zip Code
06905

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

500,000

Name
United Jewish Federation Of Stamford

Street
1035 Newfield Ave

City
Stamford

State
CcT

Zip Code
06905

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

24,000

Name
The University of Vermont Foundation

Street
411 Main Street

City
Burlington

State

Zip Code
05401

Foreign Country

Relationship
None

Foundation Status
PC

Purpose of grant/contribution
General Operating

Amount

50,000
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THE MANN FAMILY FOUNDATION INC 22-2776320 Page 6 of 6

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Massachusetts General Hospital

Street
165 Cambndge Street Suite 600

City State |Zip Code Foreign Country
Boston MA (02114

Relationship Foundation Status
None PC

Purpose of grant/contribution Amount
General Operating 5,000

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State {Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




650't ) 856'L LIO'E A Si02/e2z) 7] "S10emLeL X 1oisdgeoel [T ST IWHNIYN NVIQYNYD
ve8'ZL- 0 B osv'sy 9097 SLozRZEY | SL0zLZY X 10ev0892} ONISY138VD[ 87
Si€'01 o h ez 91EZE S102E22L | SL0ZMLZL - X 10LgEZstE ¥4 ONI NMOYE @ NVMOYE| 52
9ze'e o ) . - ) 98225 095'bS SI0Z/EZZL | SLOZMLEZL X €01228269 97d 00 091Y¥3d[ ¥2
reL'zy o Lz's 15721 SL02/E2/Z) | SLOZMLZL X SOLB0ESS6  PNI SONS TLOVWHYHG LSIM €2
[FINT A o 048'cC €¥009 SlogiEereL | Sioeeiret X €01 878176 d¥G0 SuILVM| zZ
686's 0 ) o 657’68 88E'Sh slozeery | sigzmirey oo X €0L2v11£6 ONISFHOLS 1UVINFTVM] 12
THZBEL 0 1216kl 696788 SL0Z/EZEL | SI0ZmITeT X | 20INII616  [IVOILNIOVINIVHD LNV YA 0Z
99ty 0 - - “Toes'er lestsi §102/€2R21 | 5L02817eL T - X 001662968 QLTAYN 3 NH1] 61
687~ ""lo - 01822 651G S10CKZEL | S10eRLRL X 801 /5988 M3INOD ® ANVIdIL] 8t
e8v'vee 0 15215 0vZ9LZ SIOZRZIZL | SI0ZRILRL X 6010¥52.8 MINONISOJ xri[ Z1
898'1F CH - B a2 “leogze SIOCKeRL | §10%/™LIRL X €01 509628 SWILSAS TWINIG YNOUIS| 8t
0£2ZEL 4 T 9i9'ss o0v'esl |"GloZkzizi | S10ZBIRT X S016810PL SIHVJLISYD NOISIO3Nd| §i
068'e- 0 009'97ES 0LLZveS SI02/EEL | Svoe/sIEE X S0L68107L S1HVJISYD NOISIO3Yd| vi
9% o 80v'ZE 250y §102/E2/2L | S102mLIeE X »0IdS007L ONI IvXvHd| €}
I5Eov 0 1861 vZZ 09 SI0ZZ/C) | SI0Z/BLIEL X 901616189 WOJ dnoyD WOOINWO| 21
ive'ie 0 v89T 52662 SLOZ/ELZY | SI02/oLIEL X ZOVHEOIZ8 | ONI3AILOWOLNY ATIZHO[ ¢4 |
19Z- 0 N - goy's —  TTISre'Y Sl0zAZRL | siogsirer |~ " X "|” Toimegite  pJ 130 MIN OJ OINVSNOW] 04 |
7 1 628 v SEELIT SL0C/EeiCL | SI0CoRh X ¥01061800 ONI S LSNANI ZMYHOW| 6
[ ) T T T T Tekee T T T ey T T TTheekeeE [Tewezngl [T T e o Tt Tt T xT T TTB01L606€S  HYOD ADOTONHOAL MYaNI[ T8
sge-" T ot T I N ~Tlsed'iE “Tleze®e " | GiogkdRL | S102RIRL - X 10171869 130 ONI 949 NONI SEOOVT| L
o' (o - - - T TTiese®sT T lewous [ Siozeary | SWOZRIRY |~ T .,I T T T voioazegy | SINIHOVW SSINISAS TN @
g0t T 0T T T o T T T[gEseiz T lsosTEY T T [ si0gkERT | Swoelier ﬁ-l T T T T T T T T T XL vovaseisy | T 01 08T13Q ONIaY XXEdH 9
o€t " T 0T T I T “lesv'vs’ T " TTidb'se T |swozEERL [ stogevey [T T T T T ~ T T x T Trolowlge NI dNOED SHOVS NYWATOS( ¥
osggty ~ T "o T 7T e A -V T [ees'ist T "SloeRzRIT| SioERIeL - o X TTVOLO0BTIE | T ANVAWOOIYNILSVI| €
6sL'sr 0 - 106'51 090'65 ~ [ swozreerl | sioemLel o X __zoLisesez GO 13Q'dHOD ¥3HVYNYA[Z
6 o - ) - TleaEt T TTleee's T “SyozkerRy | sidzRil | ) T X T TTS0i08v2e [ ouo AVSTTORM 001S03] T
$507 10 sjuswisnipy uongpesdaq SiUAWeAcuduw) POUIo siseq JeUi0 edud PIOS pesinboy poyley ssouisng Jeseyoing Al '¥Bd #dISND uonduaseq
ueo 1eN 40 }807) pue uoneneA J0 1500 $9[8S $SQIS) eleq ejeq uonisinbay es apnjui o}
8aleg Jo esuadx3y Jeseyoing X N8y
e c.lie]
5] 0 0 —[se[Es Joui0 SUCHNGUISIQ DO ulie] WOYS
£69'€29 | €18'€526 905'228°01 sassoysuied ENden suopnquisig 99 uue) Buo
$S07J0 sjuswisnipy pue uolerdetdeq [T wnowy
ues) 1aN ‘sasuedxy 'siseg JayiO S0 150D $50I0) s|eoL

KiojuaAu| uey] JayjQ S19SsY Jo ajeS wolj ssojjuied - (44-066) 9 suIT ‘| bWed

ONI NOILVANNOSL ATINVYS NNVIN 3HL - 474 - dNS - ¥POPXXXX - Nd Zv'0L-¥ 9L0Z/0L/S




092801 ¥16'9¢_ 0 SYHS V10 ONIVSIA[ 9

LIy vEl 16265 0 ONIAVMVHLVH S9IHSYY38] §

009G6€ 09L'vLY 0 V10 ONI AVMVHLVH 3IHSYH3a[ v

6vZ'06 V1622 0 VIO _SHS ONI 138VHd V| ¢

0£0'88 N 2V o _ 010 _ SHS ONI LIaVHd Y| 2
b

JeaA Jo pu3g lea  Jo mwm 1eaA JO pu3g led  Jo mmm anjeA ajse4 uondiosaq
e AW enjen joog anjep xoog /seleys wnN
955918 0 16991€ 0

3903§ 9)e10dio] - SJUSWISAAU] - (1d-066) 40} oul ‘Il Hed

ONI NOILVANNO4 ATINYA NNVIN IHL - d714 - dNS - vP0PXXXX - Wd Zt'0L:y 9102/0L/S




650°} [o 0 0 650'L 856 | 0 710 sL0z/Ezizy | ShozmLTL 10168€9€1L  [L7 ST TvHNLYN NVIQYNYD[ 22
veszi- o I [ T 882 Joevsy. o . leoeze ] swozezey | swomeuwzr | . ___ | toevogozL _____9NISvi3avol ez
SLE0L 0 0 6 ) G.E°01 ez 0 | Tleieze §L0z/Eziz) | S10eI9MTL 10L9EeSEL V14 ONI NMOYE % NMOYE[ §2
A 0 0 (] 9zZ'e- 96115 ) 096'9S SV0ZEZL | S102/9L/EL £01228265 57d 00 091y3d| ¥2
YELZ) 0 [0 0 vELC) 01es (] [SEZL G10Z/Ee/ZL | S102/SLICE 50190€656 _ PNI SOAS TLOVIWNVHA 1SIM[ €2
€19 0 0 0 €192 0Z8°ce 0 €70°09 S102/£eT) | SLOT9LITY £018¥81¥6 dy0) SuILYMm| 22
6£6'C 0 0 0 6£6'S 65v'6€ a 86 SH 5102/52/z) | GLOZ/9LTE €0LZr11E6 JNi SIHOLS LHYA- VM| 12
ZYT8EL 0 0 0 el [2l6vL 0 696 188 SL0ZIEeIZL | SLOT9MTE ZOLNLIBL6  IVOILNIOYNNYHAd LNYI VA 02
NeEY 0 0 0 99¢'y 0zg'clL 0 981'8L siozczieL | sioerouizy 0016£2968 QL1 AVN 31anWIdL[ 61
6762 N 0 1o o - 6v62 01822 0 B 6525 Gl0z/czizL | SLozmLiTL 801/r5988 _ M3N 0D % ANVIdiL[ 8b
88b'v2Z [ 0 0 68v'vee 162'1s 0 orz'9/C sioziezizy | siozeLiet 60L0¥SZ48 M3N ONI SOD XrL[ Zb
896 It I R (+ I D - - £ wv'se o 1. leoglze siozezieL | siozoweL | | _£oroggszs | SWILSAS Tv.iN3Q YNOMIS] 9F
ogfz€ T o T T T e T T o - 0eL'zEL 929'5S 0 Sov'ast I Siomewzy | S10U9LRZY SOIEBLOV. | SI¥VALISVO NOISIO3dd| St
068'c- 0 - 0 o CTloege T "loggewee  lo  © " 3 012 ZvE's [Csiogieezi | _Siozisiiet " TG0l680vL SLHVAISYD NOISIDINd| vt
£79'6 [} 0 0 Ev9'6 607 Z€ 0 250y G102/Eeizl | GhozigLiet #01LdS00vZ ONI HIvXvad| €V
Igg'oy 0 o 0 18E°0F €861 0 vZe 09 GLoc/Eeil | GLOZI9LTh 901616189 WOD dNOYS WODJINWO| zt
\¥Z I 0 0 0 \Wwe'le v89'C 0 G26'6C §l0c/czizl | §L02I9LIT)L J0LHEOLZ9 ONI SALLOWOLNY ATU38.0{ 1L
Vol 0 i 0 0 192" 90%'S 0 X2 SLOz/Eeicl | SL0ZI9HTL JOIMOSLLY PO 130 M3N 0D OINVSNOW[ ot
0152L e R o ois'zL  lezewy 0 o oge'/L) sLoz/ezieL | sLozgLieL 01061809 ONI STHLSNANI MMYHOW[ 6
v6s' 0 ) 0 8v9'Z 0 . T vy SI0ZIEZIZL | Lozl 901829565 __HHOD ASOTIONHOIL ¥VaNI1[ 8
BL6'C- o N o i [ c68'2€ o _ |ese'ee stoziceizy | srozeLizL L0LPL86SF 130 ONI MO NON3 SBOOVN| L
g0 "o~ o~ 0 sgs'es o 7 . s ) siozezier | svozmowzy | ] 10L00Z6GP | S3INIHOVW SSIANISNG 1NN 9
198601 L —_|o __lss9iz e T T s08LEL _SLozezeL | sLoueLieh v0La89isy | 01L.0$ 730 ONI v Xx3al[ §
LOO'EL 0 0 0 98v'vS 0 - 18779 | Srozczel | S0zl vOLOLYIBE NI dNOYD SHOVS NVWAI109[ ¢
069811 0 0 0 SPi6L 0 GEa'/61 GI0Z/Se/ZL | _SLoadLieL v0LO06L1E ANVAINOD TVN3LSvd| €
6GL'EY 0 0 o o ssher  |woesk_ [0 R 09065 _ GLOZIECIZL | SILOZISLITY ZOLIGBGEC_ WOD 130 du0Q ¥IHYNVA| 2
626°¢ 0 0 0 626°€ vOv | 0 [ S10e/Se/l | GL02BHLL G0L®0912Z [ d¥D 31vSII0HM OJLSOT[ #
$a5507 JO siseg Ipy siseg paisnipy BO/LCI2L X A] $507 10 UIED 9]ES JO asuadxg Suawsnipy Pamofy aolid sojes PI0S — pannboy POUIOW #dISND 2doig o uondudsaq
J9AO AW §S39x3 18A0 Jose j0 5B snyd siseg uotjedaideq $5019 E:Tel eleg uonsinbay
. shulw suen AW4 Jo ssa0x3 siseg pajsnipy AWA 1BYI0 10 150D
£€69'€29 | 0 0 0 £69'¢Z9°L €18'¢5T6 0 0 9067219701 0 suonnguisiq 99 wia) Bous
. 0 suoinquisig 99 wuay Buol
UNoWwyY

BWOSU| JUBWIISAAU| UO XE] 10} Sa8807 pue sules) jeyde) - (44-066) Al Med

ONI NOILLYANNOS ATINYS NNVIA IHL - d74 - dNS - ¥P0rXXXX - Wd ¢v:0L:v 810C/0L/S




14
L B 0 oot 1 . ySysol A XvIdIvd Qv0d MOTIOH N4 66¢| MOO-NNVI SIAVYL
¢
0 00 L 2424 IR NOLONIXIT 1S NY3d Ly NO¥VE JIAVd
o z
UNSYIHL
0 002 LNIAISIHd| €1120] WA NOLONIX3T 1S NY3d Ly NNVIN v13Wvd
4
ANY
0 00} 13493S/dA ¥SPSO| 1A Xvdulvd Q4 MOTIOH X3N4d 00g NNVW aNIN3aviv
UNoooY syausg uonesueduio) | YeanA Jed oL Kijunog ubisiog epoy diz | eels ) WoNs sseuIsng § eweN
esuetxgy siH Bay L wXu ¥984D \_
0 1]

siabeue uonepuno pue sa9)snJ] ‘si1039a1ig ‘189140 Jo uonesuadwo? - (1d4-066) L auI ‘MA Hed

‘ ONI'NOILVANNOL ANV NNVIN 3HL - d14 - NS - t0PXXXX - Nd Zt:0L°t 9L02/0L/S




