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Form

Department of the Treasury

Intern

990-PF

al Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf J8l:LIRCELT TR I )]

OMB No 1545-0052

For calendar year 2015 or tax year beginning

, 2015, and ending

2015

. 20

Name of foundation

JANE STOTTS FOUNDATION C/O FIFTH THIRD BANK,

A Employerdentification number

AGENT 27-2108896
Number and street (or P O box number if mail s not deliveredto street address) Room/suite B Telephone number {see tnstructions)
P O BOX 630858 513-534-5310
City or town, state or province, country, and ZIP or foreign postal code
C lmammonsppemens »[]
CINCINNATI, OH 45263-0858
G Check all that apply: Initial return Initial return of a former public charity | p 4 foreign organizations, check here . . P> [:]
Final return || Amended return 2 Foreign organizattons meeting the
Address change Name change compumon e p [ ]
H Check type of organization: | X | Section 501(c)(3) exempt private foundation
. E If private foundation status was terminated
I Section 4947(a)(1) nonexempt charnitable trust | | Other taxable private foundation under section 507(b){1){A), check hera . P> I___I
| Fair market value of all assets at [J Accounting method: E Cash | Accrual F Ifthe foundation 1s in a 60-month termmnation

end of year (from Part ll, col. (c), line
16) » $

367,026,

I:] Other (specify)
{Part I, column (d) must be on cash basis )

under section 507(b}{1)(B), check here . P D

Analysis of Revenue and Expenses (The|  (3) Revenue and {d) Disbursements
total of amounts in columns (b), (c), and (d) expenses per (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 14 0 { 9 8 5 A
2 chack p[_] fihe eundatonisnot requredto
3 Interest on savings and temporary cash investments. 1. 1. STMT 1
4 Dividends and interest from securities . . . . 9,497. 9,486. STMT 2
S5a Grossrents « + = + « . . ch e et e =
b Nt rental income or {loss) : ://—/””7"::—7\\’[ :D \:\
g Gg gf;s?sa;:g;g?lscse)gggrglllsale of assets not on line 10 -7,522. ‘: R\tb_\gi_“,_ "{;:"8"\
ms assets on line 6a 56,108 . — \\(‘\
E‘—f% 7 Capital gain net income (from Part IV, line 2) . 93,“ Ay D OD 7, V\B K\a‘)\\
Eﬁ 8 Netshorttermcapitalgan. . . . . . . . . . \\%\\ e ,.:.«J:ff:ﬂ%“
= 9 Income modifications « + . + v« ... .. \\ [ﬁg ot $ 1 _“
e |10 e anees T, L
> b Less Costof goodssold . e
g ¢ Gross profit or {loss) (attach schedule} . . . .
0D 11 Other income (attach schedule} ., ... ...
an 12 Total. Add lines 1 through 11 . . . . . . . . 142,961. 9,487.
Lé 13 Compensation of officers, directors, trustees, etc ,
ég 14 Other employee salaries and wages . . . . . NONE NONH
(jg 15 Pension plans, employee benefits . . ... . NONH NONH
216a Legal fees (attach schedule) . , . . . .. ..
g b Accounting fees (attach schedule)STMT . 3 | 1,175 588. NONH 588.
.E ¢ Other professional fees (attach schRduYsy. 4 . 2,809, 2,809.
g 17 INtEreSt e « v 4 v v vt h e e e .
g 18 Taxes (attach schedule) (see instruStiaigi. 5 . 166, 78.
é 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY - « « &+ = o ¢ & s o« 4 s .
.|21  Travel, conferences, and meetings - . . . . . NONH NONH
&[22 Printing and publications . . . .. ... .. NONH NONE
g’23 Other expenses {attach schedule) STMT. 6 . 60,100 100.
"3 24 Total operating and administrative expenses.
g Addlines 13 through 23. « « « v v v v 4 v 64,250 3,475. NONE 688.
O|25 Contnibutions, gifts, grants paid . . . . . . .
26  Total expenses and disbursements Add hnes 24 and 25 Gﬁs 0 3 . 475, NONE 688.
27 Subtract hine 26 from line 12
a Excess of r over and disb .. 78,711.
b Net investment income {if negative, enter -0-) 6,012.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

DKC567 5889 04/25/2016 14:48:22
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Form 990-PF (2015)
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Form 990-PF (2015) 27-2108896 Page 2
Balance Sheets /c.i\:saccr?:t?o?\c::ﬂt#\ens:hn:ulac;';)oeufnotrs (-I:rr:(tir-l:f-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . ¢ v v v v v v v v 0o v s v s 1. 1, 1.
2 Savings and temporary cash investments . . . . . . . ... . 37,971, 62,953, 62 (953.
3  Accounts receivable P> 5 ]
Less allowance for doubtful accounts P
4  Pledges recevable P Ny i B
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . ... .. C e e e e e s
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » ?‘"&7"’;‘:"‘:‘5’:@“ ” : J
Less allowance for doubtful accounts P> NONE
g 8 Inventories forsaleoruse. . « « « « v v v 4 . e 4 s e e ..
A1 9 Prepad expenses and deferred charges - « . . . . .. ... .
<| 10a Investments-U S and state government obligations(attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 7. . 193,709. 257,184, 256,794 .
¢ Investments - corporate bonds (attach schedule}. STMT 8, . 59,160. 49,414 47,278.
11 Investments-land, buildings, 5 :
and equipment basis
Less accumulated depreciation p»
{attach schedule)
12 Investments - mortgage 1oans.« + « . . . . . e e e e e
13 Investments - other {attach schedule) . . . ... .. ... ..
1 upment basie > o . — N

Less accumulated depreciation .
{attach schedule)

15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!) . . . . ... .. .. .. 290,841. 369,552. 367,026.
17 Accounts payabie and accrued expenses . . . . . . . . . . . P i
18 Grantspayable. v v v ¢ v« v o v @ 0 v o v v o a s cee e ’
_g 19 Deferredrevenue. . . . v v v v vt vt it e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule} , . . . .
(22 Other hiabilities (describe »> ) .
5
23 Total liabilities (add lines 17 through 22} . . . . « « . . . .. NONE;;._
Foundations that follow SFAS 117, check here . »| | W
A and complete lines 24 through 26 and lines 30 and 31. YoLous
% 24  Unrestncted . . . . . . C e e e e e e e e e ‘*ﬁﬁ';‘%ge
g 25 Temporarilyrestricted . . . . . . . . 0. c i e i e e ... ,;
o|26 Permanentlyrestricted » . . . .. ..o o n L.
E Foundations that do not follow SFAS 117, ‘
- check here and complete lines 27 through 31. :
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 290,841. 369,552, '
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund., . . . . .
2 29  Retaned earnings, accumulated income, endowment, or other funds . . ]
= 30 Total net assets or fund balances (see instructions) , , . . . . 290,841. 369,552,
2|31 Total liabilities and net assets/fund balances (see
instructions) . . . . .. A 290,841. 369,552.
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'sreturn), . . . . ... ..t e e e ... R I | 290,841.
2 Enter amount fromParthline27a. .. ... ... v e e et e e e, 2 78,711.
3 Other increases not included in line 2 {itemize) » 3
4 Addlines 1,2,and 3 . . . vttt e e e e e e e e e 4 369,552,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, lne 30 . . .. | 6 369,552.
Form 990-PF (2015)
JSA
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27-2108896

Form 990-PF (2015)

Page 3

[ZXY Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate, ;‘ggu“,:’;, égwﬁ,}g’ {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) S'_'B‘grf:a;‘r’l {mo, day, yr.) | (mo-. day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
e res s prc 0 Doprecaor, slowed ) Cost or i bass o oor s
a 56,108. 63,630. -7,522.
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
(I FMV as of 12/31/69 (i} Adusted basis fh) Ex 2§fs(f;f ﬁc:.,'n:,' ) ool e homeor
a -7,522.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 -7,522.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

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

)

3

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

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

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

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

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

D Yes @ No

1 Enter the appropriate amount in each column for each year;

see the instructions before makin

any entries.

Base pe(::Jd years {b) le) Dnstnbt(:tjnzn ratio
Cafendar year (or tax year baginning i) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col {b) divided by col {c))
2014 513. 247,225. 0.002075
2013 513. 121,693. 0.004216
2012 15,263. 38,452. 0.396936
2011 13,513. 28,682. 0.471132
2010 12,600. 6,495. 1.939954
2 Totalofline 1,column (d), . . . .. ...t uitin e insie e in e 2 2.814313
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 iflessthanSvyears . . . . ... . ... 3 0.562863
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line5 ., . ... ..... 4 296,898,
5 MUItPly iN@ A DY INE 3 o v v v v e et e e e ettt e e e e e e 5 167,113.
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . ... . v v i v v 6 60.
7 ADAINES S aNd 6 . o v i it i e e e e e e e e e e 7 167,173.
8 Enter qualifying distributions fromPart Xll, lined . ... ... ... ... 8 688.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part Vl instructions.

part using a 1% tax rate. See the

JSA
5E1430 1000
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Form 990-PF (2015) 27-2108896

1a

b

10
11

1a

10

Page 4

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

Exempt operating foundations described in section 4940(d)(2), check here | 4 I and enter “N/A"onlinet ., . .
Date of rulingor determinationletter _ _ ___ _ _ _________ (attach copy of letter if Y - see instr )
Domestic foundations that meet the section 4940(e} requirements in Part V, check 1

120.

here > D andenter 1% of Part L ne 27b . . . . . . . i i it it e e e e e e e e e
All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

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

Addines1and 2. .. ...

120.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} , . .

NONE

a s wN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter 0- , . . . .

120.

Credits/Payments:
2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | _6a
Exempt foreign organizations - tax withheld at source 6b NONE

Tax paid with application for extension of time to file (Form 8868) 6c NONE

Backup withholding erroneously withheld . . , . 6d

Total credits and payments Add lines6athrough 6d . . . . « « ¢ « « v v v 0 v v v o o v e ot s s a0 s 7

NONE

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

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

v
©

120.

Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., ., ... . [ 10

Enter the amount of ine 10 to be Credited to 2016 estimated tax P NONE Refunded p

LAY Statements Regarding Activities

Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene iInany political campaign?. . . . . c c & @ s e s e e f e e e e e e s e h e e e s e
Did it spend more than $100 durnng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defintion)?. . . & . . & i v v i i ittt i it e e e e e e e e e e et e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures {section 4355) imposed during the year
(1) On the foundation P $
Enter the reimbursement (if any) paid by the foundation durning the year for poltical expenditure tax imposed on
foundation managers. P> $
Has the foundation engaged in any activities that have not previously been reported tothe IRS?. ., ., ., . . . ... ... ...
If "Yes," attach a detailed description 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 ofthechanges , . . . . . .. ... .
Did the foundation have unrelated business gross income of $1,000 ormoreduringthe year?. . « . o v o ¢ ¢ o s ¢ o v s o &
If “Yes," has 1t filed a tax return on Form 990-T forthisyear? . . . . . v v v v o « & &

(2) On foundation managers >3

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

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governINg INSIrUMENt? .« o & v v 4 o ¢ ¢ ¢ o o o o o s s o v s o n o s o n s oo
Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part Il, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered {see instructions) P

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 ., . . . v v v v v o o o « o « « »
Is the foundation claiming status as a private operating foundation within the meanming of section 4942({3) or
4942()5) for calendar year 2015 or the taxable year beginming in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XiV

Did any persons become substantial contributors durnng the tax year? If "Yes," attach a schedule listing their
names and addresses . . .« . 4 4 o .. A R A S A A A A I AT AT A CSIMT L9 ...

Yes

No

1a

1b

1c

4a

4b

8b

10

X

JSA

5E1440 1000
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Form 990-PF (2015) 27-2108896
CFL AT Y Statements Regarding Activities (continued)

12

13

14

15

16

Page B

At any time duning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStTUCIONS), . , . v v v v v v v v v 4 v v o o s o o o n s s an
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
persan had advisory privileges? If "Yes," attach statement (seenstructions) ., . , . . . v i i v vt b bt e e v . ... e
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address »__N/A

Yes | No
11 X
12 X
13 X

The books are incare of » FIFTH THIRD BANK, AGENT

Telephone no. »(513) 534-7083

Located at » 38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH zZiP+4 »__ 45263
Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here - . . . . . . . . .. . Plj
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . « v o v o & ... P15 |
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, securities, or other financial account InaforelGN couNtry?. . . . . . . ¢t v i v v v v e e e s e e n e e s 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of .- .3 R

the foreign country p

r_oue

LR Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

o

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly)

{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... I__—, Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . @ it i a s i e e e e s e e n s e e s e et 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 avallable for

the benefit oruse ofadisqualifled person)?. . . . . v v v v 0 0 b bt i i e e Yes ENO

{6) Agree to pay money or property to a government official? (Exception. Check 'No" If the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days). . . . . . .. .« ¢ v v v . . . Yes E No
If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see INStrUCtIONS)? + « « ¢ ¢ ¢ & s s 4 s & o o 4 <o«
Organizations relying on a current notice regarding disaster assistance check here.. . . . . . . . . . ¢ . v o v > D
Did the foundation engage In a prior year tn any of the acts descnbed n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1In 20152 . . . & & v o v 4 o v 4 s 4 0 4 s @ e 0 e n v v a s

Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j}(3) or 494 2(}}(5})

At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d and

6e, Part XIIi) for tax year(s) beginning before 20157 . . . ¢ ¢« ¢ ¢ 4t 4 4 o 4t b s b e v e n e s e e e Yes ENO
If "Yes," list the years P> s , .

Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relaing to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a}(2) to
all years hsted, answer "No" and attach statement - see instructions.} , , , . .
If the prowvisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here

| 2 , , ,

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunng the Year? o & & v o v 4 ¢ o o o e o o @ a e o s s s ¢ 8 a5 ¢ s s o8 s 5 0 n e o Yes ENo
If “Yes,” did 1t have excess business holdings in 2015 as a resuit of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under sectton 4943{(c)(7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2015.} , . . ... .. e e et e s s et e n e s e e e e a e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
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 1n 20157

¥ W W3
1b
Pl AN P j
1c X
Hw &% 5 2@
v o & g
“ ¢ e 4‘
2b X
' k
I N
#
3b
4a X
|
4b X

JSA

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

27-2108896 Pags 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, . , , . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, , ., . ... . e e e P, H Yes No
(3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . .. .. Yes No
{4) Provide a grant to an organization other than a chantable, etc, organization descnibed n
section 4945(d{4)(A)? (seenstructions). . . . .. ... .00 . e e e D Yes No
{5} Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of crueity to children oranimals? _ |, . , . . e e e e e e D Yes No
b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to quaiify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {(see instructions)? _ , _ . . . . ... .. 5b
Orgamizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... ..« .. » |:|
¢ If the answer 1s “"Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . & ¢ v v i e b e v e Yes DNO
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | . . . . ... ... e e D 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 V
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No
b If "Yes," did the foundation recewe any proceeds or have any net income attributable to the transaction? . . . . . “ o a s 7b

and Contractors

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

1 List all officers, directors, trustees, foundation man(a)gers and their conz;;%nsation (see instructions).
b} Title, and average ¢} Compensation d) Contributions to

fa) Name and adres2 anusperueel™ | Ciinctoad™ | oot | (Lot
JANE STOTTS DIRECTOR, PRESID
9 FALLING BROOK LANE, CINCINNATI, OH 45241 1 -0- -0- -0-
CAROLYN M. FISHER DIRECTOR, SECRET
38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH 45263 1 -0- -0- -0-
CAROLINE R. BANNAN DIRECTOR
38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH 45263 1 -0- -0- -0-
ELMER A. BANNAN DIRECTOR, TREASU
38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH 45263 1 -0- -0- -0-

2 Compensation of five highest-paid employees

"NONE."

{other than those included on line 1 - see instructions).

If none, enter

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{c) Compensation
devoted to position

(e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

5E1460 1000
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Form 990-PF (2015)
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27-2108896
Form 930-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 pasd more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . v v v v v v v v v v v v v v v v e > NONE

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1NONE

Expenses

Part 1X-B Summary of Program-Related Investments (see instructions)

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . i v v i v v v i e v e v o e e u o a o o o o o s o o oo oo oo o u »

Form 990-PF (2015)

JSA
5E1465 1000

DKCS67 5889 04/25/2016 14:48:22 11 -




Form 990-PF {2015) 27-2108896 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 SECUNItieS . . . . . . . . o v v o m e 1a 279,129.
b Average of monthly cash balances . . . . . . . .. .t it it ittt e e e e e 1b 22,291.
¢ Fair market value of all other assets (see iNStructions), . . . . . . . . . o v o v i s oo eie 1c NONE
d Total (add lines 18, b, @NA C) . . . o v it it et e e e e e e 1d 301,420.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . ... ... ... ..... e I
2 Acquisition indebtedness applicable to line 1assets | . . . . . ... ... ..\ 2 NONE
3 Subtractline 2fromline 1d | . L. L e e 3 301,420.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
STt ONS) | L e e e e e e e 4 4,521.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 | 5 296,899.
6  Minimum investment return. Enter 5%o0flined . . . . v v v v v v it i e e e e 6 14,845.
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 from Part X, ine 6 - = = = v v v v i i ittt e e e e et e .. 1 14,845.
2a Taxon investment income for 2015 from Part VI, line5 , . ... .. 2a 120.
b Income tax for 2015. {This does not include the tax from Part VL), . | 2b
€ AdAIines2aand2b . . . ..ottt e e e 2c 120.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 .. ............... 3 14,725.
4 Recoveries of amounts treated as qualifying distrnibutions . . . . . . .. . .. ..ttt 4 NONE
5 Addlines 3 and 4. | ... e e e e 5 14,725.
6 Deduction from distributable amount (see instructions). . . . . ... ... .. ..., 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XilI,
10T 7 14,725.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 , ... ............ 1a 688.
b Program-refated investments - total from PartIX-B | . . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | L i Lt it ittt e et s e e et ettt e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) | . . . L. 3a NONE
b Cash distribution test (attach the required schedule) _ _ . . . . . . ... ... ... . ... ... ... 3b NONE
4  Qualifying distributions. Add lhines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 688.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) _ . . . . . . . . .. 0 i e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromtined _ .. ... ... ... ... .. 6 688.
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

SE1470 1 000

DKC567 5889 04/25/2016 14:48:22




27-2108896

Form 990-PF {2015) Page 9
R0 Undistributed Income (see instructions)
(a) {b) {c) {d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
N7 v v v v m v ennn 14,725,
2 Undistnbuted income, if any, as of the end of 2015
a Enter amountfor201d4only, . . .. ... ... NONH
b Total for prioryears 20 13 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2015
a From2010 ... ... NONE
b From 2011 . . .. .. 7,115,
¢ From2012 . ... .. 13,359.
dFrom2013 « . . . .. NONE
e From2014 . . . ... NONE
f Totaloflines 3athroughe « « « v v o v v v o - 20,474 )
‘ 4 Qualifying distnibutions for 2015 from Part X!,
| ined: » $ 688.
‘ a Applied to 2014, but not more than tine 2a . . . NONE
b Apphed to undistributed income of pnor years
‘ {Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions} , . . . . ... ... NONE
d Applied to 2015 distributable amount. . . . . . 688.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . 14,037, 14,037.
(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 line 5 6,437,
b Prior years’ undistnbuted income Subtract
line dbfromine 2b. . « « v v v v v v v e NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed « « « « « « . . NONE
d Subtract line 6¢c from line 6b. Taxable
amount - see Instructions . . . . . e e NONE
e Undistributed income for 2014 Subtract line
43 from lne 2a Taxable amount - see
INSTAUCHIONS &« = @ ¢ = ¢ & v o » o & & e e NONH
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distibutedin2016. . . . . . . . 00 NONE
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 INSLIUCHIONS) + . o + « & v v & & « NONH
8 Excess distnbutions carryover from 2010 not
applied on line § or hine 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne 6a . . . . . .. 6,437,
10 Analysis of ine 9.
a Excess from 2011 . . . NONE
b Excess from 2012 . . . 6,437.
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE
e Excess from 2015 . . . NONE
Form 990-PF (2015)
JSA
5E1480 1000
DKCS67 5889 04/25/2016 14:48:22 13 -




Form 990-PF (2015) 27-2108896 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recewved a ruling or determination letter that it 1s a pnivate operating
foundation, qnd the ruling 1s effective for 2015, enter the date oftherung. . . . . . . . ... ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I 17942(1)(3) or | I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2015 (b) 2014 (c} 2013 {d) 2012

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

b 85%oflne2a. ... ..

€ Qualifying distnbutions from Part
XIl, line 4 for each year listed

d Amounts included in hine 2c not
used directly for active conduct
of exemptactivities » « « « .

@ Qualfying distnbutions made
‘ directly for active conduct of
i exempt activities Subtract line
‘ 2d from line 2¢
3 Complete 33, b, or c for the

alternative tast relied upon

@ ‘“Assets” alternative test - enter

(1) valueofallassets . . .

(2) Value of assets qualifying
under section

4942(H3)BMNe » » o

b “Endowment” alternative test-

entar 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each yearhisted . ., .

C “Support" alternative test - anter

{1) Total support other than
gross Investment tncome
{interest, dividends, rants,
payments on securnties
loans {section 512{a)(5)),
orroyaltios) s « « o o

(2) Support  from  general
public and 5§ or more

' exempt organizations as
provided In section 4942
OMSHBM) . & . . . .

{3) Largest amount of sup-
port from an exempt
organization. . . . . »

(4) Grossinvestmentincome ,

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 contnibuted 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 herebif 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 materials they should include:

¢ Any submission deadlines:

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

5514;3‘\1 000 Form 990-PF (2015)

DKC567 5889 04/25/2016 14:48:22 14 -




27-2108896
Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

e If recypient 1s an individual,
Recnplent shov?any relationship to thuar:ggtcl)?n Purpose of grant or Amount
Na d add h busi ) any foundation manager contribution
me and address (home or business o bstantal contnbaor recipient
a Paid during the year
|
L | I T T T T T T T » 3a
b Approved for future payment
B | I T T » 3b
JSA Form 990PF (2015)

5€1491 1000

DKC567 5889 04/25/2016 14:48:22 15 -




Form 990-PF {2015)

27-2108896

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)

{a) (b) {c) (d) Rfi'ﬁ’c?ir? :::g::: t
1 Program service revenue: Bustness 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 - NONH 1.
4 Dividends and interest from secunties . . . . NONH 9,497.
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} NONH -7 1 522,
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} . . . . NONH 1,976.
13 Total. Add ine 12, columns (bl (dh aNA(E) . o & v 4 v v e e e e et e e e e e 13 1,976.
(See worksheet in line 13 instructions to verify calculations }
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 contrnibuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
4 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE
4 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS AS SPECIFIED
4 IN THE GOVERNING AGREEMENT.
8 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE
8 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS AS SPECIFIED
8 IN THE GOVERNING AGREEMENT.
3 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE
3 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS AS SPECIFIED
3 IN THE GOVERNING AGREEMENT.
JSA Form 990-PF (2015)
5E1492 1000

DKC567 5889 04/25/2016 14:

48:22

16 -



Form 390-PF {2015)

27-2108896 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

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

organizations?

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

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

............................................... 1b(5)
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a{1)
1a(2)

>

1b(1)
1b(2)
1b(3)
1b(4)

1b(6}
1¢c

ol ol Bl o ol Bl S

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

(a) Line no {b) Amount involved

{c) Name of noncharitable exempt organization

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

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . .. ... ... ... |:| Yes No
b If "Yes," complete the following schedule. )

(a) Name of organization

{b) Type of orgamzation

{¢) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration of praparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ’ \ S t } May the IRS discuss this return
Here N W \:6:,0 I 5" Lf"' / b President with the preparer _shown _below
7
r Signature of officer or trustee Date Title {ses instructions)? Yes No|
JANE STOTTS
. Print/Type preparer’s ] Preparer\s signature Date Check I I | PTIN
Paid a3 , Pooobq 394
DA A TR L{ —30(- g | self-employed | ¥OOO
Preparer [¢ sname B FIFTH THIRD BANK Firm'sEiN_ > 31-0676865

Use Only Frm'saddress P O BOX 630858

CINCINNATI, OH 45263-0858 Phoneno  B00-336-6782

JSA

SE1493 1000

DKC567 5889 04/25/2016 14:48:22

Form 990-PF (2015)
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Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-§Z,

or 990PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Int:g:’nal Reev;nue se:\e"cseury P Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs gov/form990

Name of the organization Employer identification number

JANE STOTTS FOUNDATION C/O FIFTH THIRD BANK, 27-2108896
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K OO0

501(c)(3) taxable private foundation

Check if your organization is 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

|:] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1}(A){vi), that checked Schedule A (Form 990 or 990-E2), Part [, line
13, 164, 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 990-EZ, line 1. Complete Parts | and Il.

|:| 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, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

D 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, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is 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 unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear . . . . .. ... ... ...ttt e >$

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

JSA
5E1251 2000

DKC567 5889 04/25/2016 14:48:22 18 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
Name of organization

Page 2
Employer identification number
JANE STOTTS FOUNDATION C/O FIFTH THIRD BANK, 27-2108896
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 | JANE STOTTS

9 FALLING BROOK LANE

Person
Payroll

CINCINNATI, OH 45241

{a)

$ 140,985.

Noncash

{Complete Part Il for
noncash contributions )

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

{c)

Total contributions

{d)

Type of contribution

Person
Payroll

(a)

Noncash

{Complete Part Il for
noncash contributions )

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli

(a)

Noncash

(Complete Part Il for
noncash contnbutions )

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for

noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions )
(a) {b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

JSA

(d)
Type of contribution
Person
Payrollt
Noncash

{Complete Part Il for
noncash contributions )

S6E1253 2 000

DKC567 5889 04/25/2016 14:48:22

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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JANE STOTTS FOUNDATION C/O FIFTH THIRD BANK, 27-2108896

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

JANE STOTTS
9 FALLING BROOK LANE
CINCINNATI, OH 45241

STATEMENT 9

XD576 2000

DKC567 5889 04/25/2016 14:48:22 28



0T Jo T 2bed

%Sy ELBITTS (v6'SETT)$ 1TYIb'6bS %6TT  LT'8LTLYS 1e30) - dWoduJ paxid
S9INPEZLS - dISND
%b's  05'702$ (91°299)% 91°Z0v'v$ %0°T 00'SeL’e$ 0Lb'L$ 170 TIWOINT SLIDIYIH ONIDYIWI MDL  XI139L 0000°00S
€L519€6€L - dISND
%8S°S 8€'981$ (5Z'905)% 00°0Z6°c$ %6°0 SLEIP'ES 1) S04 1930 NY3IA0S DIW OUIWI STYVYHSHIMOI Add 0000°S¢1
T8E00TI8Y - dISND
%€E"C SZ°602% (00°6£0)% 05°2zT'6% %4'T 05'€b6'8% 0bsS'11$ 12313S ANOSG 340D NVDYOWdL  XAgaom 0000°SZL
£8988¢H9Ib - dISND
%8'S §5°£00'1$ 9T (5% ST %8’ 05°28b'L1$ 058'8€$ N4 XANI 1S Qdd d8S SIHVYHSI d4d 0000°0SY
£15882H9b - dISND
%6'S 06'811$ (00'zZE)$ 05'9£€'T$ %S0 0S¥10°2$ 085'08% QN4 ANE8 d40J T3IA HOIH SIUVYHST OAH 0000°ST
BISNSIL6T - dISND
%b'E ST¥6e$ (6£'81H)$ 18°£01'C1$ %CE 20°689'T1$ 06b'6% Z Q4 AWOONL VIGWNTI0D  XNI¥S 00ZL'T1ET'T
| awoouy paxid L
L£'91$ 06°€56'79% %TLT 06'€56'C79% [ej01 ~ spuajeainby 13 ysed
£06S4£9T€ - dISND
Tr11s 00°ceL'Th$ %9°T1 00°esL'Th$ 000'1$ 1SMAL I4VSHNYE QITHL HIdTd 0000°€L'TY
£065££91¢€ - dISND
(ANIWLSIANT IWODINI)
9Z's$ 00°02Z'02$ %S°S 00'02Z'0Z$ 000°T$ 1SMUL FIVSANYE QITHL HIAH 000002202
06'0% %00 06'0% 000'T$ HSYD 0006°0
r - sjudjeAinb3 g ysed |
PISIA  @wodug (sso1)/uten siseq POy anjep ald uondudsaq |oquAis Anuend
7353 jenuuy 353 pazijesiun 350D Jo o4 3en ua.Lnd
| SNOILISOd 0I704180d |

S10Z/1€/TT - STO0T/T0/TT

TEZT-H0

NQd SLLOLS INVC VINI



0T Jo € obed

%Sy SL'6vS'T$ (osTIp'9)$ oo'vrL'ors %b'6 0S°TEE'VES [e30] - se16ajens SARUI) Y
8EPWT0ZZL - dISND
%89  000.1'T$ (00'b2L'9)$ 00'600'cZ$ %L 00°S€TLT$ 099'L% QNNd H1NVY TV 135SV TIV OOWId ~ XdNvd 0000052
98ZHISZ60 ~ dISND
%Z'T  SL'6LES (05°2£9)% 00°SEL'LTS %Ly 05°£60°L1$ 0.L'6$ LSNI ddO DY.LS II SA4 HO0UNIV g X1isd 0000°0ST
— sa1baje.nys aaneudNY 4
%9'C E€0'LLY'SS 6EEEL'ES 96°779'90T$ %TLS  SE'950°0TT$ [e301 - saninb3
824806276 - dISND
SSVY1D WAy a4 X3ant
%0'CT  00'T70b$ (05's82)$ 05'109°0Z$ %S'S 00-91£'0Z$ 06£°05% 1MUYV MO0LS TYIOL QUVNONYA  XVSIA 0000°00t
858ZH0TT6 - dISND
413
%E'E 06651 (66'601'1)% 6+'910'9% %E’T 05'906'v$ orzzes S1TNYVIN ONIOYIWT 3S14 QAVNONVA OMA 0000°0ST
€0T479¥8L - dISND
%I'T  80°(SL$ 05°69¢$ 0T'ZTE'9E$ %001 09'969'9c$ 0.8'€0Z$ 1SMYL 413 00§ 4%8S ¥AdS AdS 0000°081
£0S/8ZH9% - dISND
%9'T  §Z'9zes 05'91/$ 05'181°02% %L'S 00"868°'07$ 0ze6ET$ 413 dVI-GIW 43S YOI STUVHSI HC1 0000°0ST
S9bL8TH9Y - dISND
%87  05°€8T$ (00'c69)$ 00'696'0T$ %8'C 00°9/2'01$ 0z.°85% Q4 XAANI 34v3 IDSKH SIUVHSI v43 0000°S4T
PETLBTHOY - dISND
%S'T  SEOpT$ (oz'se1'0)$ S6'89L'L$ %S°T ST'ee9’ss 061°Z$ 4 QNI SDIW DNIOYAWI IDSW STAVHSI W33 0000°S2T
89TL8THIP - dISND
%b'E  STHBL'TS 80°7889% LTH06'ELS %0'T¢ 52'982°08% 0S1°SL$ AaNI AIQ 10373S SINOL MOQ STUVHSL AND 0000'S20'T
00135£86T - dISND
%0'T  0,€29% (0s'016)$ STHS8'0es %€E'8 SL'ebS'0ES 05T'sb$ Z-4 10 44 HIMOYD DHIDV4OUNT  Xdd3v 0000°SZ9
I . sannba |
PIPIA  dwodur (sso1)/uien siseg POY anjep DLid uonduosag |oquAs Anuend
253 jenuuy 953 pazijeasun 350D Jo o, P 3N
B (panuuod) SNOILLISOd OI1041380d 1
Na4 S1101S INVL VNI

STOZ/TE/TT - STOT/T0/TT

TETT-H0



ot jo v abed

1

%9'T £9°0L5'6% £S'TSS'69ES %0'00T ¢0'9T0'Z9€$ SUOlISod 0l]0j310d |€10)
%E'E SL'80bS 05°£18'6$ %b'E 00'S0b'ZT$ [e10] - SJUBUIISIAUY 2e}s] [edy
$9S9£8¢H9 - dISMD
%E'E  SL80bS 05'£18°6% %b'E 00'S0b'¢T$ ovT66% ALTVIY SY331S 8 NIHOD SIYVHSI 401 0000°'SZT
f SJUDLUISIAUY 33L]ST [edY _
PI9IA  9wodur siseg POV onjea 2ud uondudsaq [oquiAs ~ Anuend
., 183 fenuuy 3Is3 150 40 % e uaLny
L (panunuod) SNOILISOd 01704..0d |
NQd4 S1101S INVC VI

STO0Z/TE/TT - STOZ/TO/TT

TECT-H0



