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SCANNED AUG 0 4 92016

Operating and Administrative Expenses

A}

o 990=-PF Return of Private Foundation | om8 No. 15450052
om or Section 4947(a)(1) Trust Treated as Private Foundation

Depam;em of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2015 or tax year beginning , 2015, and ending
Name of foundation A Employer identification number
Bierlein Comganies Foundation 3E-A L 15341
Number and street (or P.O box number it mail I1s not delivered to street address) Room/suite B Telephone number (see instructions)
Ro000 Bay City R, QY- 4G~ 00b o
City or town, state or provincefNcountry, and 2 or foreign postal code C If exemption application 1s pending, check here » D
Midlandd M LRl 2
G Check all that apply: " [O initial return [ Inmal return of a former public charity| D 1. Foreign organizations, check here »[
L_-‘ Final return D Amended return 2. Foreign organizations meeting the 85% test,
[ Address change [1 Name change check here and attach computation »[]
H Cheek type of organization: [} Section 501(c)(3) exempt private foundation E 'Sfe‘::’t‘:éan‘esg;‘g)‘(’f)’(for" z;a;f peas terminated ”"de; s
[] Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private foundation
I Fair market value of all assets at | J Accounting method: K Cash [ Accrual | £ e foundation is in a 60-month termination
end of year (from Part ll, col. (c), [J Other (specify) under section 507(b)(1)(B), check here . »[]
line16)» $ | 9% 85 b (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of {d) Disbursements
amoulzts in columns (b), (c), and (d) rgay not ne(Z:Zssan/y equal (agx%i\:\iregepae?d ®) Net investment © Adjusted net f%&hgggle
the amounts n column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) | 3 $0| 000} 4 | — ~
2  Check » [ # the foundation 1s not required to attach Sch.B | | ot ]
3 Interest on savings and temporary cash investments 3 9/y g 17 ]
4 Dividends and interest from securities . . . . 38 333 3% 1333 )
5a Grossrents . . o |
b Net rental income or (Ioss) T IR L L o
@ | 6a Netganor(oss)fromsaleofassetsnotontineto | | |  F _ + {4 ;]
5 b Gross sales price for all assets on line 6a - . R S 4o J
2| 7 Capital gain net income (from Part IV, line 2) o - I - IR, R
L | 8 Netshort-term capital gain . _ o - .
9 Income modifications . _ o e
10a Gross sales less retums and aIIowances L . D b ]
b Less: Cost of goods sold j . R i _
c Gross profit or (loss) (attach schedule) E .
11 Otherincome (attachschedule) . . . . . . \F'\ 7 _ ]
12 Total. Add lines 1 through 11 . . . . 392 250 |/ H-aERh =~ . N
18 Compensation of officers, directors, trustees etc &) — VEU 7
14  Other employee salariesandwages . . . . . [%L A e mq L. 10/
15  Pension plans, employee benefits . . . . . /I L. TS KUis IS1
16a Legal fees (attach schedule) . . . . . . . L /ﬁ\/r?;}\;\u\ I} Vi/
b Accounting fees (attach schedule) . . . . . N e
¢ Other professional fees (attach schedule) . . . U

17 Interest . . .
18  Taxes (attach schedute) (see mstmctlons)f.e_g_ﬁlﬂm A | FHY Alayy
19  Depreciation (attach schedule) and depletion .
20 Occupancy .

21  Travel, conferences, and meetlngs

22  Printing and publications
23
24

Other expenses (attach schedule) .
Total operating and administrative expenses.

Add lines 13 through 23 . e e

25 Contnbutions, gifts, grants paid . . . . 193183 | . . 11931 433bL
26  Total expenses and disbursements. Add lines 24 and 25 1961780 K19 4Y 1931 83
27 Subtract line 26 from line 12: )
a Excess of revenue over expenses and disbursements | | 95 470

b Netinvestment income (if negative, enter -0-) . T 3 G 30b
¢ __Adjusted net income (if negative, enter -0-) I R e ) i
For Paperwork Reduction Act Notice, see instructions. Cat No 11288X Form 980-PF (2015)
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' Form 990-PF (2015) Page 2
Attached schedules and amounts m the descnption column| Beginning of year End of year
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 . 225 16y 1A 7|503 12¥i503
2  Savings and temporary cash investments . 2SY| b0l 1R58(4%/ 25¥ 4N 1
3  Accounts receivable » ] ]
Less: allowance for doubtful accounts P _ _
4  Pledges recewvable b ~ ]
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from ofﬂcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) ~ ]
Less: allowance for doubtful accounts »
21 8 Inventories for sale or use
% 9 Prepaid expenses and deferred charges
< | 10a Investments—U S. and state govemnment obligations (attach schedule) [ 2Y5173Y
b Investments—corporate stock (attach schedule) . | 534106y 114920[5¥82
¢ Investments—corporate bonds (attach schedule) ]
11 Investments—land, buildings, and equipment. basis » i 1 . 1
Less. accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis » . B ]
Less: accumulated depreciation (attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 11v2815%71] 1igatiosi] ) 77155k
17  Accounts payable and accrued expenses P
o | 18  Grants payable . : :
2119 Deferred revenue . 3
% 20 Loans from officers, directors, tmstees and other dlsquallﬁed persons |
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P )
23  Total liabilities (add lines 17 through 22) .o
* Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
§124 Unrestricted .
W |25 Temporarily restricted
g 26 Permanently restricted
§ Foundations that do not follow SFAS 117, check here > I:]
l-‘l-_ and complete lines 27 through 31.
O | 27 Capttal stock, trust principal, or current funds . (1vasisst| 1|19&1i041
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
3 29 Retaned eamings, accumulated income, endowment, or other funds
f' 30 Total net assets or fund balances (see instructions) . 11Ya2sis%] 11911041 ]
% 31 Total liabilities and net assets/fund balances (see
instructions) . 172518591 11g21loH1]
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 1HYaAS5ISY)
2 Enter amount from Part |, line 27a 2 19851450
3 Otherincreases not included in line 2 (1temlze) > 3
4 Addlines1,2,and 3. 4 ! 1|9 1]10H 1
5 Decreases not included in line 2 (ltemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), ine 30 . 6 1ol i1loyt

Form 990-RF (2015)




L

Part V! instructions.

' Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g, real estate, {b) How acquired | (¢) pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) B___Polgfgggﬁ (mo , day, yr) (mo, day, yr)
1a
b
c
d
e
{f) Depreciation aliowed {g) Cost or other basis {h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col (h) gan minus
Adiusted b k) E f col col (k), but not less than -0-) or
@ FMYV as of 12/31/69 oA sty (gvefzifs(; ,fgnym Losses (from col ()
a
b
c
d
e
. . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part I, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c¢) (see instructions). If (Ioss) enter ~0- in}
Part |, line 8 . . 3
XX CQualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate foundations subject to the section 4340(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? [ Yes Bf No
If “Yes,” the foundation does not qualify under section 4940(g). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) b) (c) d
Calendar yﬁffogegxogg;agsegmnmg ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col gf&?ﬁgégnb?ggl ©
2014 173 |log0 11760l b1 g .J09%304G
2013 /42X | LSS (17 Y704 .l0¥o723
2012 ryy (30 [IA931959 A I[Y 1O9
2011 (A3 (0¥ Yt |9 bl Y R
2010 /12& | b tS Y2l ¥3L J1M3 354
2 Total of line 1, column (d) . 2 Y 1LY
3 Average distribution ratio for the 5- year base penod dlvade the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years A 3 J1a5 L33
4  Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5 4 1Yy 691
5  Multiply line 4 by line 3 5 AIAlIG O
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 393
7 Addlines 5 and 6 7 2231353
8  Enter qualifying distnbutions from Part XII, line 4 . 8 19318306
If line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

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

Page 4

1a’ Exempt operating foundations described in section 4940(d)(2), check here P {0 and enter “N/A” on line 1.
Date of ruling or determination letterr (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here» [] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons 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-)

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

Add lines 1 and 2

Y Yo

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

N H WN

Qoo

7
8
9
10
11

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

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)
Backup withholding erroneously withheld

6a

L

000

6b

6¢c

6d

(LA ISR

Total credits and payments. Add lines 6a through 6d

786

000

Enter any penalty for underpayment of estimated tax. Check here D 1f Form 2220 is attached

Wi

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

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »

b | -l
- O

Enter the amount of line 10 to be: Credited to 2016 estimated tax» |/ A /&, | Refunded »

=E1s4"/|M:Y Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it E Yes

"o b

g)\l

10

participate or intervene in any political campaign? .
Did it spend more than $100 dunng the year (either dlrectly or lndlrectly) for polltlcal purposes (see
Instructions for the definition)? .

If the answer is “Yes"” to 1a or 1b, attach a detalled descr/pt/on of the activities and copies of any matenals
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 4955) |mposed dunng the year

(1) On the foundation. » $ (o) (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ 0

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

e By language Iin the goveming 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 I, col (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

Michs 9an

If the answer is “Yes” o 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(j)(3) or ] )

4942(j)(5) for calendar year 2015 or the taxable year beglnnlng in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substantlal contnbutors dunng the tax year” If “Yes " attach a schedule Ilst/ng the/r
names and addresses .

10 | X

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

Page B

IZIXTRY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” attach schedule (see instructions)

12  Did the foundation make a distribution to a donor advised fund over which the foundation ora disquahfied
person had advisory privileges? If “Yes,” attach statement (see instructions) .

13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Yes | No
11
12 X
13 | X

Website address » none

Telephoneno. » F¥9-49L-00L 0

14 The books are in care of » Ken heCureux K SPA

Locatedat » 2000 Bay City Rd. Midland , MI ZIP+4 > gl
15  Section 4947(a)(1) nonexemp?! chantable trusts fi iling Form 990- Pff in heu of Form 1041 —Check here. . » []
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . » | 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes ! enter the name of )
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. | Yes| No
1a During the year did the foundation (either directly or indirectly): o
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes MNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . . . . . . . . . . L. . OvYes XNo
{3) Furnish goods, services, or facilities to (or accept them from) a dlsquahf edperson? . . [JYes MNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [Yes E 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)? . . . . . . . . . . . . OYes &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.) . . -+« . < OYes MNo
b If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . B 1b nla
Organizations relying on a current notice regarding disaster assistance check here . . . . . O
¢ 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? . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate i
operating foundation defined in section 4942(j}(3) or 4942(j)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
Be, Part XIil) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [OYes &No
If “Yes,” list the years» 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . .. . 26| njfa
¢ 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 D the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes ﬁNo
b If “Yes,” did it have excess business holdings in 2015 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
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.) e e e e e e e e 3b nla
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4p ¥

Form 990-PF (2015




“  Form 990-PF (2015)

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to: :
(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ 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? ... . [ Yes §N° .
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [JYes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) . [ Yes &No
(5) Provide for any purpose other than religious, chantable, scnentmc I|terary, or educational '
purposes, or for the prevention of cruelty to children or animals? OYes m No
b If any answer is “Yes” to 5a(1}-5), did any of the transactions fail to qualfy 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 is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [Oyes [No
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
on a personal benefit contract? e e e e e e O Yes EINO
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes &No
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?
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 ®) I'Etll.l?é apr:adr :{\;r?ge () ((;for:r;;:epr;s;gtllon er&‘glgqergggﬁté% s|:)It:ns (e)oEﬂ)‘(gean‘f:wa::%nt,
devoted to position enter -0-) and deferred compensation
Mike Bierlein Pres.
Saginaw, Ml l Ar, D 0 (8]
KCF\ I\ECUPCUK Sec/Trcg,
Saginaw M Lhr, D D O
Qua& Bierlein . Nice Rres.
Sacnna.w M I hr, D 0 D

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
IINONE ”
d) Contnbutions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 de':/%l:;sd r:gr wzﬁ:;n (c) Compensation p?g:\g‘g%%edbe?;\rergtd (e)otE':(ge;f: waacr%:eusnt.
po compensation
Vi \
NOoNI= )
A) 7
Total number of other employeespadover$50,000 . . . . . . . . . . . . . . . . . . . .0 O

Form 990-PF (2015)



*  Form 990-PF (2015) Page 7
Part Vill 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

(NON E")

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» O

LNy  Summary of Direct Charitable Activities N / A

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Ex
penses
organizatons and other beneficianes served, conferences convened, research papers produced, etc

1

=] Summary of Program-Related Investments (see instructions) N /A

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

All other program-related investments See instructions N

3

Total. Add lines 1through3 . . . . . . . .. P

Form 990-PF (2015)




Form 980-PF (2015)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

~ON

5

o0 000

Farr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

Average monthly fair market value of securities 1a | /11368312
Average of monthly cash balances . 1b 4331405
Fair market value of all other assets (see mstructlons) 1c

Total (add lines 1a, b, and c) id| (|80t |71y

Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detalled explanation). . . . . . e e e e | 1e |

Acquisition indebtedness applicable to line 1 assets . 2

Subtract line 2 from line 1d . 3| 1igotidty
Cash deemed held for chamtable actlvmes Enter 1‘/z% of Ilne 3 (for greater amount see

instructions) . 4 A0
Net value of nonchantable-use assets Subtract Ilne 4 from llne 3 Enter here and on Part V I|ne 4 |5 | (Y1419

Mlmmum investment return. Enter 5% of ine 5 . 6 SEIT3Y

and certain foreign organizations check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)( ) private operating foundations

1 Minimum investment return from Part X, ine 6 . .. oL e e 1 g R K] Yy
2a Tax on investment income for 2015 from Part Vi, line5 . . . . . . . 2a T ¥l
b Income tax for 2015. (This does not include the tax from Part VI.) . . . 2b
¢ Add lines 2a and 2b . . 2c AN
3 Distributable amount before adjustments Subtract Ime 20 from hne 1 . 3 Y QNY
4  Recoveries of amounts treated as qualifying distnbutions . 4
5 Addlines 3and 4 . 5 ¥yleyx
6  Deduction from distributable amount (see nnstructnons) . 6
7 Distributable amount as adjusted. Subtract line 6 from ||ne 5 Enter here and on Part XlII
line 1 7 g 94%
Qualifying Distributions (see instructions) i
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i
a Expenses, contributions, gifts, etc.—total from Part |, column (d}, line 26 . 1a 193 ¥30b
b Program-related investments —total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . .o . e e . e e 2
3 Amounts set aside for specn” c charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4| 4 1931%3 6
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 line 5 from line 4 6 123183

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when catculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)



Form 990-PF (2015)

m Undistributed Income (see instructions)

1

2

o o

0o a0 oo

10

O Q0T

Page 9

Distributable amount for 2015 from Part X,
ne 7 .o

Undistributed income, if any, as of the end of 2015

Enter amount for 2014 only .

Total for prior years: 20 /4 ,20 13 20 I:L

(a)
Corpus

Years prior to 2014

(d)
2015

871948¥

Excess distnbutions carryover, if any, to 2015:
From 2010 g7 |50

From 2011 %¥S|1O03 A

From 2012 R | 9 L2

From 2013 541343

From 2014 F| O4Y

Total of lines 3a through e .

Qualifying distributions for 2015 from Pan XII
lined:»> $ /193 B3,

Applied to 2014, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required —see instructions) .
Treated as distnbutions out of corpus (Election
required —see Instructions)

Applied to 2015 distributable amount
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).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

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

Subtract lne 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2014. Subtract line
4a from hne 2a Taxable amount—see
instructions

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

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 Iinstructions) .

Excess distributions carryover from 2010 not
applied on line 5 or ine 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2011 45|03 &

oL

JoS 4389
o]

[

|

501[7%2

271510

Y1d |21

Excess from 2012 : gA1G L 2

Excess from 2013 . sSyl({3y43

Excess from 2014 . glolOoOYyYy

Excess from 2015 . JOS|BRA

Form 990 'PF (2;0;5)




* Form 990-PF (2015) , page 10
CELe® '  Private Operating Foundations (see instructions and Part VII-A, question 9) N /A

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2015, enter the date of the ruling . . . . | 2
Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942()(3) or [] 4942()(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum ) 2012
investment return from Part X for (a) 2015 (b) 2014 e} 2013 (d) 20

each year listed e

85% of line 2a .

Qualifying distributions from Part XII
line 4 for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities .

{e) Total

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

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

“Assets” alternative test—enter:
(1) Value of all assets
(2) value of assets qualifying under

section 4942()(3)(B)(1)

“Endowment” altemative test—enter 2/»
of minimum investment return shown Iin
Part X, line 6 for each year hsted .

“Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) . .

(2) Support from general publc
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(m) - .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

|
T
| a

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

Nore

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

Iinformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » ﬂ 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.

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

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

Any submission deadlines:

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

Form 990-PF (2015)



Form 990-PF (2015)

Page 11

Supplementary Information (continued)

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

) If recipient 1s an individual,
ReCIplent show any relationship to Foundation Purpose of grant or
; any foundation manager | Status of contnbution Amount

Name and address (home or business) or substantial contributor | recipient

a Paid during the year
(See attached Schedule )

Total e > 3al 193. %346
b Approved for future payment

Total > 3b o)

Form 990-PF (2015)



Form 990-PF (2015) Page 12

EIs@AYNY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514

(e)
Related or exempt
(@ (b) (c) (d) function income
Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue:

b T < N » BN < B ]

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 3,91%
Dividends and interest from securities . . . . ) 3 33
Net rental income or (loss) from real estate: I
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than |nventory
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 (¢) . . . ; ’_ | 41 250
13 Total. Add line 12, columns (b), (d), and (&) . . . e .. 13 Y/, 250
(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 i1s reported In column é) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

adowNn

O O~NO

Form 990-PF (2015)
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Form 990-PF (2015) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash . . . . . . . . .. s Aty X
(2)Otherassets..............................1a(2)! X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . e e e e e e 1b{2) X
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . o . .. 1b{3) X
(4) Reimbursement arrangements . . . . . . . . . . . . L. . L0000 e 1b(4) X
(5) Loans or loan guarantees . . . e e e e e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sollcnatlons Lo e e 1b(6) X
¢ Sharing of facilities, 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 far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . - O Yes m No
b If “Yes,” complete the following schedule.
{(a) Name of organization (b) Type of organization {c) Descnption of relationship
Under penalties of perjury, | #€tlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,
Sl gn correct, mplete D Ation of preparer (other fhan taxpayer) 1s based on all information of which preparer has any knowledge v the TS dreoues tes remrm
H ch 7 1 8!“ } SC c / Tf’f a wrﬂ): the preparer shown below
ere Sighature of fquér or trustee PA I Date Title ¥ (see nstructions)? [JVes [INo
Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D |f PTIN
Pr eparer self-employed
Use only Firm's name > Firm's EIN >
Firm's address P Phone no

Form 990-PF (2015)




Restricted Use

Bierlein Companies Foundation

Restricted Use

Contributlons Address City State Zip 2015

LS oFMighigan ne. —- - | 24350 Northwestrn Hwy, Ste 100|Southfield . - f o MI<|-486725:8 =1,000:00
Alzheimer's Association of Mid-Mi| 713 Ashman St Ste 3 Midland M 148640 | $  500.00
AmencaniCancer Sotiety s\ 326554 WilderRd s - ~1_ . .|Bay.Gity -t ' M | 48706 $+%~ 1.00:005
American Legion P.0.Box 7066 Saginaw Mi 48608| $  250.00
ASEEnsiondathem-Chureh: - /| 8645, Gratiot Road> ~=. . - -|Saginaw .- | ~ M| -486095..$:L - 250:00"
Bay Harbor Foundation 750 Bay Harbor Bay Harbor Ml 49770] $ 3,000.00
BaVIRatirE T eta At Fa =1y |72 % WashingtonzSuité 309-77. " |BayCity. " Ji- ML .| 48708 &7+ ~500:00
Beaverton ngﬁ:hool 3090 Crockett Road Beaverton M 48612 ] $ 160.00
Blé?i’a@ﬁﬁé‘ﬁﬁﬁﬁia’t'jégff 1100 S: ,L.Jeffé”r’s‘on iv "_‘.}\:- L BT S.g‘gl"riav_vj\s:_ ML :QL&B_O]’ ?“33357&@50_0:‘
Boy Scouts of America 5001 17 Mile Rd. Auburn MI 48611 $ 2,350.00
BoYSI&, GIHSCIUb O Saginaw.Goul 1 314 Brown otreet - - - _|Saginaw = _ | MF. |: 486015 "$5 7700002
Brian's House/Bay Visiting Nurse 1717 Horizon Dr Essexville Mi 487321 % 250.00
BreckentidgesSehoolssries - "t -, 700 Wright Street: - et~ . IBreckenridge:: |- M . 48675, $ 500500
Bullock Creek High School 1420 S. Badour Midland M 486401 $ 100.00
CentraMichigan:tniversitys-:f | [ CentraliMickigan University~>;- < " [Mt. Pléasant;. .. r_-,MIu 4885935$71.1:000:00]
Child Abuse & Neglect Counc1l 3253 Congress Saginaw MI 48602 | $ 25,000.00 |
CHlOrEh SIDySleXiat SRLen 2 > 1614 CEeNtBrAVE.ox - - |Bay Gty o | ML | 4870818 > *.,5"6.@‘0,0:
Chippewa Nature Center 400 S. Badour Road Midland M| 48640 | $ 500.00
[CTtyZR ESCUEMISSION Of2SAqINaW, | B0+ BOX. 548 1. o o _ -, |Saginaw -~ - o Mis | 48606158 %i250700-
CMU College of Medicine 1000 Houghton Saginaw Ml | 48602 | $ 10,000.00
CommunityzReformed:Ehurch: | 100°03k Strdet 5" -"vx -~ “{Charlgveix. .| MF:-["49720 |."$% . - 500004
Covenant Health Care 1447 N. Harrison Saginaw M 48602 | $ 7,500.00 |
Oy ST EIDTOSISU-OUNOIATION o 2 2 118 MATSRBIiCT e, v 7 1oz - 1| SAGINAW, .- ' - Jor Mi%. | 4860243 = 5005005
Delta Broadcasting 1961 Delta Road Umv_ersnty Centd Ml 48710 $  200.00 |
|DEIta Colle g e OUNTations. o - < UNIVErSIy=GEr oy oz == = JUniversity Gtr |-~ M. | 48710 :.$"=3,520:00%|
[Disabled Network Mid- Mlchng_ 1705 S. Saginaw Midland Mi 48642 $ 500.00
[DEWhtown Saginaw ASSoCEtion. |301. E.GEnesee - o o --i. . |Saginaw - - .} - ME |-48607 [.$. - . 200.00%
Ducks Uniimited 3702 Westbriar Tri Midland Mi 48642| $ 600.00
EAStoIe SOUPKIteReN s as - |P.0. BOX330 " 2 .+, -G~ |Sagiiaw = w. - ML | 48606 |- 8 : 250:004]
Field Neuroscience Institute 14677 Towne Center Saginaw Mi 48603 ] $_ 2 500.00 |
F::eeland‘Ce"’rﬁiﬁJnnty‘Sports;&%’so P/O.BOX.A58: & 2# dy . | Freefafd 1 Il ML 48623 $1:008% 00
Freeland nd Walleye Festival $ 400 00
[FrienderorthesPublic lubra Jbraries” ;. | 505 Jaries Avénue.~":; ', . |'Saginaw <~ M= |-48607-], $5r: 100:005
Gilmore Car Museum 6865 Hickory Road Hickory Cornery M 49060] $ 1,000.00
| GEeatilakes BayMiracie-.eague - [ 6206 DiXie bWy v - = 4 & |Bridgeportis. |s ML | 48722:-~$%. .-500.00.
Great Lakes Bay&qlonal Trail  |8121 Moll Lane Freeland Mi 48623 | $ 2,500.00
| GREAteRsagaw HocKey Amateur 6129, Bay Road w7 . - __|Saginaw .. |, ML | 48604+ ,.1,500.004
[Heroes For KIdS 100 S. Jefferson Saginaw MI 48607 | $  800.00
| HaBitat forHumanity of Midand | 1703 . Saghaw.Rd.. .- .. |Midiand_ .. =.. Mk | 48640 |1 $:.1,000:00:;
[Hemlock High School 733 N. Hemlock Road Hemlock M 48626 | $  760.00
Héritage High’ Schodl ¥ - ~ * {3465 N.CentérRd:_ .+ _lsaginaw - ML -1 48603 [¥$% 1,350.00>
Hidden Harvest / Sag Commumty 100 S. Jefferson Sagnaw Mi 48607 $ 400.00
‘Hospice:Argels.Foundation.” - .”]401.Center Ave, Ste 150 __{Bay.City .. .7[-- Ml {48708 |.-$ ~2,000.00.
Hospital Hospitality House of Sag§479 Shattuck Rd. Saginaw Ml 48604 | $ 500.00
JunioreAchievement =.Midland... { |2005 Gegrge:St. ~ ™ oot o Midiand”” - | " MI:- | 48640 % .2250:00-
Junior Achievement - Saginaw 1781 Fordney Saginaw M| 48601 ] $ 2,750.00
Kahi5;Cliré!foriParalysis Foundatid 5475 Blue'Hefon Diive .~ . |Alma. ..* - “[- "M~ | 488014} $" 3,175.00:
Kiwanis Club of Saginaw 417 McCoskry Saginaw Ml 48601| $ 700.00
Lattle Traverse Bay Humane Socig1300 West Coriway Rd, [Harbor Springs |~ MI- ].49740}"$.- 250.00"

D.J. DiBlasi -1- 7/26/16
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Restricted Use

Bierlein Companies Foundation Restricted Use

Contributions Address City State Zip 2015
Mackinaw Center 140 W. Main St. Midland M 48640 | $ 2,500.00
MakesA:Wish-Eotndation 7" | 340:Centenmial o5~ se~+ -7 [Midiand. T | ML 2] /48642-] 8. 1,500:00.
Mercy Sales Incorporated 834 S. Washington Ave Saginaw Mi 48601 ] $ 2, 771 .00 |
MichigansBaseball Eoundation’ « | 825 East MairvStreet =~ - .. - |Midland- - .. | t-MisZ| 48640;] 5% 1,5007007
MidMichigan Health 4000 Wellness Drive Midland M 48670 $ 5,000.00
MidiMichigan Heats< - 5~ -* ;13177 DaléRoadz - -t . - -|Beaveiton .~ | - MI.->{-486%27s7 . 250:00%
Midland Antique Eng@ Associatiq3748 S. 10 Mile Midland M 48670] $  200.00
Midland:Area Community Foundat109 B Mdin, =7 -y 2> [Midland i 25 |7 M1 - |248640.[3$ . ~500:00"

LT Al C e

Midland Cancer Services 220 W. Main Street Midland Mi 48640 | $ 1,900.00 |
MidlahdiGenter.For:Ihe Arts - % |1 80T W, St Andrews . 5 .. . |Midlaid = "% " [ M| ~1} 4864033 ~3,000:00.|
Midland Christian School 4417 W. Wackerly Rd Midland M 48640 $ 250.00

Midiandicommunity Tennis Gentel 900k:- Wackery = - = . _ |MidlaRd, - .o | M| 48642 ].5. 3,500400..

Midland County Shelterhouse 3115 Isabella St Midland Ml 486401 $ 500.00
[MIGERE DRSS Sl n . <2727 ROGA'Stieet s uis o, [Mibllaid. -2 575 Ml 75| 2486404$7 % £500:00:
Midland Lions Club Charities 220 W Ellsworth Street Midland Mi 48640] $ 600.00
NoEthMidlandiEamily Center. .. ;| 260 E. ShearérRoad .7 = _IMidland s e | ZoMU2 . 48642 148 1;00
One Hundred Club o_Sg_ginaw P.O. Box 6457 Saginaw MI 48608 $ 4,1 4 .00
K = 711 86.E SeidlepsRA: © Fo 2=~ ] Kawkawlin i, [N o o2 ]
1805 N. Hamllton Sa lnaw
PRI S AgINAW:INC S % <2 S ¢ v A_,P-O SBOX 872" TEET SR LT Saglh“” N
Pulse 3 Foundation 1015 S Washln_gton Ave Sa jnnaw
RelphadlngiEotndation 2 - | 200 Spartan Way* & & 58 - TEast Tahsing. =[T5oMI $. +400.00:
READ Association 100 S.Jefferson 503 Saginaw Ml 48607 $ 250.00
Rockallie-Istand/brbar Youth Ten[P.0.Box Y994 % - e o ocyy - [Saginaw,_~ 27 LESML:.[ 4860548 -24500:00.
Saginaw Area Catholic Schools  |2555 Wieneke Saginaw M 48608 % 200.00
SagIHAWATEa ETeWoTks. 24~ S| P.OSBOX 19233 22 =hoe 2 3% - [SAginatw: .27, | L ZMIzF 486054Ki$041,000.00%
Saginaw Arts & Enrichment 120 Ezra Rust Dr Dr Saginaw M| 486011 $ 250 OO
|SA AW ATGMUSEURT: . - 7 - | 1126 N, MIChIGans & -~ iz & |Saginaw .. |. [ 48602:178" .~ 310
Saglnaw Charter Township P.0O. Box 6400 Sagianw
[SaginaweChildrens'Z6o; > T 3 1550 Midland Rdz . & *2. ST S__g_naw s

<f

N [ MI 2860358 5004 00
Saglnaw Community Foundation |100 S. Jefferson Saginaw MI 48607 | $ 5,1 50.00 |
SagimaweCounty:Sports-Hall 6f Faj40 1 Saginaw:St=~ 1. "~ . . |Bay City .+ .~ | 5 MI_ 2| 4870882 . 100.00
Saginaw Future, Inc. 515 North Washlngton Saginaw M__| 48607} $ 3,000.00
Sa‘?:ngwﬁlil“h:Schpﬁlﬁ;i}égﬁi 437100 WebberStis =t v =7~ ISdginaw ., & -] <Ml .| 4860738 -500.00:
Saglnaw Intermediate School Dist| 6235 Gratiot Road _ Saginaw Mi 48638 | $  500.00
SagiRawsSpitit-Ehafable.FoundatidP.0, Box 6157 2 ;= %~ : * - - [Sagingw~ .1 M| .| 486083 S "500.00
Saglnaw Sxmphony Assn. P.0.Box 415 _ Saginaw M| 48606 1,500.00
SaginawiValley State University 7| 7400:Bay.Rd.” . ":: - -~ JUniversity Cent - "Ml | 48710.1>:$" 9{500:00..
| Salvation Army/Saginaw P.O. Box 3204 Saginaw M| 48605] $  500.00
| ShielasiElementary-Sehodl . -] 6900 Stroebel_~ . - - [Saginaw .- | . _MI_ 4860958 . 375.00-
Shlelds Lions Club 330 E. Gloucester Saginaw Ml 48609 ] $ 1,100.00
Ss EranaiSandiCiare Parish. 212757 Church St -~ |Birch Rum - | - Mi -] 2841571.% 12000.00_
St Charles Area Museum 603 Chesaning St St. Charles M| 48655] $ 3,700.00
StamMaryEsMedical Ceniter. Founda|830°S. Jefferson. -~ - . .~ [Saginaw. . _ [« Ml . .| 4860 [3$ . 1,675.00
St. Stephens School 2711 Mackinaw Saginaw Ml 48602 | $ 600.00
SwanValléyiSchools - ~1* . 7 “F 8400'0'Hern = * . - - ISaginaw. - - ~ MI._.] 48609 8> :350:004
Swan Valley United Methodlst Chy9265 Geddes Road Saginaw MI 48609 | $ 500.00
TermnpléThéatre Foundation. .-[201 N Waskington Averiué = . Sagihaw - | -:ML:.f 48601°] $-10,000.00
The Good Samaritan Colony, Inc |P.O. Box 38 Ruby SC 29741 $ 1,000.00

Gh

}

D.J. DiBlasi -2- 7/26/16




Restricted Use Bierlein Companies Foundation Restricted Use
A Contributions Address City State | Zp 2015
TRERAGETRE Y % = aie: 12| B742 ValleyView Gt~ ~ © ~“*r|Sagiriaw . = |, MIZ] 486097158 ©:500:005
[ The Rock Center for Youth DevelqP.O. Box 2143 Midland M| 48641 $ 1,000.00
| Oy S Ol OtSe s A, - oy~ | 4800 FashiomsSq Bivd -~ ___ - |Saginaw -~ |- . M- | ‘48604455 -500:00:]
| Travis Mills FoundatloL 89 Water St Hallowell ME 4347 | §  300.00
0SSiGerald:R.EStd Commissioning| 600 LyfinhaAven Parkways, Sté 207 Virginia Beach |'. VA: . |"23452:"$.5>..500:00"
| Watershed Council-Tip of the Mit§426 Bay Street Petoskey M 497701 $ 100.00
WestemﬁM Michigah:University Eoun1201-Qliver St =~ ~ =~ -3Kalarhazoo- - | MIT™[-400085$+ 400:00=
| Women of Color P.0. Box 5525 Saginaw Mi 486031 $  500.00
I_ZE‘m‘é"CIub ‘of:Midland? “"5 1710°W St’Andrews . - Midland, " L MI-["486230:]2$ . 500000

Total $193,836.00

D..). DiBlasi -3- 7/26/16




