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]
Return of Private Foundation OMB No_1545-0052
Form 990 -P F or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. S —
Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. |Open'to Piblic Inspecuon|
For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
WOLOHAN FAMILY FOUNDATION 38-2700797
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
5291 COLONY DRIVE NORTH STE 1 989-793-4532
City or town, state or province, country, and ZIP or foreign postal code
SAGINAW MI 4 8 6 3 8 C If exemption application 1s pending, check here > D
G Check all that apply inthial return % Initial return of a former public chanty D 1. Foreign organizations, check here > I:]
Final return Amended return 2 Foreign orgamizations meeting the
Address change I:] Name change 85% test, check here and attach computation > D
H Check type of organization Iz] Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
[ ]_Section 4947(a)(1) nonexempt charttable trust | | Other taxable private foundation section 507(b)(1)(A), check here » [
I Fair market value of all assets at J Accounting method |:| Cash D Accrual F  Ifthe foundation s in a 60-month termination
end of year (from Part I|, col (c), @ Other (specify)y MODIFIED CASH under section 507(b)(1)(B), check here > D
e 16)» $ 26,890,931 (Partl, column (d) must be on cash basis )
FEPArth 3 Analysis of Revenue and Expenses (The total of {a) Revenue and {d) Disbursements
AT amoun)t’s in columns (b), (c), and (d) mayp not necessanly equal expenses per {b) Net invesiment (c) Adjusted net f°;3’r‘pa:s'::'°
the amounts In column (a) (see instructions) ) books (cash basis onty)
1 Coniributions, gifts, grants, etc, received (attach schedule) 16, 1000 EN L Bia T I T TR L
2 Check » [ ] ifthe foundation s not required to attach Sch. BFBREL . ~BiRBRl e | g R
3 Interest on savings and temporary cash investments
mdends-andemterest‘fromwsecuntles 438,133 402,272
5a Grst rents “\/ i ,J .
L JPSPRFE Y WSTR[ R i | Bt e
g b {"N&frental income or (loss)7l T NG N T T T) G PG R
c | 63 net galngl(kzs)'fronzsalegf asse 59: on line 10 350, 949 g8 |- i i R ‘E&@Wﬁ%ﬁﬁ“‘
% \7“3 Gmss sales price for all assets on (rfeiiﬁ 1,509,398 W@@gw”:_—'_::‘ [T BImReT | Leen é?g S I g
o / Capvtal galn “net’ ln*om{g (from Part IV, line 2) : : B
Net shon-term capltaltgam._ 0

9~ “Income modifications
10a Gross sales less retums and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)

e w?%%wg

e rw,ﬁwm T :§’§§~ i

11 Other income (attach schedule) STMT 1 345 i B e "'"if F
12 Total. Add lines 1 thl’OUgh 11 805,527 980,492 Of - » 41«3-1&%3**‘-;“?“‘:1;4
13 Compensation of officers, directors, trustees, etc 0

14  Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

-
o
7]
c
)
a
&
4 b Accounting fees (attach schedule) STMT 2 11,510 5,755 5,755
@ S | ¢ Other professional fees (attach schedule) STMT 3 9,949 9,949
o 8
S g 17  Interest
& £ |18  Taxes (attach schedule) (see instructions) STMT 4 6,980 ' 20
G2 'E [19 Depreciation (attach schedule) and depletion - .
= 2 20 Occupancy
% w |21 Travel, conferences, and meetings 822 247 575
7~ & |22 Pnnting and publications
@ g’ 23 Otherexpenses (att sch) STMT 5 343,519 313,242 75
% .c‘-i' 24 Total operating and administrative expenses.
s 5 Add lines 13 through 23 372,780 329,193 0 6,425
D) & |25 Connbutons, i, granis pa 1,237,450 - 1,237,450
2 26 Total expenses and disbursements. Add lines 24 and 25 1,610,230 329,193 0 1,243,875
27  Subtract line 26 from line 12 . :
a Excess of revenue over expenses and disbursements -804,703
b Netinvestment income (if negative, enter -0-) 651,299 i
¢ Adjusted net Income (if negative, enter -0-) - 0 '
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015

i 03N %b



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797 Page 2
e Beginning of year End of year
z E H I Attached schedules and amounts in the descnption column
Pam Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (¢) Fair Market Value

1 Cash - non-interest-bearing

2 Savings and temporary cash investments 1,703,233 960,936 960,936

3 Accounts receivable b FRAENAREE TN CEMERRAMEERE R RIaRRBARE .U
Less allowance for doubtful accounts P

4  Pledges receivable P IR NS TEENEN Ui RPN

Less allowance for doubtful accounts P

5§ Grants recevable

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

instructions)
Tk Ta = E R A EE T
7 Other notes and foans receivable (att schedule) P> Rj‘;w ji"z_wi | B el ﬁ;‘-ﬁ?. %‘%ﬁqu;«t;{g%ﬁ
Less allowance for doubtful accounts P 0

8 Inventories for sale or use

Prepaid expenses and deferred charges

Assets
L]

10a Investments - U.S. and state government obligations (attach schedule)

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

WL

e Temr i

11 Investments - land, buildings, and equipment basis P> "_ﬁ@
Less accumulated depreciation (attach sch ) P

12 Investments — mortgage loans

13 Investments — other (attach schedule) SEE STATEMENT 6 26,325,756] 25,917,012 25,917,012
14 Land, buldings, and equipment basts > ha EoRe. o St e 3 PR A I K4 ©
Less accumulated depreciation (attach sch ) P>
15  Other assets (describe P SEE STATEMENT 7 ) 18,418 12,983 12,983
16  Total assets (to be completed by all filers - see the
instructions Also, see page 1, item }) 28,047,407 26,890,931 26 890,931

17 Accounts payable and accrued expenses

z@ﬁ“%@"%"&” ]

18  Grants payable

- ’M:%gi’

and complete lines 24 through 26 and lines 30 and 31.

.§ 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
8| 21 Mortgages and other notes payable (attach schedule)
=| 22 Other habilities (describe p )
23 Total liabilities (add lines 17 through 22) 0 O
Foundations that follow SFAS 117, check here > [z] %

24  Unrestricted 28,047,407 26,890,931

25 Temporanly restricted

26  Permanently restricted

Foundations that do not follow SFAS 117, check here » D

and complete lines 27 through 31.
27  Capital stock, trust principal, or current funds

28  Paid-in or capital surplus, or fand, bidg , and equipment fund

R !
o

Net Assets or Fund Balances

29 Retained earnings, accumulated income, endowment, or other funds ~~LM,.,~,_»MMH

30 Total net assets or fund balances (see instructions) 28,047,407 26,890,931% — —T‘:’:.——L_L‘ :

31 Total liabilities and net assets/fund balances (see e
nstructions) 28,047,407 26,890,931} ___ .

["Part [ll| _Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

28,047,407

1
2 Enter amount from Part i, line 27a 2 -804,703
3 Other increases not included in ine 2 (itemize) » 3
4 Addlines 1,2, and 3 4 27,242,704
5 Decreases not included in line 2 (itemize)» SEE STATEMENT 8 5 351,773
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b) line 30 6 26,890,931
Form 990-PF (2015)

DAA
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Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797 Page 3
[fPartilVi Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, (bg,HW acquired {c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D'_%%’:gﬁ:ﬁ (mo , day, yr) {mo , day, yr )
1a_PASSTHROUGH CAPITAL GAINS K-1 P
b MARKETABLE SECURITIES P
¢ CAPITAL GAIN DISTRIBUTIONS
d
€
e oot lves 0 Conoravarass Dgmortes
1,074,852 1,074,852
407,850 936,012 -528,162
26,696 26,696

o a0 |o|w

Complete only for assets show

ng gain in column (h) and owned by the

foundation on 12/31/69

() F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses ({from col (h))

a 1,074,852
b -528,162
c 26,696
d
e
2 Capital gain net iIncome or (net capital loss) {: :: ?Iz':;;:;:rn_t;_r :: ::: : ::::; } 5 573,386
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part I, ine 8 3 1,074,852
sPart VZ __ 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) apples, 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 making any entries

@ (&) () “
Calendar yi:i?oei:g(;g:ra?egmmng n) Adjusted qualifying distnbutions Net value of nonmcantable-use assets (col (%l)s m:z%nb?g& )

2014 1,243,230 26,590,153 0.046755

2013 1,028,497 24,657,363 0.041712

2012 945,245 20,899,091 0.045229

2011 865,807 19,364,430 0.044711

2010 763,828 17,892,228 0.042690

2 Total of line 1, column (d) 2 0.221097
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 0.044219

4 Enter the net value of nonchantable-use assets for 2015 from Part X, ine 5 4 27,262,100

5 Multiply ine 4 by line 3 5 1,205,503

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 6,513

7 Addlines 5 and 6 7 1,212,016

8 Enter qualifying distributions from Part XII, line 4 8 1,243,875

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

Part VI instructions

DAA

Form 990-PF (2015)



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797

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

1a Exempt operating foundations described in section 4940(d)(2), check here and enter “N/A” on line 1 i ui st
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) | imey
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [X] and enter 1% of Part 1, line 27b LK
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of oy
Part I, line 12, col (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Add'ines 1and 2 3 6,513
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
$ Tax based on investment income. Subtract line 4 from Iine 3 If zero or less, enter -0- 5 6,513
6 Credits/Payments ey e e
a 2015 estmated tax payments and 2014 overpayment credited to 2015 6a 27,678/ .
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c - £
d Backup withholding erroneously withheld 6d e R A
7 Total credits and payments Add lines 6a through 6d 7 27,678
8  Enter any penalty for underpayment of estimated tax. Check her@ if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramount owed > | 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > |10 21,165
11__ Enter the amount of line 10 to be_Credited to 2016 estimated tax 21,165 Refunded » | 11
L PartiVIl-A7 __Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it —3{ves| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?
If the answer Is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dd the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year
(1) Onthe foundation » $ (2) On foundation managers P $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged tn any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5_
If “Yes,” attach the statement required by General Instruction T -
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either —
o By language in the governing instrument, or —_’::
o By state legislation that effectively amends the governing instrument so that no mandatory directions that —
conflict with the state faw remain in the governing instrument? 6
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, co! (c), and Part XV 7
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions)» ———
MI o
b ifthe answer Is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General DADES RO Dy
(or designate) of each state as required by General Instruction G? If “No,” attach explanation gb [ X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or SITELT RIS
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If “Yes,”
complete Part X1V 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule Iisting their
names and addresses 10 X

DAA

Form 990-PF (2015
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Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797 Page 5§

[iPartiVII:A] _ Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes| No
meaning of section 512(b)(13)? If “Yes,"” attach schedule (see instructions) 11 X

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

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applhcation? 13 | X
Website address » N/A

14  The books are in care of » JAMES WOLOHAN Telephoneno » 989-793-4532

5291 COLONY DRIVE NORTH, STE 1

Located at P SAGINAW MI ZIP+4p 48638

16  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — Check here | 4 [:]
and enter the amount of tax-exempt interest received or accrued during the year » I 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 §1{”4§:.: e
the foreign country » §§;~~§ @ -

&Part:VIl-Bi _Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(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)? I:] Yes
{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 ) D Yes
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)?
Organizations relying on a current notice regarding disaster assistance check here
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2015?
Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2015? D Yes
If “Yes,” list the years > 20 , 20 , 20 , 20
Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions )
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 , 20 . 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duning the year? D Yes
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)
Did the foundation invest during the year any amount in a manner that would Jeopardize its charitable purposes?
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 2015?

N/A | 2

N/A | 3b

4b X

DAA

Form 990-PF (2015)



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797 Page 6
[fPart:VIl-B] _Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to éf} : s
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes @ No [ 4
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, * f* 2], p
directly or indirectly, any voter registration drive? Yes No [T 7 e
(3) Provide a grant to an individual for travel, study, or other similar purposes? B Yes % No :
(4) Prowvide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4){A)? (see instructions) D Yes Iz) No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes @ No
b If any answer I1s “Yes" to 5a(1)~(5), did any of the transactions fail to gualify under the exceptions described in
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here | 4 D o
¢ Ifthe answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax 2 i
because it maintained expenditure responsibility for the grant? N/ A D Yes D No

If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

D Yes

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 At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If “Yes." did the foundation receive any proceeds or have any net income attributable to the transaction?

D Yes

X] No
@No

N/A |

and Contractors

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

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

(b) Title, and average

{c} Compensation

{d) Contrbutions to
employee benefit

(e) Expense account,

(a) Name and address hours per week (If not paid,
plans and deferred other allowances
devoted to position enter 0-) compensation
SEE STATEMENT 9
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

“NONE.”

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

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

{c) Compensation

{d) Contnbutions to

employee benefit

plans and defered
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees pad over $50,000

» | 0

DAA

Form 990-PF (2015)



Form 990-PF (2015) WOLOHAN FAMTILY FOUNDATION 38-2700797

Page 7

[iPart:VIIl.l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none,

enter “NONE.”

{a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

NONE

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

PartiX-A7 Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

orgamzations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
riPart’IX-B:1 __Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add iines 1 through 3 »
Form 990-PF (2015

DAA



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797 Page 8

EPart:X¥ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Iinstructions. )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , P
purposes
a Average monthly fair market value of securities 1a 27,670,509
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see instructions) 1c 6,750
d Total (add lines 1a, b, and ¢) 1d 27,677,259
e Reduction claimed for blockage or other factors reported on lines 1a and B
1c (attach detalled explanation) l 1e I 0 :r ‘;
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 27,677,259
4 Cash deemed held for chantable activities Enter 1%% of ine 3 (for greater amount, see
instructions) 4 415,159
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 27,262,100
6___ Minimum investment return. Enter 5% of line § 6 1,363,105

Part:Xl:  Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here[ | and do not complete this part )

1 Minimum investment return from Part X, line 6 1 1,363,105
2a Tax on investment income for 2015 from Part VI, line 5 2a 6,513 ?;Z

b Income tax for 2015 (This does not include the tax from Part VI ) 2b j»;igﬁ:

¢ Addlines 2a and 2b 2¢ 6,513
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1,356,592
4 Recoveres of amounts treated as qualifying distributions 4
§ Addlnes3and4 5 1,356,592
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,

line 1 7 1,356,592

sPartXii}  Qualifying Distributions (see instructions)

e

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes o
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 1,243,875
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the S
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, line 8, and Part XIIl, line 4 4 1,243,875
5§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5 6,513
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,237,362

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

Form 990-PF (2015)

DAA
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Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION

38-2700797

s Parti Xk

Undistributed Income (see instructions)

o o

- 0o 0 T o

(/-]

o oo ocoo @

Distributable amount for 2015 from Part X,
line 7

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

Enter amount for 2014 only
Total for prior years 20 , 20 , 20

(b)

Excess distributions carryover, if any, to 2015
From 2010

From 2011

From 2012

From 2013

From 2014

ST O

TR

Total of lines 3a through e
Qualifying distributions for 2015 from Part XIl,
ined b $ 1,243,875

Applied to 2014, but not more than hne 2a
Applied to undistributed income of prior years
(Election required — see Instructions)

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

Applied to 2015 distributable amount
Remaining amount distnbuted out of corpus
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown 1n 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 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable

amount - see instructions

Undistnibuted income for 2014 Subtract line
4a from ne 2a Taxable amount — see
instructions

Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted 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 instructions)

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

Excess from 2011

A | o did

o <t

T A e—"
EIJE—

s
o

7
10
-y

L tabudvessa,

% i noags

1

]
e

A-
PR

b frsmdrd v ugu

B
e

i
ERY 2 E

6,887

o

£

.

S5-I 3.
{ SN

1,349,705

- R

5w

Excess from 2012

Excess from 2013

Excess from 2014

Excess from 2015

Form 990-PF (2015)



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700797 Page 10

RartXIV| Private Operating Foundations (see instructions and Part VII-A _question 9)

1a

2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2015, enter the date of the ruling »

Check box to indicate whether the foundation is a private operating foundation described in sectiof | 49420)3) or | | 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2015 (b) 2014 {c) 2013 {d) 2012

investment return from Part X for

each year listed

85% of ine 2a

Qualifying distnbutions from Part XII,

line 4 for each year listed

Amounts included in line 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions 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(1)(3)(B)(1)

“Endowment” alternative test — enter 2/B

of minimum investment return shown inj

Part X, line 6 for each year listed

“Support” alternative test — enter

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(ur)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

. Part XV.! 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 recetved by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
SEE STATEMENT 10
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 here b ‘Zl if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.
N/A
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadlines
N/A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

N/A

DAA

Fom 990-PF (2015



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION

38-27007987

Page 11

Part:XV:i Supplementary Information (continued)

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

If reapient 1s an individual,

Foundation

Purpose of grant or

ReC|pient show any relationship to atus of Am
- any foundation manager :ezu:r)n contribution ount
Name and address (home or business) or substantial contrbutor P
a Paid during the year
SEE STATEMENT 11
1,237,450
Total > 3a 1,237,450
b Approved for future payment
HOLY CROSS FOREIGN
P.O. BOX 543 N/A PC L
NOTRE DAME IN 46556 UGANDA LAKEVIEW SCHOﬂ L PROJECTT 200,000
» 3b 200,000

Total
DAA

Form 990-PF (2015



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION

38-2700797

Page 12

[T Part’XVI-AT|

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N LN

12
13

(See worksheet in line 13 instructions to verify calculations )

Program service revenue

Unrelated business tncome

Excluded by section 512, 513, or 514

(a)

Busines:

(b)

s code Amount

(c)
Excluston
code

(d)

Amount

(e)
Related or exempt
function income
{See Instructions )

o Q0 o

f

g Fees and contracts from government agencies
Membership dues and assessments

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

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment iIncome

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

Gross profit or (loss) from sales of inventory

Other revenue a

402,272

e b

i v

R e B S

3‘-:3 .h

Hl

bt K

T

TR

H

i £ S

TIE

'*!‘3;" s "?}m“‘}*@'“‘;’f’;

18

573,386

b_SEE STATEMENT 12

-57,782

4,834

[

d

e

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

- ,?t:gjfgff_ et

-57,782

—

0

980,492

13

922,710

i»Part XVI-B | _Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

DAA

Form 990-PF (2015



Form 990-PF (2015) WOLOHAN FAMILY FOUNDATION 38-2700787 Page 13
izPart’XVll  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described gjgjt_ Yes | No
1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political %‘g_ }’”;gf ::_”;“E
organizations? i :{zj_; e

a Transfers from the reporting foundation to a noncharitable exempt organization of %”fé T
{1) Cash 1a(1 X
(2) Other assets 1a(2) X

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

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above is “Yes,” complete the following schedule Column(b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or shanng 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 orgamzation {d) Descnption of transfers, transactions, and shanng arrangements
N/A

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)) or in section 52772 D Yes @ No

b _If “Yes," complete the following schedule

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

N/A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cormrect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledg

May the IRS discuss this retum
with the preparer shown below

Sign (see instructons)? [X] Yes [ ] No
pere \dﬁh)\/ &ﬂ \\QQV WL ' lw TREASURER

Slgnalurdof officer or truste®” Date Title
Print/Type preparer's name Preparer’s signature Date Check D "
self-employed
Paid 1L AURA M. EBEL gi/ Z)ﬂ)\g\ \\\‘\\N
Z:";’:l' Fimsneme » __ ANDREWS HOOPER PAVLIK PLC PTIN P00184232
Frmsaddress » 5300 GRATIOT RD FrrsEIN® 38-3133790
SAGINAW, MI 48638-6035 Pronero  989-497-5300

fom 990-PF (2015

DAA



Schedule B
(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

g' 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

epartment of the Treasury .

Intemnal Revenue Senvice Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions 1s at www.irs.goviform99¢.

Name of the organization Employer identification number
WOLOHAN FAMILY FOUNDATION 38-2700797

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(1), that checked Schedule A (Form 990 or 890-EZ), Part I, ine
13, 164, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of(1)
$5,000 or {(2) 2% of the amount on (1) Form 990, Part VIll, ine 1h, or () Form 990-EZ, ine 1 Complete Parts | and li

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, durning the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts [, I, and f|

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

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 890, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-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)

DAA



Schedule B (Form 990, 990-EZ, or 950-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization
WOLOHAN FAMILY FOUNDATION

Employer identification number

38-2700797

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THEODORE & KATHRYN VOLZ Person [z]
192 GIBBS STREET Payroll []
5,000 Noncash D
NEWTON MA 02459 {Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part 1l for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i 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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions 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 |l for
noncash contributions )

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
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38-2700797 Federal Statements

Statement 7 - Form 990-PF, Part Il, Line 15 - Other Assets

. Beginning End of Fair Market
Description of Year Year Value
PREPAID FEDERAL TAXES $ 18,418 $ 12,983 $ 12,983
TOTAL $ 18,418 § 12,983 § 12,983

Statement 8 - Form 990-PF, Part lll, Line 5 - Other Decreases

Description Amount
UNREALIZED LOSS ON INVESTMENTS $ 351,773
TOTAL $ 351,773

7-8
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38-2700797 Federal Statements

Statement 10 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
JAMES WOLOHAN $ 447,650
CHRISTINE WOLOHAN 268,200
TOTAL $ 715,850

10
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38-2700797 Federal Statements
Statement 12 - Form 990-PF, Part XVI-A, Line 11 - Other Revenue
Description

RCP DIRECT FUND

RCP FUND II LP

RCP FUND III LP

RCP FUND IV LP

RCP SECONDARY OPP

RCP SECONDARY OPP II
RCP VIII

RCP FUND IX LP

RCP DIRECT II

WAYZATA OPP FD
WAYZATA OPP FD II
WAYZATA OPP FND III
RCP X

RCP DIRECT FUND - UBI
RCP FUND II LP - UBI
RCP FUND III LP - UBI
RCP FUND IV LP - UBI

RCP SECONDARY OPP - UBI

RCP SECONDARY OPP II - UBI

RCP VIII - UBI

RCP FUND IX - UBI

RCP DIRECT II - UBI
WAYZATA OPP FD - UBI
WAYZATA OPP FD II - UBI
WAYZATA OPP FUND III -
VILLAGE GREEN - UBI

RCP X - UBI

UBI

Business Unrelated  Exclusion Exclusion Related
Code Amount Code Amount Income

16 903 §
16 5,494
16 7,777
16 226
16 3,890
16 -3,786
16 8,012
16 653
16 1,153
16 -22,039
16 2,268
16 -2,270
16 2,553

900099 7,739

900099 -656

900099 12,562

900099 -2,727

900099 -7,200

900099 -13,430

900099 -3,336

900099 -19,543

900099 288

900099 -80,588

900099 8,434

900099 2,680

900099 40,531

900099 -2,536

12




VAQ OBWAS

00'6Z2'8E 006¥'S1 0000°005'2 dH02 DNIQTOH YLINVAOD
] ) ) MMYYV [ TOBWAS
00°0vE' 1t 00¥E’ Ly 0000°000°t 3QIMATHOM HIV SY1LY
VdV -TO8WAS
00'SEZ'2Z (1 [e72 284 0000°00S d40J IHIVAY
s3jynb3

anjBA 19448 89)1d 19Nie|N Amnusnp

I R T Y I S AP R T Y

I1E19Q uaWISaAu|

Sl/ieret
€1 aur ') Wed ‘4d-066
LLS)- NOILVONNO4 ANV NVHOT0M

Joquinp junosoay 10 JUNOJY @OUQ qBMYSS




vz 9l¢°18L lejol

. S OSN “TOBNAS
00'062'vZ 006202 0000°000' NOILVHOJBOD D S N

. . . IWX TOBIAS
v2'98L'vS 0026t 0000°'2L9' ONI NVOHON HIANIN

{panunuoo) seiynb3z

anjap 19)i8p aojig 1eiey  Ajuend

Aumsc_Eoov mm_::cm - __Swo EuEummZ__

Gi/Lernct
€] aui ‘|l ved ‘4d4-066
125~ NOILVANNOd ATINVd NVYHOTOM

lequinp Junoaoy 0 JUNO2oY @eUQ qEMYOS




veee-

leqWINN JUNo3dY

MMVY T0BWAS

00°0S2'91S T oovELy '0000°005°Z4 . 30IMOTHOM BIV SVTLV
o . S . VdV :TO8WAS
00°00L'tbY 00Lb Y ©000°000'0} dHOD IHOVAY
sajnb3

an|BA 19%J8 N 2891.d 1oNepN Anuenp

371NN (T 23 GO O P L SN NS e P R e ] T TR TS N N T VAT DY e T 1 i e T T Lol W bt P U U e T L 1T PR Sees

,mo_::cm - __uwm.o .ro_—:«m?,:_

GL/LECI
€1 dulT ‘il Hed ‘4d-066

NOILVANNOd ATIRVd NVHOTOM

10 1UN0SIY GOUD qEMYIS HVMHOS

SIADYD




veee-
JBGUINN JUNo2aY

H3Wd TOHNAS

$9'656'08 0059'84 0000 LYE'Y dHOD LIHINLSHId
. . WOX 1 TOGNAS
0o'oLE‘OVL 00S6'L2 0000'008°L dHOD 8O NOXX3
. . o XSO TOBWAS
00°00L°SS| 00S6'S2 0000°000'9 dH02 XS2
) . o VAD TOSWAS
00°006'vS1 0064'SL 0000°000°0} dH02 DNIGTOH VINVAOD
400 T08WAS
00°S2L‘91L1 00699t 0000'005‘2 SdiTIIHJOOONOD
1¥D :I08NAS
00°056'v8 ‘ 0086°29 0000°052't ONI HYT1IdH3LVYD
(panunuod) seiynby

anjep 1oxey aold oxiely  Awyuend

GL/LECL

€1 aun ‘|l ved ‘4d4-066
NOLLYANNO4 ATIWY4 NYHOTOM
0 JUNOJ2Y @BUD qEMYIS

avVMHOS

S2JADYD




00 10GWAS

00°00£°0LY 00E0°LY 000000001 ONI DNINHO2 SNaIMO
) W3N TOEWAS

05°.6p'2T 0066'£1 0000°052'} dHOD DNININ LNOWM3IN
OO3N IOBNAS

95'9/2'v62'y 0025°95 0000'826'GL dH02 N3903N
) N MO T08WAS

AR ALY R4 00v0'9. 0000'8Z1'2¢ ON!I S3INVAWOD SIMO1
) IWNM - TOSINAS
v8'808°L5 1 00Z6'v1 0000°2LS'01 ONI NVDHOW HIANIN
o ) ) ) 99 TIOSWAS
00°006'82 009S°L1L 0000°005'C 4 ANI dHODQ09
39 1109WNAS

50°288'v0! 0051°LE 0000°29¢€° 02 21419373 TVH3INID

(ponunuod) saynby

anjap 1axJep aolid WwNieN  Apuend

| Aumsc:coov mm_::vm - __Soo Ew:.:mgc_

SLILECL
€1 aur ‘| ved ‘4d4-066
vEeZ- NOILVAONNOL ATIWY4 NVHOTOM

foqunp Junossy }O JUNO3IY @OUD qBMYIS




SOS “TOBKWAS

v SSV10

00°005°¢Ce 0006Vt 0000°000°S} ONI 3svO133ls
ANTI08WAS

00'008'st9 0090ty 0000°000'S 1 S3IANINHIV LSIMHLNOS
10d TO8BWAS

00'009's8 oozi'Li 0000°000'S 34 ONI MSVS dHOO HSV10d
XSd TO8WAS

00°052'201 0009'18 0000'0SZ’1 99 SdIT7IHd
34d 108BWAS

9L's0p'TTL 00822t 0000°Z6L°E Q31VHOJHOONI H32ldd
d3d "TOBNAS

00°089'66€ 0026'66 0000°000't J31vH4OdHOOINI 0JISd3d

(penunuod) sajunb3
on|BA 18348} ad)id 19448 Ajpusnt

Anusc:coov mm_::um - __Eoo EwEam?:_

GLerelL
€] aur ‘|) Wed ‘4d-066 :
veze- NOILVONNO4 ATINY4 NVHOTOM AVMEDS

1equUINN JUNOOY 10 jUN022Y @EUQ qeMyds oUvyo




86°88Z'vveCl

iejol

S1Z " IO8WAS
v SSV10
ov'vozZ'Ls 00Z6°.LY 0000'G61°L ONI SI1302
9SN 1 TOGNAS
[{[1R172: 0 A2 0062've 0000°000°€ NOILYHOdHOD D SN
DIH - T0gGWNAS
00°008°'tZl 00BECL 0000°000°01 4  M3N ONI NVIDOSNVYHL
4AS I TOBWAS
01°'096'8Y 00LYy' 0t 0000°019'L IVIONVNIZ ANOHHONAS
MAS IOBWAS
00'96E£'SHZ‘L 00v6°C6 0000'00t'El ddO D HINAHLS
(panuiuoo) sapynb3

anjep layiap 991 d 1aNiey Ayuend

| Aum:czcoov mm:_sum - __Smo EmEﬁw>:_

SL/LercL

¢l aur ‘|| ved ‘44-066

veee- NOILVONNOd ATINVY NYHOTOM
10qWNN JUNO2OY 10 1UNO22Y @BUD qeMYOS

HVMHDS

$24DYD




66 £TL'€9 G1 ‘DL J3Q a1ep apes)

LV S06°L9 g1 ‘| JaQ "aiep Ipesy
09 8SL'19 Gl 'Z AON :31ep apesy
€ 586'S9 5| 'pz das :alep apes)
S1S0p's9 61 ‘sz Bny alep apes)
TS L5209 ¢1 ‘z\ bny .3lep apes)
79 vv'ss G1 ‘Of Unr 21ep apely
Y6 012'911 Sl "LZ JeWN "drep apes]
26 9L5'S€2 vl ‘1{ 220 :a1ep apes)
XVING joquifs

v SSY1D

ONN3 SYIANNE S1INYVIN
ONIDH3W3 YIWITHNIALO

Y0 8LY'Z50°C {e101 Aiundag

%SL L PRk Jwannd S96'SES V3
05 SZ1'00€ Pa153AUIR) |R1O)
SS 2SE'TSLL 90 ‘vl Q34 2lep apesy

XOdIV (0GUAS
¥ 12 NN HIMOYD DI3IDVd
0¥N3 SGNNJ NYD¥INY

($) L€ 230 [V
uo anjea

SL/Lert

€1 aui ‘|| Hed '4d-066
NOILYGNNO4 ATIAYA NYHOTOM

‘GuIeu JunoddYy

saninb3

SN



Z6°605'008'v$ LSESIPSL'SS 88 SZO'SVE'YS

|eol

Lv'88€'L92 {2101 Alznsas
%Sy £ PRKIUBLND 616618 V3
29899'L paisaAudl e1o0}
£2 8ST'E6 61 "€ Jdy .a1ep apeiy
Sy LEE'0LL vl L1 J2Q dep apeJ|
L1 0EL'29 €1 82 un( .21ep apei}
XVIALL [oquiAs
¥ SSV1D SIINYVN
HIILNOQYS NOLITdW3L
9 VLE'PEIL {8101 Asindag
%ZP'0 PPRKINILND 061°LS V3
£5 L6V'LTE paisaAuId) [@10)
05'€5120€ 11 ‘9 ke alep apesy
SE 0£0'6P! S0 "¢ 29Q 3lep apeiy
£1'0ve'vsl S0 ‘g daQ :21ep apes)
Sl L0T'ELE S0 ‘v 100 :a1ep apei]
11 9v1'8sE 60 v Aew :a1ep dpes)
XvWQO 'loguiks
Vv 12 ANNF SIINYVYN
ONId013A3Q Y3WIIHNIAJO
§9897'98L [e101 Lundas
($) 1€ 23Q BuipioH

uo anjep
(panuguod) spuny feminiy « saINb3 « sjasse INOA

174354
€1 aul ‘|| Hed '4d-066
NOILYANNO4 ATNVE NYHOTOM aweu Junoddy

SAN g




00°208°'04¢°L$

SJUBUIISAAUL ABALd |BIOL

00 9.2'9¢S

cloz/oan

2-£6-00Sv2y

wai) O/N

VY SSV1D d1

JYOHSI40 SHOLSIANI 3LVARId YNIHD 93d

00 926 ¢e6

010z/081

¥-€£6-666605

wand O/N

V SSY10 (IYOHS440)

*d™1 ‘SHOLS3ANI ALVAINd VISV O1

SJUAWIISAAU] J)BALI]

(sso7)
My0Id parewns3
3NEA palewnsy

afejuip/ABajens
puny

. SLectL

) €1 8un ‘|| Yyed ‘4d-066
NOLLVANNOA ATINVA NVHOTOM




38-2700797 Federal Statements

Statement 12 - Form 990-PF, Part XVI-A, Line 11 - Other Revenue (continued)

Description
Business Unrelated Exclusion Exclusion Related
Code Amount Code Amount Income
TOTAL $ -57,782 $ 4,834 §
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