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v

990-PF Return of Private Foundation [ QM8 No. 15450052
Form g or Section 4947(a){1) Trust Treated as Private Foundation 2@1 5

Department of the Treasury > D.o not enter social security numbers on this form as it may be made public. .
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [ RNl Inspection
For calendar year 2015 or tax year beginning . , 2015, and endin

y , 20 .
r
Name of foundation A Employeridentification number
SCHUMANN, ROBERT F FDN-MAIN 45-4757108
Number and street (or P O box number if matl1s not deliveredto street address) Room/suite B Telephone number (see instructions)

1525 W W.T. HARRIS BLVD. D1114-044

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

800-352-3705

C loempionaepicaionss [ ]
CHARLOTTE, NC 28262

G Check all that apply: | |Initial return

Initial return of a former public charity |p Foreign organuzations, check here . . P> D
Final return ';'X;‘ "A?ﬂré‘r%aé"d}héﬁqu’w 2 Foreign organizations meeting the
Address change Name change computaton e meeen - oy ]
H Check type of organization: m Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust I_—I Other taxable private foundation

I Fair market value of all assets at [J Accounting method:[j Cash [__] Accrual

end of year (from Part i, col. (c), line D Other (specify)

16) » $ 19,862,026. (Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The {a) Revenue and (d) Disbursements

total of amounts in columns (b), (c), and (d) expenses per (b) Ne} investment {¢c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)

Contributions, gifts, grants, etc , received (attach schedule) . 14 ) 478 ; 427 )] « N T - i

if the foundation 1s not required to “ooL L o
Check B attachSch.B. . . . . .. ...

1
2
3 Interest on savirgs and temporary cash Investments. .
4 Dividends and interest from securities . . . . -16,800. 4,191. STMT 1

Ba Grossrents « « v v v v v b e e h e e e e

E If private foundation status was terminated
under section 507(b){1MA), check here . P>

F  If the foundation 15 in a 60-month termination
under section 507(b){(1){B),check here . P D

b Net rental iIncome or {loss)

B6a Net gain or (loss) from sale of assets not on line 10 95,
b Gross sales price for all 95
assets on line 6a

Revenue

Capital gain net income (from Part 1V, line 2) . 95.
Net shortterm capital gain. . . . . .. ...

7

8

9 Income modifications . . . . . . ... ... .

0a Gross sales less returns } - -
and allowances « . . . .

b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule} , . . .
11 Other income (attach schedule)

12 Total. Add lines 1 through 11 . . . . . . .. 14 ,461,722. 4,286.
13 Compensationof officers{director. , =T -~
§ 14 Other employee salaries and vﬁgt EV 1d NONH NONE
g 15 Pension plans, employegibenefits . . . . . . 8 NONE NONEH
u% 16a Legal fees (attach sch"ﬁl ) OCT l 7 29 5 8
® b Accounting fees (attach s.hedule) ,,,,,, &
21 ¢ Other professional feds (attachyschy dug N
g 17 Interest. . . . . . b= _.Q.&Ep Nl L‘ l
g 18 Taxes (attach schedule) (see instruBiMg;. 2 . 267, 267.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « -« + « + « + « « o o s o s o v s
|21 Travel, conferences, and meetings . . . . . . NONE NONH
% 22 Printing and publications . . .. ... ... NONE NONE
gJZS Other expenses (attach schedute} . . . ...
‘©|24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . ... 267, _ 267‘. NONE
Q|25 Contnibutions, gifts, grants paid . . . . . . .
26 Totalexp and Add lines 24 and 25 2617 267. NONE
27 Subtract line 26 from line 12 . - ‘
@ Excess of over exp and disbur .« . 14 ; 461 ¢ 455, N
b Net investment income (if negative, enter -0-) 4,019. !
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015) ”ﬁ
5£1410 1000 ;

FJZ552 5892 09/28/2016 15:18:41 7




Form 990-PF (2015)

45-4757108

Page 2

! Attached schedules and amounts in the Beginning of year End of year
Balance Sheets descnotorcoumn shoudbe forencoteor [} Book Valus (6 Book Value | {c) For Morket Value
1 Cash-noninterest-bearing . . « - . « ¢ v v v v v f e
2 Savings and temporary cash investments . . . . . ... . .. 2,803,149, 2,803,149,
3 Accounts receivable P
Less allowance for doubtful accounts
4 Pledges recevable P>
Less allowance for doubtful accounts
5 Grantsrecevable. « - v v v h h e e e e e e s e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . .,
7 Other notes and loans receivable {attach schedule) P
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . - < .« . . v e e e e .
3 9 Prepard expenses and deferredcharges . . . . . . . . . ...
| 10a Investments- U S and state governmenlobhgatlons(anacsmma. . 1 ; 480 ; 207. 1 / 534 ! 653.
b Investments - corporate stock {attach schedule) ., STMT 4. . 9,083,980, 14,579,394.
¢ Investments - corporate bonds (attach schedule). STMT 7. . 978,520. 944,830.
11 Investments- land, buildings, > R 5 2t
and equipment basis =
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgage loans. « « « + = ¢ ¢ s 4 v w0 ..
13  Investments - other {attach schedule) . . . . ... ... ...
14 Land, buildings,and [ =
equipment basis
Less accumulated depreciation »
{attach schedule) -
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
Instructions Also, see page 1,item 1) . . . . ... ... ... 14,345,856 19,862, 026,
17  Accounts payable and accrued expenses . . . . . . . .. ..
18 Grantspayable. . . . . . . . ... ...
_3 19 Deferredrevenue. . « o v v v ¢ v v v o v b n v n e e
::_'-_.:' 20  Loans from officers, directors, trustees, and other disqualified persons. .
‘8 21 Mortgages and other notes payable (attach schedule) , . . , .
S{22  other hiabilities (describe P> )
23 Total liabilities {add lines 17 through 22} . . . . .. ... .. NONE
Foundations that follow SFAS 117, check here ., >|__I
2 and complete lines 24 through 26 and lines 30 and 31.
% 24  Unrestricted . . . . . ¢ . . . o e e e e e e e e e
g 25 Temporanlyrestncted . . . . . . . . .. 0000 d e el
—|26 Permanentlyrestricted . . . . . .. 0.0l a L
g Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
: 27 Captal stock, trust principal, orcurrent funds . . . . . . . .. 14,345,856,
'é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . '
2 29  Retained earnings, accumulated income, endowment, or other funds ,
2 30 Total net assets or fund balances (see instructions) ., ., . . . . 14,345,856
2(31 Total liabilities and net assets/fund balances (see
INSEIUCTIONS) « & v v v e v e v e e e v e e e m v a o v e s 14,345,856

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn), | . .. .. ... L. L e 1
2 Enteramount from Parth line 27a. . . . . . . . .. . e e e e e e e e 2 14,461 ,455.
3 Other increases not included in line 2 (itemize) P ROUNDING 3 4.
4 Addlines 1,2, and 3 . . . . . i i e e e e e e e e e e e e 4 14,461,459.
5 Decreases not included In line 2 {itemize) p SEE STATEMENT 8 5 115,603.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line 30 . ... | 6 14,345,856.
Form 990-PF (2015)
JSA

S§E1420 1000

FJZ552 5892 09/30/2016 12:00:23




45-4757108

Form 990-PF (2015) * Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, ﬂﬂm a‘gqu?laréed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) E-_Etéf:::zz {mo , day, yr.) | (mo.day, yr)

1a PUBLICLY TRADED SECURITIES

b

C

d

€

{e) Gross sales price & De&rf Slfé'v‘ié‘bi’!'fwed (géuﬁislx%reﬂlleff ::;: (e()h;)m?: I(?)(r)'rrn(rllzs;s()g)

.a 95. 95.
b

[

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col. {1}

(i} FM.V. as of 12/31/69 over col (), if any

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

Losses {from col. {h}}

a 95.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part I, line 7 2 95.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, hne 8, column (c) (see instructions). If (loss), enter -0- |n}

Part |, line 8 . . . . i i e e e e e e e e e e e e e e e e e e e e e e s 3

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

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

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

Was the foundation liable for the section 4342 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.

|:| Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
{b) {c)
Calendar S::a(op:;?fe;/reg;:mmng ) Adjusted qualifying distrtbutions Net value of noncharitable-use assets (col ?&Té:erz;;%nbr:::& (en
2014
2013
2012
2011
2010
2 Totaloflme 1, columni{d), . . . ... ... . ... i e 2
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 iflessthan5vyears . . . . ... .. .. 3
4 Enter the net value of nonchartable-use assets for 2015 fromPart X,lne5. ... .... .. 4
5 Multiply line 4 by e 3 . . . o o ittt it e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . ... ..o v v 6
7 ADAINES 5 AN 6 + o v v e e e e e e e e e e e e e ?
8 Enter qualifying distributions fromPart X, lme 4 . . . .. .. ... ... 0 o o 8
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JsA Form 990-PF (2015)

5E1430 1 000

FJZ552 5892 09/30/2016 12:00:23
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Form990~PF(2015) 45-4757108
"Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)

Page 4

5E1440 1000

FJZ552 5892 09/30/2016 12:00:23

1a Exempt operating foundations described 1n section 4940(d}{2), check here > u and enter "N/A" on Itne 1 A P
Date of ruling or determunationletter _ _ _ _ _ _ _ _ ____ ____ (attach copy of letter if necessary - see instructions) , .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 80.
here P D andenter 1% of Part LIne 27b . & . . v v it e e e e e e e e e e e e
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 43947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAINES 18N 2. i i v vt e e e e e e e h e e e e e e e e e e e e e e e 3 80.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... ... .. 5 80.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a SN .
b Exempt foreign organizations - tax withheld atsource ., . . .. ... ... .. 6b NONE . T ) ’
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c NONE| ’
d Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d -
7 Total credits and payments. Add lines 6a through 6d . TAX .PAID . W/O.R..& ... ... ... .. 80..| 7 80.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 i1s attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ... ... ... .... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . ... .. »| 10
11  Enter the amount of line 10 to be Credited to 2016 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did 1t % Yes | No
participate or intervene 1n any political campaign?. . . . . . . . . L . i e e s e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the vyear {either directly or indirectlty) for political purposes (see
INStructions forthe defIMton)?. . .« o v o v v v v e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description 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 forthisyear? . . . . . . . . . . i i i i i s i e e e e e e e s e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed during the year C R
(1) On the foundation P> $ {2) On foundation managers P § \f ;3 N
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on ¢
foundation managers P $ .
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, ., . . . ... ... ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ’
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . . . . .« ... da X
b If "Yes," has it filed a tax return on Form 990-T forthis year? |, . . . . . . . . i i i i i e s e et e e et et e e e 4b
5 Was there a iqguidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . . . . . . v . .. 5 X
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
® By language in the governing instrument, or
o By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain inthe governing INSIIUMENt? . . . . & & & 4 v v v v v o b o v s o 0 o s s b o e m e a s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) p
ST
b If the answer is "Yes" to line 7, has the foundation furmnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . . . . . . v v v v v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or
4942(j)(5) for calendar year 2015 or the taxable year beginmning 1n 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV .« . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes,” attach a schedule hsting therr
NAMEeS aNd AdArESSES o v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA




Form 990-PF (2015) 45-4757108 Page 5
m Statements Regarding Activities (continued)

11 At any time dunng the vyear, 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) . . . . . . . . v o v v i e e e v e m e e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {See INSTUCHIONS) . . . . . . v v @ 4 v v o o o o v o v o m m e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address P> N/A
14 The books are in care of P SEE STATEMENT 9 Telephone no »
Located at p> 2IP+4 »
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . - . .. ... ...
and enter the amount of tax-exempt interest recelvea oraccrued duringtheyear. . . . . . .. .. . ... ... » L15 |

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

over a bank, securities, or other financial account inaforeign country?. . . . . . . v i v ittt e e e e e e e e e e e .
See the instructions for exceptions and fiing requirements for FINCEN Form 114 if "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . ... . I:] Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . L L L L e e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . .. . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . ... . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of a disqualified person)?. . . . . . . . . . . i i i i ittt e e e |:| Yes [l 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 80days.). . . . . .. ... .. ... .. I:I Yes E No
b If any answer is "Yes" to 1a(1}{6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941{d)-3 orin a current notice regarding disaster assistance (see INStrUCtoNS)? .+ « « v v v ¢ o v v e e s 4w ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... .. .. ... > I:I

¢ 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 1n 20157 . . . . .« . . . L L L L . i i e e e e e e

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942())(3} or 4942(j)(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?. . . . . . . . . . . . . i it it e e e D Yes E No

If "Yes," hist the years P> , , R

b Are there any years hsted n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4842{a){2)- to
all years listed, answer "No" and attach statement -see inStructions ) . . . . . . & v v i i it it e e e e e e e

[

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytme duringthe year? . . & o . v v h i s e e e e e e e e e e e e e e e e e e Yes E No

b If "Yes," did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20715) | . . . . . . . . i e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chamtable purposes?

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 beginming n 2015?

Form 990-PF (2015)

JSA
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Form 990-PF {2015) 45-4757108 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
{1} Carry on propaganda, or otherwise attempt to influence legisiation (section 4345(e}}?, , ., . . . |:| Yes No
{2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly orindirectly, any voter registration drnive?, , . ., . . L . . . . i e e s e e e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization described In
section 4945(d)(4)(A)? {see INSIUCHIONS), . . . . . v v v v v v e e e e e Yes No
{5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . ... ...... Yes No
b If any answer is "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described n
Regulations section 53 4945 orn a current notice regarding disaster assistance {see instructions}? , ., . . ... ... .. 5b
Orgamizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ... .... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . .. ... ... 0. Yes \:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , . . . . . . L L. L. L e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ... .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time durtng the tax year, was the foundation a party to a prohibited tax shelter transaction?_ . D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. 7b

Part VIII |
_ and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see i

nstructions).

{b] Title, and average {c) Compensation
hours per week (i not paid,
devoted to position enter -0-)

(a) Name and address

{d) Contnibutions to
employeae banefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE STATEMENT 10

2 Compensation of five highest-paid employees
"NONE."

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

If none, enter

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

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 350,000 « « v v v o v v v v v v v e h e e e e e e e e e e s » NONE

Form 990-PF (2015)
JSA
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45-4757108
Form 990-PF (2015)

2

“Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . v v v v v v v v v v v v v v u . . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
L) E: Summary of Program-Related Investments (see Instructions)
Amount

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

1NONE

All other program-related investments, See instructions. .

3NONE

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

JSA
5E1465 1000

FJZ552 5892 09/30/2016 12:00:23

Form 990-PF (2015)



Form 990-PF (2015] 45-4757108 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc.,
purposes
a Average monthly fair market value of SBCUNItIES , . . . . . . . . 0 v it e e 1a 17,058,866,
b Average of monthly cash balances. . . . . . . .. .. . .. ittt ittt e 1b 2,803,149.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . o 0 v o i, 1c NONE
d Total (addlines 1a,b,andc) . . . . . v vttt e 1d 19,862,015.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) _ . . ... ... ... ... ..... le .
2 Acquisition indebtedness applicable to line 1assets , | _ . . . . . . .. . . .. ... . 2 NONE
3 Subtractline 2fromline 1d | | . .. ... e 3 19,862,015.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {(for greater amount, see
INSITUCHONS) | L e e e e e 4 297,930.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 19,564,085,
6 Minimum investment return. Enter 5%ofline5 . . ... ... . ... ... . 0 ... 6 45,560.
Distributable Amount (see instructions) (Section 4942(j)(3) and {)){5) private operating foundations
and certain foreign organizations check here p |_| and do not complete this part.)
1 Minimum investment return fromPart X,line 6 . . . . . . . . . . . ... L Lo e 1 45,560.
2a Taxon investment income for 2015 from Part VI, hne 5 . . . .. .. 2a 80.
b Income tax for 2015. (This does not include the tax from Part VL), . | 2b
€ AddIines2aand 2D . . . . . . ... 2c 80.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . .. .. ..o v ... 3 45,480.
4 Recoveries of amounts treated as qualifying distributions ., . . . . . . . . ... 4 NONE
5 Addlines3and 4. . ... e 5 45,480.
6 Deduction from distributable amount (see instructions). . . . . . . . . . .. . ... . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIHi,
7= T 7 45,480.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column {(d),lne 26 _, , . .. ... ........ 1a
b Program-related investments - total from PartIX-B | _ . _ . . . .. . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L L L L e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the.
a Suitabihty test {prior IRS approval required) . _ . . ., 3a NONE
b Cash distribution test (attach the required schedule} _ . . . . . . . .. ... ... .. ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, lne 8, and Part XIll, ine 4 | 4 NONE
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) _ . _ . . . . . . . .. . 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line4 = 6 NONE
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

5E1470 1000

FJ2552 5892 09/30/2016 12:00:23




45-4757108

Form 990-PF (2015) Page 9
Ei@ Il Undistributed Income (see instructions)
(a) ) (c) (d)
1 Distnbutable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
17273 U 45,480.
2 Undistnbuted income, 1if any, as of the end of 2015
a Enter amountfor2014 only, . . . . ... ... NONH
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2015
a From2010 ... ... NONE
b From 2011 . .. ... NONE
¢ From2012 ... ... NONE
d From2013 ... ... NONE
e From2014 . .. ... NONE
f Totalofines 3athroughe . . . . . ... ... NONH
4 Qualifying distributions for 2015 from Part XII,
ined4 » § NONE
a Applied to 2014, but not more than line 2a . . . NONEH
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see wnstructions) . . . . . ... ... NONH
d Applied to 2015 distributable amount. . . . . . NONE
e Remaining amount distnbuted out of corpus. . . NONH
5 Excess distributions carryover appled to 2015 . NONEH NONE
(If an amount appears in column (d}, the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior vyears’ undistnibuted ncome Subtract
tnedbfromlne2b. . . . ... ... ..... NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract lne 6c from Lne 6b Taxable
amount-seenstructions . . . . . . .. . . . . NONE
e Undistnbuted income for 2014 Subtract line
4a from line 2a Taxable amount - see
NSTIUCHIONS &+ « « 4 ¢+ & o v s a v s n e e a s NONH
f Undistributed income for 2015 Subtract lines
4d and 5 from lhine 1. This amount must be
distnbuted N2016. .« « v v v v v v e e . 45,480.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1}F) or 4942(g)(3) {(Election may be
required - see INStructions) . . . . .. .. . .. NONE
8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 {see instructions) ., . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH

10 Analysis of ine 9.

a Excess from 2011 . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE
e Excess from 2015 NONE

JSA
5E1480 1 000

FJZ552 5892 09/30/2016 12:00:23

Form 990-PF (2015)

15 -




Form 990-PF (2015) 45-4757108 Page 10

' Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftherulng. . . . . . . . . . . ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ L 4942()13) or I | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2015 (b) 2014 {c) 2013 {d) 2012

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

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

d Amounts included in line 2¢ not
used diractly for active conduct
of exempt activities » + + o

€ Qualifying distributions made
directly for active conduct of
exempt activites Subtract line
2d from line 2¢

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

a "Assets® alternative test - enter

(1) Value of all assets .

{2) Value of assets qualifying
under section

4942(M3XBi), .+ o . .

b “Endowment” alternative test-

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

€ “Supporn” alternativa test - enter

{1) Total support other than
gross Investment Income
{(interest, dividends, rents,
payments on  securities
loans (section 512(al{5)},
orroyalties}. . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
OM3)BMm) . . . . .

(3) Largest amount of sup-
port 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.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)

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

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines

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

551432"1 000 Form 990-PF (2015)
FJZ552 5892 09/30/2016 12:00:23 16 -




45-4757108
Form 990-PF (2015) Page 11

Supplementary Information (continued)

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

If recs t dividual,
Recipient show. I::\é ',ifa'l.é?s'ﬁ'.'p‘fi Fgg:g:%?" Purpose of grant or Amount
Name and address (home or business) 2y o detion marege’ | recipient contribution
a Paid during the year
1) < | I T I I I T T > 3a
b Approved for future payment
L) 7 T I I T N T T » 3b
JSA Form 990-PF (2015)

5E1481 1000

FJZ552 5892 09/30/2016 12:00:23 17 -




Fofm 990-PF {2015)

45-4757108

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

{b)
Amount

(c)

Exclusion code

{d)
Amount

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

- 0o oo o

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments«
4 Dividends and interest from securities
5 Net rental income or {loss) from real estate
a Debt-financed property . . . . . ... ..
b Not debt-financed property - - . . . . . .
Net rental income or {loss} from personal property. .

Other investment income + « « « « « =+ .+

Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a

-16,800.

~7

18

85.

6
7
8 Gain or {loss) from sales of assets other than inventory
9
0
1

b

[

d

e

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

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

-16,705.

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 contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
SE1492 1000

FJZ552 5892 09/30/2016 12:00:23

Form 990-PF (2015)

18 -



Form 990-PF (2015) 45-4757108

‘.

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage tn any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c}){3) aorganizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:

1) Cash . L L L e e e e e e e e e e e e s
[2) Other @assets, , . . . . . it it st et i e e e e e e e e e e e e e
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . i i i i i et et e e e e
{2) Purchases of assets from a noncharntable exempt organization, |, | . . . . . . . . . i i i v b it e
(3) Rental of facilities, equipment, or Other @ssets . . . . . . . . . . o i i it e e e e e e e e e e e e e e
{4) Reimbursement arrangements . . . . . . .. .. ... i e e e e e e e e e e e e e e e e
{5) Loans orloan QUarantees . . . . . . . . . . ..t e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. .. . ... ...
¢ Sharing of facilities, equipment, mailing lists, other assets, orpatdemployees . . . .. ... ............

1a(1)

Yes

No

1a(2)

<

1b(1

1b{2)

1b(3)

1b{4)

1b(5)

1b(6)

1c

bl Ll kol bl Eal Lol o

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c}(3)) orinsection 5272 _ . . ... ... ..
b _If "Yes," complete the following schedule.

DYes @ No

{a) Name of organization {b) Type of organization {c) Description of relattonship

Use Only | Firm'saddress B

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
and rercsthegt! taxpayer) 1s based on all information of which preparer has any knowled
S. . .n X Shvrp payer) 1s ba on all informatu prep: y ge
Ig } May the IRS discuss this return
Here e”S Faf'gO Bank, NA | 09/30/2016 Trustee with the preparer __shown _below
Signature of officer or trustee Date Title (see instructions)? Yes No
. Print/Type preparer’'s name Preparer’'s signature Date Check i | PTIN
Paid
self-employed
Preparer [ T » Frm'sEIN_ B>

Phone no

Form 990-PF (2015)

JSA
SE1493 1000

FJ7552 5892 09/30/2016 12:00:23
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions 1s at www irs.gov/form990

OMB No. 1545-0047

2015

Name of the organization

SCHUMANN, ROBERT F FDN-MAIN

Employer identification number

45-4757108

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ D 50 1(c)( ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I___I 527 political organization

Form 990-PF lj 501{c)}(3) exempt private foundation

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

I:I 501(c}(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}{7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor’s total contributions.

Special Rules

D For an organization described 1n section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){1){A)(v1}, that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i1) Form 990-EZ, line 1. Complete Parts | and Il

[:J For an organization described in section 501{c){7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

I:] For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religtous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box i1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions

totaling $5,000 ormore duringtheyear ., . . . . . . . . . . . i i i i

>$

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
5E1251 2000

FJZ552 5892 09/30/2016 12:00:23

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

"Page 2

Name of organization

SCHUMANN, ROBERT F FDN-MAIN

Employer identification number

45-4757108

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 | Robert F Schumann Trust U/A

Robert F Schumann Trust U/A

$

14,478,427,

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Ii for
noncash contnibutions )

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contnbutions )

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions.)

JSA
5E1253 2 000

FJZ552 5892 09/30/2016 12:00:23

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

Page 3

Name of organization

SCHUMANN, ROBERT F FDN-MAIN

Employer identification number

45-4757108

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

(a) No. {c)
from . (b) i FMV {or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
Cash $2,800,000.00 with Various assets
1 | Contributed valued $11,678,426.61
14,478,427. 12/15/2015
{a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
a) No. {c}
(from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
|
{a) No. {c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{(a) No. {c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2015}
5£1254 2 000

FJZ552 5892 09/30/2016 12:00:23

22 -




T

€c
LINHWILYLS

‘¢va

"¢SS

‘871
6TV T

‘gce

HWOJNI
LNHNLSHANT
LAN

540049 ¥ad
SHSNHJXH
aNvy
dNANAATYT

€2:00:°CT 9T0Z/0€/60 T68S TSSZLA

TY.LOL

L1/S1/8 $00S°
¥Z/T10/0T %0S2°
¥2/10/0T %0SC°
9T/ST/TIT %000°
€Z/10/L 000"

i74
S
S
S

S

OTd dNo¥d TX

3 HITH IS NISNODSIM
TI SIONITII 40 AINQO
TI SIONITTII A0 AINQ
Y14 YdRWVY.L

did J4I'TVO NYHHLINOS

ddds LOHTHS ADYEANH XHWY

8T/T0/ZT %000°S ZI¥VY L£O¥d YFAIY ITYS
ALTANILVA IJ0OHS JHONVHNA ODWIJ
8T/T0/TT $000°S ¥L ALID X N MYOA MAN

8T/T0/L

%000°S VYINVTILV NYLITOJOYIHNW

TYO0T WH NYDUOW "d’'L SYOLOIAA ILHAAVNA
dILH dNO"H HIVY DNILVOTA SHYVYVHSI

LT/T0/ZT %000°
9T/T0/Z 3%00S°
ZZ/T0/9 %00S-
9T/T0/9 %000°
9T/T0/S %000
9T/T0/9 %000°
9T/ST/ZT %000
LT/T0/€ $000°
6T/T0/9 %000°

S
¥
7
1
=
S
9
¥
S

ONI SHONHIDS aQVHATIOD

LONI VIFWNTOD 40 LSIdA

1dS IS INDILOANNOD
LS LAJILOHENNOD
LS LODTLOENNOD
LS LODILOENNOCD
IS LODILOHENNGCD
IS IODILIENNOD
LS INDILOENNOD

0D SNI AlLdd SNHZILID

d¥00 YHMOL NUYDIVHWY

NOILATIO5Hd

SHILI¥NDHES WOdA

80TLSLY-SY

LSHYAINI ANV SANIAIATA

I IL¥¥d ‘4d066 WI0JA

ZH<Z|ZQm,m I¥HF0Od ‘NNVWOHDS -




¢ LNIAWHIVYIS €Z:00:CT 9T0Z/0€/60 2685 TSSZLd
"L9¢ "L92 STYLOL -
‘L L QEITAITVNAONON NO SIXVYIL NOIHIOA
"09¢ *09¢ SHXVY.I NDIHJIOA
dJWOONI 5008 ¥dd NOIL4I¥DSHA
LNHWLSHANT SHSNHdXH
LHN aNv
dNNIATT

SIXYL - I I¥Vd '4d066 WJOA

BOTLSLY-SP NIVA-NQd 4 L¥390d ‘NNVWOHOS




€ LNIWIIVLS

"$95°8ST
"6ET'8Y
"ELOETT
"09S°L9
"%0Z'89
"g8e'zL

.

LY '6S9
¥S¥'SS
€IT'TS

"ZL6'08
"0T£'S8
"0ZE9VT
TLLY 9L
"T16S°T0T
"£9¢°221
"STT'ZS
"9€L'6CT
"€€8°99

NANA
DNIANH

"80T°2ST
"165°'9%
"98Z'90T1
T€€0°99
"06€°99
"99Z'0L
"TIV'6€
"¥88°€S
"L88'TS
"009'8L
"ZST'S8
"HSLISYT
"TTL'SL
"9%L 00T
"855'02T
"966°0S
"TT8'LZT
"€20°2S

sc

HNTYA 2004
ONIANH

BOTLSLYP-SF

STIVYLOL

3 HITH IS NISNOOSIM
TI SIONITII 40 AINN
TI SIONITII 40 AINN

Yld VdWVL

dnd 4AITVD NIHHINOS
ZI¥Y ro¥dd ¥IATY LIIVS
AIND OLNHWYIDOVS JA
4L ALID A N A90A MHEN
YINVYILY NYLITOJdOYLHNW
ONI V¥YIdWNTOOD 40 LSId

1dS LS
LS
LS
LS
LS
LS
LS

LODTLOHINNOD
LODTLOENNOD
INDTLOENNOD
INDTLOENNOD
LODILOENNOD
LODTILOANNOD
LOADILOHNNOD

0D SNI ALdd SNHZILID

€2:00:CT 9T0Z/0¢€/60 T68S TSSZLd

YOOdO0TLLE
LNDSCEPT6
LIDSZEPTE
PNVHSTSLS
6dddLPCY8
6LD0SLS6L
SNOISTO8L
ZID0TLEYI
BUZSYLTI6S
€IaADLLY ST
8HABGLLOC
EJADCLLOT
CHADCLLOC
SHXDZLLOZ
948DCTLLOT
8AdDZLLOC
LY¥EDCLLOT
BXAESSOLT

SNOILVYOITHO HIVLIS ANY "S'N

- II 1¥Yd 'Ad066 W04

NIVHN-NJ4 4 IJd90¥ 'NNVWAHDS




92
¥  INIWHLVLS

"992'%S¢ "8ZV €S2
‘%96 '96 "8IV TS
"LT6'EEE - "LZS'6L
"€60 796 "LZT'609
"GEL'TE "899'8T
"9%9'0L "892'1Z
"SYL'IL "¥y9 L8
"829'89 ‘GLE'EE
00V ‘67F "GZ6 L0
"Z6s’0c "TE6'TT
"H2S'TE "LT6'0T
"8CL'SS "9%8 LT
"€¥8'LYT "9€9'¢€S9T
"ZEV'GET "95% ‘¥
"8eEv‘6¢€€ *00S'vET
"06¥%'22 "pH8 'S
"8LS'V0T 667 'TOT
Z6S'ET "€18'8T
QLY 'ZLT '9gL'zee
"9€9'891 "PE0 ‘18
"$0T 89 "Z6C'¥¢€E
"008'L6T "986 'STT
"008'1TC "€ZT'YIT
"Zh6 ‘8LT "906'0%T
"80% ' 9V¥ "9TL'8ST
"8T0'€9 "9¢T '8¢
"050°'T62 QLY EWT
"TISZ'L6 "868 '8¢
"098'¥6 "899 '8¢
AWA ANTIYA M00d
ONIANH ONIANH

80TLSLY-SY

€Z2:00°CT 9T0T/0€/60 T68S TSSZLd

da¥ - OdSH 90%082%07%
dNO¥D SHOVS NVWATOD PO0TIDIPI8E
ONI SHONHIDS QVHIID €0T8SSSLE
0D DIMLOETH TTVIdANID €0T¥0969¢

NOILVYOdd0D XHAHd S0TX8CPIE
ONI 200ddOVd CTOTWEOEOQEL

00 DI™LOHATH NOSYHIWH POTTTIO0T6C
ONI dV¥T100d 0019988L<

SSYW d¥00 O W d ¢018%989¢

0D TYDIWHHD MOQ €0TE€EPS092

0D AHENSIA ITIVYM 90TLB9PSC

dd00 YHHYNVYA <C0TTSBSEC

ONI YOI¥YHWOO LOTO09£00C

¥ SSYID d¥00 ILSVYOWOD TOTINOE00Z
ONI SWHLSAS ODSID CO0TYSLILT
dd0D NOJIAHHO 00T¥9L99T

WOD d¥0D YHNYHD ¥$0TZ8LOST

ONI ¥VTIIdYHIYO TOTECT6VI

d¥0D XSO €0T80%9TI

g9IN0S SYHAW TOLSIYL 80TZZIOTT
ONI JD0¥ADVId TOTXLPC60

I AVYMYHLVYH HYIHSAYHd 80T0LS¥80
HO0¥d VYIVd DILYWOLAY €0TSTOESO
ONI dTdd¥ 00T£e8L¢E0

ONI NHODOWY 00TZO9TTEO

dd00 ¥IMOL NVOIY¥YIWY 00TXLZOtO
ONI dNOo¥d VIYLIVY €01S60220

¥ TD5 ONI LHIVHAJIV S0€46L0C0

D 1D DNI ILd49YHdTIVY LOTM6L0C0
NOILdI¥DSHA

AD0LS FIVIOJ¥OD - II IY¥Vd 'dd066 W04

NIVW-NGQd 4 IL3H90d

' NNVYIWNHD S




g

LNIWHILVLS

"0Ze'09
"098'SPT
©L9S'2Z9
"TSE’98
"008 99T
"¥55°SL
"066°EY
T€€6°'¥22
"050°L6€E
"oeL’'e9T
"096°'g2e
"T85 L9
"L09'6C

€22 '9¢

"8oL'zZL
"0ZL'Z¢eT
"905°'L09
"0S¥'SS
"G6T'9¢€9
"056 ‘06T
"STv’'Z9
"0Z¢'919
"g€9'zL
"000°ZLL
"121°282
"0T8'¥S
"SLY ST
"8%Z'9
"0SS 2y

ANA
DNIANA

"6L0'08
"980'LS
01922
€66 '06
"€80°'T9
"TZE'8TT
"688'9¢
"8S6'¥¥C
AR R4
*G656'v22
"0TE'ZYT
"6LE'SS
"$9T'€2C
"Iv6’'2S
"zez'zs
"2zg'22T
"8IL'6LT
"G0L'0€E
"06L'LLE
"0TI8'TOT
"GS0'0%
"0€0'P8¢
"6LT'9€
‘ovz 'Sy
"Z6% 'v6¢€
"66L'2ZY
"ZSE' VP
"66€’'Y
"6ST'0V

dNIvA 10049

LeC

ONIANH

BOTLSLY-S?P

€2:00:2T 9T02/0€/60 T68S TSSZL4

S IDATHS ADYEANH XHWY 909A69¢18
ONI SOILANAD HTILLVAS CO0T8LSCTS
d¥00 SHTIVHO dVYMHDS SOTETS808
dLT YIDIFdWNTHOS 80TLS8908

ONI WOD HOYOASHTIVS CO0ETI99%6L
Td TTHHS HOLNA TYAOd 90769208L
NI SHOIAYHES DITdNdHY 00T6SLOSL
ONI WWODTYND €0TSZSLYL

0D HTAWUYD ¥ JdHLOOYd 60T8TLZYL
NYHLNI SIVIOW dITIHd 60TCLTI8TIL
ONI ¥HZIJAd €0TTI8OLTL
NOILYIOdY0D HTOVIO S0TX68E89
d0D NYHHLNOS ATOJAYON 80T¥¥8S5SS
ONI ADYENH HTHON SOT¥PP0S5S9

MHN OO0 OLNYSNOW TOTMSSTTIS
NOILVNYHINI ZHTAANOW SO0TL0C609
dyg0d ILJAOSOYOIN PO0T8T6¥6S

SODO NVUYNNHATOW ¥ HSYVIW Z0T8VLTLS
ILVIOdYE0D XMNV¥E L ¥ W ¥0Td19¢CSS
d¥0D MUVTID ATYHIWIN €EO0T89EP6V
WOD d¥0D YOONHAL-VYTA 00T08¥%C8Y
NOSNHOL 3 NOSNHOL %0TO09TS8LY

0D ® HSYHO NUYDYOWdL O0THSC99V
NOD ILININI €0TZ0ZT9%

HNISNG TYNOILVNYHLNI TOT00Z6SY
av¥y - "AalT JANYd IDIDI POTDPOTSY
ONI 1Oddad HWOH ZO0T9LOLEV

ONI HLTVHH JTIYATIVH O0TA0S90%
00 NOJJNdITIVH TOT9TZ90%
NOILAIYODSHA

AD0LS HIVYOdYOD - II I¥Vd ‘dd066 WIOA

NIVW-NJd 4 L¥Hd0d

' NNYWOHDS




9 LNHWHLVYLS

0066V T
"808°'C¥
"920°'9LT
"TOL'¥9
‘86789
"¥0TLT
"090'89L
"86€°'9¥
"Z€0'T9
"¥68°¢€¢
"995'¢eVw

ARNA
ONIJNJF

8¢

"G8Y ' PET
"YL8'TS
"€80°61
"08T'¥%8
"0Ev’LTL
T6VEET
"€00'L¥T
"0Z8'92
"965°€S
"E€CTTT
"0%9 L9V
"0Zv% ST
"¥€9°25
"692 8T
"068'TE

H0TYA 2004
DNIANH

BOTLSLY-SP

STIVLOL

€2:00:2T 9T0T/0€/60 T68S TSSZL A

O1d dNo¥d TX Z0106286D

OTd d¥0D NOLVH €0TEBT6CD

OTd HINLNADOV TOTIDTSTTID

O1d NUDYHITIV 80TLLLTOD

00 3 ODYvYd STTHM TOTSVPL6EVE

JHS ¥ SSVYID-ONI ¥SIA 6E8D9C8C6
OILVDINAOWWOD NOZIYHA FOTAEVECH
I dNOY¥D HIITVHHAALINAN Z0Td¥CET6
SHIDOTIONHOHL dHLINN 60TLTOET6
d¥0D OIAIOVYd NOIN 80T8T8LO6
d¥OONVd Sl ¥0E€€L6206

NI d1d¥0 YINYVYM HWIL L0CLCTEL88
MIN 0D ¥ ANVAAIL 80TLPS988

03 WE TOTA6LS88

dd00 LIADIYL 90THITIOLS
NOILdI¥OSHA

MDO0LS FLVIOJY0D - II Li¥VYd ‘dd066 WIOA

NIVW-NGd 4 L3H90d

' NNVIWOHDS




L LNAWHIVLS

"099 €09
"0SL’€9
"0zZvLLT

ANA
ONIAN4

6¢C

"$TE'609
"GSL'06
"T9Y '8LT

dNTYA 2004
DNIANH

BOTLSLY-S¥

€2:00:2T 9T02/0¢/60 T68S TSSZLd

SIY.LOL

LYOHS THONVHNH OOWId €&8dT0CCL
"d'L SYOLOHA LHMYVIN <ZS090LS
VY ONILVOTA SHIVHSI S59d6C¥%9F

SaNOd FALVYOJ¥OD - II I¥¥d ‘Ad066 WIOA

NIVA-NQd 4 L¥390¥ ‘NNVYWNHDS




SCHUMANN, ROBERT F FDN-MAIN 45-4757108

FORM S990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MF TAX EFFECTIVE DATE AFTER TYE 1,184.
ACCRETED DISCOUNT 114,419.
TOTAL 115,603.
/
STATEMENT

XD576 2000

FJZ552 5892 09/30/2016 12:00:23 "30

8



SCHUMANN, ROBERT F FDN-MAIN 45-4757108

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: Wells Fargo Bank , NA

ADDRESS: 1 WEST 4TH STREET, 2ND FLOOR
WINSTON-SALEM, NC 27101

TELEPHONE NUMBER: (800)352-3705

STATEMENT 9

XD576 2000

FJZ552 5892 09/30/2016 12:00:23 31




SCHUMANN, ROBERT F FDN-MAIN 45-4757108

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
Wells Fargo Bank
ADDRESS:
1525 West W T Harris Blvd
Charlotte, NC 28288
TITLE:
Co-Trustee .
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION EXPLANATION:
Co-Trustee

OFFICER NAME:

Timothy W Crowley
ADDRESS :

PO Box 1089

Madison, CT 06443
TITLE:

Co-Trustee .
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20
COMPENSATION EXPLANATION:

Co-trustee

STATEMENT

XD576 2000

FJZ552 5892 09/30/2016 12:00:23

32
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SCHUMANN, ROBERT F FDN-MAIN 45-4757108

FEDERAL FOOTNOTES

TRUST IS BEING AMENDED DUE TO DATE FUNDING BEGINING IN 2015. ORIGINAL
RETURN WAS COMPUTED FOR MINIMUM INVESTMENT RETURN @ 5% AND SHQOULD HAVE
BEEN PRORATED FROM 12/15 TO 12/31 = 17 DAYS % .23288%. THIS AFFECTED
THE AMOUNT OF THE UNDISTRIBUTED INCOME FOR 2015 TO BE A MUCH LOWER
AMOUNT THAN ORIGINALLY FILED.

STATEMENT 11

XDS76 2000 LrocEs 5RQ0 09/30/2016 12:00:23 33 E
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