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MAY 11 2015

ENVELOPE
POSTMARK DATE

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

Form 990'PF

Department of the Treasury
Internal Revenue Service

»
[ 4

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

I OMB No 1545-0052

Open to Public Inspection

For calendar year 2015 or tax year beginning ;and ending

Name of foundation A Employer identification number

H ANGELA WHITMAN FOUNDATION INC CU

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 46-0747528

P O BOX 1908 B Telephone number (see instructions)
City or town State ZIP code

ORLANDO FL 32802-1908 (305) 728-3823

Foreign country name

Foreign province/state/county

Foreign postal code

C If exemption application 1s pending, check here » [:]

G Check all that apply” [] lnitial return
[ Finat return
[] Address change

|

Name change

[ initral return of a former public chanty
(] Amended return

D 1. Foreign organizations, check here

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

H Check type of organization
] section 4947(a)(1) nonexempt chant

[X] Section 501(c)(3) exempt private foundation
able trust l:l Other taxable pnvate foundation

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

I Fair market value of all assets at
end of year (from Part i, col (c),

line 16) » $ 286,072

J Accounting method [X] Cash [} Accrual
[] other (specify)

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

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

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

~0

Analysis of Revenue and Expenses (The total of {a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly expenses per (b} Netinvestment | (c) Adjusted net for chantable
equal the amounts in column (a) (see instructions) ) books income income (casphut?:;?seznl

1 Contributions, gifts, grants, etc , received (attach schedule) 335445 0n b h ik o A :%%wm ’*‘%‘%@‘ i‘ PR,
2 Check »[] if the foundation is not requrred to attach Sch. B |Shr&iaiaici R PRONE b, el '}““‘:ﬁ;"? el 3
3 Interest on savings and temporary cash investments ES %ﬁ%}%ﬁ{&
4 Dividends and interest from secunties 2,103 2,102 5 :
5a Gross rents 2
b Net rental Income or (Ioss) 1 e ol W”
o| 6a Netgan or (loss) from sale of assets not on line 10 Rt E
2 b Gross sales price for all assets on line 6a 31,874]!
2| 7 Capital gain net income (from Part IV, line 2)
& | 8 Netshort-term capttal gain .
9  Income modifications Nt R A
10a  Gross sales less returns and allowances A W%”xﬁ@‘&%"’*@*
b Less Cost of goods sold AR LI
¢ Gross profit or (loss) (attach schedule) Py o
11 Other income (attach schedule) 322 322
12 Total. Add lines 1 through 11 342,219 6,773 _
o |13 Compensation of officers, directors, trustees, etc 25,000 12,500 12,500
$ |14  Other employee salaries and wages -
S 118  Pension plans, employee benefits
E- 16a Legal fees (attach schedule) - "
w b Accounting fees (attach schedule) y 2 \an
_g ¢ Other professional fees (attach schedule) iJ 1,264 1,264
® |17 Interest ! o o I
*3 18 Taxes (attach schedule) (see ms&tlons) . 47 37
£]/19 Depreciation (attach schedule) and depletion- - | eatdlY G
_g 20  Occupancy .
< {21 Travel, conferences, and meetlngs
'g 22  Printing and publications
© |23 Other expenses (attach schedule) 3 3
g’ 24 Total operating and administrative expenses.
= Add lines 13 through 23 26,314 13,804 0 12,500
®|25 Contributions, gifts, grants paid 190,000]:867 % m.ﬁ,fi@&@ha'w?‘m} 190,000
8' 26  Total expenses and disbursements. Add lines 24 and 25 216, 314 13,804
27  Subtract ine 26 from line 12 S §§:§¥‘;§ s §m‘
a Excess of revenue over expenses and disbursements 5,905 | suitind iy :
b Netinvestment income (If negative, enter -0-) LR s
¢ Adjusted net income (If negative, enter -0-) il de s oy

For Paperwork Reduction Act Notice, see instructions.
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Form 990 PF (2015)
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Form 990-PF (2015) H ANGELA WHITMAN FOUNDATION INC CU 46-0747528 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See ll:IStl'UCllonS ) (2) Book Value {b) Book Value y(c:) Fair Market Value
1 Cash—non-interest-bearing 6,007
2 Savings and temporary cash investments 81,053 164 573 164,573
3 Accounts receivable » :
4
5  Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans recewvable (attach schedule) »_
Less allowance for doubtful accounts P
% 8 Inventones for sale or use
A 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment. basis b
Less accumulated depreciation (attach schedule) » ______
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, buldings, and equipment basis P
Less: accumulated depreciation (attach schedule) »
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 194,244 289,301
17  Accounts payable and accrued expenses
»n |18  Grants payable
2119  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsquallﬁed persons
5 21 Mortgages and other notes payable (attach schedule)
22  Other liabilites (describe » )
23 Total liabilities (add lines 17 through 22) 0 0
» Foundations that follow SFAS 117, check here » [
3 and complete lines 24 through 26 and lines 30 and 31.
S|24  Unrestncted
g 25 Temporarily restricted
o |26  Permanently restricted
S Foundations that do not follow SFAS 117, check here » [X]
I-II: and complete lines 27 through 31.
© 127 Capital stock, trust principal, or current funds 194,244 289,301
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained eamings, accumulated income, endowment, or other funds
f, 30 Total net assets or fund balances (see instructions) . 194,244 289,301
°’ 31  Total liabilities and net assets/fund balances (see
instructions) 194,244 289,301

Analysis of Changes in Net Assets or Fund Balances

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 prior year's return) 1 194,244
2 Enter amount from Part |, ine 27a 2 125,905
3 Other increases not included in line 2 (itemize) > ________________________________________________ 3
4 Addlines1,2,and 3 . 4 320,149
§ Decreases not included in line 2 (ltemlze) » CHECKING ACCOUNT ADJUSTMENT . _______ 5 30,848
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 289,301

Form 990-PF (2015)




Form 990-PF (2015)

H ANGELA WHITMAN FOUNDATION INC CU

46-0747528  page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (e g , real estate, (b*),TPVL ;chq:;;ed (c) Date acquired {(d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)

1a See Attached Statement

b

[
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gan or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(NF MV as of 12/31/69 as of 12/31/69 over col (j), If any Losses (from col (h))
a
b
C
d
e

2  Capital gain net income or (net capital toss) {

If gain, also enter in Part |, ine 7 }

If (loss), enter -0-in Part |, ine 7 2 4,349
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, ine 8 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? [:l Yes No

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

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginning in)

(b}
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distnbution ratio
{col (b) divded by col (c))

2014 222,927 201,850 1104419

2013 171,530 167,243 1025633

2012 55,996 169,430 0330496

2011 0 000000

2010 0 000000

2  Total of line 1, column (d) . 2 2 460548
3 Average distribution ratio for the 5-year base perlod—dlwde the total on I|ne 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0820183

4  Enter the net value of nonchantable-use assets for 2015 from Part X, ine 5 4 279,746

5  Multiply line 4 by line 3 5 229,443

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0

7 Addlines 5and6 7 229, 443

8  Enter qualifying distnbutions from Part XII, line 4 8 202,500

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

Part VI instructions

Form 990-PF (2015)




Form 990-PF (2015)
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H ANGELA WHITMAN FOUNDATION INC. CU

46-0747528

Page 4

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

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

All other domestic foundations enter 2% of ine 27b Exempt forelgn orgamzatlons enter 4% of
Part |, ine 12, col (b).

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

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

Add lines 1 and 2

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

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

2015 estimated tax payments and 2014 overpayment credited to 2015 6a 10
Exempt foreign organizations—tax withheld at source . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . 6d

Total credits and payments Add lines 6a through 6d

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

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed »
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpald » | 10 10
Enter the amount of line 10 to be Credited to 2016 estimated tax » Refunded » | 11 10

Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

10

b

participate or intervene in any political campaign?
Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see
Instructions for the definition)? ..

If the answer is “Yes"to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

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

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

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

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of Incorporation, or bylaws, or other similar instruments? /f “Yes, ” attach a conformed copy of the changes

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

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

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

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

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

® By language in the governing instrument, or

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

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Pan‘XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

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

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

Did any persons become substantial contnbutors duning the tax year? If "Yes, " attach a schedule listing their
names and addresses . ; .

N/A

9

10

X

Form 990-PF (2015)




Form 990-PF (2015) H ANGELA WHITMAN FOUNDATION INC CU 46-0747528 Page 5
RCURYILLN  Statements Regarding Activities (continued)

1

12

13

14

15

16

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 1 X
Dud 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
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcalnon" . 131 X
Website address P N A .
The books are in care of » SUNTRUSTBANK . Telephone no » (305)728-3823
Located at ® P.O BOX 1908 ORLANDO FL_____ i .. ZIP+4 » 32802-1908 .
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued durnng the year . . | 4 L15 |N/A

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If

"Yes," enter the name of the foreign country »

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? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . [ Yes No
{3) Furnish goods, services, or facmtles to (or accept them from) a dlsquallf ed person’> D Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes l:l No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . ] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminating within 90 days ) . . D Yes No
If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described Iin
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 prlvate
operating foundation defined in section 4942())(3) or 4942())(5))
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XlII) for tax year(s) beginning before 2015? .. ] Yes No

If "Yes," list the years P 20 ,20____.20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) . .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Ilst the years here

> 20 , 20 _

Did the foundahon hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? o ) . . .. Oes No
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
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 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 jeopardlze its charnitable purposes? .

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

Form 990-PF (2015)




Form 990-PF (2015) H. ANGELA WHITMAN FOUNDATION INC CU 46-0747528 Page 6

; Part VII-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:

(1) Carry on propaganda, or otherwise attempt to influence leqislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . . D Yes No
(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes? . |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 4945(d)(4)(A)? (see instructions) . . [JYes [XINo
(5) Provide for any purpose other than religious, charitable, scnentlf c, Iiterary, or educational

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

b If any answer i1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . > |:]

¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
| because it maintained expenditure responsibility for the grant? .. N/A . CJyes [INo

If "Yes, " attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums
on a personal benefit contract? . . Oves XINo
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract?

If “Yes" to 6b, file Form 8870
‘ 7a At any time during 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 attnibutable to the transaction?
! Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
‘ and Contractors
‘ 1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address (b)th;tllﬁé ir:: :\;eerkage ) "Cfor:r;;:ir;si:t'lon er;%)ltglgre‘tggf;?zgns (e) Expense account,
devoted to position enter -0-) and deferred compensation | other allowances
! RAYMOND KUHN _ . President & Directd
' 4502 N. Federal Highway Apt 225C Lighthouse Point, F |AS REQ'D 25,000|NONE NONE
| H ANGELAWHITMAN . Treasurer, Secretal
10225 Collins Ave #1102 Bal Harbour , FL 33154 AS REQ'D O|[NONE NONE
ROBERTKUHN . Director
‘ 315 Durand Drive Los Angeles, CA 90068 AS REQ'D O|NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

IINONE L1
(b} Title, and average (:L'\C?:t ::u;:nn:ﬁtto {e) Expense account
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ploy pe '
devoted to position plans and deferred other allowances
P compensation
NONE .
Total number of other employees paid over $50,000 . . 0

i Form 990-PF (2015)




Form 990-PF (2015) H ANGELA WHITMAN FOUNDATION INC. CU 46-0747528 Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE e e
Total number of others receiving over $50,000 for professional services . . » 0
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expe
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 N ONE e
2,
B
B
. - |
Part IX-B Summary of Program-Related Investments (see instructions)
Descrnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 ONONE e
2,
All other program-related investments See instructions
3 NONE e m—e—— i —————————————
Total. Add lines 1 through 3 . . . » 0

Form 990-PF (2015) !




Form 990-PF (2015) H ANGELA WHITMAN FOUNDATION INC CU 46-0747528 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,

purposes _.
a Average monthly fair market value of securties .. 1a 124,081
b Average of monthly cash balances . . . 1b 159,925
¢ Fair market value of ail other assets (see instructions) . . . 1c
d Total (add lines 1a, b, and c) .. 1d 284,006
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . l 1e |
2  Acquisition iIndebtedness applicable to line 1 assets L. .. . . 2
3  Subtract line 2 from line 1d 3 284,006
4 Cash deemed held for charitable activities Enter 1 Y2 % of line 3 (for greater amount see
instructions) 4 4,260
5 Net value of noncharltable-use assets. Subtract line 4 from Ime 3 Enter here and on Part V, line 4 5 279,746
6 Minimum investment return. Enter 5% of line 5 . 6 13,987
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 13,987
2a Tax on investment income for 2015 from Part VI, line 5 . 2a
b Income tax for 2015 (This does not include the tax from Part VI) . 2b
¢ Addhnes 2a and 2b . R . 2c
3 Distnibutable amount before adjustments Subtract line 2¢ from line 1 . 3 13,987
‘ 4 Recoveries of amounts treated as qualfying distnbutions . . . 4
5§ Addlines 3and4 5 13,987
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part XIII,
line 1 . . 7 13,987
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ﬁ]
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 202,500
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 charltable etc,
purposes
3  Amounts set aside for specific chantable pro;ects that satlsfy the.
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 202,500
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . 5
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 202,500

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

Form 990-PF (2015)




Form 990-PF (2015)

H ANGELA WHITMAN FOUNDATION INC CU

46-0747528  page9
Undistributed Income (see instructions
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years pnior to 2014 2014 2015
line 7 . IR : i 13,087
2  Undistnbuted income, if any, as ofthe end of 2015 g : ; ; ; g N ; .. «@Q;Q% T & ‘%‘ 4
a Enter amount for 2014 only . . i 5 g 5 Ol v & 5 &b A e
b Total for prnoryears 20 , 20 .20 s i BEEETEI T I
3 Excess distributions carryover, If any, to 2015 s oo b m g E o N IR R ]? 2 R RN
a From 2010 NN BT % %@»v@%a%%gktg;a - -,{g?%%««%«* &%\%&
b From 2011 pa e e b e HEE bbb o e b
¢ From 2012 47542 o B okt & ] s Al B0 | BeR s v g g e gk rew
d From 2013 163,168f8 = @ pares v | ¢ vt W afd & F g %}*j‘ * z*
e From2014 . 21283af et 1 ¢ o - pa e pRE B e S g"‘ ]
f Totalofllnes3athroughe A 423,5&4;_‘_35_ %%i if 1 & fﬂg i . z f P
4 Qualifying distnbutions for 2015 from Part XII, ; w ; :; B : : : ;’; N ég HE ? % . PUPEFSE S .
lined » § 202,500 y [ TDAE PP PSP NP W A
a Applied to 2014, but not more than line 2a %w? Qés j P .,a i ,: N i., % if 4 % oD e v 3 %
b Applied to undistnbuted income of prior years EAK| § § oo % £ o boasdb|had €. wor
(Election required—see instructions) Y §é € 3%, .ot alvdd g Rk
¢ Treated as distnbutions out of corpus (Election bodege s 3 o & B %% pyg e A B3R ;;,%C»
required—see Instructions) hode Bch Bt 445 BB s dple s S b edy
d Applied to 2015 distnbutable amount HEITEE § X EETIEERNE A 13,987
e Remaining amount distributed out of corpus 188,513 & 4wk G Holfeg of o B B SR WL BERT TR
5 Excess distributions carryover applied to 2015 FTTETS ) % o3 R g *’f"i :; % - ’
If an amount appears in column (d), the same SRR 2 EEEREEEEE ARV I
gmountmust bg’.)shown in co/umn((fa)) ‘; ’: B 5@ 8 g‘%& %\% if § é ﬁ?‘; y o % % §§ E% ? z*
. EEE 2 T O N R # B R vutl W - g
e IRISRRI S 1S SRRy A3 ERS:
; & T EEEE ;- A o wse F oA
a Corpus. Add lines 3f, 4c, and 4e Subtractline5 | 612,057| . . % IS WY SEALNPUILY EE 0TS S N
b Prior years' undistributed income Subtract f: 225;% ;x ;:-; ‘ L b o P L R T
line 4b from hne 2b - % Ol oo oo 5w & sla w @ s - % %
¢ Enter the amount of prior years' undistributed A »§ b2 FEEE N P e
income for which a notice of deficiency has ol ool B o el A EB e 8w r § R
been issued, or on which the section 4942(a) & g g Aod B G LA SRR
tax has been previously assessed SRS L. BEEEEE AR ERL
d Subtract line 6¢ from line 6b Taxable G poa s oo ow R "E&l * % 2 ‘i 1
amount—see Instructions ) Bk 3t 44 s DRSS D
e Undistnbuted income for 2014 Subtract line SN R E o %W& -
4a from ine 2a Taxable amount—see e e I M?% ,; h e
Instructions AR S [ I A i ol.. f%é&i;
f Undistributed income for 2015 Subtract lines e o ?é ; %g NI ; D |
4d and 5 from line 1 This amount must be i . o 3 5 % e . %
etmbutod m 2016 . NS 8 5 5 S0 A S Ho . 0
7 Amounts treated as distnbutions outofcorpus e x e w - B ow B % - 3 . & e o 3§
to satisfy requirements imposed by section P d bk s e dd by orov @ Hr w208
170(b)(1)(F) or 4942(g)(3) (Election may be RN EE R % oo %l’*“ LI A
required—see Instructions) § € s SRR A ST Bt S
8 Excess distributions carryover from 2010 not R RN E A
applied on line 5 or line 7 (see instructions) . o w0 P IR AUTRIRRIE T T T
9 Excess distributions carryover to 2016. SR D D N
Subtract lines 7 and 8 from line 6a g12057) ¢ v 2 s LE ] b e rwgeow el
10  Analysis of line 9. S A AV IN C e
a Excess from 2011 P y o Baon b v ow oo <
b Excess from 2012 47,542 L8 & s s glm g b o w B P By FB Bl ey L, 4%
¢ Excess from 2013 163,168L§é§§~ btle s a o bt v medew ¥ ok
d Excess from 2014 212,834} , . , . s alnoy s £oa 2o x%f»%%ﬁ’&‘ o w‘,@\gg
e Excess from 2015 188,513} = . P PP 5 I v - v A

Form 990-PF (2015)




Form 990-PF (2015)

1a

b
2a

H ANGELA WHITMAN FOUNDATION INC CU

46-0747528

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

If the foundation has received a ruling or determination letter that it 1s a pnivate operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed .

85% of line 2a

Qualifying distributions from Part XII,
line 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activities
Qualifying distnibutions 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 unde
section 4942())(3XB)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
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
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

[[7 4942()3)or  [] 49420)(5)

Tax year

Pror 3 years

(a) 2015

(b) 2014 (c) 2013

(d) 2012

(e) Total

o

0

0

§4E 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
a

N/A

Information Regarding Foundation Managers:
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

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

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

Check here » [X] if the foundation only makes contributions to preselected chantable orqganizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines

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

factors.

Form 990-PF (2015)




Form 990-PF (2015)

H. ANGELA WHITMAN FOUNDATION INC CU

46-0747528 Page 11

Supplementary Information (continued)

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

If recipient 1s an individual,
Recipient show any relationship to F:tuart\lc‘i:t:;n Purpose of grant or Amount
. any foundation manager contnbution
Name and address (home or busmess) or substantial contnbutor recipient
a Paid during the year
See Attached Statement
Total . . d 3a 190,000
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2015)



Form 990-PF (2015)

H ANGELA WHITMAN FOUNDATION INC CU

46-0747528

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N bhaWwbN

-0 W oHO~N®

-h -k

12
13

Program service revenue

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 )

-0 Q6T

g Fees and contracts from government agencies
Membership dues and assessments

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

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

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

14

2,103

18

4,349

322

b

c

d

e

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

ee worksheet in line 13 instructions to verify calculations )

S
Part XVI-B

Line No.

6,774

13

6,774

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the

v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Not Applicable

Form 990-PF (2015)




Form 990-PF (2015) H ANGELA WHITMAN FOUNDATION INC. CU 46-0747528 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descrnbed

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

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization ... . 1b(1) X
(2) Purchases of assets from a nonchantable 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 membershlp or fundrausmg SO|ICItatI0nS . . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paild employees 1c X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
Not Applicable

2a Is the foundation directly or indirectly affiiated 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 527? . . 1 ves [X] No
b _if"Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true
cormect, and gomplete laration of preparer (oth n taxpayer) 1s based on all jpformation of which preparer has any knowledge

slgn 7\ May the [RS discuss this retum
@ with the preparer shown below
Here t@ME_Lnan e ? Z' K t’:tlelo[‘ £ gl@((’ﬂ (see tnstructions)? [EYGS DNo
Paid Pnnt/Type preparer's name Preparer's signature Date Check lX] f PTIN
Proparer |DONALD J ROMAN TR 5/5/2016 | seltemployed |P00364310
Feparer ¢ msname > PRICEWATERHOUSECOOPERS, LLP Firm's EIN »_ 13-4008324
Use ONly ¢ e aacress » 600 GRANT STREET, PITTSBURGH PA 15219 Phoneno ___412-355-6000

Form 990-PF (2015)




Schedule B

(Porm 990, 990-E2 Schedule of Contributors OMB Mo 15450047

or 990-PF
r ) » Attach to Form 890, Form 990-E2, or Form 990-PF. 2@1 5
Department of the Treasury

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

Name of the organization Employer identification number
H ANGELA WHITMAN FOUNDATION INC CU 46-0747528

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
|:| 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt chantable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your orgamization 1s 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 contnbutor Complete Parts | and Il See instructions for determining a
contributor’s total contnbutions

Special Rules

I:I For an organization described in section 501(c)(3) fitng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){v1), that checked Schedule A (Form 990 or 990-EZ), Part II, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contnbutor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such

contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received

duning 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 rehgious, chantable, etc, contnbutions

totaling $5,000 or more during the year . . » 8
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number
H. ANGELA WHITMAN FOUNDATION INC CU 46-0747528
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
.0 | H.ANGELAWHITMANREVIRIMA __ . ... Person
__________________________________________________ Payroll I:I
Foreign State or Province ______ ___________________.. (Complete Part Il for
Foreign Country _ ___________ ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:l
__________________________________________________ Payroll I:]
____________________________________________________________________________ Noncash D
Foreign State or Province" ______ ____________________. (Complete Part 1 for
Forelgn Country” noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province. ______ ___ ... _____. (Complete Part Il for
Foreign Country. _______ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province ____ ______________________. (Complete Part Il for
Foreign Country. __ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:l
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province _____ __ . _________. (Complete Part Il for
ForeignCountry ___ _______________ oo noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [:I
Noncash D

(Complete Part Il for
noncash contnbutions )

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




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

Page 3

Name of organization
H ANGELA WHITMAN FOUNDATION INC CU

Employer identification number
46-0747528

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

{a) No. (c)
from (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {c) (d)
. FMV imat .
;'::I Description of noncash property given (see(I:;:: :2‘:’:2:5) Date received
(a) No. (b) () . (d)
g::. Description of noncash property given F(':I :;(i:;ter :(t:'t?;:g) Date received
(a) No. (c)
(b) . (d)
;rao:l Description of noncash property given F(“: ;:,(':;:: :‘t:'tri:::;) Date received
(a) No. (b) (c) (d)
fi I . FMV (or estimate .
Praor'tnl Description of noncash property given (see(instructions)) Date received
(a) No. (b) (c) (d)
fi A . FMV (or estimate .
P?r?l Description of noncash property given (see(instructions)) Date received

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




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

Page 4

| Name of organization
H ANGELA WHITMAN FOUNDATION INC CU

Employer identification number
46-0747528

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

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

the following line entry For organizations completing Part I, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this iInformation once. See instructions.) » $ 0
Use duplicate copies of Part il if additional space Is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
| O O OO
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Country T | T
{(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov County T | T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Country | T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov. Country

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




H ANGELA WHITMAN FOUNDATION INC CU

46-0747528

Page 1

of 2

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

Recipient(s) paid during the year

Name
LOTUS ENDOWMENT FUND

Street
2666 TIGERTAIL AVE

City State |Zip Code Foreign Country

MIAMI FL 133133

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL CHARITABLE PURPOSES 25,000
Name

FAIRCHILD TROPICAL GARDEN

Street

10901 OLD CUTLER RD

City State |Zip Code Foreign Country

MIAMI FL 133156-4296

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL CHARITABLE PURPOSES 25,000
Name

MIAMI LIGHTHOUSE FOR THE BLIND

Street

601 SW 8TH AVE

City State (Zip Code Foreign Country

MIAMI FL 133130

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL CHARITABLE PURPOSES 75,000
Name

BASCOM PALMER EYE INSTITUTE

Street

900 NW 17TH ST

City State |Zip Code Foreign Country

MIAMI FL 133136

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL CHARITABLE PURPOSES 25,000
Name

SUNDARI FOUNDATION

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL CHARITABLE PURPOSES 25,000
Name

DUMOND CONSERVANCY

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

NONE PC

Purpose of grant/contribution
GENERAL CHARITABLE PURPOSES

Amount

5,000




H ANGELA WHITMAN FOUNDATION INC CU

46-0747528 Page 2

of 2

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

Recipient(s) paid during the year

Name

ACTIVITIES FOR RETARDED CHILDREN

Street

City

State

Zip Code

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution

GENERALCHARITABLE PURPOSES

Amount

10,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount
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Part |, Line 11 (990-PF) - Other Income

322 322
Revenue
and Expenses Net Investment Ad)justed
Description per Books Income Net Income
1 _|OTHER INCOME 322 322




Partl, Line 16¢ (990-PF) - Other Professional Fees

1,264

1,264

0

Description

Revenue and
Expenses per
Books

Net Investment
Income

Adjusted Net
Income

Disbursements
for Chantable
Purposes
{Cash Basis Only)

1_[CUSTODIAN MANAGEMENT FEE

1,264

1,264

0




Part |, Line 18 (990-PF) - Taxes

47 37 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |FOREIGN TAX WITHHELD 37 37

2 |ESTIMATED EXCISE PAYMENT

10




Part |, Line 23 (990-PF) - Other Expenses

3 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |INVESTMENT EXPENSES 3




66¥ L2 82LvTi [ 1
JBBA JO PUJ | JBBA JO pU3 | JesaA jo bag UCHENEA uonduosaq 19SSy
AW4 anjeasoog | anjea yoog Jo siseg
66V LClL CHANAD $81 L0}

1ay)Q - sjuswsaAu| - (41d-066) €1 aul ‘|j Yed




R (< (Y (< [ RN (< P -_ SIGZLER | viOzRiLL SOINpsz/8 | FIWOONI SN ©Fawa Mol 68
L= [o o 0 - 6 0 [ Slozlex | viozioels " GO/NPECIR  FAWOONI SN SEINI MIL| 89
L 0 0 ____. o___ e J T I A _SLOZIER_ |_viozieze | __SOINVEZ/E _FIWODNI SIYW D3N MOL| 29
1- [ 0 (o - 6 o SIOZHER | viogiieis GSINVEZ/8  FINOONI SDIW Ou3wamdL| 99
i- [ o 0 - 6 0 GLOZ/IER_|_ pLOZ/E/9 G9INVEZZ8  FINOONI SLNA H¥IW3 MO
N T ] I 6 0 1 e GLOZLER | PLOZIOE/S — G8/NpEZ/8  FIWOONI SLIW HYINT ML 1
- 0 0 0 I- 6 ] SI0ULERE | vLOCIOLiY SOINVEZZ8  FIWODNI SIMW O¥INIMOIL[ £9 |
L (e LU - N ] |_Stoznex | _vioziiee —_G9/NYEZZ8  FINOONI SLYN DHIW3I MOL] 29
|- 0 o 0 i 6 o SL0Z/IER | "p102REe S9INVEZ/8 _ FIWOINI SN OUIWS M1 19
1- 0 0 0 i- 6 0 SLOZ/IER | piOeNE SOINVEZZ8 _ FINOONI SDIW DYIW3 ML 09
i- o 0 0 i 6 0 GLOZIERE | SLOZIOERL —_G9/NVEZZB  FIWOONI SDIN OY3IWI MO
g o 0 [ 0 8 0 GIOZ/IER | £L02/62ILL S9/NPEZ.8  FINOONI SDIAN DYIWT MOL
0 o 0 0 0 8 0 GLOZ/IE/E | cloz/iiil S9INVEC28 _ FIWODNI SIXIN O¥IWI MDY
0 0 0 0 0 8 0 GLOZ/LE/E | €L0Z/0e/6 G9/NPEZ.8 _ FINOONI SIYN OYIANI MO

1- 0 0 0 1- 6 0 GIOZ/LEE | _€L0z/Lie GOINVEZ/8  FIWOONI SINW OBIWT MO]]

l- 0 0 ] L vl z 1 _slozter | ewoemuy | ___G9INVEZ/8_ _FIWOONI SIMW O¥IWI MDY

I- 0 0 0 - 4 ) SLOZIER | €102/2i9 GO/NveZ.8  FSINOONI SININ D¥3NT MO

I- 0 0 0 - (4 0 GI0ULEE | clozness G9/NVECZ8 _ FINOONI SDIW SHINT MO L]
z i 0 0 - (4} 0 SLOZ/LERE | €L0ZIoEly GGINVEZ.8 __ FIWOONI SDIW DH3WI MO
z 0 0 0 z 43 0 GLOZ/LERE | _clozieele GOINWEZZ8 __ FIWODNI S D¥3IWI MO
z 0 o 0 z- zZt 0 GLOZILEE | ©L0z/ele GOINVEZ.8 __ FAWOONI SN O9INI MO
[ 0 0 0 BLE 1% 0 GLOTLER | SLOZIR GOINVEZ.8 _ FIWOONI SIXW D93WI MO
8ev - 0 0 0 82v L vIZy 0 GLOZILEE | ZL02/02/6 20LAEaVSL 1SNE1 A109 §adS

[ o e I I O o GLOZ/ELE LOBL/LIL J0LAESVaL N

L 0 0 [ [ o 0 SL0ZIELR 1061711 Z0LASSVEL i
[ ) o 1o I T D ) I GLOZIPLIL L06L/H} 10VASSVeL 1IN
el o 0 0 A [so'? o 0051 SLOZ/LERE | vLOZ/SLITL L9EMSZEY. _ LVALS S38N1Ng dvD AJBBY|

i- 0 0 0 I- g 0 B SL0ZILERE | GLoZiier 898Y824¥9 | NI IH NYNY38 ¥39438N3N
0 0 0 0 0 g 0 9 SLOZEE | GHoz/oElL 898Y1821F0 ) NI IH NVAN38 H3938N3N
0 ] o 0 0 9 0 9 SLOZ/IEE | PLOC/LERL 898821v9 ) Ni IH NVIWY38 ¥3953873N

! 0 ] 0 | 8 0 5 GLOZILEE | YIOTLIICL 898M8Z1¥9 ) Ni IH NVWH38 ¥394938N3N,
a 0 o I R e R SIOZ/IER | piOZBTAL | | _ 898¥8ZiP@ ) NIIH NVWY38 ¥39938NaN

I- 0 0 0 i- 9 [i S SLOZIEE | ¥IOZTILEDL gogyezire ) NilH Nvwy38 ¥39%38naN

1 [ 0 0 e I Y O T T  _|_ _sosvsztyg__ ) NIIH NYWH3E §39838N3IN
0 0 o 0 [} S 0 g SLOZ/LEE | pLOZI6Z8 898)8ZL¥9 | NI IH NVWHId ¥39y38n3N
B o o 0 i g 0 5 GIOZ/LEE | PLOZNEIL 898)8ZLYS | NI [H NYW§38 ¥39438NaN

1 0 0 0 I El 0 S GLOZILEE | pLOZiE 898482178 | NI IH NVWN38 ¥30438N3N
0 0 0 0 0 S 0 S GLOZLEE | PLOZIESS B98Y8ZI¥0 ) NI IH NYWY2E ¥39438N3N
o 0 e e O 9 [ [« B . e w45 .l Stozner | owiozioew | | 898XM82L¥8 Y NIIH NYWY3g ¥3D¥3ENaN
0 0 o 0 0 S o S SLoziierE | pLogiiEre 898%8Z1p9 | Ni TH NvWY38 §3553803N

1- o o 0 1- g 0 S GLOZ/ILEE | vI02/2r 898Y82L¥8 ) NI IH NVIWN3B ¥39438N3N

1- 6] 0 0 I- g 0 S GLOZLERE | ploz/leil 898%82LvS ) NI IH NVWN38 ¥3043anaN

- o [ 0 1 g 0 S GLOZLEE | €LOZILECL 898)821¥9 NI IH NYIWS38 §39538N3N

- 0 o 0 1- 4 0 (4 GLOZ/LEE | €L0Z/8LITL 898)8ZLY9 NI IH NvWa38 §39438N3N

- 0 0 o 1- g 0 S GLOZLER | cLoueeitL 898821 Y9 NI [H NYW538 539438N3N

\ 0 0 0 1- 9 0 S GLOZ/LE/E | £L0¢/Le/0l 898%821vg | NIIH NVYW 354¥38N3N

1- 0 o o 1 I C) 0 e l GIOZVEE | £L02/0Si8 | | 898X82iv9 ) NIIH NYWY¥38 ¥43Dy38NaN
0 0 0 0 o i 0 7 GLOZ/LE/E | cLoZmie 898%8ZIve ) NI TH Nvwdaa ¥3553ani3N

I- 0 0 0 - 6 0 g GLOZ/LEE | €L0Z/6LIL 898)182LF9 | NI IH NYNN3B ¥39538NaN| 12
8 0 o 0 g U 0 6 SLOZILER | €£102/82/9 898%821¥9 ) NI TH NYINY38 ¥39838N3N] 02
og 0 0 0 og M 0 950'L GLOTIEE | c£l0diie SO8MECIPS | NIIH NVINHIE ¥39538N3N[ 6L
€ ] 0 0 e I T 8 . I sioenex | _swoemre | . .. | cesc0zEez.  JOd SO3S 21v1S3 1vad v3a| 8k
2z 0 0 0 L €6 o oot slozner | viozisiiel 5e8c02eeZ_ |Od 23S ALV.LSS Ak vA0[ 2k
F 0 0 o Z €1 0 L GLOZILEE | vLOziels GEBE0ZEES_ |Od S03S J1vi53 1vad vad| 9
P T T z 3 o _ 9 _SLOUIEE | pL0288 | cese0zeez  JOd S23S ALVIS3 1vay v4a| 9
9 0 0 0 9 vz [ 3 sloznek | viozle SE8E02ece  Jod SO3S J1V1S3 ivay vad| ¥
- T (O Y - R - N LT SioznerE | €loeniizl | | ceeeozesz  JO4 $93S 31viS3 Tvad v4a[ €
z 0 o 0 4 8 o oL SLOZIEE | €10ZI0L/6 GEBEOZEE 0d $938 31viS3 Tvad vadl zi
Lgy 0 0 0 199 00Z'L 0 1912 GLOZILEE | clozkLg GE8E02eee  |Od S03S 3LVLS3 1v3y vid| bb
6 0 0 0 6 (3 0 v GLOZ/LEE | ©LOZ/OLR GEBEDCEE. Od SO3S 31V.S3 Tvay vad| oL
4 o o o Z Z 0 6 GLOZIIERE | ciocmie GEBEOCEE Od $03S 31vVIS3 vay vaa| 6
800'L 0 0 0 800°L 000'% 0 800G GLOT/LER cLoZ/Lie GEBEOZEE! Od SO3S 31ViSIIvIN via| 8
129¢C o 0 o 129'C 0£2'2 0 168’6 SLOZ/LERE €102/L12 L6EE0Z€6Z _ MOd Z ALIND3 3¥QD SN V4q)
1 o 0 0 L 88 0 68 SLOZIEE | GLOEE [6EE0¢eee_BOd ¢ ALIND3 3909 SN V4G,
44 0 0 o b4 BEE 0 1ee_ GLOWIEE | PLOZ/SLZE __/BEEOZEEZ _ HOd 2 ALIND3 3800 SN v4d| § |
€ 0 0 0 € Zot 0 [ GLOZIER | vioziele Z6EE0ZEES _ MOd ¢ ALIND3 3800 SN v4d| v
v 0 0 o v 10L 0 S0t GLOZIER | ploden /BEEOZEEC__ HOd ¢ ALNDI 3¥OO SNv4a[ ¢ |
¥ 0 [ 0 v 19 0 12 GLOZ/LEE | VIOZIOLE J668026e2 0 2 ALINDT 3400 SN vaa[ 2
25 ] 0 0 zs 998 0 sl GLOZLEE | £L0ZLLZL J6€£026€¢__HOd Z AL

59550710 SISEQIPY | SI56g Paisnipy BO/LETL BO/1E21 50710 UBH 0[8S JO 95090 “SweusipY pamolly [EFELE PIOS painboy EIE] #dISAD PIoS KU

JIAQ AW SSo] J8A0 Jose jose sn)d siseg :o:w.oo._nuﬂ £31-105) 2Jeq e18Q co_.__w_:nb(

SNUIY SUBS AW4 Jo ssong s1seg paisnipy ANWNA J3YI0 0 150D
or'e 0 0 0 ovb'T S z 0 S96'6C 0 SUCNGUISIG 7 U] bouS
606 L suonnquisig 99 e Buo
Junowy

OUWI09U] JUBLIISAAU| UO Xe] 1o} Sass0] pue sujes |ejided - (44-066) Al Hed




0 0 0 o 0 8 0 8 SLOZ/LS/ | SL02/.2re 66/19v0¢6 NI LVHLSH1nN YvO iSONV] 8oL
0 0 0 0 0 6 0 3 SLOZLEE | GLOZ/OEN 651197026 INILIVILSTILINW MVO 139NV] 20k
0 o 0 0 0 B 0 6 GLOZ/LEE | vLOZIOEZL 65.19v026 NI LVYLSIIINIW ¥vO 13DNY| 80|
a a 0 0 0 9 0 9 SLOZLER £LO%S/Y 652797026 NI LY41SILINW XVO 139NV 6
(T T e (e o 6 I — — 5 | siwoeznex | vioeeeiiL | 65/79v026 NI LVMLSILINW %O 13ONV[ ¥

0 0 0 0 0 6 0 3 slozies | viodneiol 667199026 NI LVNISILINW MVG T3ONY] $0F
(T (T Y T [ - — ] —_|_sioziErE_ | viozroeis 66/719¥026 NI LVHISTTLINN VO 139NY] Zot
0 0 0 0 0 6 0 SLOZIER | vLOZI6Z8 6S219v026 NI IVISTILINWN VO 13ONY] £0L
0 0 0 0 0 8 0 SLOTIIEE | vlozNnell 66219¥026 NI LVYIS11ININ XVO 139NV] 00
0 0 0 l- 0 o s __ o 1 | srozner_ | viozreg | 85/79Y0¢6 NI LIVHLSTILINIW VO 13DNV| 66
I- 0 0 0 I 6 o 8 s1oziere | vLozioess 652199026 NI LVHLS-IL1AN ¥vO 130NV 86
0 ] 0 o o [8 0 I8 GLOZ/IEE | PLOZIOEly 6519026 NI LVMLS-ILINW XV 13ONY] 46
0 0 0 0 0 ] 0 8 GLOZLEE | VLOZILER 65219¥026 NI IVLSILINN XVO 13ONV] 96
0 0 o o 0 |z 0 L SLOZ/IERE | wloZmer 65.19¥026 NI LVALSILINIW XV 13ONV| 96
0 [i] o [ 0 8 0 CHE SIGZ/IEE | vIOZILElL 65119Y026 NI LYHLSILINN XVO 13ONV| ¥6
0 0 6 (i 0 9 0 g SIOZ/VEE | €L02/LERL 65197026 NI LVILS-LLINWN %VO 15ONV] ¢6
0 0 [ 0 0 6 0 6 GLOZEE | EL0ZKTTL 652197026 NI LVULS-TLINN YVO 13DNV| 26
0 0 0 0 0 L 0 B GLOZ/IEE | €L02i5itE 652199026 NI LVHLSTLINA VO 139NY| 16
! 0 0 0 i 7z 0 8 GLOZILER | E102/201 6S719v026 NI LVALSTLINW VO 13ONY] 06
0 0 0 0 0 8 0 8 SIOZER £102/6/6 65197026 NI LYNLS-ILINN MVO 139NV 68
0 0 0 0 0 8 0 18 GLOZILER £102/5/8 66219026 NI LVHLS-ILTNN XVO T3ONV] 88
0 0 0 0 0 8 0 8 STOZIER £102/5/L 652197026 NI LVLS-ILINW MVO 139NY| L8
- 0 0 0 b e T R SIOTVEE | Ev0usm | —65/19v028. NI LVALSILINIW %vO T3ONV] 98 |
0 0 0 [4] [¢] L 0 L SLOZILER £102/9/6 662719026 NI LVYLS-ILTINW MVO 13ONY| §8
0 o 0 0 0 s R I O T WSIE | _ _____ _|__BS.19v026_ NI LVELSTILINW ¥VO 190Ny v8
0 0 o 0 o &) 0 _m SLOULES 10z/sr2 652799026 NI VLS ILINW %O 139NY[ €8
[ o 0 0 Ze 008’1 0 | CETA GLoZiEE 102\ 6G/19¥026 NI LVHIS-IITNN XVO 139NV| 28
0 0 0 0 0 4 0 [ SLOZLER | SLOZILZE OvPN0LY06 _ hd SWOON
0 0 0 [} 0 el [ ol SLOZLEE | piLOeeerEL 9PP0O/P06 N INOINI D193
0 0 0 0 o v 0 [ SLOUIEE | vIOZKRL 9rPY0IP06 4 IWOINI JID3LVHIS

I 0 __.[9 - o . e 144 e e e e BN ] SMOCNEE | YIOZNCE ] [ OYPAOLPOE 4 SWOONIJIDILVHLS NOMI
1 0 0 (3 1- L 0 oL SLoziEkE | vidzmze SPYH0IY06 b IWODNI DIDILVHLS NOYI[ L2
1 . 0 0 I I T S T I, _[_stoener _|_erozmzg 9rpY0LP06 13 IWOON!I D193 LVH1S NOHI| 82
€ o o 0 [ £9 0 09 SLOZNERE | €10Z/02% SPPH0LY0E )4 SWOONI JIDILVHLS NOHI| 92 |
L 0 0 0 2L pLa'L 0 2ol SLOT/LEE €102L1Z 9YPM0LP06 _ Dd SWOOINI DIDILVHLS NOXI| 92
0 0 0 o ) 6 0 6 SLOZLEE | SL0ziZe G9INVEZL FSWOONI SINN S¥IWT MO €2
0 0 0 o 0 € 0 g SLOCIIERE | GLOCioElL GIINVEZL FIWODNI SN ONIWI MOL| 22
0 0 0 0 o € 0 5 SLOZ/IEE | vi0Z/0EZl GOINVEZL FIWODNI SIYW O¥3W3 MD1|
b= o 0 0 1- 6 0 8 SL0Z/LE/E | pLOZBZILL GOINVEZS FINOONI SN O¥IWI ML oL
53550110 s1sEg Iy | wiseq pojsnipy A [ 550710 Gig9 o785 JO osuadXg BIEE T pomolly FETE] DIOS panfiboy POUIS #dISND Dios kuadodd jo uopduosaq

J3AQ AW4 $Sa0x3 JBAQ jose jose snid siseq uonereidag sswo aleQ e18Q uomsInboy

SNUIY sulesy AW JO S50 siseg paisnipy AWS J3YI0 40 150D
orre 0 0 0 orve 25l z 0 S96'6C 0 SUOINqUISIg 97 ULa] Hous
506t suonnquista 97 wia] buol

Junowy

WO JUBLLISAAU] UO XB] 1O} SaSS07 pue sujes) jejided - (4d-066) Al Hed




Part VII-A, Line 8b (990-PF) - Copy of Form 990-PF to Attorney General

FLORIDA ATTORNEY GENERAL DOES NOT REQUIRE AND PREFERS THAT WE DO NOT FURNISH A COPY OF

FORM 990-PF TO THEIR OFFICE
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Part Vi, Line 6a (990-PF) - Estimated Tax Payments

Credit from prior year return .

First quarter estimated tax payment
Second quarter estimated tax payment .
Third quarter estimated tax payment
Fourth quarter estmated tax payment .
Other payments -
Total

~NO N L WN =

Date

Amount

5/12/2015

NO L WN =

10




