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rom 290-PF

Deparfment of the Treasury
Internal Revenue Service

Return of Private Foundation

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

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RULELRCINS LY LE 0]

1 OMB No. 1545-0052

2015

For calendar year 2015 or tax year beginning

04/24 , 2015, and ending

12/31,2015

Name of foundation

102-2152865

CANDIS J STERN CHARITABLE FOUNDATION

A Employeridentification number

47-7001289

Number and street {or P.Q. box number if mall s not delivered to street address)

49500 TIEDEMAN RD. OH-01-49-0150

Room/surte

B Telephone number (see instructions)

419-861-6463

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

BROOKLYN, OH 44144-2302

G Check all that apply: X
|

Initial return
Final return
| Address change

Initial return of a former public charity
Amended return

__{
—

Name change

computation

H Check type of organization:

l I Section 4947(a){1) nonexempt charitable trust

IX ] Section 501{c}{3) exempt private foundation

Other taxable private foundation

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

J Accounting method:l_ﬂ Cash l__] Accrual
Other (specify)

C If exemption application s
pending, check hare,

E If private foundation status was terminated
under section 507(b)({1}{A), check here .

D 1. Forelgn organizations, check here . . » D

2. Foreign organizations meating the
85% tast, chack here and attach

»[]

F Ifthe foundation is In a 60-manth termination
under section 507(b){1)}{8),check here . P D

16) > $ 3,611,661, {Part I, column (d) must be on cash basis.)
i {d) Disbursements
ﬁ)r;;lz?Lsmzil‘lgg\::ggﬁl’::sd(sfmr;sneds(dsme (aé)g?nesr:;e pzrr\d {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributians, gifts, grants, etc , raceived (attach schedule) , 3 1 9 8 0 L4 9 1 o
2 check B[] fihe foundauon s mot requredte
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . 24,001, 24,001. STMT 1
B8 Grossrents « « v « ¢ v« v 4 s v v a0 . e
b Net rental income or (loss)
g Ga get gamlor (loss)ffrom“sale of assets not on line 10 438 , 847,
§ " Sminmyme 1,168,243 —
@ 7 Capital gain net ingome Hfrom Vline 27 PR .
o 8 Net short-t!erm cap?tgn%a%.:.mp. - e
9 Income modifitations « + .+« . . . . . . IQ
102 ?JS?E?J?:J?‘% ‘m?".‘ﬁO\ 9 a nnin (UW)
b Less Costo"fgo ds sold .v 49 cUlv UI)
¢ Gross profit or (lc::zﬁ1 a;tiac‘rF h‘eduﬁ -
1 Othermcoime(att sthe UIBJ, S T . -29,026. -29,026. STMT 2
12 Total. Add lines 1 through 11 . . . . . . .~ 4,414,313 433 ,822.
13 Compensauonof officers, directors, trustees, stc. , 9,913, 7,4 34, 2 L4 78,
§ 14 Other employee salares and wages . . . . . NON NONH
g 15 Pension plans, employee benefits . ., ., ., . NON NONE
E‘ 16a Legal fees (attach schedule) , . .STMT 3 5,635, NON NONE 5,635.
g b Accounting fees {attach schedule) , . , . . .,
.E ¢ Other professional fees {(attach schedule). . .
g 17 Interest. . . . . . . C e e e s e e
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPAMCY « v + v « o s s o o o s o o o v«
—-(21 Travel, conferences, and meetings . . . . . . NONE NONH
izz Printing and publications . . . . . . . ... NONE NONH
£123 Other expenses (attach schedule) . . .. ..
|24 Total operating and administrative expenses.
] Add hnes 13 through 23. + . . v . « o v . . 15,548 | 7,434. NONH 8,113.
& 25 Contributions, gifts, grants paid + + + « « . . 177,000, 177,000.
26  Total expenses and disbursements. Add linas 24 and 25 192,548 7,434, NONEH 185,113,
27 Subtract line 26 from line 12:
@ Excess of revenue over exponses and disbursements . . 4L2 2 ];L 7 6 5 J
b Net investment income {if negative, enter -0-) 426,388,
¢ Adjusted net income [if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions,

FCS669 L701 11/11/2016 15:50:05
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Form 990-PF {2015}

—————

47-7001289

Page 2

. Attached schedules and amounts in the Beginning of year
m Balance Sheets description column should be for end-of-year
. {a) Book Value

End of year

amounts only {See instructions )

{b) Book Value

{c) Fair Market Value

INSITUCHIONS) « + © v v v o v v e o e o v e e e e e e e e
Analysis of Changes in Net Assets or Fund Balances

1 Cash-noninterestheartng . . o . v v v v v v v v v v b e e
2 Savings and temporary cash investments . . . . . . . . . . .
3 Accounts receivable P : 2
Less. allowance for doubtful accounts P
4  Pledges receivablg »> 2 ;
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . .t i et e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule)
Less' allowance for doubtful accounts b NONE
g 8 Inventoriesforsaleoruse. . + ¢« ¢ ¢« v v 4 v st e w0 e e
@1 9 Prepaid expenses and deferred charges « « « « v « « v« 0 .o
<| 10a Investments- U.S. and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . .. . ...
¢ Investments - corporate bonds {attach schedute), ., . . .. ..
11 Investments - land, butldings, > 8 : 1 e g,
and equipment basis i S
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. « + « v « ¢ s ¢« 4 e b 0w 0w
13 Investments - other (attach schedule) . . . . . . STMT 4. . 2,200,561, 3,611,661.
14 Land, buildings,and > " ; : ¥
equipment basis
Less accumulated depreciation >
{attach schedule)
15  Qther assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . . . . ... ... 2,200,561,
17  Accounts payable and accrued expenses . . . . v ¢ s 0 s . .
18 Grantspayable. . . . . . . . ¢ . i i e e
_§19 Deferred revenue. « « o v « v o v o v o o s o s o s s o o o »
=120 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Morntgages and other notes payable (attach schedule) . . . . .
S22 Other habilities (describe B )
23 Total liabilities {add ines 17 through 22) . . . . . ... ... NCNER
Foundations that follow SFAS 117, check here ., PI_]
H and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . o« & v v v v i i i e i e e s
g 25 Temporanlyrestricted . . . . . . . ¢ .0 s e e e e e ...
|26 Permanentlyrestricted . . + + . . 0 00 o0 e e e e e s
S Foundations that do not follow SFAS 117, >
E check here and complete lines 27 through 31.
z 27  Capttal stock, trust principal, orcurrent funds . . . . . . . .. 2,200,561.
®|28  Paid-in or capnal surplus, or land, bldg , and equipmentfund. . . . . .
§ 29  Retained earnings, accumulated incoms, endowment, or other funds , ,
w 30 Total net assets or fund balances (see instructions), ., . . . . 2,200, 561.
2131  Total liabilities and net assets/fund balances (see 8
2,200,561 ¢

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), | . . . ... ..., . 0.1

2 Enteramountfrom Part L, line 278 . . . . . . i i v i e e e e e e e e e e e e e e e e e e .| 2 4,221,765.

3 Other increases not included in line 2 (itemize) » ROUNDING 3 1.

4 Addlines 1,2, 8n8 3 . . . . . .ttt e e e e e e et et et e e e e e & 4,221,766.

5 Decreases not included in line 2 (itemize) WEONTRIBUT DIFF BETWEEN COST BASIS/FMV 5 2,021,205.

6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 2,200,561,
Form 990-PF (2015)

JSA

6E1420 1000
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Form 990-PF 42015)

47-7001289

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, §§),$?:; a(g) 8.?5% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - burchase (mo.?day, yr.) | (mo. day, yr)

la_ PUBLICLY TRADED SECURITIES

b
c
d
e
o Gross e prcs 1 Deproctor, whowas o) Cost o cier basis aCenarlioss
a 1,168,243. 729,396. 438,847,
b
[
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
W Ea n o 12731/ s b I et co 4, bt et oss oo
a 438,847.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {ioss), enter -0- In Part |, line 7 2 438,847.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gan, also enter in Part |, line 8, column (c) {see instructions). If (loss), enter -O- in }
e A L T T S T T S A 3
Qualification Under Section 4940{e} for Reduced Tax on Net Investment Income N/A

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

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

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

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

[:IYes DNO

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

see the instructions before making any entries.

{a)
Base period years
Calendar year {or tax year beginning in}

(b)
Adjusted qualifying distributions

(e)

Net value of noncharitable-use assets

(d)
Distnibution ratio
{col. (b} divided by col. {c))

2014

2013

2012

2011

2010

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

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

4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5

5 Muluply line 4 by line 3 .

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

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

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
5E1430 1000

FCS669 L701 11/11/2016 15:50:05

102-2152865

Form 990-PF (2015)
9 -



gy m——

Form 890-PF (2015) 47-7001289 Page 4
* Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a ‘Exempt operating foundations descrnbed in section 4940(d}(2). check here P> [:’ and enter "N/A"online 1. . . ,
Date of ruling or determinationletter. _ _ _ _ __ __ _ __ __ ___ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8,528.
here » D and enter 1% 0fPart |, 1iN@ 27b . . & & v v v i o i i s e e e e e e e e e e e .
¢ Al other domestc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. {b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 2
3 ADAMNES 1800 2. . Lt v vt e e b e e e e e e e e e e 3 8,528.
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. [fzeroorless,enter -0- . . . . . v o v o v o + . 5 8,528.
6§ Credits/Payments.
a 2015 estimated tax payments and 2014 overpayment credited to 2015, ., . . 6a
b Exempt foreign organizations - tax withheld atsource. . . . . . .. ..... | 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 12,023.
d Backup withholding erroneously withheld . . . . . . . e e e e e e e 6d
7 Total credits and payments. Add lines 6athrough 6d « » « « « + & o @ @ v v v v v e e e e e e e e e 7 12,023.
8 Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 is attached . . . . . . . 8 122.
9 Tax due. If the total of lines 6 and 8 is more than line 7, enteramountowed ., . . . ... .........» 9
10 Overpayment, If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . . ... . »( 10 3,373,
Enter the amount of line 10 to be: Credited to 2016 estimated tax P 3, 373 Refunded p| 11
Statements Regarding Activities
18 Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . . v . i v e e s e .. s e e e e e e s e e e e e .. ia X
b Did it spend more than $100 during the vyear ({either directly or indirectly) for political purposes (see
Instructions forthe definition)?. « & v v v v v v v e b e e e it ettt e e, | 1D X
If the answer 1s "Yes" to 1a or 1b, attach a detailed 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 fOrthis YEar? , . . . . v ¢ v o v o = o = o = s ¢ o = s s s o 2 ¢ s s s a s 6. ¢ 04 Ic X
d Enter the amount [if any) of tax on political expenditures {section 4955) imposed during the year

{1) On the foundation. > $ {2) On foundationmanagers. P> $
e Enter the reimbursement (if any] paid by the foundation during the year for political expenditure tax imposed on

foundatton 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 businass gross income of $1,000 or moreduringtheyear?. . . . « « v v o ¢ ¢ ¢ o ¢ o o & 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . .. .. ... ... e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . v ¢ ¢ « ¢ ¢ o 0 s s+ 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 janguage in the governing instrument, or
e By state legislation that effectvely amends the governing instrument so that no mandatory directions that

conflict with the state law remain iInthe governing instrument? . . . . ¢ v v v ¢ v o 4 o v 0 o v s s s s 8 s 8 o n v e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

O < S U
b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate)} of each state as required by General Instruction G? If "No," attach explanation , . . . . . . « « + v v v + « + » 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}3} or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,®
complete Part XIV ., . . & i i i i et e it e e e e et e e e e et e e e e e s e 9 X

10 Did any persons become substantial contributors during the tax vyear? If “Yes,” attach a schedule listing their
names and addresses . . . . . . .. R R PR e e e e e STMT 5 ........ 10 X

Form 990-PF (2015)

JSA
5E1440 1.000
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Form 990-PF (2015) 47-7001289 Page 5
Statements Regarding Activities (continued)

11 (At any ume dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512{b){13)? If "Yes," attach schedule {see iNSIrUCLIONS) . . . v v v ¢ v v v v v v b v v v vt vt e el m X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INSTFUCIONS) . . o v v v v v v v v v oo e e e e .12 X

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

14  The books areincare of »__ KEYBANK N.A. Telephone no. »{419)861-6463
Located at »__ 1950 S REYNOLDS RD, 2ND FL, TOLEDQO, OH ZIP+4 »__ 43614

15  Section 4947(a){1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 - Check here « « « v v v o o v v o« )D
and enter the amount of tax-exempt interest raceived oraccrued duringthe y8ar. « « v v v v o v o v o o o v o s » Pl 15 l ;

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority No

the foreign country p»
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

43

over a bank, securities, or other financial account in @ fOreign CoUNTIY?. & . & . v 4 @ v v e e e m e e e e ot e e e ne e
See the instructions for exceptions and filing requirements for FinCEN Form 114, If "Yes,” enter the name of

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

Duning 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 E No
{2) Borrow morey from, lend money to, or otherwise extend credit to (or accept it from) a

disquahfiedperson? . . . . ., ... ... TS e e e - Yes No
{3) Furnish goods, services, or facilittes to {or accept them from)a dlsqualnﬁed PersonN?. . . « « « 4 &« - Yes No
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified PErsoN?, . v v v+ 4 4 v . Yes No
(5] Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?. . . . . et e et e e e e st e s s Yes E No

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

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

termination of government service, if terminating within 90 days.), . .. . . . . e e e e e e e Yes ENO
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . T R S
Organizations relying on a current notice regarding disaster assistance check here . . . . . . « « v « v o v o v & PD
Did the foundation engage in a prior year In any of the acts described In 13, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20152 . . . . . . . ¢ v v ¢« v c v e v o o« e e e e e e e
Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;){3) or 494 2(;}{5)}
At the end of tax year 2015, did the foundation have any undistributed income (lnes 6d and
6e, Part XIli) for tax year(s) beginning before 2015?. . . . . .. ... .. .. C e e e s DYes ENO
if "Yes," list the years P> . , ,
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 vyear's undistributed income? (If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement - SE8 INStEUCHONS.] . . v b Vv v v v v v o o s o o v o v v s e s w v s o
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> . . '
Did the foundation hold more than a 2% diract or indirect interest in any business enterprise
atanytimeduringthe year? . . . . v v v v v o o 4t b e s e e e e e e e e e e e e e s e e Yes ENO

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
Commuissioner under section 49843(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 busingss holdings in 2075.) |, . . v i v v v v v v e e e v s v s o ot o et e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

JSA

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

47-7001289

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

5a, Durning the vear did the foundation pay or incur any amount to:

{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . ., . . . . [:l Yes No

(2) Influence the outcome of any specific public election {see saction 4955); or to carry on,

directly or indirectly, any votar registration drive?, . . . . e e e e e e e e e e . H Yes No
(3) Provide a grant to an individual for travel, study, or other sImiar purposes? . + + v « o v o v o . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

No
No

section 4945(d)(4)(A)? (see instructions). . , . . e e e e e e e DYGS
Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? e e e D Yes

(5)

b If any answer is "Yes" to 5a(1){5], did any of the transacttons fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions}? . , , . . . .. .. .. b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . v v v v v v v v .. PD
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responstbility forthe grant? . . . . v . v v v b e b v e v w . . Yes DNO
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Dud the foundation, durng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit cantract? , | . . . . . L. L L. e e e e e e DY%‘ N°
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.
73 At any time during the tax year, was the foundation a party ta a prohibited tax shelter transaction?, . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributabla to the transaction?. . . . . . e 7b
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation man(:)g:ltrli :nr;ti vt:::gi;: cor?gir;f“a:::snam(:ee insr(:ll’g::g.::?;nm
’ > nt,
() Namo and addrass aosursporveck | linotpaid | anclweensitoe | o siowances
KEYBANK N.A, TRUSTEE
100 S MAIN ST, PQ BOX 8612, ANN ARBOR, MI 48104 1 9,913, -0- -0-
MAUREEN GRADY ADVISOR
100 S MAIN ST, PO BOX 8612, ANN ARBOR, MI 48104 1 -0- -Q- -0-
JEAN ROACH ADVISOR
100 § MAIN ST, PO BOX 8612, ANN ARBOR, MI 48104 1 -0- -0- -0-
CANDIS J STERN ADVISOR
100 S MAIN ST, PO BOX 8612, ANN ARBOR, MI 48104 1 -0- -0- -0-

2 Compensation of five highest-paid

employees {other than those

"NONE."

included on line 1 - see instructions).

If none, enter

{a} Name and address of each employee paid more than $50,000

{d) Contributionsto
employee benefit
plans and deferred
campensation

{b) Title, and average
hours per week

{c) Compensation
devoted to position

(e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over$50,000 . . . .« . . . « . ..

NONE

JSA

SE1460 1 000
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47-7001289
Form 990-PF (2015}

Page 7

& AY[[B 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) Compaensation
NONE NONE
Total number of others recerving over $50,000 for professional SBIVICES » » . & » + & & & v v v e o v s o v a v v » NONE
m Summary of Direct Charitable Activities
List the foundaton’s four largest direct charitable activities during the tax year. Include relevant statistical information such ss the number of Expenses
organizations and other beneficianas served, canferences convened, research papers praduced, etc. P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . i it e o e e e et e e e e e e e e e s e e e e e e a e e e »

JSA
5E1465 1 000

FCS669 L701 11/11/2016 15:50:05 102-2152865

Form 990-PF (2015)



Form 990-PF (2015)" 47-7001289 Page 8
« Minimum Investment Return (Al 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 SECUFItI®S . . . . . . . . i v v i et s e e e e, 1a 3,653,874,
b Average of monthly cash balances , . . . . .. v v v vt i it s e e e e e 1b NONE
¢ Fair market value of all other assets (see instructions), . . . . .. ... . . .. ... 1c NONE
d Total (addlines 1a, b, and €} . . . . . .. it i e e e e e e e e e e e id 3,653,874.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) _ , . . . . ... ..... ... ... | 1eJ
2 Acquisition indebtedness applicable toline Yassets _ , . . . ... .. .. ... ... ... 2 NONE
3 Subtract line 2fromline 1 . . L 3 3,653,874,
4 Cash deemed held for charitable actlvmes Enter 1 1/2% of line 3 (for greater amount, see
L 4 54,808.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 3,599,066.
6 Minimum investment return. Enter 5% oflin 5 . . .« v v v v v i v s e e e e e e e e 6 124,242,
Distributable Amount (see instructions) (Section 4942(j}(3) and (}){5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Mimimum investment return fromPart X, tine6 . . . . . . . . e e e e e e e e 1 124,242.
2a Taxon investment income for 2015 from Part VI, ine 5 . , . . . .. 2a 8,528.
b Income tax for 2015. (This does not include the tax from Part VI.}, . [ 2b
6 Addlines 2aand 2b | . . . . .. ... e e e e e e e 2¢ 8,528.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . .. ... .. .. ...... 3 115,714,
4  Recoveries of amounts treated as qualifying distributions , . . . . . . . . v v v v v it e e 4 NONE
5 Addlines3and 4. . . . .. ... e e e 5 115,714.
6 Deduction from distributable amount {S€e INSLIUCIONS), . » « + v v o v v o e e e e e e e e eeee 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
Ne 1 oo e e e e T P 7 115,714.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnbutions, gifts, etc. - total from Part |, column {(d), line26 . ... ............ 1a 185,113.
b Program-related investments - total from Part IX-B | _ . . . . . . . .. ..., 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc
PUIPOSES | | i e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the
8 Sunability test {prior IRS approval required) . . . . . . . . . e e e 3a NONE
b Cash distribution test {attach the required schedule) _ _ . . . . . . . . ... . ... ... ... .. 3b NONE
4  Qualifying distributions. Add lines 13 through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 185,113,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instruGtions) | . . . . . . . 0 0 v v e e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 fromhne 4 . . . .. ... ... .. .. 6 185,113.
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

SE1470 1000

FCS669 L701 11/11/2016 15:50:05 102-2152865



47-7001289

Form 990-PF (2015)

Page 9
mumistributed Income {see instructions)
() {b) {c) (d)
1 Distnbutable amount for 20156 from Part XI, Corpus Years prior to 2014 2014 2015
1T Y- Y 115,714.
2 Undistributed income, if any, as of the end of 2015 .
a Enter amount for 2014 only, . . . .. ... .. NONH
b Total for prior years 20 20 ,20 NONF
3 Excess distributions carryover, if any, to 2015
a From2010 . ... .. NONE
b From 2011 ... ... NONE
¢ From2012 ... ... NONE
dFrom2013 .. .... NONE
e From2014 . . ... NONE
f Total of lines 3a through € ot e i . NONE
4 Qualifying distributions for 2015 from Part X,
ned: » § 185,113.
8 Applied to 2014, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years
(Election required - see instructions) . , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . . ... ... NONK
d Applied to 2015 distributable amount. . . . . . 115,714.
e Remaining amount distributed out of corpus. . . 69,399
5 Excess distributions carryover apphed to 2015 . NONR 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, 4¢, and 4e. Subtract line & 69,399
b Prior years’ undistributed income. Subtract
line 4b from ine 2b. . . . e e e e e NONE
¢ Enter the amount of pnor years undistributed
income for which a notice of dsficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . « . + . .+ . . NONE
d Subtract [ne 6¢c from lne 6b. Taxable
amount -see INStruUctions . . . + + « . « . « . . NONE
e Undlstnbute‘d income for 2014. Subtract line
4a from line 2a. Taxable amount - see
INSITUCLIONS  + + « & & &« v ¢ s o« « » e e e e NONH
f Undistnibuted income for 2015. Subtract lines
4d and 5 from hne 1 This amount must be
distributed IN2016. . . . . . . . p 0 h 0. . NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1){F) or 4942(g){3) (Election may be

required - see iNStIUCHIONS) & v « v v v v v o v & NONH
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . . NONH
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromlne 6a . . . . . .. 69,399
10 Analysis of line 9
a Excess from 2011 ., . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 , , . NONE
d Excess from 2014 , . . NONE
e Excess from 2015 . . . 69,399.

JSA
5E1480 1 000

FCS669 L701 11/11/2016 15:50:05 102-2152865

Form 990-PF (2015)



Form 990-PF (2015) 47-7001289 Page 10

' _Private Operating Foundations {see instructions and Part VIi-A, question 9) NOT APPLICABLE
1a K the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . . . . c e e e e >
b Check box to indicate whether the foundation is a private operating foundation described In section I l 4942(1)(3) 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 minimum investment
return from Part X for each
year listed | | |

b 85%ofline2a. . ... .

€ Qualifying distributions from Part
XIl, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt acuvitios « + . &

@ Qualfying distributions made
directly for active conduct of
exempt activities, Subtract line
2d from line 2¢

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

@ ‘“Assets" siternative test - enter

{1) value of 2ll assets P
{2) Value of assets qualifying
under section
4942({3)BMN. . . . .
b “Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown In Pant X,
line & for each year hsted , , .

€ "Support” alternative test - enter

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

{2) support from general
public and & or more
exempt organizations as
provided in section 4942
MI3NBHM « v 0 v 4

(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).)

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

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

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

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

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

¢ Any submission deadlines.

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

Form 990-PF (2015)
FCS669 L701 11/11/2016 15:50:05 102-2152865 16 -

JSA
5E1490 1,000




47-7001289

Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent e oy omramtal | Foundation Purpose of
any relations f grantor Amount
Name and address (home or business) any foundation marager | FCTRT contribution
a Paid during the year
SEE STATEMENT 11 177,000,
107 T T T S U S S » 3a 177,000,

b Approved for future payment

JSA
5E1491 1,000

FCS669 L701 11/11/2016 15:50:05 102-2152865

Form 990-PF (2015)



47-7001289
Form 980-PF (2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 (e}
) ) " @ Related or exempt

function income
Program service revenue. Business code Amount Exclusion code Amount {See instructions )

-

- o a o o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »
Dividends and interest from securittes . . . . 14 24,001,
Net rental income or (loss) from real estate:

a8 Debt-financed property . . . . . ... ..
b Not debt-financed property « - « . . .+ . .

N & w N

6 Net rental income or {loss} from personal property. -
7 Other investment income  « « - « .+ . . . . .
8 Gain or {loss) from sales of assets other than inventory 18 438 1 847.
9 Net income or (loss) from special events + + «
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b PARTNERSHIP -29,026.
c
d
e
12 Subtotal. Add columns (b), (d}, and {e) . ., . . 433,822,
13 Total. Add line 12, columns (b), (d), 8nd ), . . v v v v v v v e e e 13 433,822,

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

A Form 990-PF (2015)
6E1492 1.000

FCS669 L701 11/11/2016 15:50:05 102-2152865 18 -



Form 990-PF {2015) 47-7001289

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organization described
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 @ noncharitable exempt organization of:
{1) Cash

......................................................

1a{1})

Yes

No

1af2)

<<

{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{S) Loans or loan guarantees

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

............. S A |10}
........................... 1b{2)
................................... 1b(3)
............................................ 1b(4)
............................................... 1b(5)
........................ 1b(6)

--------------------

bl Bl b EaA o ET B

1¢

{a) Line no.

(b) Amount involved

{c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and shanng arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) or in section 527?
b if "Yes," complete the following schedule.

............. DYeS EE No

{a) Name of organization

(b) Type of organization

{¢) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
correct, and complete Declaration of preparer {other than taxpayer) i1s based an all information af which preparer has any knowledge
Sign . , May the IRS discuss thie return
H 9 w d/ Lll/11/2016 Vice President with the preparer__shown _below
ere gnature of officer or trustee 4 Date Title {se8 instructions)? Yes No|
KEYBANK BY:J R FREEDLINE
. Print/Type preparer’s name Preparer’s signature Date Check I | PTIN
Pald self-employed
Preparer | —= T Firm'sEIN _ D>
Use Only |Frm'saddress >
Phone no.
Form 990-PF (2015)
JSA

6E1493 1 000

FCS669 L701 11/11/2016 15:50:05

102-2152865

19 -



Schedule B . OMB No. 1545-0047
Form 990, $80.£2, Schedule of Contributors

g;;?:;::t) of the Treasury » Attach to Form 990, Form 990-E2Z, or Form 990-PF. 2@ 1 5
Internal Revenue Service P Information about Schedule B {Form 990, 990-E2Z, or 990-PF) and its instructions is at www.irs.gov/form990Q

Name of the organization Employer identification number
CANDIS J STERN CHARITABLE FOUNDATION 47-7001289
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [:] 50 1(c)( ) {enter number) organization

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

Form 990-PF @ 501(c){3) exempt private foundation
[:l 4947(a}{1) nonexempt charitable trust treated as a private foundation

L—_—] 501(c){3) taxable private foundation

Check if your organization s cavered 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 in 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){vi), that checked Schedule A {Form 980 or 990-EZ), Part|], 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 VIl line 1h, or {ii) Form 890-EZ, line 1. Complete Parts [ and Il

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

D For an organization described in section 501{c){7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . . . . . . . i v v v it it e e e e e e e, » S e ___.

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 1t 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 |, hne 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2 000

FCS669 L701 11/11/2016 15:50:05 102-2152865 20 -



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

Page 2

Name of organization

CANDIS J STERN CHARITABLE FOUNDATION

Employer identification number

47-7001283

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

CANDIS STERN

1208 REGENCY CT

$ 3,980,431.

LAS CRUCES, NM 88007-8975

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 11 for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZIP + 4

{c)

Tatal 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 Pant i for
noncash contnbutions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

6E1253 2 000

FCS669 L701 11/11/2016 15:50:05

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

102-2152865

21 -



Schedule B (Fo}m 990, 990-EZ, or 990-PF) {2015) Page 3
Name of organization Employer identification number

CANDIS J STERN CHARITABLE FQUNDATION

47-7001289

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

fa) No. (b) fel d

from D o, f h i FMV (or estimate) (d) .

Part | escription of noncash property given {see instructions) Date received

SEE ATTACHED
1

$ 3,837,274. 06/04/2015

(a) No. {c)

from Describtion of no s ) FMV (or estimate) bate (O

Part | escription of noncash property given (see instructions) ate received
$

{a) No. {c)

from Lo (b) . FMV {or estimate) D (d) ived

Part | Description of noncash property given (see instructions) ate receive
$

{a) No. (c)

from . (b} . FMV (or estimate) Dat (d} ived

Part | Description of noncash property given (see instructions) ate receive
$

{a} No. {c)

from L (b) . FMV (or estimate) Dat (d} ived

Part | Description of noncash property given (see instructions) ate receive
$

{a) No. (c)

from o (b) . FMV (or estimate) D (d) ived

Part | Description of noncash property given (see instructions) ate receive
$

JSA Schedule B {(Form 990, 990-EZ, or 390-PF) (2015)
6E1254 2 000

FCS669 L701 11/11/2016 15:50:05

102-2152865

22



CANDIS J STERN CHARITABLE FOUNDATION 47-7001289

PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

Quarter 2, Rate Period 1 (06/16/2015 - 03/31/2016)

158. 06/15/2015 03/31/2016 290 3 4.

TOTAL FOR QUARTER 2, RATE PERIOD 1 4.

158. 03/31/2016 05/15/2016 45 4 1.

TOTAL FOR QUARTER 2, RATE PERIOD 2 1.

4,106. 09/15/2015 03/31/2016 198 3 67.

TOTAL FOR QUARTER 3, RATE PERIOD 1 67.

Quarter 3, Rate Period 2 (04/01/2016 - 05/15/2016)

4,106. 03/31/2016 05/15/2016 45 4 20.

TOTAL FOR QUARTER 3, RATE PERIOD 2 20.

2,132. 12/15/2015 03/31/2016 107 3 19.

TOTAL FOR QUARTER 4, RATE PERIOD 1 19.

Quarter 4, Rate Period 2 (04/01/2016 - 05/15/2016)

2,132, 03/31/2016 05/15/2016 45 4 11.
TOTAL FOR QUARTER 4, RATE PERIOD 2 11.
TOTAL UNDERPAYMENT PENALTY 122.

STATEMENT 1

XD576 2000

FCS669 L701 11/11/2016 15:50:05 102-2152865 26 -
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CANDIS J STERN CHARITABLE FOUNDATION 47-7001289
FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

CANDIS STERN
1208 REGENCY CT
LAS CRUCES, NM 88007-8975

STATEMENT 5

XD576 2000

FCS669 L701 11/11/2016 15:50:05 102-2152865 31



CANDIS J STERN CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

HUMANE SOCIETY OF HURON VALLEY
ADDRESS:

3100 CHERRY HILL ROAD

ANN ARBOR, MI 48105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RESPONSIBLE CARE OF ANIMALS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PATID ...ttt it ittt ittt e e

RECIPIENT NAME:
HUMANE SOCIETY
OF THE UNITED STATES
ADDRESS :
2100 L STREET NW
WASHINGTON, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARE AND CRUELTY PREVENTION TO ANIMALS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt it ntttanoaaesneansns

RECIPIENT NAME:

US FRIENDS OF THE

DAVID SHELDRICK WILDLIFE TRUST
ADDRESS:

201 NORTH ILLINOIS STREET, 16TH FL

INDIANAPOLIS, IN 46204
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CONSERVATION PROTECTION OF WILDLIFE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... ittt it intntettennnseeseeenn

XDs76 2000

S T S S S T o m e o o e o mm o o e e e e i e e e e e e e e e o M = e —

47-7001289
GRANTS PAID

STATEMENT 6

FCS669 L701 11/11/2016 15:50:05 102-2152865 32 -



CANDIS J STERN CHARITABLE FOUNDATION 47-7001289
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PAWS WITH A CAUSE
ADDRESS :
4646 SOUTH DIVISION
WAYLAND, MI 49348
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CUSTOM TRAINED ASSISTANCE DOGS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt ittt it teaneenseensonsoeessons 15, 000.

RECIPIENT NAME:
WILD BURRO RESCUE AND
PRESERVATION PROJECT
ADDRESS:
PO BOX 10
OLANCHA, CA 935495-0010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RECUE REHABILITATION AND CARE OF BURROS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt i et s it es s aa e 7,500,

RECIPIENT NAME:
SPAY AND NEUTER ACTION PROGRAM
ADDRESS:
2405 W PICACHO AVENUE, SUITE 103
LAS CRUCES, NM 88005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PREVENTION OF PET OVER-POPULATION IN LAS CRU
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt vttt sastooenoansonennstansssssnsesnsss 7,500.

STATEMENT 7

XD576 2000

FCS669 L701 11/11/2016 15:50:05 102-2152865 33



CANDIS J STERN CHARITABLE FOUNDATION

47-7001289

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ANIMAL SERVICE CENTER OF MESILLA VALLEY
ADDRESS :

3551 BATAAN MEMORIAL WEST

LAS CRUCES, NM 88012
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CARE AND RESCUE OF ANIMALS FROM CRUELTY
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt it nneaeesenesnenns

RECIPIENT NAME:

SAFE HAVEN ANIMAL SANCTUARY
ADDRESS:

840-D EL PASEO

LAS CRUCES, NM 88001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CARE AND PLACEMENT OF ABANDONED CATS AND DOGS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... ..t ittt it ittt st teennneneesansas

RECIPIENT NAME:
ANIMAL LEGAL DEFENSE FUND
ADDRESS:
170 EAST COTATI AVENUE
COTATI, CA 94931
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADVANCE INTERESTS OF ANIMALS THROUGH LEGAL SY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ..ttt ittt ees oot nnnnensaneasaesons

XD576 2000

FCS669 L701 11/11/2016 15:50:05 102-2152865

STATEMENT

34

8




CANDIS J STERN CHARITABLE FOUNDATION

47-7001289

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

T N T S o I ST e e e T T e e N e e e e e e T T e e e e e e = e e = e = e e e =

RECIPIENT NAME:
WGBH
ADDRESS:
1 GUEST STREET
BOSTON, MA 02135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
3 PART SERIES "RARE"
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittttt ettt aennenoeeanneean

RECIPIENT NAME:
BAT WORLD SANCTUARY
ADDRESS :
299 HIGH POINT RD
WEATHERFORD, TX 76088
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESCUE REHABILITATION AND SANCTUARY FOR BATS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .ttt i vs et ttan et tnesananoanenssansas

RECIPIENT NAME:

AMERICAN WILD HORSE PRESERVATION
ADDRESS:

PO BOX 1048

HILLSBOROUGH, NC 27278
RELATIONSHIP:

NONE
PURPOSE OF GRANT: .

PRESERVE AMERICAN HORSE IN VIABLE FREE ROAMIN
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ineroinntnnennononeenensoss

XD&76 2000

FCS669 L701 11/11/2016 15:50:05 102-2152865
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CANDIS J STERN CHARITABLE FOUNDATION 47-7001289
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

N T D I o T e e o T o e e et e e e e T e e T At e e e e e A e e o e e o . e = e e T = = e = Tt e m —

RECIPIENT NAME:
THE ELEPHANT SANCTUARY
ADDRESS::
PO BOX 3893
HOHENWALD, TN 38462
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSIST AND CARE FOR CAPTIVE ELEPHANTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ittt vt ittt tttte et tttnnssseennetnnneeenoenns 15,000.

RECIPIENT NAME:

ACTION PROGRAM FOR ANIMALS
ADDRESS:

800 PICACHO AVENUE

LAS CRUCES, NM 88004
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ANIMAL WELFARE PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ..t ittt vt te it tne it tnetaoeoneanansnsssesssans 7,500.

RECIPIENT NAME:
ANIMAL PROTECTION OF NEW MEXICO
ADDRESS :
PO BOX 11395
ALBUQUERQUE, NM 871952
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ASSIS IN PREVENTION OF CRUELTY TO ANIMALS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt it taeae e et nnasoeetossnosssnasa 10,000.

STATEMENT 10

XD576 2000
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CANDIS J STERN CHARITABLE FOUNDATION 47-7001289
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

o gy p—

RECIPIENT NAME:
FARM SANCTUARY
ADDRESS:
PO BOX 150
WATKINS GLEN, NY 14891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESCUE SHELTER ADOPTION OF FARM ANIMALS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt teensenneeeeneneneneeas e 9,500.

RECIPIENT NAME:
SASHA FARM
ADDRESS:
PO BOX 222
MANCHESTER, MI 48158
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SHELTER SANCTUARY FARM ANIMALS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID .. ittt i ittt tetneasnesonesnssonaneesannansans 5,000.
TOTAL GRANTS PAID: 177,000.

STATEMENT 11

XD&676 2000

FCS669 L701 11/11/2016 15:50:05 102-2152865 37 E



ST0Z/8/L

69'1Z8°01$ 1€ 601 68801 €601 207582 £0T89EV6Y dY0D NUVID ATHIAWNI| 66 0 \L5NYL NYIHIHON IWOY4 Q3AIDTY
08'v15'SS SET LY 589t Ly 0viZy  |60T9/5€9¢€ 0D 3 [ YHNH1YV YIHOVTIVO[/TT 0 \LSNYL N¥IHLYON WOY4 AIAI3DIY|STOZ/8/L
vTLTOLS 18 S6'0S 6v 15 16°6StY £0TS60220 INIdNOYO VIYLIV]LET 0 \LSNYL NYIHLYON WOY4 GIAIFDIY|STOZ/8/L
9 15£°8S 18°681 67 881 ££°161 ZEOVPS  |60TOEBGES 440D NILYVYIN Q33HND0T| vy 0 \LSNYL NYIHLYON INOYS QIAIFDIY|STOZ/8/L
v£'978'6S 92°66 SL'86 LL'66 6£°€92S 60TAL8699 OV SILYVAON|66 0 \LSNYL NYIHLHON INOYS A3AITDIY|ST0Z/8/L
08 086'TTS 9 €91 LTSt S vST S 05201 I0TA6.588 0D WEI8L 0 \LSNYL NYIHLYON INOY4 G3AI3DIY|STOLZ/8/L
80°88¢€/S S99°LY SELY 86 LV 15959  |90TN6E626 JINILJNOYO AOYINT IIM|SST 0 \LSNYL NYIHLYON WON4 AIAIIDY|STOZ/8/L
TL96L°01S SEE'LEE  |VIEEE £0'IPE 786/8L |T0IXLt260 DN NDOWMNDVIE|ZE 0 \LSNYL NYIHLYON WOY4 Q3IAITDIY]STOZ/8/L
LT 91Z°0TTS LT9TZ0TT Suipuny [e1iul Jo 35uejeq|000 0 L29TZ'0TT 598ZSTZ\Up4 UJa1s stpue) 03 441{ST0Z/8T/9
10§ - 120y UOollepuno4 uials sipue) 0} ._mu_.wcm._.r

9b'8ZH 19$ v0°€2 v0'E€T v0'€ ST16SSY | 28/506087 ANN4 ALINDI TVID3IdS 304049919992 |0 \Uo11EI0ADY [BIRd SIUas31day|ST0Z/9T/9
£4°818'6T% GEE v8 84°€8 6818 Z10L8 70191¢£20¢€ 440D NFOW NOXX3|s€ET 0 \UO11ED0ADY {el1IEd S1UdsaIdaY]ST0Z/v/9
00'529801$ ST9LL 8T (L L08L 86°0187¢ |v0TI9¥S8TL 99 SdNIIHd|00pT 0 \uonedonay |ensed sluasarday|s10Z/v/9
00'9££85$ v6°Sp1 L9YPT 1TLpT  |p8SEe 901851600 INI STYDINTHD '8 S1IONA0YU Hiv|00Y 0 \UO1EI0ADY |e1ied SIUaSaIdaY|STOZ/V/9
00°19Z°06S 62°00T 666 89 00T SS #5599 |90TZIETT6 DNIJ IDIAY3IS 11D¥Vd AILINN|006 0 \UO11B20ARY {eIEd SI1Udsa1daY|ST0Z/1/9
SZ'SETTSS £906 06 vE 16 L6E2E 801,58908 al1 ¥39oYIgNNTHIS|SLS 0 \UOI1e30A3Y [e1Hied SIuasa1day[ST0Z/v/9
00°S9T'EvS oty |18y 9p'EY SE9EE LOT£85Zv8 0D NY3IHLNOS{0001 0 \uonelonay |e1ed suasauday|ST0z/v/9
05°951°0t9S G'G8EETZ |09€2TZ  TIVPIZ |ST'OSY8SZ |80TOL9H80 NI AVMVHLYH JYIHSHYIG|€ 0 \UO11BI0ADY jered SIuasalday|ST0Z/v/9
05°TZ8°065 She6Zl  |16°821 85°0¢T S’ 1168 00TEE8LEO JNI 31ddv|00L 0 \uo1ed0A3Yy [eiied SIuasa1dayiSTOZ/1/9
00°0S£°2€18 S/€99 68’59 699 0z68Y €0129TY61 02 IAIOWIVd 31¥910D|0002 0 \U011B20A3Y |eIlied S3uasalday|ST0z/v/9
000ST'612S 525°9¢ ST9g 6'9¢ €S TPELB  |90THOST6T SYINLYVA ADYINT 3IDANHANI|0009 0 \UOI1eI0A3Y {eilied SIuasasday|ST10Z/v/9
S7 958°0TS STh'EY €0ty I8°EY vE9ST 801909880 dl1 NOLiug dHg|ose 0 \U01eI0AY |eiled SIUasa1day|STOL/v/9
00°'0Z9'01TS 79011 66°60T SCTIIT 66 LLTTE |90T/89¥ST 0D AINSIA 1Tvm|000T 0 \UO11EI0A3Y |eled S1uasalday|sT0e/v/9
08 8£0°£5¢S S0/t LS9 €541 SO YIZEE |90T0806SS SYINLYVd WVIYLSAIN NYT1IOVIN|9EEE 0 \U0I11e0A3Y jefled S3Uasaiday|ST0T/v/9
00 001'88T$ SE1E T 1€ 91¢g 6 L9656  |/0TZ6LE6T SYINLYVYC SLONAOYUd ISI4dYILNI[0009 0 \U0131e20A3Y [eILied SIUasaLdaY|STOZ/v/9
00 Ov9'0v$ v9°0v 9e°0y 6°0% TO'€8T6T |SOTZ0Z609 DNETYNOLLYNYILNI ZITIANOW|000T 0 \U011e20A3Y |e1lied S1uasalday|SToz/b/9
EY'955°CLS SSHLES  |ZEVES 65 0vS 85 TOTYZ [£01%6£020 (D12 "3ul 3|8009 Aj1aWI04} ONI 13GVHAIV|SET 0 \Uoi1e20ADY feILIRd SIUASAIIY|STOZ/V/9
08 SOL'6LTS SIP TLT  [¥80LT A TAT SS'62096 |909/8Zv9b O VHIVE/00Y dVDAIN d'8S STUVHSH 80T 0 " \uonel0AlY jered S1uasaIdaY|STOZ/v/9
06°Z65'vLS v5°2SS ZT6Ys 96°G65S 8 8S6£C  |SOEN6L0Z0 (v 1D dul 318009 Ajzawiio)) NI LIGVHIIV|SET 0 \Uoe30A3Y jered suasaiday|sToz/v/9
0T 0vE'ZES S L6b 1L9°26v 1205  |8'9v092 Z0T106£0€ a11 SONIQTIOH TYIDNVYNIA XV4YIV4|S9 0 \uoileJ0AaYy |e1ued syuasalday|sToz/v/9
00°015°05S 20 10T 11°00T €6°'T0T 9'tvv9Z LOSTTISSL 0D NOJH1AVYH|00S 0 \UoI11e30A3Y |e1lied SIuasaiday|STOZ/v/9
00°€8€'68$ L8176 ZTve 29'S6 L6°C7096€ |80T8YVYETL JNI 0D1Sd3d|006 0 \uonesonay jened s1uasaiday(s102/v/9
S9'TET'8TZS L9°ey ey £6°EY TOLETZT  |VOEEL6206 dHOINVE SN|S661 0 \uonesoAay |erued sauasasday|ST0e/v/9
00 S/8'1SS SI8°TS LS'TS 81°¢S 06 6Z6'vZ |60TYYZSS8 440D SX2IN8YVLS[000T 0 \uonesonay (eied syuasaiday|s10z/v/9
anjep Alindas | 9deiday | 9dlid MOT |9dUd YSIH| 3507 pag disn Zour] uondiuosag UoiDesues] sjun Yysey 199pa] __ uoneue|dxy papeJ] 91e




2L'06v'086°€$ V101

00 000°€€S 000€E WIBYION Wod4 J3jsued] ysed|o 000¢€ \1SnJ] UJ3YUON Wwoly J3jsues) ysed|S10z/0Z/8
T0'T8EBES v8 11 2R 81T €9°6T0LE |VBECITSI9 HISVHANI Q31Si1 919 YOW-ILTNN NYIHLYON|6E9 TheE |0 \ISnJ1 UIBYLION WOJ) PAAIDIRYISTOZ/S/8
20 666'9TZS 1911 1911 19'11 LTSETTIT |TI8YCCTIVI @4 ALIND3I 1LNI NYINYIE HIOYIFGNIN| 669 0698T |0 \1sn. L UISYUION WoJj 13jsueltiSTOZ/vT/L
£€°9v292TS LT Lt L LT St10¢C1 €8Y291599 D3 SIN OYINT YOW-ILTNIN NYIHLYON|TTS b21L [0 \LSNYL NYIHLIYON INOYS ¥IISNVYL|ST0Z/0T/L
LLEOT'69ES 14T ¥S°S¢ ¥S S¢ ET'IST8YC | CLLT9TS99 ANN4 X3ANIXD0LS NY4IHIYON|886'TSEYT |0 \LSNYL NYIHLYON INOYS ¥IISNVHL|STOZ/0T/L
LL°08L'YS £0°18 59°08 v 18 20'S887 €0TSTOESO JN1 ONISSIDO0NUd VLIVA DILVINOLNVI6S 0 \LSNYL NYIHLYON WOY4 @IAIRDINISTOZ/6/L
S0 066'6S 5029 88 09 ¢z €9 L8 £00L S0TvS9¢eo ONI S3DIA3A D0TVYNV(|T91 0 \LSNYL NYIHLYON INOYS Q3AI3DIY|STOL/6/L
80°656'8S VLS rLs vLLS €S°1189 SOTAEE68S NI 0D 8 ¥DY3IW|9ST 0 \LSNYL NYIHLYON WOYH @INIIDIN|STOZ/8/L
9L'6T€E'0TS 90'9¢ 88 ST 79z V€ SES8 €0T¥0969¢€ 022313 Tv43IN3ID|96¢€ 0] \LSNYL NYIHLYON WOY4 GIAIFDIN|STOLZ/8/L
L6'0v2'8S Svv9S 2s’ss LELS LO'SEEY 00T/LSP696 130 DONI SOD SINVITHM 9T 0 \LSNYL NYIHLYON WOY4 QIAIFDIY|STOZ/8/L
07 G€S'ES 8¢'88 £€8/8 €6'88 9 ESYT SOT09vZLE 0D S1yvd ININN3D|0Y 0 \LSNYL NYIHLYON NO¥4 QIAIFDIY|STOL/8/L
SE'955°¢S 59 96 9t'v6 V8 96 101 00TSPLESN AN SIYISNANI TI13SVETIIANOAT 64 0 \LSNY1 NYIHLYON WOY4 QIAITDIY|STOZ/8/L
08'€16'9$ ¢89L v19c S{L L0668 £0T9S081Y DNI OY8SVH|06 6] \LSNYL NYIHLIHON WO¥L A3AID3Y|ST0Z/8/L
00'S6E'0TS LZ v8°9¢ 91 LT T'96LL c0THSLTLT ONI SAS 0OSID|S8¢E 0 \LSNY1 NYIHLYON WOH4 Q3AIID3Y|STOZ/8/L
09°615°LS 9£'89 §9°L9 £0°69 €0'806S 0100056 INIYIMOLTIIM|0TT 0 \1SNYL NYIHLYON WOY4 AIAIDIY|STOZ/8/L
6V Z81°0TS Sovvy e0'vy 6'vy 18'5829 Y01816¥6S dd0) 140SOYDIN{62Z 0 \LSNYL NYIHLYON WOY3 QIAIFDIY|STOTZ/8/L
21°269'sS b1°86 69°L6 6586 88°616€ »0T0918LY NOSNHOTr 8 NOSNHOf |85 0 \LSNYL NYIHLYON WOY4 AIAIIDIY{STOZ/8/L
vLEEBTTS 1089 85 /9 vt 89 €6'1¢99 60TAL8Z00 DNI 3Ingav v/l o \LSNY1 NYIHLYON INOY4 QIAIFDIY{STOL/8/L
T 262'6S veEYS 18°€S L8VS €€°52S8 POTT1I0T6EZ 0D D313 NOSHINWZ|TLT 0 \LSNYL NYIHLIHON WOY4 GIAITDIY(STOZ/8/L
67°055°01S €v'eot S6'101 16'¢01 9/ 9¢68 TOT46€££59 JNIADYINT VHILXINIEOT 0 \LSNYL N¥IHLYON WOY4 A3AIDIY{ST0L/8/L




e ———— - RUN DATE £Ulb-Ul-l5
ACCOUNT RAME TAX ANALYST/NAME BUS DATE 2016-01-14

STERN CANDIS J CHARITABLE PFDN Mary Ellen Estrada PAGE 1,290

AS OF 12-31-2015

BK-RG-OFF-ACCOUNT _
101-200-10240-2152865
FISCAL YEAR CODE 1231

CUsSIP

ASSET NAME

PRINCIPAL MV INCOME MV TAX COST ONITS
00287Y108 ABBVIE INC COM 10,307 76 0.00 6,621 93 174.000
009158106 AIR PRODUCTS & CHEMICALS INC 52,044 00 0 ¢0 23,584 00 400.000
coM
02079K305 ALPHRABET INC COM CL A 105,031 35 0 00 24,101 .58 135 000
037833100 APPLE INC COM 73,682 00 0 00 8,911.50 700.000
0B4670108 BERKSHIRE HATHAWAY INC COM 395,600 00 0 00 172,300.10 2 000
115233504 BROWN ADVISORY GROWTH EQUITY 99,164 B9 0.00 106,643 .38 5,119 508
FD OPEN-END FUND INV CL
17275R102 CISCO SYS INC COM 10,454 68 0.00 7,795.10 385 000
194162103 COLGATE PALMOLIVE CO COM 133,240 00 0.00 48,920.00 2,000 000
230001406 CULLEN BIGH DIVIDEND EQUITY 96,164 00 0.00 99,992.00 5,800 000
FUND OPEN-END FUND CL I
254687106 WALT DISNEY CO COM 105,080.00 0.00 31,177.99 1,000 000
29250R106 ENBRIDGE ENERGY PARTNERS 138,420.00 0.00 87,342.53 €,000.000
LIMITED PARTNERSHIP
293792107 ENTERPRISE PRODUCTS PARTNERS 153,480.00 0.00 95,367.90 6,000 Q00
LIMITED PARTNERSHIP
302316102 EXXON MOBIL CORP COM 18,318 25 Q.00 5,701.20 235.000
3140000W1 FEDERATED PRIME OBLIGATIONS 23,757.53 14,144.98 37,902.51 37,802 510
FUND INSTITUTIONAL SHARES
369604103 GENERAL ELEC CO COM 12,335.40 0.00 8,535.34 396.000
464287606 ISHARES S&P MIDCAP 400/BARRA 168,686.08 0.00 96,029.55 1,048 00O
GR CLOSED-END FUND
464287804 ISHARES CORE S&P SMALL-CAP 24,774.75 Q 00 24,943 48 225 00¢
ETF CLOSED-END FUND
46432F842 ISHARES CORE MSCI EAFE ETF 326,280 00 0.00 338,525.00 6,000.000
CLOSED-END FUND
559080106 MAGELLAN MIDSTREAM PARTNERS 226,581 12 0 00 33,214 05 3,336.000
LIMITED PARTNERSHIP
58933Y105 MERCK & CO INC COM 8,239 92 0 00 6,811 S3 156 000
592905509 METROPOLITAN WEST T/R BOND FD 190,593.64 0.00 193,820.60 17,946.670
OPEN-END FUND CL I
594918104 MICROSOFT CORP COM 12,704.92 0.00 6,285.81 229.000
609207105 MONDELEZ INTERNATIONAL INC 44,840 00 0.00 19,183.01 1,000 000
COM CL A
641224415 NEUBERGER BERMAN EMERG MKTS 56,280 00 Q.00 59,200.00 4,000 CQ0
EQTY OPEN-END FUND INSTL CL
641224811 NEUBERGER BERMAN INTL EQUITY 203,915 53 g 00 162,235.27 18,690.699
FD OPEN-END FUND INSTL CL
665162384 NORTHERN MULTI-MGR GLB LISTED 36,014 61 0 00 37,019.53 3,241 639
INFRASTR OPEN-END FUND
713448108 PEPSICO INC COM 89,928 00 0 00 39,602.97 900 000
718546104 PHILLIPS €6 COM 114,520.00 0.00 32,810 98 1,400.000
74253Q747 PRINCIPAL MIDCAP FUND CPEN- 24,423 .38 Q.00 25,806.66 1,168.583
END FUND INSTL CL
755111507 RAYTHEON CO COM 49,812 .00 0 00 21,155.68 400 000
77956H864 T ROWE PRICE EMERGING MKTS 57,019.84 0.00 60,700.00 2,000.696
STK OPEN-~-END FUND
780905782 ROYCE SPECIAL EQUITY FUND 47,831 02 0 00 45,551 25 2,666.166
OPEN-END FUND
78462F103 SPDR S&P 500 ETF TRUST 198,773 25 0 00 201,106.75 975 000
CLOSED-END FUND
806857108 SCHLUMBERGER LTD FGN COM 40,106 25 0.00 32,397.00 575.000
855244109 STARBUCKS CORP COM 60,030.00 0 00 24,929.90 1,000 000
88579Y101 3™ CO CoM 11,749 92 0.00 10,250 50 78.000
dkx TOTAL **¥ 3,597,515 84 14,144.98 2,246,184.77 137,359 472

Tax Department: OH-01-49-~0150

PAGE 1,280
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RUN VALK LULOTULT1D

PK-RG-CLF-ACCOUNT ACCOUNT NAME TAX ANALYST/NAME . BUS DATE 2016-01-14
101-200-~10240-2152865 STERN CANDIS J CHARITABLE PFDN Mary Ellen Estrada ! PAGE 1,291
FISCAL YEAR CODE 1231 AS OF 12-31-2015 i
,
CUSIP . ASSET NAME PRINCIPAL MV INCOME b:fV TAX COST UNITS
1
902973304 US BANCORP COM 170,466.65 0 00 9,707.18 \/ 3,995.000
N53745100 LYONDELLBASELL INDUSTRIES N V 6,865 10 [} (Ilo 101V 79 000
FGN COM CL A i
*xx TOTAL **¥ 3,5’9‘;,’51{13 aqqg P 14,144 98 2,246,184 77 137,359 472
A - 2Frae.ce TP iNCoE
F4ibbe 82 ! TRy BT A
3Lnbbn, ;  of95.v0 pre BoTRAB
i —e—
1,200,501

Tax Department OH-01-49-0150 PAGE 1,291



