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

> 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/form390pf.

Form 990'PF

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015 or tax year beginning

, and ending

Name of foundation
Kershner Sisters Foundation

A Employer identification humber

Number and street (or PO box number if mail is not delivered to street address) Room/surte 52-1238390

9735 Lock Tender Lane B Telephone number (see instructions)

City or town State ZIP code

Williamsport MD 21795-4066 (301) 582-2920

Foreign country name Foreign province/state/county Foreign postal code | € If exemption application is pending, check here  » D

G Check all that apply. [] Initial return [ inttial return of a former public charity | D 1. Foreign organizations, check here » [
] Final return L] Amended return 2. Foreign organizations meeting the 85% test,
I:l Address change |:I Name change check here and attach computation »>

Check type of organization

Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust |:| Other taxable private foundation

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

>

pBO sauo
uci1eg Ul 09y

H
O
|

Fair market value of all assets at

J Accounting method Cash [] Accrual

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

5 end of year (from Part I, col. (c), [] other (specify) . under section 507(b)(1)(B), check here >
line 16) » $ 513,354| (Part |, column (d) must be on cash basis )
-1 Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
= amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Nﬁ:;g‘::""e"t © 'T:Jc‘;smt‘:d net for Eha;;::'e
P, equal the amounts in column (a) (see instructions) ) books (casph basrs only)
o« 1 Contributions, gfts, grants, etc., received (attach schedule)
% 2 Check ] ifthe foundation is not required to attach Sch B . ,
3  Interest on savings and temporary cash investments
4  Dividends and interest from securities 16,326 16,326
6a Grossrents . _
b Net rental income or (loss) j ]
€O o] 6a Netgainor (loss) from sale of assets not on line 10 -78
2 b  Gross sales price for all assets on line 62 104,750
==y % 7  Capital gain net income (.from Part IV, line 2)
ex | 8 Netshort-term capital gain
= 9 Income modifications . . .
<C 10a Gross sales less retums and allowances
?.. b Less Cost of goods sold .
= ¢ Gross profit or (loss) (attach schedule)
g 3 1 Other income (attach schedule)
= E 12 Total. Add lines 1 through 11 16,248 16,326 0
== o | 13 Compensation of officers, directors, trustees etc 2,916 2,187 729
B g & 114  Otheremployee salariesandwages . . . _a .
o~ £115 Pension plans, employee benefits / \
Q- 16a Legal fees (attach schedule) /@@ 0N
CcHW | b Accounting fees (attach sched/ ), N AN 2,035 2,035
"Dg ¢ Other professional fee$ (attach schedule) & y \ 5413 5413
L?'é 17  Interest . . . = Ced A \
|18 Taxes (attach schedul\\e) (s\ee u{'lstructlon,) g @)4\\ . 220 220
LDB ‘119  Depreciation (attach schedule) and. depleﬂﬂ// |
: _E 20 Occupancy . . . . \\‘“\\ >, '\, o =
;.—;’ <« |21  Travel, conferences, and etlng§/
7 B[22  Printing and publications \/
" ®|23 Other expenses (attach schedule) . ) 1,070 1,070
< g' 24  Total operating and administrative expenses.
L= Add lines 13 through 23 . 11,654 10,925 0 729
5% @ |25 Contributions, gifts, grants paid . . . 27,130 27,130
8‘ 26  Total expenses and disbursements. Add lines 24 and 25 38,784 10,925 0 27,859
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . -22,536
b Netinvestment income (if negative, enter -0-) . 5,401
¢ Adjusted net income (if negative, enter -0-) i 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2015)
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Form 990-PF (2015)  Kershner Sisters Foundation 52-1238390 Page 2
Beginning of year End of year
EZTMN  oaience sheets jaciedscetuas damouns b desorptor counn | Beomng ohvenr |
1 Cash—non-interest-bearing 13,065 9,687 9,687
2 Savings and temporary cash investments 75,974 77,643 77,643
3 Accountsrecewable » N B |
Less allowance for doubtful accounts »
4 Pledgesreceivable » I il
Less allowance for doubtful accounts »
§  Grants receivable . .
6  Receivables due from officers, d|rectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Othernotes and loans recewvable (attach schedule) » - - §
Less. allowance for doubtful accounts »
% 8 Inventories for sale or use .
g 9 Prepaid expenses and deferred charges
< [ 10a Investments—U.S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 401,874 391,299 392,137
¢ Investments—corporate bonds (attach schedule) 45,057 34 803 33 887
11 Investments—land, buildings, and equipment. basis » - N
Less. accumulated depreciation (aftach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Lland, buldings, and equipment basis  » - - o
Less® accumulated depreciation (attach schedule) »
15  Other assets (describe » )
16  Total assets (to be completed by all filers—see the
Instructions Also, see page 1, item |) 535,970 513,432 513,354
17  Accounts payable and accrued expenses .
w |18  Grants payable .
§ 19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dlsquallf ed persons
3121 Mortgages and other notes payable (attach schedule)
=22 Other labilties (descrbe » )
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
® |25 Temporanly restricted
m
o |26  Permanently restricted -
S Foundations that do not follow SFAS 117, check here >
E and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds 574,751 573,195
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund
$ 29  Retained earnings, accumulated income, endowment, or other funds -38,781 -59,763
5 30 Total net assets or fund balances (see instructions) 635,970 513,432
é’ 31  Total liabilities and net assets/fund balances (see
instructions) . . 535,970 513,432
XML Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 535,970
2 Enter amount from Part I, ine 27a . . . 2 -22,536
3 Other increases not included in line 2 (|tem|ze) 3
4 Addlines1,2,and3 . 4 513,434
5 Decreases not included in line 2 (ltemlze) > _R_’g_qr]dlrjg ____________________________________________________ 5 2
6 Total net assets or fund balances at end of year {line 4 minus line 5)}—Part Il, column (b), line 30 . 6 513,432

Form 990-PF (2015)



Form 990-PF (2015) Kershner Sisters Foundation 52-1238380 Page 3
[ZXIY Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, (bl)pio;v fc%qu;;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—-Dl:)na:on (mo , day, yr) (mo , day, yr)
1a Publicly-Traded Securities P 12/31/2015
b
¢
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or alllowable) plus expense of sale (e) plus I(f) minus (g)
a 104,750 104,828 -78
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gain minus
. (i) Adjusted basis (k) Excess of col () col (k), but not less than -0-) or
(i) FMV as of 12/31/69 ety over col Q). f any Losses (from col (h))
a -78
b
c
d
e
. If gain, also enter in Part [, line 7
2 { . ) }
Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 78
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Partl, line 8 . 3 0
Qualification Under Sectlon 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 period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar yg:rsz‘::';";g:f; ginning tn) Adjusted qualifying disinbutions Net value of nonchantable-use assets (col g')s;:'::zznbr;ggl @)
2014 24,327 568,833 0043532
2013 26,158 562,373 0047356
2012 24,057 499,874 0048126
2011 24,481 495,254 0049431
2010 12,637 497,700 0.025391
2  Total of ine 1, column (d) . 2 0213836
3 Average distnbution ratio for the 5-year base penod—dwnde the totaI on Ime 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years . 3 0042767
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 543,876
§  Multiply ine 4 by line 3 . 5 23,260
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 54
7 Addlines5and6 . 7 23,314
8  Enter qualifying distnbutions from Part Xil, ine 4 . 8 27,859

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

Part VI instructions

Form 990-PF (2015)




Form 990-PF (2015) Kershner Sisters Foundation 52-1238390 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a  Exempt operating foundations described In section 4940(d)(2), checkhere  ® [[] and enter "N/A" on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 54

here b x and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of
Part 1, line 12, col. (b)

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

Addlines1and 2 .

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

O|d|jwIN

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

Db ON

Credits/Payments

2015 estimated tax payments and 2014 overpayment credited to 2015 6a 891
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 . . Co 6d N
7  Total credits and payments Add lines 6a through6d . . 7 891

8  Enter any penalty for underpayment of estimated tax Check here [J fForm 2220 1S attached

o oo

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

. >
10  Overpayment. if ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 837
»

11 Enter the amount of line 10 to be. Credited to 2016 estimated tax » 837| Refunded
Y statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation ordid it Yes | No

participate or intervene in any political campaign®? 1a X

b Did it spend more than $100 during the year (either directly or |nd|rectly) for pohtlcal purposes (see
Instructions for the definition)? . . 1b X

If the answer 1s "Yes" to 1a or 1b, attach a detalled descrlpt/on of the act/wtles and copies of any materlals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . . e . 1c X

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year
(1) On the foundation » $ (2) On foundation managers P $

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

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . 2 X

If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . Co . 4b | N/A

5§  Was there a liquidation, termination, dissolution, or substantial contraction durlng the year’7 . .. . 5 X

If "Yes," aftach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® 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? . 6 | X

7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part 1, col. (c) and PartXV 7| X

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) >
MD

b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," aftach explanation . . . 8b| X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)
or 4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see nstructions for Part XIV)? If
"Yes," complete Part XIV R . 9 X

10  Did any persons become substantial contnbutors durlng the tax year’? If "Yes," ah‘ach a schedule //st/ng the/r

names and addresses . . . .. . . .. .. . |10 X

Form 990-PF (2015)




Form 990-PF (2015) Kershner Sisters Foundation 52-1238390 Page 5
LAY Statements Regarding Activities (continued)

11

12

13

14

15

16

Part VII-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) . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ied

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 appllcatlon'? . 131 X
Website address B NONe
The books are in care of » KevinEAnders Telephone no P (301)582-2920
Located at P 9735 Lock Tender Lane WillamsportMD___ Z2IP+4 » 21795 .
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the year . . . . . » | 15 |
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? . . . |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? - D 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 No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disquallfied person)? . .. . o E] Yes No

(6) Agree to pay money or property to a government official? (Exceptlon 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 ) .. . . . |:| Yes No
If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4841(d)-3 or in a current notice regarding disaster assistance (see instructlons)'7 .
Organizations relying on a current notice regarding disaster assistance check here . . T € D
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 20157 .
Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundatlon 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 XIIl) for tax year(s) beginning before 2015? . . Co . . .. D Yes No

If "Yes," listthe years » 20 ,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 undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement—see instructions ) . . .. .
If the provisions of section 4942(a)(2) are being applied to any of the years Ilsted In 23, Ilst the years here

» 20 .20 20 ,20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprnise
atany time duringtheyear? . . . . . . . . . .. o . ] Yes [X]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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) . . e

Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? .

Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 . .

[ X _
X

Form 990-PF (2015)




Form 990-PF (2015) Kershner Sisters Foundation

52-1238390

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 legisiation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? .

(3) Provide a grant to an individual for travel, study, or other similar purposes’7

(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? .

[] Yes No

D Yes No
D Yes No

O Yes No
[:I Yes No

b If any answer I1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53 4945 or In a current notice regarding disaster assistance (see Instructions)?

Organizations relying on a current notice regarding disaster assistance check here
c If the answer is "Yes" to question 5a(4), does the foundation claim exemptlon from the tax
because It maintained expenditure responsibility for the grant?
If "Yes,"” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . .

6a

.».D
] Yes []No

|:| Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?

D Yes D No

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

Y

7b

Part VI
and Contractors

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

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address (b)r-ll::ltlllerls e:)r;? ;:ZTge (c)(ﬁor:r;gepr;slgtlon erg:))locyce)ztgzl:\t;%?:gns (e)mF;:aprense account,
devoted to posttion enter -0-) and deferred compensation allowances

HowardSKaylor . Trustee

209 W Irvin Avenue Hagerstown, MD 21742 50 972
EleanorVliakn . Trustee

121 Lakin Avenue Boonsboro, MD 21713 50 972
StuartL Mullendore Trustee

3 Maple Avenue Boonsboro, MD 21713 50 972

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

“"NONE."

(b) Tile, and average
hours per week
devoted to position

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

(d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

>

Form 990-PF (2015)




Form 990-PF (2015) Kershner Sisters Foundation 52-1238390 Page 7

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

and Contractors (confinued)

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

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

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
b N A e

L

3 _______________________________________________________________________________________________________________________
A ,,,,,,,,,,———————————
Part 1X-B Summary of Program-Related Investments (see instructions)

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

Total. Add lines 1 through 3 . . . . .. . . L. . >

0

Form 990-PF (2015)



Page 8

Form 990-PF (2015) Kershner Sisters Foundation 52-1238390
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 chantable, etc,
purposes -
a Average monthly fair market value of securities 1a 463,973
b Average of monthly cash balances 1b 88,185
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and ¢} . . 1d 552,158
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1¢ (attach detailed explanation) Ce .. . . l 1e l L
2 Acquisition indebtedness applicable to line 1 assets . 2
3 Subtract line 2 from line 1d . 3 552,158
4  Cash deemed held for charitable activities. Enter 1 %2 % of Ilne 3 (for greater amount see
instructions) . 4 8,282
5  Net value of noncharitable-use assets Subtract hne 4 from Ilne 3. Enter here and onPartV, Irne 4 5 543,876
6  Minimum investment return. Enter 5% of line 5 . 6 27,184
Distributable Amount (see instructions) (Sectlon 4942())(3) and (j)(5) prlvate operatlng
foundations and certain foreign organizations check here  » [ ] and do not complete this part )
1 Minimum investment return from Part X, line 6 . ... 1 27,194
2a Tax on investment income for 2015 from Part VI, ine 5 . . 2a 54|
b Income tax for 2015. (This does not include the tax from Part VI ) . 2b
¢ Addlines 2aand 2b 2¢ 54
3  Distnbutable amount before adjustments Subtract line 20 from Ilne 1 3 27,140
4  Recoveries of amounts treated as qualifying distnbutions 4
5§ Addlines3and4 . 5 27,140
6  Deduction from distributable amount (see |nstruct|ons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X1,
hne 1 . . .. . . . 7 27,140
Qualifying Distributions (see instructions)
1  Amounts paid (Including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), Iine 26 . 1a 27,859
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out charltable etc
purposes 2
3  Amounts set aside for specrf' c charltable prolects that satrsfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 27,859
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . 5 54
6  Adjusted qualifying distributions. Subtract line 5 from ine 4 . 6 27,805

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

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

Form 990-PF (2015)



Form 990-PF (2015) Kershner Sisters Foundation 52-1238390 Page 9

0 undistributed Income (see instructions)

oo

-0 Q0T

(a) (b) (c) (d)
1 Dustributable amount for 2015 from Part XI, Corpus Years prior to 2014 2013 2014
line 7 L I R 27,140
2  Undistnbuted income, if any, as of the end of 2015. --
- 27,110
Total for prior years. 20 , 20 , 20
3 Excess distnbutions carryover, if any, to 2015
From 2010 .
From2011 . . . . . . .
From 2012 . .. . |
From 2013 . .
From 2014 .
Total of lines 3a through e
4  Qualfying distributions for 2015 from Part XII --
a Applied to 2014, but not more than line 2a 27,110
b Applied to undistributed income of prior years _-
(Election required—see Instructions) . R
¢ Treated as distnbutions out of corpus (Election
required—see Instructions) .
d Applied to 2015 distnbutable amount . :]
e Remaining amount distributed out of corpus . I
§  Excess distributions carryover applied to 2015 . [:—N:I
(If an amount appears in column (d), the same
amount must be shown in column (a).)
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b .
¢ Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract ine 6¢ from ine 6b Taxable
e Undistributed income for 2014, Subtract line
4a from line 2a. Taxable amount—see
instructions .
f Undistnbuted income for 2015 Subtract Irnes
4d and 5 from line 1 This amount must be
distributed in 2016 .
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
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .
9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a .
10 Analysis of ine 9
Excess from 2011 . .
Excess from 2012 .
Excess from 2013 .
Excess from 2014 .

Enter amount for 2014 only
DD
ined » § 27,859 ‘
6 Enter the net total of each column as
amount—see instructions .
required—see instructions) .
Excess from 2015 . . ' 749

oOoQo0 o

Form 990-PF (2015)




Form 990-PF (2015)

Kershner Sisters Foundation

52-1238390

Page 10

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

1a

b
2a

N/A

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in 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 line 2c not used directly

for active conduct of exempt actvities

Qualifying distributions made directly

for active conduct of exempt activiies

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

"Endowment" 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()(3)(B)(in)

(3) Largest amount of support from
an exempt organization .
(4) Gross investment income

>

[] 49420)3) or [] 49420x5)

Tax year

Prior 3 years

a) 2015

(b) 2014

(c) 2013

(d) 2012

{e) Total

0

0

0

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

None

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).)

None

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

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

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

Stuart L Mullendore 952 Fredernick Street Hagerstown, MD 21740 (301) 733-2000

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

See attached funding request and guidelines

c

Any submission deadlines’

March 31, annually

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other

Charitable and/or religious nonprofit organizations exempt under IRC Section 501(c)(3)

factors:

Form 990-PF (2015)



Form 990-PF (2015) Kershner Sisters Foundation 52-1238390  page 11
mSupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Redpient "sI:;f l::; I;:Iaar::u;t::zﬁ" F:;’;S:?fn Purpose of grant or Am
A any foundation manager contnbution ount
Name and address (home or business) or substantal contnbutor | €CPeNt
a Paid during the year

Maryland Theater Association Inc N/A NC Backstage safety enhancement 5,000
21 South Potomac Street project
Hagerstown, MD 21740
Washington County Museum of Fine Arts N/A NC Replace 1994 roof 6,250
401 Museum Avenue
Hagerstown, MD 21740
Discovery Station at Hagerstown Inc N/A NC Exhibit panels 880
101 West Washington Street
Hagerstown, MD 21740
Boonsboro Ambulance & Rescue Service N/A NC ALS equipment upgrades 15,000
7619 Old National Pike
Boonsboro, MD 21713

Total . . . . .. > 3a 27,130

b Approved for future payment
Total > 3b 0

Form 990-PF (2015)




Form 990-PF (2015) Kershner Sisters Foundation 52-1238390 page 12

GELPAIRY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

e
Related or exempt
{a) (b) {©) (d) function income
Business code Amount Exclusion code Amount (See nstructions )
1 Program service revenue

[T = M+ B «

f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments .
Dividends and interest from securities - 14 16,326
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental iIncome or (loss) from personal property
Other investment income . ..
Gain or (loss) from sales of assets other than inventory 14 -78
Net income or (loss) from special events .
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a

b

c

d

e
12 Subtotal. Add columns (b), (d), and (&) . .. ] 0 16,248 0

g bh N

W oo~N®

13 Total. Add line 12, columns (b}, (d), and (e} - . . . 13 16,248
(See worksheet in line 13 instructions to verify calculations )
CEV DAYIE:E 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 contnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

Form 990-PF (2015)




Form 990-PF (2015)  Kershner Sisters Foundation 52-1238390 Page 13
XTI information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to
political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of |
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohmta’uons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any fransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno | (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 5277 .. . Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relatonship
les of perury, | declare {at fhavk examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true
Si gn pargr (bther than taxpayer) s based on all mmatgn a wh: preparer has any knowledge May the IRS discuss this retum
O l Trustee with the preparer shown below
Here Wf officer or thustee v Date 4 Tile (see instructons}? | X - Yes D No
Pald Pnnt./Type preparer's name Preparer's signature Date Check . i PTIN
P Kevin Anders 8 Rl ) —eh— 1/19/2016 | seit-empioyed |P01598203
reparer I @ ename > Kevin E Anders, CPA Fim's EIN > __20-3009261
Use Only [ asaress » 9735 Lock Tender Lane, Williamsport, MD 21795 Phoneno 301 582-2920

Form 990-PF (2015)




Kershner Sisters Foundation 52-1238390
Part |, Line 16b (990-PF) - Accounting Fees
2,035 2,035 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Kevin E Anders 2,035 2,035 0
Part |, Line 16¢ (990-PF) - Other Professional Fees
5,413 5,413 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes

Description Books Income Income (Cash Basis Onl
1_|RBC Wealth Management 5413 5,413 0
Part |, Line 18 (990-PF) - Taxes
> 220 220 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1_[Foreign withholdings 220 220
Part |, Line 23 (990-PF) - Other Expenses
1,070 1,070 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charnitable
Description per Books Income Income Purposes
1_|Insurance 1,070 1,070

® 2015 Universal Tax Systems Inc and/or its affiiates and licensors All nghts reserved
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Kershner Sisters Foundation 52-123839C

Pa|;t XIll, Line 4¢ (990-PF) - Qualifying Distribution Made Out of Corpus

If the private foundation is electing to treat a qualifying distribution as made out of corpus, please provide an explanation

Election made to treat qualifying distributions for 2015 as made from corpus (reg sect 53 4942(a)-3(d)(2) $749

© 2015 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved




KERSHNER ALBERT E. & NAOM]I B.

rommanion (3L sombeon 52-1238390
2015
REQUEST FOR FUNDING |
DATE: _
ORGANIZATION NAME:
NAME OF PROJECT:
ADDRESS:
CITY: STATE: ZIP:
CONTACT PERSON: TITLE:
PHONE: EXT. FAX: e-MAIL:

EMPLOYER IDENTIFICATION NUMBER:

APPLICANT'S CHARITABLE PURPOSE:

[] Health and Human Services (] Emergency Service
[] Civic and Community Activity 1 Athletic and Recreational Activity
(] Educational and Cultural Activity (] Other (Explain)

Is the Applicant recognized as a charitable, non-profit organization under federal law?
1 YES I NO (If YES, include in EXHIBIT A, “EXEMPTION".)

Has the Applicant filed Form 990, Tax Return of Organization Exempt from Income Tax?
JYES LINO (If YES, include in EXHIBIT A, “EXEMPTION".)

Has tax-exempt status ever been denied, revoked or otherwise modified by the IRS?
CJYES CINO (if YES, include in EXHIBIT A, “EXEMPTION” and state the
reason for the IRS action and steps taken by the Applicant to reverse the action.)

Amount of funding requested $
(Include in EXHIBIT B, “BUDGET", itemized budgets, quotations, or estimates that
support the request.)

Does the Applicant receive funding from local, state or federal government sources?
JYES CINO (if YES, include in EXHIBIT C, “FUNDING”.)

Has the Applicant ever applied for funding from either the Kershner or Sinnisen

Foundation?
] YES I NO (If YES, include in EXHIBIT C, “FUNDING”.)

Page 1 of 2




2015 52-1238390

Has the Applicant ever received funding from either the Kershner or Sinnisen Foundations?
C1YES ] NO (If YES, include in EXHIBIT C, “FUNDING")

Funds will be used for:

[] One-Time Program Expense
[] Equipment or Other Capital Project

Describe how the project will improve the quality of life in Washington County.
This section must be completed.

Where in Washington County will funds be deployed? [f funds are to be deployed outside
of Washington County, how will county citizens benefit? This section must be

completed.

How will Washington County citizens be positively impacted by funding and how many will
benefit? This section must be completed.

What is the purpose of your organization? This section must be completed.

Applicant declares and affirms, that the matters and facts set forth herein are true and
correct and that any documents submitted as a part of this Request for Funding are true
and genuine copies. Applicant attests that tax returns are true and correct copies of those
duly filed with the Internal Revenue Service.

Within eighteen (18) months of receipt of funds, Applicant agrees to provide proof that any
funds received from the Kershner Sisters Foundation and/or the Albert E. and Naomi B.
Sinnisen Foundation were expended for the requested purpose.

Applicant attests that is does not discriminate by reason of race, creed, sex, age, color,
natural origin, marital status, or physical or mental disability.

Applicant agrees to acknowledge the receipt of funding ($5,000 or more) by placing a

plaque, to be supplied by one or both foundations, in a public area on the Applicant’s
premises.

Authorized Signhature

Printed Name and Title:

Page 2 of 2




KERSHNER ALBERT E. & NAOMI B.

SISTERS & SINNISEN
FOUNDATION B FOUNDATION

2015
52-1238390

GUIDELINES

These guidelines are intended to set forth procedures for application for and
disposition of funding by the above foundations. To qualify for funding, requests must
benefit general charitable purposes in Washington County, Maryland, to include, but
not limited to the following:

Health and Human Services
Emergency Services

Civic and Community Activities
Athletic and Recreational Activities
Educational and Cultural Activities

One-time program and capital expenses requests will be considered. Requests for
operating funding are discouraged.

The Trustees will give first priority to those projects that most closely conform to these
provisions of the Last Will and Testament of those who created each foundation.

Kershner Sisters Foundation
“charitable and/or Christian religious purposes and to health funds and

agencies including, but not limited to agencies dealing with the disease
of cancer.”

Albert E. and Naomi B. Sinnisen Foundation
“charitable religious purposes in Washington County, Maryland, to
general charitable purposes and health purposes in Washington County,
Maryland, and/or the purchase and providing of medical equipment and
lifesaving equipment for Washington County, Maryland, medical, health
or emergency facilities.” )

Application Period

Annually, January 1 through March 31
Award Period
Anticipated being complete by August 31, but may extend throughout the remainder

of the year.

Page 1 of 4
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52-1238390

Eligibility
A non-profit or civic organization may qualify for funding if:

* |t keeps a separate set of financial records and is recognized as non-profit or
charitable under existing tax codes.

* {tis located in Washington County, Maryland, or serves a Washington County
population.

* |t demonstrates that it is properly organized and self-managed.

* lts goals and objectives are directed toward improving the quality of life in
Washington County.

* It does not practice discrimination by age, race, creed, sex, color, national
origin or disability.

* Its purpose is consistent with the provisions of the Last Will and Testament of
those who created each foundation.

Funding Request

Each request must be confined to funds that will be used within Washington County,
Maryland. If the funds are to be used outside this area, an explanation of how county
citizens will benefit, must be included.

Each request must be specific. ltemized budgets, quotations or estimates must be
included in the submission. Please note that it is most desirable to include as much
estimate detail as possible. By doing so, the Applicant could be considered for a
partial award if funding is not available for a complete project.

No application will carry over from request period to request period. A new
application must be submitted.

Where possible, more than one estimate or quotation should be provided for an
equipment request exceeding $2,500.

Application

The application must be submitted in three (3) full copies along with all
attachments. The Trustees will not consider any submission that does not
conform to this requirement.

The application must be organized as indicated in the Check List and separated by
labeled index dividers.

The information contained in the application must be legibly printed or typed.

Page 2 of 4




2015 52-1238390

The Request for Funding must be signed by an officer of the organization or by the
person in authority.

All copies of the application must be placed in an envelope that is clearly marked
“Request of Funding Kershner Sisters and Sinnisen Foundation”. The envelope must
be received on or before March 31 at the following address: Stuart L. Mullendore,
Trustee; HBP, Inc.; 952 Frederick Street, Hagerstown, MD 21740,
Other
The Trustees reserve the right to request the following:

* Preparation and submission of additional information

» Clarification or validation of any information contained in a request.

Failure to include any of the required information pursuant to the CheckList,
may result in the disqualification of the funding application.

Page 3 of 4




2015 52-1238390

CHECK LIST

v/ ORDER DESCRIPTION COMMENTS
. Three pages Signed by an officer or person In
1 Request for Funding aumo,ﬁyg onechy P
2 Completed Copy of This Check List
EXHIBIT Labeled Index Divider
A “EXEMPTION”
If avarlable, letter received from the [RS as a
. result or filing Form 1023., Application for
3 IRS Confirmation Letter and Form 990 Exemption. This confirms tax exemption status
under Section 501 of the Federal Income Tax.
A copy of Form 990 must be included.
EXHIBIT Labeled Index Divider
B “BUDGET”
4 Budgets, Estimates, and Any Other Documentation
Related to the Request
EXHIBIT Labeled Index Divider
C “FUNDING”
Schedule of funding applied for or receved
from all sources to include local, state, or
federal government other sources.
Statements of Funds Applied For or Received If organization has previously been a recipient of
5 . K grants (current or past projects) from the
For This Project Kershner or Sinnisen Foundation, indicate how
funds were used 1f any portion of Kershner or
Sinnisen funds have not been spent include
Explanation
EXHIBIT Labeled Index Divider
D “FINANCIAL"
. . . Annual or most recent financial statements,
6 Financial Information current budget and any other statements
prepared by internal or external sources.
EXHIBIT Labeled Index Divider
E “MANAGEMENT”
. List of officers and directors including
7 Management Information ) meeting schedules

Questions and Additional Information

Stuart L. Mullendore

Office’ (301)733-2000

e-Mail: MullendoreSL@hughes.net
Cell: (301)302-4794
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