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rom 990-PF

Department of th
Internal Revenue Service

e Treasury

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.

» Information about Form 980-PF and its separate instructions is at www irs.gov/form990pf S&JLIRCR TR LTI

{ OMB No 1545-0052

2019

For calendaiear 2015 or tax year beginning

10/31,2016

11/01 2015, and ending

Name of foundéutlon ‘ A Employeridentification number
SALLY GAIL LINDSEY FAM TRUST T/A 20-1103920 | 90-6237682
8 Number and street {or P O box number if mail is not defivered to street address) Room/suite 1 B Telephons number (see instructions)
2 |
%% KEYBANK 14900 TIEDEMAN QOH01490150 ‘ 216-689-0498
5 City or town, state or province, country, and ZIP or foreign postal code ‘
on C|C R »[]
% BROOKLYI\{, OH 44144-2302 |
G Check all that apply Initial return H Initial return of a former public charty | p 1 roreign organzenons, check here . . P> D
% Final return Amended return ! 2 Foreign organzations meeting the
S } Address change Name change | S o ook here snd anach - >|:]
= H Check type of organization’ m Section 501(cl{3) exempt private foundation \ E
. | If private foundation status was terminated
&2 [:I Section 4947(a)(1) nonexempt charitable trust [_\ Other taxable private foundation under section 507(b){1){A}, check here » P> D
E‘—% | Fair market value of all assets at |J Accounting method:\j Cash I__J Accrual i F If the foundation 1s 1n 8 60-month termination
&3 end of year, (from Part ll, col. (c), line Other (specify) \ under section 507(b)(1)(B), chack here . D
16)» § % 13,061,041, (Part |, column (d) must be on cash basis | ‘
o | (d) Disbursements
ﬁ;r‘aallz?ljm?)tu?rgr? zglir:r?sd (bE)?((pcinai::is(d()The (a‘):peevnesr;\;epzr:d {b) Net investment ‘ (c) Adjusted net for charitable
may not necessanly equal the amounts in books income Income purposes
column (a) (see instructions) } (cash basis anly)
1 Comnbutl{ms, ifts, grants, etc , receivad (attach schedule) . i
2 Crece e[ ] i cundspoms ot st j
3 Interest on savings and temporary cash investments- \
4 Dwwvidends and interest from securities . . . . 297,250 297,250. STMT 1
5a Gross re‘\st ................. !
o b Net renta“l income or (loss) ‘
B g 6a Net gain or (loss) from sale of assets not on line 10 153,872, |
Bl P e e 6 1,630,960 ‘
© E 7 Capital (“;am net income {from Part IV, line 2) . 153 ) 872. !
= o 8 Net sho}rt-term capitalgain. . . . .. .. .. ‘
2 9 Income modifications .« « .+ . .0 e s |
= 10a Gross sales less returns !
and aIIow“ances ..... ‘
i) b Less Cost of goodssold . :
L ¢ Gross pr““ofn or {loss) lattach schedule) . . | . ! i
i 11 Other income (attach schedule) , . . ... . ‘
prd 12 Total, Add lines 1 through 11 « . . . . . . . 451,122 ——4549,122.] |
S " 13 Compens”auonof officers, directors, trustees, etc. , J“Ei-ol@{gz“ !E“ n 7 31 811. 1 25 ! 270.
w |14 Other employee salaries and wages . . . . . S ol NONF ! NONH
5 15 Pension plans, employee benefits . , . . , . - Q - e g NONH 1 NONE
%Wa Legal fee%s (attach schedule) , . . . . .. .. N MAY 12 [2017 ‘A |
": b Accountl“‘ng fees (attach schedute)STMT . 2 | N 1,000, ) NONE | NON 1,000.
5 ¢ Other professtonal fees (attach schedule). . . =R rF’fA‘r‘l ﬂUﬂT ‘
g 17 Interest T WM@U Eﬁ.j__z..,._-ua;_———,—::) |
g 18 Taxes (attach schedule) {see instructions). . . ‘
E 19 Deprecua‘t[lon (attach schedule) and depletion . i
'<U 20 Occupamvzy ................. ‘
|21 Travel, co‘nferences, and meetings . . . . . . NONH ‘ NONH
5 22 Pninting gnd publications . ., .. ... ... NONE | NON
E’ 23 Other ex;u)enses {attach schedule) STMT. 3 | 210, - 210.
"é‘ 24 Total opﬁrating and administrative expenses. ‘
8 Addlines 13 through 23. . . .+ ..+ . . . 102,292, 75,811 | | NON 26,480.
©|25 Contnbutjons, gifts, grants pard + + + - .+ . . 585,894 . | 585,894,
26 Totalexp ” and disbur Add lines 24 and 25 688,186, 75,811 . NONE 612,374.
27 Subtract line 26 from ling 12 ‘
a Excess of r “ over and disbur -23 7L0 £4 | ‘
b Net inves“tment income (if negative, enter -0-) 3 75J 311.
¢ Adjustedinet iIncome (if negative, enter -0-). .
.512?4:’:: (F;anpemork Reduction Act Notice, see instructions. Form 990-PF (2015)
DBW928| L673 05/10/2017 17:57:12 20-1103920
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Form 990-PF {2075)

Page 2

m B%{Iance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

90-6237682
\

End of year

(a) Book Value

(b} Book Value

(¢) Fair Market Value

1 Cash -ﬂnon-mterest-beanng ..................
2 Savings and temporary cash investments
3 Accounts recetvable j
Less. allowance for doubtful accounts B
4 Pledge‘s receivable P |
Less, allowance for doubtful accounts B |
5Granlsurecelvable....................... i
6 Hecewfbles due from officers, directors, trustees, and other |
disqualified persons (attach schedule) (see Instructions) ., , , . |
7 Other {[lotes and loans receivable (attach schedule} » i
Less allowance for doubtful accounts P !
% 8 Invemc’mes forsaleoruse. . . . . ... ... ... ..... '
A1 9 Prepaid expenses and deferred charges . . . . ... ..... ‘
< 10a Investments-U S and state government obligations (attach schedule), . ‘
b Investments - corporate stock {attach schedule) , . . ... .. 1
¢ Investments - corporate bonds (attach schedule}. . , .., . .. A !
T st and buldngs, T e T T T |
%aeé:cﬂcscghrgghalge)d depreciation p» |
12 Investnl‘lnems -mortgageloans. . . . . ... ... .. e ‘
13 Investments - other (attach schedule) . . . . . . STMT 4. . 91516[4551 | 9,279,391, 13,061,041,
" capment ogsa > i T RS ;
Less accumulated depremauon> }
(attach schedule) ‘
15 Other aKssets (describe P> ) |
16 Total assets (to be completed by all filers - see the 1
Instructions. Also, see page 1,item ) , . . . . . . e 9,516,455, 1 9,279,391, 13,061,041,
17 Account“s payable and accrued expenses . , . . .. .. . ‘ RO
18 Grantsgayable............ ...... . . i
_S 19 Deferrec‘ji TEVENUE. . . . L L e I
::-f 20 Loans fro‘fm officers, directors, trustees, and other disqualfiedpersons, . ;
‘8 21 Morntgages and other notes payable {attach schedule) . . . . . [
322 Other |la‘Lbl|ItIeS {descnbe » ) ',g; N
| N
23  Total liabilities {add lines 17 through22) . . ..., ...... NONR-.
Foundations that follow SFAS 117, check here . P[_’
2 and complete lines 24 through 26 and lines 30 and 31. :
E 24 Unrestrigted . . . ... \ ) "
@25 Temporanlyresticted . .. ... ........... .. . ‘
©[26 Permanently restricted . . . . ., ... ... L L. 1 PR
3 Foundations that do not follow SFAS 117, > |
- check here and complete lines 27 through 31. ‘ :
: 27  Capital stock, trust principal, or current funds . . . . . ., . . 9,516 . 455, 19,279 391 ::;
§ 28  Paidun or capital surplus, or land, bldg , and equipmentfund. . . , , . |
2 29 Retained earnings, accumulated Income, endowment, or other funds , . | -
= 30 Total net“assets or fund balances (sece instructions) , , , ., | 9,516 , 455, }9 . 279 ;391 )
2(31 Total lirhiliﬁes and net assets/fund balances (see \ e
e 9,516,455, 19,279,391,
Analysis of Changes in Net Assets or Fund Balances ‘
1 Total net ass:‘ets or fund balances at beginning of year - Part I, column (a), ine 30 (must agr:ee with
end-of-year fihgure reported on prioryear'sreturn). . ..., R 1 9,516,455.
2 Enter amount fromPatline27s. .. ... ... ... .. . ... ... .. e 2 -237,064.
3 Other increas“es not included in line 2 (itemize) » 3
dAddhnest, 2.and3 .. ... T L. 4 9,279,391.
5 Decreases nat included m line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part Il, column (b lme30....| 6 9,279,391.

JSA
SE1420 1000

DBW928 L673 05/10/2017 17:57:12

20-1103920

Form 990-PF (2015)



90-62‘37682

Form 990-PF (2015) ‘ Page 3
Capital Gains and Losses for Tax on Investment Income |
(a) List and describe the kind(s) of property sold {e.g., real estate, | !,E)jf’e":’, (c) Date (d] Date sold
| |p Purch acquired (mo., day, yr )
2-story brick warehouse, or common stock, 200 shs. MLC Co ) ! D:D‘;':m?:z (mo, day, yr.) | 'Mm0- day,y
1a_ PUBLICLY TRADED SECURITIES 1
b |
c
d T
e |
| {f) Depreciation allowed {g) Cost or other basis | {h) Gain or (loss)
fe) Gross “sales price {or allowable) plus expense of sale ! (e) plus {f) minus (g)
a 1,630,960. 1,477,088. ‘ 153,872,
b h |
c | ‘
d \
e \

Complete“ only for assets showing gain in column {h} and owned

by the foundation on 12/31/69 |

) F.MV. as c“)f 12/31/69

{j) Adjusted basis

(k) Excess of col. {1) [

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

as of 12/31/69 over col. [j), if any ‘ Losses {from col (h}}
a | 153,872,
b \
c |
d !
e 1
2 ¢ | qai ‘ (net ial loss) If gain, also enter in Part |, line 7 :
apital gain net income or (et capital foss If {loss), enter -0- in Part |, line 7 \} 2 153,872,

3 Net shon-t?rm capital gain or {loss) as defined in sections 1222(5} and (6). '

If gan, al%o enter in Part |, line 8, column (c} (see instructions). If (loss), enter -0- |nl}

Part, N8 B v v v v v i i e e e e e e e e e e e e e e V| 3

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

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

If section 49401(d)(2) applies, leave this part blank.

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

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

[:l Yes DJ No

1 Enter the appropriate amount in each column for each year

; see the nstructions before making any entries.
Base pe‘:ﬁd ears (b] fc) ‘ Dnstnblﬂg)on ratio
Celendar year m”“uya:r beginming 1n} Adjusted qualifying distributions Net value of nonchantable-use assets | lcol (b) divided by cal {c))

201121 942,769, 13,659,325, 0.069020

2013 311,795, 13,359,755, ! 0.023338

2012 354,304. 12,237,380. 1 0.028953
2011 |
2010 \
[l [

2 Totalofline Lcolumn(d). . ... ... ... .. ... | 2 0.121311
3 Average dlS‘}rlbUthr‘l ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the\

number of years the foundation has been in existence iflessthan 5years . . . . . .. .... I3 0.040437

4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 . . . . . . .. .. -4 13,072,059,
|

B Multiplylined byline 3 . . . . L . o e e e, S 528,595.
|

6 Enter 1% of net investment income (1% of Part L, ine 27b) « -+« v v v v v v o v e e e e . 6 3,753.
[

7 AddIines5and 6 . . . . . . e e e e e 7 532,348.

8 Enter qualify‘jng distributions fromPart Xll, lined . . ... ... ... .. .. ... ... ... 8 612,374.

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

Part VI instructions.

JSA
6E1430 1 000

DBW928 L673 05/10/2017 17:57:12

20-1103820

Form 990-PF (2015)
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Form 990-PF (2015) 90-6237682

Page 4

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

18 Exempt ogeranng foundations descnbed 1n section 4940(d)(2), check here P D and enter "N/A" on line 1‘ e
‘ Date ofrulmgordetermmatlonletter ________________ (attach copy of letter If nacessary - ses mstructlons)
| b Domesnc“ foundations that meet the section 4940(e) requirements in Part V, check ‘ 1 34753.
herebandenter1%ofPanII|ne27b...........................‘...
; c All o(her" domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
| Part I, hine 12, col. (b) \
2 Taxunder section 511 {domestic section 4947(a){1) trusts and taxable foundations only. Others enter‘ -0-) 2
3Addllnes1and2.........................................“ ..... 3 3,753.
4 Subttle A“‘(mcome) tax {domestic sectton 4947{a)(1) trusts and taxable foundations only Others enter -0-) . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter0- , ., . . . . . e 5 3,753.
6 Credits/Payments
a 2015 esu#nated tax payments and 2014 overpayment credited to 2015, , , . | _6a | 3, 052.
b Exempt fo‘relgn organizations - tax withheld at source , . . . . ... ..... 6b | NONE
i ¢ Tax patd v‘u‘vnh application for extension of time to file {Form 8868), , . . . .. |_6¢ ;15L000 .
d Backup wnhholdmg erroneouslywithheld . . . . . . ... .., .. .. ... 6d
7 Total credits and payments. Add lines 6athrough 6d « + + v « v v o v v v v e s u e e e Lo, 7 18,052,
8 Enter any“pennlty for underpayment of estimated tax. Check here l:l if Form 2220 is attached . .|. .. .. | 8
9 Tax due. If the total of ines § and 8 1s more than line 7, enter amount owed . . . . . . . . . . . ; N A
10 Overpayment. It ine 7 s more than the total of lines 5 and 8, enter the amount overpaid , ., . . . . ... P10 14,299.
11  Enter the amount of ine 10 to be Credited to 2016 estimated tax P 3,756 . Refunded p| 11 10,543.
| Statements Regarding Activities |
1a During thﬁe tax year, did the foundation attempt to Influence any national, state, or Ioca‘ll legislation or did 1t Yes | No
pammpa\e“‘ or intervene in any pohitical CaMPAIENT, & . & ¢ v c v i e e e e e e e e e e s “ ............ 1a X
b Did 1t spend more than $100 duning the vyear {either directty or indirectly) for poltical purposes (see
Instructions for the definimon)?. . . . . . e e S ... |1 X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the actvities and copies of any matenals
published Lr distributed by the foundation in connection with the activities |
¢ Did the fodndatlon file Form 1120-POL for this year? , e e e e e e e e e e e 1 ...... e e e 1c X
d Enter the amount (if any) of tax on political expend|tures (sectlon 4955) |mposed durlng the year ‘
{1) On the foundation. P $ {2) On foundation managers >3 |
e Enter the |[reimbursement {if any} paid by the foundation during the year for political expenalture tax imposed on
foundation| managers. P $ ‘
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . .. . . . ... .. ... 2 X
If "Yes," attach a detailed description of the activities |
3 Has the fﬂ)undatlon made any changes, not previously reported to the IRS, in its governing,instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes‘ ,,,,,,,,,,,, 3 X
4a Did the fou“ndatlon have unrelated business gross income of $1,000 or more durning the year?. . . . . o e e e e e e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . ¢ . v v v v v e v v o v v s L . e 4b
5 Was there z“a liquidation, termination, dissolution, or substantial contraction during the year?, . , . . . ‘ ..... e 5 X
If "Yes, "am‘?ch the statement required by General Instruction T ‘
6 Are the requnremen\s of section 508{e) {relating to sections 4341 through 4945} sausfied either
e By Ianguage in the governing tnstrument, or ‘
e By statue legislation that effectively amends the governing instrument so that no man‘datory directions that
conflict with the state law remain in the governing mstrument? . . . . . . . . . . R 6 X
7 Did the fou“ndanon have at least $5,000 in assets at any time during the year? If "Yes," complete Part! II col (c), and Part XV 7 X
8a Enter the states to which the foundatton reports or with which 1t is registered (see instructions} p» ‘
S ¢ S . S e
b If the anssﬁver 18 "Yes" to line 7, has the foundation furmished a copy of Form 990PF to ‘the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . .l . .. ... 8b X
9 Is the fouruldatlon claiming status as a private operating foundation within the meaning of ;sectlon 4942(113) or
4942{)){5) ﬁor calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XWV)? If "Yes,”
complete Part XIV.. . . . . . . i e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a ‘schedule histing their
NAmes and addreSSBS « v w v v v v i u e v e a4 e e e ek e e e h e s e e e e e e e e 10 X
‘\ Form 990-PF (2019)
|
|
JSA !
5E1440 1000 ‘

DBW928 |L673 05/10/2017 17:57:12 20-1103520 “
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Form 990-PF (2015) 90-6237682 Page 5
\ Statements Regarding Activities (continued) |
At any [time during the vyear, did the foundation, directly or indwrectly, own a controlled entity within  the Yes | No
meaning of section 512(b)(13)? If “Yes," attach schedule (see instructions), e e e e e e e e o.M X
12 Did the | foundation make a distnbution to a donor adwised fund over which the foundatlon or a disqualified

person h:‘d advisory privileges? If “Yes," attach statement {see instructions) , . , . ... ... .. ‘r ............. 12 X

13 Did the foundanon comply with the public inspection requirements for its annual returns and exemption apphication? 13 X
Website a‘xddress » N/A \

14 The books are in care of P> SEE STATEMENT 5 Teléphone no. b
Located a‘:} > | zZIP+4 >

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - ‘Check here . - . . .. ... DI_J
and enterthe amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. 1 ....... » |15 I

16 At any time during calendar year 2015, did the foundation have an interest in or a S|gnature or other authority Yes | No
over a bank, securities, or other financial account 1 aforeign country?, . . . . . . L it i e e e e e e e e e e e e e e 16 X

I
See the |instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of|

the foreign country p \‘
L5 | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.‘ | - |Yes | No
1a During the year did the foundation (etther directly or indirectly)’ ‘ ‘
(1) Engagve in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. } . D Yes E No [
(2) Borro&/ money from, lend money to, or otherwise extend credit to (or accept 1t from) ‘a |
disqualiftled Person? . . . . v . L e e e e e e e e e e e e e e e e e e e e e ‘ . . Yes No
{3) Furnish goods, services, or factlities to {or accept them from) a disqualified person?. . . . . . . . [ Yes No |
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?. . . . . . . .. ‘ . Yes No '
{5) Transfer any income or assets to a disqualified person (or make any of either available for ]
the be‘nefn oruseofadisqualified persom)?. . . . & v v L i o s e e e e e e ‘\ D 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 af(e‘r -
termm‘anon of government service, If terminating within 90 days), . , ., .. ... T (:l Yes E No |
b if any answer 1s "Yes" to 1a(1l-{(6), did any of the acts fail to qualify under the exceptions descrlbed In Regulations L
section 53‘4941(d)-3 orin a current notice regarding disaster assistance (see INSrUCtioNS)? » « v + e v o v v v e v o w e s 1b X
Qrganizations relying on a current notice regarding disaster assistance check here. . . . . . .. .. L. | D
¢ Did the fLundatnon engage in a prior year in any of the acts described in 1a, other thzjm excepted acts, that
wers not corrected before the first day of the tax year beginning 1n 20152 . . ., . . .. ... e N A I X

2 Taxes on |falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 494 2()}{3) or 4342()){5)) [

]
At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d and

|
6e, Part Xill} for tax year(s) beginning before 20152, . . . . . . . . . L .. Lo o e e e . Yes ENO

[
If "Yes," listithe years B ,
b Are there |any years listed in 2a for which the foundation 1s not applying the provisions| of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying ‘secnon 4942(a)(2) to |

all years histed, answer "No" and attach statement - see instructions.) , . . . . . . . . . v . v .. ‘ ............ 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, hst jihe years here,

> , , , | f
3a Did the fm"mdatlon hold more than a 2% direct or indirect interest in any business enterprlsei 1

atany ime duringthe YEAI? . v v v v v v v v e v v e e e e e e e e e e e e e e e e e e i Yes E No ‘

I
b if "Yes,” did it have excess business holdings in 2015 as a result of {1) any purchase Eby the foundation or

dlsqualmed‘persons after May 26, 1969, (2] the lapse of the S-year penod {or longer pe‘nod approved by the |
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest,w‘ or {3} the lapse of |

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, 'to deterrmine if the |

foundation had excess business holdingsin 2015 ) | . . . . . . . . 0 e e e e e e ‘ ............ 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize is chantable purposes? | 4a X
b Did the fotﬁndauon make any investment in a prior year (but after December 31, 1969) tha;t could jeopardize its ) ‘]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20157 | 4b X

‘ Form 990-PF (2015)

JSA ‘
SE1450 1000 ‘
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Form 990-PF (20515) 90-6237682

Page 6
Statements Regarding Activities for Which Form 4720 May Be Requnred (continued) ‘
5a During the year did the foundation pay or incur any amount to \ ‘
{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? . , . . . ‘ D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration Grive?, . . . . . . . . .. e v e e e e e e e e ‘ Yes No
{3) Prov“|de a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . ; Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 4945(d)(4){A)? [SEBINSITUCTIONS). . .« o v v v v v v e e e e o e e e e | D Yes No
{5) Prox)lde for any purpose other than rehgious, charitable, scientific, literary, or educational
| I
purposes, or for the prevention of cruelty to children or amimals? |, |, |, , . e e e e e e e e [____\Yes No “
b If any a"nswer 1s "Yes" to 5a{1}-(5), did any of the transactions fail to qualify under the e)‘(cepuons described n
Regulations sectton 53.4945 orn a current notice regarding disaster assistance (see Instructions)? ‘ ,,,,,,,,,,, 5b }
Organiza“’}ions relying on a current notice regarding disaster assistance check here . , ., . ... ‘ ......... | 4 D |
c |If the a?swer Is "Yes" to question 5a{4), does the foundation claim exemption from the tax |
because 1t mantained expenditure responsibility for the grant? . . . . . . e e v DYes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ‘
6a Did the {foundation, durning the year, recerve any funds, directly or indirectly, to pay premlums
on a personal benefit contract? |, . ., . . . L. . L. e e e e e e e e e D Yes . X| No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,,,,,,,,,, 6b X
If "Yes"to 6b, file Form 8870
7a Atany t|me during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes - X| No
b if "Yes," dld the foundation receive any proceeds or have any net income attnbutable to the 1ransacuon7 .......... 7b

Part VIl “Informatlon About Officers, Directors, Trustees, Foundation Managers Highly Paid Employees,

and Contractors

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

{b] Title, and average {c] Compensation " (d} Cantributions to {e) Expense account,
o Nameand s goosspaueel’ | Tnolpad™ || enoeieberiie | e stowsnes
KEYBANK NATIONAL ASSOCIATION TRUSTEE |
100 PUBLIC SQUARE, SUITE 600, CLEVELAND, OH 44113 1 101,082 | -0- -0-

| |

!

!

2 Compensation of five highest-paid employees {other than those included on line |1 - see instructions).

¥ none, enter
"NONE." | \
{b) Title, and average {d) Contributionsto
employee benefit {8} Expense account,
{a) Name and address of each employee paid more than $50,000 der:/%:;%;t’grpzsﬁ:‘on {¢) Compensation ; plans and deferred other allowances
| compensation

|
\

NONE NONE | NONE NONE
|
|
|
|
| \
lﬁ [
! |

Total number ofiother employees paidover $50,000 . - . . . . . v o v v v i it v e L. » NONE

JSA

5E1460 1 000 ‘

DBW928 L673 05/10/2017 17:57:12 20-1103920 ‘

“ Form 990-PF (2015

13 -



90-6237682

Form 990-PF {2015)

| Page 7
Part VIl “Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued) |
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
U {a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
[
[
NONE | NONE
[
| |
\l \
| |
|
|
Total number bf others receiving over $50,000 for professional services . . . . . . . ... ... e » NONE
.. [
m Summary of Direct Charitable Activities |
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
| Expenses
argantzations a?d other beneficiaries served, canferences convened, research papers produced, efc |
1NONE t
!
‘\r
2
|
\
3 |
4
|
NN C: R Summary of Program-Related Investments (see instructions)

Descnbe the twcg largest pragram-related investments made by the foundation during the tax year on lines 1 and 2
INONE |
2 ﬁ

All other program-related investments See instructions

3NONE

Amount

Total. Add hnes|1 through 3 ‘

| Form 990-PF (2015)

JSA ‘

SE1465 1000 ‘

DBW928 L673 05/10/2017 17:57:12 20-1103820 ‘ 14 -




Form 990-PF (2015} 90-6237682

Page 8

see |nstruct|ons ) |

Mmmnum Investment Return {All domestic foundations must complete this par( Foreign foundations,

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 . . . . . . . ... .. e . o 1a 13,271,126,
b Average of r“nonthly cash balances ., ., ., . . .. . . i i it i e e e ‘ ... 1 NONE
¢ Falr market “‘value of all other assets (see (NSTTUCHIONS), . . . . .\ o\ oo e e, R i | NONE
d Total (add lines 13,b,a0d €) . . . . ...\ttt ... 13,271,126.
e Reduction clalmed for blockage or other factors reported on lines 1a and \
1c (attach dﬁataﬂed explanatton) . ... Ue l \
2 Acquisition |”ndebtedness applicable to line 1assets . _ . . . . . ... ... .. ... .. .. 12 NONE
3 Subtract hne 2fromline 1d L e Ll |3 13,271,126,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONSY, L L e e e e e e [ I 199,067.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V; line 4 | 5 13,072,059.
Minimum investment return. Enter 5%ofline5 . . ... ... . ... ... .. 0 0., l....| 6 653,603.
Dlstnbutable Amount (see instructions) (Section 4942(j)(3} and (j}{5) private operating foundations
and cer’(aln foreign organizations check here » I—] and do not complete this part.) |
1 Mimimum investment return from Part X, € 6 « « « « « « c v v v vt ie e e e e ‘ el 1 653,603.
2a Taxon investment income for 2015 from Part VI, ine 5 , . . . . . . 2a 3,753.
b Income tax for 2015, (This does not include the tax from Part VI.), . | 2b |
C Addlines 2aland 2b . . . L ... e e L. L2 3,753.
3 Distributablelamount before adjustments. Subtract line 2c fromline1 . ... .. ... .. .. : P I 649,850.
4  Recoveres ofamounts treated as qualifying distributions . . . . .. ... ... ........ o 4 NONE
5 ADDNNES 3aNA4. . . .\ ot oo |5 649,850.
6 Deduction from distributable amount (see instructions). ., . . . . .. . ... ..., R 6 NONE
7 Distributable] amount as adjusted. Subtract hine 6 from line 5. Enter here and on Par‘t X,
L ... 7 649,850.
|
m QualifJing Distributions (see instructions) 1
1 Amounts pau{ {including administrative expenses) to accomphsh charitable, etc., purposes: “
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 ., .. ... ..... L ... 1a 612,374,
b Program- re|at“Fd investments -total fromPartIXB . . ... ..., \ ... 11
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charnable,‘ etc.,
PUTBOSES | 1\t it e e e e e e e e 2 NONE
3  Amounts set a5|de for specific charitable projects that satisfy the: 1
a Suntabllltytest (prior IRS appraval required) | | . ... L ‘ ... 3 NONE
b, Cash dlstrlbutuon test (attach the required schedule} . . . .. ... ... ... ... .. b1 3b NONE
4  Qualifying distnbutions, Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl, ‘lme a( 4 612,374.
5 Foundattons tl“1at qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1%ofPa“rtI ine 27b (see Instructions) . . . . ... .., ‘ ...l 5 3,753.
6 Adjusted qualitying distributions. Subtract ine 5 fromlned ... ... .| 6 608,621.
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 4840(e) reduction of tax in those years. \
\‘ Form 990-PF (2015)
|
\
|
|
|
|
|
|
|
|
|
|
JSA ‘

SE1470 1000 ‘

DBW928 L673 05/10/2017 17:57:12 20-1103920 |




|
90-6237682

Form 990-PF (20}5)

i Page 9
m Undistributed Income (see instructions) ‘
(a) (b) } (c) (d)
1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 | 2014 2015
2T T | 649,850
2 Undlstnbutewd income, tf any, as of the end of 2015 }
a Enter amomLEmt for2014only, . ... ...... 1 329,604.
bTolaIforprl?ryears 20 13 ,20 ,20 NONE |
3 Excess d|svtr|buuons carryover, If any, to 2015 ‘
a From2010 . .. ... NONE |
b From 2011 . . . . .. NONE : |
¢ From 2012‘ ...... NONE |
d From2013 . . . ... NONE |
e From2014] . .. ... NONE \‘
f Totaloflines 3athroughe . . . . .. ..« NONEH
4 Qualifying hdismbutlons for 2015 from Part X, “
ined P |$ 612,374, \‘
a Applied to 2014, but not more than line 2a . . . i 329,604.
b Applied to|undistnbuted income of prior years ‘
(Election required - see instructions) . . . . . . . NONE |
¢ Treated as|distributions out of corpus (Election }
required - see instructions) , . .., ..., ., NON ‘
d Applied to 2015 distnibutable amount. , . . . . | 282,770.
e Remaining ‘a‘mount distributed out of corpus. . . NONE ‘
5 Excess distributions carryover applied to 2015 . NONH i 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. AddV lines 3f, d¢c, and 4e. Subtract line 5 NONE :
b Prior years’ undistnbuted income. Subtract 1
line 4bfrom“\lme 2b. o000 e NONE !
¢ Enter the amount of prior years’ undistributed !
income for which a notice of deficrency has \
been issued, or on which the section 4942(a) |
tax has been previously assessed + + « « . . . . NON |
d Subtract IIPe 6c from line 6b. Taxable l
amount - see NStrUCtionS . « v « v . v .4 4w . NONK ‘
e Undistributed income for 2014. Subtract line ‘
4a from line 2a. Taxable amount - see
INSIUCHIONS [+ 4 v v ¢ v v v v s e e v e e s ‘
f Undistributed income for 2015. Subtract lInes |
4d and 5 fr:'om hne 1 This amount must be J
distributed |nU 20160 « o v v e e \ 367,080.
|
7 Amounts tre"‘ated as distnbutions out of corpus ‘
to satisfy requirements imposed by section
170(b)(1)(F) jor 4942(g)3) (Election may be “
required - seen‘ Instructions) . . ., . ... ... NONR |
8 Excess dlstn‘Putlons carryover from 2010 not ‘
applied on hine 5 or line 7 (see instructions) . . . NONE ‘
9 Excess distributions carryover to 2016. \
Subtract lines 7 and 8 fromline6a . . . .. .. NONH 1
10 Analysis of Imue 9 ‘
a Excess from 2011 . . . NONE |
b Excess from 2\\012 e NONE ‘i
¢ Excess from 2h013 C. NONE ‘r
d Excess from 2014 ., . . NONE |
e Excess from 2015 . . . NONE |
\ Form 990-PF (2015)
\
|
JSA ‘
SE1480 1000 \
DBW928 L673 05/10/2017 17:57:12 20-1103820 \ 16 -
\
|
|




‘ ) Form 990-PF (20)5) 90-6237682

Page 10

‘ IZUR QA | Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

|
1a If the foindation has recewved a ruhng or determination letter that 1t 1s a pnvale operating
foundation, and the ruling is effective for 2015, enter the date of the ruling . G e e e 8 4

b Check box to indicate whether the foundation is a private operating foundailon described in section l i 4942(;)(3) or L L4942(1N5)

Prior 3 years ‘
2a Enter the lesser of the ad-

Tax year |
Justed net |r“1“come from Part {a) 2015 {b) 2014 {c) 2013 |

{d} 2012

{e) Total

| or the minimum investment \‘
return from|Part X for each |
year listed

€ Qualfying distributions from Part }
XII, ine 4 for each year listed

I
[

d Amounts mclqded in line 2¢ not “
used directly for active conduct
of exempt activities « » « « !

I |
€ Qualfying dIWSI'IbUIIOrIS made |

diractly for aclive canduct aof |
)

exempt activities Subtract hine ‘

2d from lina 2¢

/
|

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

! @ 'Assets' alternalive test - enter I

(1) Value of all assets , . i

{2) value ulvlassels quahfynng !
under section “
49420)(3)BM. . . 4 .

|
b 'Endowment” |slternative test-

anter 2/3 aof jmunmum invest- |
]
ment return shown m Part X, ‘

) line 6 for each year listed . , .

€ 'Support" ellerAs(lve test - enter
(1) Total sup”pon other than |
Qross mvhestmem income
{interast, dividends, rents, ‘
payments| on secunues

loans (section 512(a}(5)), ‘
orroyalties). ... . . . ‘

{2

Suppon | from  general “
public and 5 or more

exompt argsnizations 8s
provided In section 4942
(J)(3)(B)(n|l e e s

|

{3) Lorgest amount of sup- [
port fmm an  exempt

orgamzancn ...... - ‘

{4) Grossinvestmant income ,

Part XV
any time during the year - see instructions.) ‘

Supplementary Information (Complete this part only if the foundatnonw had $5,000 or more in assets at

1 |nformat|or‘? Regarding Foundation Managers: “

a List any managers of the foundation who have coninbuted more than 2% of the total contributions received by the foundation

before the t‘flose of any tax year (but only if they have contributed mare than $5,000). (See sTctlon 507(d}(2).)
N/A

b List any managers of the foundation who own 10% or more of the stock of a corporatlon {for an equally large portion of the

ownership ofa partnership or other entity) of which the foundation has a 10% or greater |merest

N/A ‘

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

Check here>-|f the foundation only makes contributions to preselected charitable organizations and does not accept

unsohcited e
other condmons complete ttems 2a, b, ¢, and d.

requests for funds. If the foundation makes gifts, grants, ete. (see instructions) to individuals or organizations under

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

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

¢ Any submission deadlines- \

d Any restricti
factors*

ons or limitations on awards, such as by geographical areas, chartable f‘lelds, kinds of institutions, or other

JSA T
SE1490 1 000

DBW928 L673 05/10/2017 17:57:12 20-1103920

| Form 990-PF (2015)

17 -



Form 990-PF (2015)

\
90-6237682
|

|

Page 11
Supplementary Information {continued) |
‘ 3 Grants 'and Contributions Paid During the Year or Approved for Future Payment
Recipient e emonap " Foundation Purpose of grant or Amount
Name and address (home or business) o e comebiey, | _teciprent contribution
a Paid during the year |
|
ALZHEIMERS ASSOCIATION CALIFORNIA SOUTHLAND € SUPPORT EXEMPf PURPOSE OF
4221 WILSHIRE |BLVD STE 400 LOS ANGELES CA 90 |NONE PUBLIC CA CHAPTER } 585,894.
|
|
\
|
|
|
\
|
|
|
\
|
‘\
|
\
|
|
|
|
\
Total T T 585,894.
b Approved for future payment \
|
|
|
\
|
|
\
|
|
\
‘\
i
Total . o e e e .. > 3b
JSA ‘ Form 990-PF (2015)
SE1491 1000 “
DBW928 L673 05/10/2017 17:57:12 20-1103920 |

18 -



90-6237682
Form 990-PF (2015}

\ Page 12
Part XVI-A Analysis of Income-Producing Activities w
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
T Related or exempt
(a) b) te) | 1d) function income

1 Program service revenue Business code Amount Exclustan cade | Amount __{See instructions }
a \
b [
¢ |
d \
e 1
f |

g Fees and/contracts from government agencies

I
2 Membership dues and assessments . . . . . ;

3 Intereston sa\"nngs and temporary cash investments - i
4 Dividends and interast from securities . . . . 14 297, 250.

5 Net rental |n;‘come or {loss) from real estate. ‘
a Debt-fma‘r‘med property . . . ... ... . !
b Not debt-“fmanced property « « o« o0 u s ‘

6 Net rental iIncome or {loss) from personal property. - \

|

7 Other investment INnCOME  « + « + = ¢ o+ + s !
! |

8 Gain or {loss) from sales of assets other than inventory| 18 153 L 872.
9 Net income or {loss) from specral events -« - « ‘
10 Gross profit or (loss) from sales of inventory . . ‘

11 Other revenue a

b !

c

d ’ !

e | 1

12 Subtotal. Add columns (b}, (d), and (e) . . . . \ 451,122,
13 Total. Add line 12, columns (b}, (), 8Nd (). » + + v v v v e e e e e 13 451,122,

|
{See worksheet n line 13 instructions to verify calculations )

:J | Relationship of Activities to the Accomplishment of Exempt Purposes

]

Line No. Explain below how each activity for which income 1s reported in column (e) of f’art XVI-A contributed importantly to the
\ 4 accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

|

\

| \

|

i ‘1

| \

\

\

|

\

NOT APPLICABLE \

|

\

I ‘\

| \

i

\

\

‘\

|

JSA ‘ Farm 990-PF (2015)
5E1492 1 000 1
DBW928 1673 05/10/2017 17:57:12 20-1103920 \ 19 -

|

|

|

i




|
| Form 990-PF {2015) 90-6237682 Page 13

FIi@ A"l | Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
| Exempt Organizations

;

1 Dud the orgamzatlon directly or indirectly engage 1n any of the following with any ather ‘orgamzatlon 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' ‘

L T 1 1a(1 X

(2) Other assels. . . . . v vttt ettt e e e e S 1a(2) X
b Other transactions: \

‘ (%)) Sales” of assets to a noncharitable exempt organization, . . . .. .. ... ....... ‘ ,,,,,,,,,,,,, 1b(1) X

(2) Purchases of assets from a nonchantable exempt organization, , . . . . . . . . . v vt i vt i e e e e 1b{2 X

(3) Renta‘ul of facilities, equipment, orother assets ., , . . . . . . . . . . v v v s v : ,,,,,,,,,,,,, 1b(3 X

(4) Reimbursement arrangements . . . . . . . . . ...t vttt i e 1b(4) X

(5) LOANS OF 108N QUATAMEES . . . . . .\ o o v e e e e e e e e e R 1bi5 X

(6] Performance of services or membership or fundraising solicitations , . . . . .. .. .. L e e e e e e 1b{6 X

¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees , ., ... .. ‘ ............. 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of ‘the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

|
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

” T
{a) Line no {b} Amount involved (¢} Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

| \

n ‘\
2a s the foundation directly or indirectly affihated with, or related to, one or more taxexehpt organizations

‘ ........... DYesD(]No

b If “Yes," complete the following schedule. ‘
(a) Name of orgamzation {b) Type of organization |

| ;

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledga and belief, it s true,
correct, and cumpla(e Declaration of preparer (other than taxpayer) 15 based on all information of which preparer has any ImczwledgtJ1
Sign bﬁl 7 4
. . May the IRS discuss this return
Here W A % ﬁ/ I 05119/2017 Vlce PrESldent with the preparer _shown below
gnature of officer or trustee Date Title ‘ {see instructions)? Yes No
KEYBANK BY:J R FREEDLINE |
Pni/Type preparer's name Preparer's signature Date | PTIN
. heck
Paid ‘ Chec 'If
P ! self-employed
reparer | iname » L TRmseN B
>
Use Only | Fim'saddress B |

| | Phone no

Form 990-PF (2015)

JSA ‘
S5E1493 1000 ‘

DBW928 L673 05/10/2017 17:57:12 20-1103920 “ 20 -
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BK-RG-OFF-ACCOUNT

101-200-10230-11035920

FISCAL YEAR CODE
CUsiP
00206R102
002824100

002824BA7

00287Y109
00817Y108
02079K305

030420103

037833100

037833BU3

064058100

126650100
151020104
171340102
191216100
194162103
20030N101
254687106

258620103

26B875PALS

291011104

302316102

30303M102

341081FK8

369604103

36962G6P4

40168W525

437076102

459200101

459200JE2

459200JF9

461202103

464287242

464287507

464287648

1031

CHARITABLE TRUSTS HOLDINGS REPORT

ACCOUNT NAME

TAX ANALYST/NAME

SALLY GAIL LINDSEY FAM TRUST T/A Marlene M Ertle

AS OF 10-31-2016
ASSET NAME

AT&T INC COM

ABBOTT LABS COM

ABBOTT LABORATORIES SENIOR NT.
DID 3/10/2015 2 55000% DUE
3/15/2022

ABBVIE INC COM
AETNA INC COM
ALPHABET INC COM CL A

AMERICAN WATER WORKS CO INC
COM

APPLE INC COM

APPLE INC SENIOR NT DTD
2/23/2016 2 85000% DUE
2/23/2023

BANK OF NEW YORK MELLON CORP
COoM

CVS HEALTH CORPORATION
CELGENE CORP CQOM

CHURCR & DWIGHT INC COM
COCA COLA CO CoM
COLGATE PALMOLIVE CO COM
COMCAST CORP COM CL A
WALT DISNEY CO COM

DOUBLELINE TOTAL RETURN BOND
FD OPEN~END FUND CL I

EOG RESOURCES INC SENIOR NT
DTD 3/21/2014 2 45000% DUE
4/1/2020

EMERSON ELEC CO COM
EXXON MOBIL CORP COM
FACEBOOK INC COM CL A

FLORIDA POWER & LIGHT CO DEB
DTID 5/15/2014 3 250% DUE
6/1/2024

GENERAL ELEC CO COM

GENERAL ELECT CAP CORP MED
TERM NT DTD 12/12/12 2 10%
DUE 12/11/19

GUGGENHEIM TOTAL RETURN BOND
FUND OPEN-END FUND INSTL CL

HOME DEPOT INC COM

INTERNATIONAL BUSINESS MACHS
CcoM

INTERNATIONAL BUSINESS MACHS
CORP SENIOR NT DTD 2/19/2016
1 80000% DUE 5/17/2019

INTERNATIONAL BUSINESS MACHS
CORP SENIOR NT DTD 2/19/2016
2 25000% DUE 2/19/2021

INTUIT COM

ISHARES IBOXX $INVESTMENT BD
FD CLOSED-END FUND

ISHARES CORE S&P MID-CAP ETF
CLOSED-END FUND

ISHARES RUSSELL 2000 GWTH
INDEX CLOSED-END FUND

ver TOTAL **+

Tax Department OH-01-49-0150

PRINCIPAL MV INCOME
110,370 00 0
39,240 00 0
203,692 00 0
55,780 00 ]
96,615 00 0
242,970 00 0
148,080 00 Y
261,142 00 0
207,424 00 0
181,734 00 0
84,100 00 0
245,232 00 0
96,520 00 0
169,600 00 )]
171,264 00 0
98,912 00 0
324,415 00 0
298,350 14 0
305,487 00 0
141,904 00 0
166,640 00 0
144,089 00 0
211,878 00 0
174,600 G0 0
203,926 00 0
256,148 31 0
195,216 00 0
184,428 00 0
101,128 00 0
204,194 00 0
76,118 QQ 0
447,626 00 ]
225,855 00 0
337,786 05 0
13,044,503 67 16,537

N/

/3, OG// oY/-11

00
00
00

00
00
00
00

00

00

00

00
00
00
00
00
00
00
00

00

00

00

00
00

Q0

00

00

00

Qo0

00

00

Q0

00

00

00

44

RUN DATE 2016-11-17
BUS DATE 2016-11-16
PAGE

TAX COST

33,704
26,177

201,412

28,387
106,285
82,142

62,859

68,1388

201,005

92,520

101,670
73,603
85,509

114,845
96,230
99,151
95,774

299,725

302,840

115,738

111,075

90,649

200,736

64,376

199,436

249,905

95,600
88,451

100,082

199,662

75,451

441,994

147,134

249,873

9,279,390

78
64

54

36
86
71

40

86
31

96

92
00
00
52
84
13
03

98

00

16

13

76

20

80
50

00
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200,000
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1,000

2,400

2,000,

4,000
2,400
1,600
3,500

27,497

300,000

2,800

2,000

1,100

200,000

6,000

200,000

9,458

1,600

1,200

100,000

200,000

700

3,700

1,500

2,415

3,604,180
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000
000
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000
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708
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000
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000
000

948

000
000

000

000

000
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