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rom 990-PF

Department of the Treasury
Internal Revenue Service

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/form990pf.

| OMB No. 1545-0052

For calendar year 2015 or tax year beginning

December 1

, 2015, and ending

2015

Open to Public Inspection

November 30

», 20 16

Name of foundation

THE HERBERT C ZIEGLER FOUNDATION

A Employer identification number

34-1381823

Number and street (or P.O box number if mail 1s not delivered to street address)

4150 MILLENNIUM BOULEVARD SE

Roomv/suite

B Telephone number (see instructions)

330.834.3332

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

MASSILLON OHIO 44646

G Check all that apply:

O Initial return
O Final return
[ Address change

[ Initial retum of a former public charity
(] Amended return
7] Name change

H Check type of organization:
[J Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[J Other taxable private foundation

I Fair market value of all assets at
end of year (from Part ll, col. (c),
line 16)» $

O Other (specify)

1,118,441

J  Accounting method: [7] Cash [J Accrual

(Part I, column (d) must be on cash basis.)

o]

If exemption application 1s pending, check here» |:|

1. Foreign organizations, check here .

»O

2. Foreign orgamizations meeting the 85% test,
check here and attach computaton - »
If private foundation status was terminated under

section 507(b)(1}A), check here .

O

If the foundation is in a 60-month termination

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

]

Analysis of Revenue and Expenses (The total of (a) Revenue and ) {d) Disbursements
amounts i columns (b), (c), and (d) may not necessanly equal expenses per (b} Net investment (o) Adjusted net f°;3:‘:;g:g'°
the amounts in column (a) (see instructions) ) books (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) : )
2  Check P [ if the foundation 1s not required to attach Sch. B i
3 Interest on savings and temporary cash investments 8,011 8,011 8,011 &
4 Dmwdends and interest from securities 23,885 23,885 23,885 o
6a Grossrents . .
b Net rental income or (Ioss) .
g 6a Net gain or (loss) from sale of assets not on line 10 35,698) .. . X L e
5 - b Gross sales price for all assets on line 6a c i e :
3 1257 Capital gain net income (from Part IV, line 2) 35,698 )
[ Net short-term capital gain .
9  Income modifications . Y
“$0a Gross sales less returns and aIIowances i ! |-
% b Less: Cost of goods sold ; o il -
3 ¢ Gross profit or (loss) (attach schedule) e
“41  Other income (attach schedule) ooty
12 Total. Addlines 1through11 . .[. . ~m= ﬂF‘nv i 61,594 61,594 31,89
w {18 Compensation of officers, d|rectorsJ trustbesetéi=d VIS
o ;14 Other employee salares and wages|s= Coe .. A Bl
5 11)5 Pension plans, employee benefits ‘(Cc_](.)*b . JAN 19 poi7 @U)“
24 '£1ﬂ 6a Legal fees (attach schedule) e g
": b Accounting fees (attach schedule) DE’,[I\\ L15e . 13,000 -3,000 -3,000 -3,000
2| ¢ Other professional fees (attach schedule) L= DU
® |17 Interest .
E’ 18  Taxes (attach schedule) (see lnstrucuons) -1,388 -1,388 -1,388 -1,388
E 19  Depreciation (attach schedule) and depletion . |
© |20 Occupancy .
: 21  Travel, conferences, and meetlngs
g 22 Pnnting and publications
o| 23  Other expenses (attach schedule) . -83 -83 -83 -83
;E 24 Total operating and administrative expenses.
g Add lines 13 through 23 . .4.471 4,471 -4,471 3,471
Q.| 25 Contributions, gifts, grants paid . -40,000 -40,000
© 26 Total expenses and disbursements. Add lines 24 and 25 -44,471 -4,471 -4,471 -44,471
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 23,123 *
b Netinvestment income (if negative, enter -0-) 63,123
¢ _Adjusted net income (if negative, enter -0-) 27,425

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 980-PF (2015)



Form 990-PF (2015) Page 2
Attached schedules and amounts in the description column |  Beginning of year End of year
* Balance Sheets should be for end-of-year amounts only (See |gstruct|ons.) (g) BoofVal:e (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing e
Savings and temporary cash investments . 45,702 97,784 97,784
3 Accounts receivable >
Less: allowance for doubtful accounts P
4  Pledges receivable >
Less: allowance for doubtful accounts P
5 Grants receivable .
6 Receivables due from offrcers drrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans receivable (attach schedule) » 1 gq_ng—ﬁ_
Less: allowance for doubtful accounts » 100,000 100,000 100,000
A1 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 952,442 415,762 920,657
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis» | ﬁlﬁﬁ
Less: accumulated depreciation (attach schedule) » )
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment. basis P
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 I) 590,424 613,546 1,118 441
17  Accounts payable and accrued expenses .
» | 18  Grants payable .
2|19 Deferred revenue
3 20  Loans from officers, directors, trustees and other drsquahfled persons
B8 [ 21 Mortgages and other notes payable (attach schedule) .
=22 Other liabilities (describe P> )
23 Total liabilities (add lines 17 through 22) e
o Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestricted .
@ |25 Temporarnly restricted
g 26 Permanently restricted .
S Foundations that do not follow SFAS 117, check here P l:]
lt and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
¥129 Retained earnings, accumulated income, endowment, or other funds
f' 30 Total net assets or fund balances (see instructions) 590,424 613,546
g 31 Total liabilities and net assets/fund balances (see
instructions) . e 590,424 613,546
m 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) 1 590,424
2 Enter amount from Part |, line 27a 2 23,123
3 Other increases not included in line 2 (|tem|ze) > 3 -1
4 Addhnes1,2,and 3. 4 613,546
5 Decreases not included in line 2 (ttemrze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30 . 6 613,546

Form 990-PF (2015)



Form 990-PF (2015) Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, (b,P':I—OF‘::J ?:r?g’:d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo., day, yr) (mo , day, yr)
1a__SEE ATTACHED
b
[+
d
e
p— 0 eprocitr sowod oo ot i anortees
a
b
C
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i} FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. ()
over col. (), if any

1) Gans (Col. (h) gain minus
col. (), but not less than -0-) or
Losses (from col (h))

o |ajo|U|w

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

If gain, also enter in Part |, ine 7
If (loss), enter -0-in Part |, [ine 7

b

35,698
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 nstructions). If (Ioss), enter -0- m]

Part |, line 8 . 3
EEY  Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 0 Yes [0 No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) ®) © )

Calendar yzgrs ?offx 3g:rat;gmning in) Adjusted quatfying distributions Net value of nonchantable-use assets (col. (Dblf g.lvbﬁtelgnbr;ggl. )

2014 48,240 1,102,099 4.38%

2013 44,034 1,076,896 4.09%

2012 46,574 952,966 4.89%

2011 53,094 871,301 6.09%

2010 45,302 841,483 5.38%
2 Total of line 1, column (d) 2 24.83%
3  Average distribution ratio for the 5-year base penod dlwde the total on lme 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years . 3 4.97%

4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 1,095,602
5  Multiply ine 4 by line 3 5 54,451
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 631
7 Addlines 5and 6 7 55,082
8  Enter qualifying distributions from Part XII, line 4 . 8 44,471

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

Part VI instructions.

Form 990-PF (2015)




Form 990-PF (2015)

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), check here» [] 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 m
here » [ and enter 1% of Part |, line 27b . [__,
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlines 1and 2 . 3 1,262
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here I:] nf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .. 19 1,262
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax > Refunded » | 11

1a

b

10

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene In any political campaign? .o .o
Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polmcal purposes (see
Instructions for the definition)? . . . .

If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:

(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ 0

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

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes,” attach a conformed copy of the changes .

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

If “Yes,” has 1t filed a tax return on Form 990-T for this year? .

Was there a hquidation, termination, dissolution, or substantial contractlon durmg the year’?

If “Yes,” attach the statement required by General Instruction T.

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

® By language in the governing instrument, or

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

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) »

Ohio

If the answer is “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,” attach explanation .o

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beglnnlng in 2015 (see instructions for Part XIV)? /f “Yes,”
complete Part XIV . . . . . 9 v
Did any persons become substantlal contnbutors durlng the tax year’7 If “Yes ” attach a schedule //st/ng thelr
names and addresses .

10 v

Form 990-PF 2015)




Form 990-PF (2015) Page 5
Part VII-A 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

Yes| No
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) . . . . . .o 11 v
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v

Website address » BZIEGLER@ZIEGLERTIRE.COM

The books are in care of » WILLIAM C ZIEGLER Telephone no. » 330.834.3332
Located at » 4150 MILLENNIUM BOULEVARD SE MASSILLON OH ZIP+4 » 44646

Section 4947{a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. . . . . . . » a
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P l 15 |

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorlty
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? . . O Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . e e .~ OvYes [No
(3) Furnish goods, services, or facilities to (or accept them from) a d|squaI|f|ed person'7 . . Oes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [(JYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . . [OYes [¢]No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes No

If any answer 1s “Yes” to 1a(1}~6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here . . . >

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 20157

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a private
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 Xil|) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [OvYes No

If “Yes,” list the 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 listed, answer “No” and attach statement—see instructions.) . . ..

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 120 ,20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear?. . . . . . . . . . . . . . . .« « . . . . . OYes [No

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

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

Form 990-PF (2015)




Form 990-PF (2015)

Sa

6a

b

7a
b

Page 6

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

During the year did the foundation pay or incur any amount to:

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

directly or indirectly, any voter registration drive? e e e O Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Yes [INo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . [ Yes No
(5) Provide for any purpose other than religious, charitable, scnentlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? OvYes No

If any answer 1s “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

If the answer is “Yes” to question 5a(4), does the foundation claim exemption 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? e

.».D
(Jyes [INo

[Jyes [INo
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

and Contractors

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

1

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

(b) Title, and average (c)} Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

{e) Expense account,
other allowances

WILLIAM C ZIEGLER

TRUSTEE 1

4856 LANTERN HILL CIR CANTON OH 44718 0 0 0
HAROLD E ZIEGLER JR TRUSTEE 0.1

6258 DORAL DR NW CANTON OH 44718 0 0 0
JOHN H ZIEGLER JR TRUSTEE 0.1

6356 SHENANDOAH NW CANTON OH 44718 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b} Title, and average { )
{a) Name and address of each employee paid more than $50,000 det:/%l:;% ;:gr “éiﬁﬁm {c) Compensation p?;':";'g},"%ed%‘f’gggtd (e)oﬁfgrea"lf:waac:g’sm-

p compensation
NO PAID EMPLOYEES

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

Form 990-PF (2015)




Form 990-PF (2015)

Page 7

E1ed'I]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE OVER $50,000

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

I8y  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 SEE ATTACHED
40,000
2
3
4
el Q=] Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments See instructions.

3

Total. Addlines1through3 . . . . . . . . . . . . . 0 0 v 0 e e e e P

Form 990-PF o15)



Forin 990-PF (2015) Page 8
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., | ' .
purposes: N
a Average monthly fair market value of securities 1a 1,019,436
b Average of monthly cash balances ib 92,850
¢ Fair market value of all other assets (see mstructlons) 1¢
d Total (add lines 1a, b, and c) .o id 1,112,286
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation). . . . . . e e e | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 1,112,286
4 Cash deemed held for charitable actlvmes Enter 1'/2% of Ime 3 (for greater amount see
instructions) . 4 16,684
5 Net value of noncharitable-use assets. Subtract Ilne 4 from Ilne 3 Enter here and on Part V I|ne 4 5 1,095,602
6 Minimum investment return. Enter 5% of line 5 . 6 54,780
m 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 . e e e e e e 1 54,780
2a Tax oninvestment income for 2015 from PartVl,lme5 . . . . . . . | 2a 1,262
b Income tax for 2015. (This does not include the tax from Part VL) . . . | 2b Ly
¢ Add lines 2a and 2b . . 2c 1,262
3  Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 . 3 53,518
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlnes3and4 5 53,518
6  Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7 53,518
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnbutions, gifts, etc.—total from Part |, column (d), ine 26 . 1a 44,471
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) d:rectly in carrylng out charltable, etc
purposes . 2
3 Amounts set aside for specific chantable projects that satisfy the: o
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 I|ne 8 and Part XIII I|ne 4 | 4 44,471
5§ Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 44,471

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)




Forin 990-PF (2015)
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Page 9

Undistributed Income (see instructions)

(a)

(b)

(c)

(d)

Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
line7 . 53,518
Undistributed income, if any, as of the end of 2015:

Enter amount for 2014 only . . 24,455

Total for prior years: 20___ ,20 20

Excess distributions carryover, if any, to 2015:

From 2010

From 2011

From 2012

From 2013

From 2014

Total of lines 3a through e .

Qualifying distributions for 2015 from Part XII

line 4:» $ 44,471

Applied to 2014, but not more than line 2a . 24,455 s
Applied to undistributed income of prior years

(Election required —see instructions) . "
Treated as distributions out of corpus (Election

required—see Instructions)

Applied to 2015 distributable amount 20,016
Remaining amount distributed out of corpus |
Excess distributions carryover applied to 2015

(If an amount appears in column (d), the same

amount must be shown in column (@).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years' undistributed income. Subtract

line 4b from line 2b e

Enter the amount of prior years’ undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed . .
Subtract line 6¢c from line 6b. Taxable :
amount—see instructions .

Undistributed income for 2014, Subtract line

4a from line 2a. Taxable amount—see

instructions . A .

Undistributed income for 2015. Subtract lines

4d and 5 from line 1. This amount must be

distributed in 2016 . 33,502

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (Electon may be
required—see instructions) . .
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2011

Excess from 2012 .

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Form 990-PF (2015



Form 990-PF (2015) page 10

=P ") Private Operating Foundations (see instructions and Part VII-A, question 9
*  1a 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 therulng . . . . . | 4
b Check box to indicate whether the foundation is a private operating foundation descrlbed in section [] 4942()(3) or[] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {2015 ) 2012 (@) 2013 @) 2012 (e) Total

investment retum from Part X for
each year listed e e

b 85% of line 2a

¢ Qualfying distributions from Part XII
line 4 for each year listed

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

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

3 Complete 33, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter:

(1) Value of all assets
(2) value of assets qualifying under

section 4942()(3)(B))

b “Endowment” altemnative test—enter 2/
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
securnties 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)(n) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
WILLIAM C ZIEGLER
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

WILLIAM C ZIEGLER, 4150 MILLENNIUM BOULEVARD SE, MASSILLON OHIO 44646, TEL 330.834.3332

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

¢ Any submission deadlines:
NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

EMPLOYEES & CHILDREN OF EMPLOYEES OF THE ZIEGLER TIRE & SUPPLY CO & THE ZIEGLER OIL CO

Form 990-PF (2015)




Form 990-PF (2015)

Page 11

ELOAA  Supplementary Information (continued)

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

H . If recipient 1s an individual,
Recipient show any relationship to Fo;: r:datu;n Purpose of grant or Amount
" any foundation manager status °t contribution oun
Name and address (home or business) or substantial contributor | feciPien
a Paid dunng the year
SEE ATTACHED
Total e > 3a 40,000
b Approved for future payment
NONE
Total > 3b

Form 990-PF (2015)



Forin 990-PF (2015)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

* Enter gross amounts unless otherwise indicated.

N bH WM

- QWO NO®

-t -

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e}
Related or exempt
function iIncome
(See instructions.)

-0 Q0 T

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or {loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

8,011

23,885

35,698

b

[

d

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

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

Line No.

67,594

13

67,594

Relationship of Activities to the Accomplishment of Exempt Purposes

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

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

NONE OTHER THAN PROVIDING FUNDS FOR THE FOUNDATION'S EXEMPT PURPOSE

Form 990-PF (2015)




Form 990-PF {2015)
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Dud 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) orgamizations) or in section 527, relating to political TRk *"? ;
organizations? & A bf"’*fv’d;’ﬁ‘.f

a Transfers from the reporting foundation to a noncharitable exempt organization of. 1 _:ﬂ g—,
(1) Cash 1a(1) v
(2} Other assets 1a(2) v
b Other transactions - o
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements 1b{4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcnatlons 1b(6) v
¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goceds, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no | {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L. . [ Yes No
b If “Yes,” complete the following schedule,
{a} Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all Information of which preparer has any knowledge My the IS oouss s retm
Here } 4 RI39hL } WILLIAM C ZIEGLER TRUSTEE fses nswonons)? DI¥es [INO
Signature of officer or tydbte, Date Title
Paid Print/Type prepdrkr's name P)ﬂﬂer'ss natLL/_// Date Check P PTIN
Preparer [RONALD G FIGLER ] —\ /-5-20,~ |seif-employed|  3205.0530R
Use Only Firm's name  » RONALD G FIGLER ATI{)RNEU@:\W Firm's EIN » NA
Furn's address »_4052 AINSLIE D BOCARATONFr 33434 Phone no 561.883.5511

Form 990-PF (2015)




FORM 990-PF INFORMATION - TIN 34-1381823

Part |, Line 18:
Taxes
12/31/2015|US Treasury - Tax Expense -1,188
1/11/2016!Ohio Attorney General - Tax Expense -200
Total Taxes -1,388
Part |, Line 23
Other Expenses
2/7/2014Merrill Lynch - Annual Fee Expense -80
12/31/2015|Merrill Lynch - Check Usage Fees (Dec) Expense 0
11/30/2016 |Merrill Lynch - Check Usage Fees (Jan-Nov) Expense -3 ]
1/7/2016|Ronald Figler - Accounting & Return Prep. Expense -3,000
Total Other Expenses -3,083
Part Il, Line 10b°
Investments - Corporate Stock CcosT UNITS PREVY/E | CURRY/E
Alphabet class A 19,346 65 49,585 49,273|
Alphabet class C 19,283 65 48,269 50,432
American Electric Power 14,789 800 44,808 47,240
Apple 38,027 1,050 124,215 116,046
Archer Daniels Midland 26,933 1,500 54,735 64,845
Baker Hughes 16,785 400 21,628 25,732
Boeing 26,242 425 61,816 63,988
Chevron 23,998 600 54,792 66,936
Merck & Co. 37,484 1,000 53,010 61,190
Nextera Energy 18,777 300 29,958 34,269
Pepsico 43,031 1,500 150,240 150,150
Pfizer 29,509 1,000 29,509 32,140
Timken 13,178 500 16,120 19,625
Travelers 12,027 500 57,285 56,675
United Technologies 26,736 300 28,815 32,316
Verizon Communications 49,617 1,000 48,686 49,900
Totals 415,762 920,657




Part 1V, Line 1a-1k, Capital Gains and Losses:

(a) (b) (c) (d)
ASSET SHARES HOWACQ | DATEACQ | DATE SOLD
McDonalds -475 P Over 1 yr 2/17/12016
Travelers -250 P Over 1 yr 2/17/12016
Nike class B -900 P Over 1 yr 6/21/2016
1a-1k (e) 4] (9) (h)
1a-1k SALE PR DEPR BASIS GAIN/LOSS
McDonalds 55,096 n/a 49,194 5,902
Travelers 25,510 n/a 6,014 19,496
Nike class B 47,476 n/a 37,176 10,300
1a-1k (1) () (k) ()
1a-1k N/A N/A N/A GAIN/LOSS
1a-1k n/a n/a n/a 35,698
Part VII-A, Line 8b:
Filed Ohio annual report online




Part VII-B, Line 5a(3) and Part IX-A and Part XV, Line 3a’

Grants and Contributions Paid RELATION- | FOUNDATION

RECIPIENT SHIP STATUS PUPOSE AMOUNT
8/24/2016|Allison Anna & St Francis University Not related n/a Tuition -1,500
8/24/12016|Desiree Bechtol & Kent State University Not related |n/a Tution -1,500
8/24/2016 | Taylor Bacon & Kent State University Notrelated |n/a Tuition -1,500
8/24/2016|Lauren Finnigan & Otterbein University ~__|Notrelated |n/a Tuition -1,500
8/24/2016|Heather Hirko & Cuyahoga Comm College Not related |n/a Tuition -1,500
8/24/2016 | Jeffrey Hirko & Cuyahoga Comm Coilege Notrelated |n/a Tuition -1,500
8/24/2016 | Kelly Lauck & University of Akron - Not related |n/a Tuition -1,500
8/24/2016 | Kristen Lauck & University of Akron Not related |n/a Tuition -1,500
11/7/2016|Jason Lisk & University of Akron Notrelated |n/a Tuttion -1,500
9/20/2016|Autumn McCann & Hondros College Notrelated |n/a Tuition -1,500
8/24/2016Mark McCann & Wright State University Notrelated |n/a Tuition -1,500
Prior year  |William Morgan & University of Kentucky Notrelated |n/a Voided 1,500
8/24/2016 | Kristina Polen & Kent State University Not related n/a Tuition -1,500
8/24/2016|Chastity Pollard & Kaplan University Notrelated |n/a Tuition -1,500
r—8/24/2016 Pierre Savage & Kent State University Notrelated |n/a Tuition -1,500
8/24/2016|Casey Sparkman & Kent State University Notrelated |n/a Tuition -1,600
8/24/2016|Brandy Stewart & University of Akron Not related n/a Tuition -1,500
8/8/2016Central Catholic High School Scholarship Fund |n/a n/a Scholarship -2,000
11/8/2016)Central Catholic High School Scholarship Fund {n/a nla Scholarship -5,000
11/8/2016)Malone University Scholarship Fund n/a n/a Scholarship -1,000
11/8/2016 |Pathway House Scholarship Fund na n/a Scholarship -2,500
11/8/2016|St. Joseph's School Scholarship Fund n/a n/a Scholarship -5,000
11/8/2016 Walsh University Scholarship Fund n/a n/a Scholarship -2,000
Total Distributions T 40,000
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Name in Full

Permanent Address

Phone Nusber

Date of Bixth Place of Birth -
Sex ) Helght ‘ Weight .
Single Married Any Physical Handleap

{The following information L3 required for the confidential use of the Selwction
Committes,)

FAMILY INFORMATION FATHER MCTHER

Name 4in Full = = »

Date 0f BITAh e e » = = s c am > = = = w

Phl.'-lofﬂirﬂ"\—-v-——--------

Living or Doceased = = ~ ~ a @ = » = = = «

Lanquige spoken AT home o » ~ = = = « o =

&mltlon -—'u---------—--

Syzpathstic with oy desire for college - -

Education T R

Annual lneome (lnprt;':lmately) “owe=-

How many brothers __slaters Age of brothers Age of slgters

oy

Is any person depandent on you?

¥hat elementary school did you first attend? When
Cther schools attendrd When
High Schools attendes Year Graduated

Gourse taken (Colleqe Prep., Commerciasl, General Academlc, etc.)

Rank {n Claszs Number in Class Four-Year Average

L{st below High School activities participated In. Indicate when Officer.

a1
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.

Other Experiences, such ass Scouts, 4-H Clubs, Y.M.CA., Y.N.C.A., Church Work,
Soclal Clubs, Camplng, Etct

N

Of what church or religlous group are you & member?

What ls your favorits hobby?

What {8 your favorite pastime?

What is your faverites recxreation? . ,

PAGE

What scholarships, awazds, honors of prizes have you received?

How snd where were your last thres sumvers spent?

Earn any money?

Studies liked best 1. 2. 3.

Studiea 1liked least 1. _ a : 1.

What college have you attended?

-

Rowt many yoars cowmploted Couraae

What school or college do you plan to attend

Nhat course will yvu take

What will it coat fori Tuitlon & Feesi 3 Bookss 3
Board: o Rooms

Clothing & Personal Expense Travel Expense

Total of all Evpentces

How much money have you saved for callage expenac?

How much ¢an you definitely depond upon from home?

From summer work? Work duriny school yeeXt

Heve you other income? How much will you need to barraw this year?

How much have yuu burrowed previously? L Y
From Individuals? Others

Have you other IndebLedness?  How acquirad and for what purpose?

Do you own an automoblle? o, Make, Year

* ssmswenl Grants are made for one year at a time,

82
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B.
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Character References

Charscter refarence questionnalres from at least four (4) persons are
required with tha first application. Llst below the names, addresses
snd business affiliations or occupations of the four persons you have

selectad to fl11 out the questionnalrest

Name

Address

Occupation and/or business affillation

Name

Address

Oceupation and/or business affilistion

Name

Adress

Octupation and/or business afflliation

Name

Address

Occupation and/or business affiliatien

PAGE 83
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a

] CQISIDERATION OF the facts set forth in this appiicatien, I respectiully

ranted to me for ths yesr beglnning
request that 3 scholarship ewwmewr grant bo'gdam“ 0 e e mald i

od standing as 2 candidate for the degree
n a ¢ollege or other recognlzed educational

of
institution of higher learning. [t

’ ry———
cahe 1 secure admission, OF continua in g!;

1 further agree to maks an acedemic report to the Foundation at the nd of
each quarter ar each semester or at other times 33 Tecquested by the foundatlion and
to keep the Foundati¢n informed of my resldence and occupation untll my obligation
is paid,

Canton, Onlo

Date, Signaturs of Applicant

1 horeby declars that I have resd the forsgoing statements and that, to the
best of my knawledgs and bellef, they are correct,

” i W
Swombivpmpmpeanyi-e-dimundl .

Slgnsture of Parents or Guardian and Spouse

c‘nton' Onio

Date

— s % TR i e R ED G Am m e wm eh AR PR AR M v kA e Ee e W AF TS SN an Gm Al WD SR P e S A o e oo S

Canton, Chie

Date , 19

Applieant Amount $

Con‘ego Year Caurse

Application Racelved References “hecked
Comments

Reviewed by Committee Action

Applicant Notified Mpippuiiowtuiud
Incurance Pollcy Recelved Mttt b

Insurance Information

Disbufsement Request Recelved
Memo




