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Form

990-
290-PF

£
Degartment 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 KSlLURCEQNIIRNE RN

| OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning . 2016, and ending . 20
Name of foundation A Employeridentification number
KH DOMINION FOUNDATION 5507-21-4/0 27-6973048
Number and street {or P O box number if mail 1s not delivered to street address) Room/surte B Telephone number {see instructions)
C/0 GLENMEDE TRUST CO., N.A., 1650 MARKET ST 1200 215-419-6000

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

PHILADELPHIA, PA 19103-7391

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization. m Section 501(c){3) exempt private foundation
| Other taxable private foundation

l [Sec’non 4947(a){1) nonexempt chantable trust

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

12,724,780.

J Accounting method:lj Cash I__l Accrual
Other (specify)
(Part I, column {d) must be on cash basis )

D

If exemption application 1s
pending, check here. . . .

oo

1 Foreign organizations, check here. . | 4 I:—__l

2 Foreign organizations meeting the
85% test, check here and attach
computation

If private foundauon status was terminated
under section 507(b){1)(A), check here - P>

If the foundation 1s 1n a 60-month terminahon
under section 507{b)(1)(B),check here . P D

i {d) Disbursements
EEA s et et ™ oo | v | st |
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) . 2 6 7 ; O 0 0 .|
2 chock [ ] fihefoundationssnot requredto
3 Interest on savings and temporary cash investments.
e 4 Dividends and interest from secunities - - . - 184,253 184,253. STMT 1
B Ba GrosSrents « « - « « = & 5 o v s = o 8 o = l
(9]
- b Net rental income or {loss)
@®| 6a Netgainor (loss) from sale of assets not on line 10 -48 N 835 . '
= g b Gross sales price for all 3. 816,349
= o assets on line 6a L L ﬁVEa__T
[} ¢>, 7 Capital gain net income (from Part IV, line 2) . POSTW“ u( l tE E’
= &« 8 Netshorttermcapitalgain. . . . . ... ..
- 9 Income modifications » » » « = =+« o o .- MOV N 2 049 unviNQ'1?
AN 10a Gross sales less returns LATA R ERE Y WGV [~ v &7
L and allowances « . - - .
}j; b Less Costof goodssold . 34' GGDEI‘
(}§ ¢ Gross profit or {loss) (attach schedule) , . . . -
,j}f) 11 Other income (attach schedule) , . ... .. 53 , 430. 68 . '& Vl(/& CEN I bR STMT 9
12 Total Add hnes 1 through 11 . .+ . « « « & 455,848_ 252,962.
13 Compensation of officers, directors, trustees, etc
g: 14 Other employee salaries and wages . . . = «
g 15 Pension plans, employee benefits . . . . . .
E‘ 16a Legal fees {attach schedule) , . , ... ...
": b Accounting fees {attach schedule}STMT . 10 3,500, NONE NONE 3,500.
% ¢ Other professional fees (attach schdVEF. 11 25,977 19,483, 6,494.
g 17 INMEreSt « v - v v v v e e e e e
g 18 Taxes (attach schedule) {see instrootidid}. 12 12,821 3,221.
E 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPANCY + « « v e s o o« e s o s s o o=
|21  Travel, conferences, and meetings . . . . . - 2,550, 2,550.
5 22 Printing and publicattons . . . . . ... ..
g’23 Other expenses (attach schedule) STMT. 13 119, 119.
";'3 24 Total operating and administrative expenses.
g Add lines 13through 23. - . . . . .« . .. 44,967 | 22,704. NONE 12,663.
O|25 Contnbutions, gifts, grants pard - - « « « .« . 583,500 583,500.
26 Total exp and disbur Add lines 24 and 25 628,467 22,704. NONH 596,163.
27  Subtract line 26 from line 12
a Excess of over and disbur -172 1 6 19,
b Net investment income (if negative, enter -0-) 230,258.
¢ Adjusted net income (if negative, enter -0-). .
égdf:: (l;:operwork Reduction Act Notice, see instructions. Form 990-PF (2016)
DLF041 K493 10/10/2017 15:04:30 5507-21-4/0 5 -



Form 990-PF (2016) 27-6973048 Page 2
- Attached schedules ahnd amoufnts n thef Beginning of year End of year
d t I ouldb d-of-
LIl Balance Sheets Joc e movucone) " [ (a Book Value o1 Book Vaiue | (e Far Market Value
"1 Casr; -nominterestbearing . . . . ... o0l o e e
2 Sawvings and temporary cash investments « . . . . . . .. .. 1,381,614. 274,897, 274,897.

Assets

3 Accounts receivable P
Less allowance for doubtful accounts P
4 Pledges receivable b

Less allowance for doubtfu! accounts P

5 Grantsreceivable. . . - .. ... 0 .. .. e e e e e ..

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) ., . , .

7 Other notes and loans receivable (atach schecuie) > (N I NS

Less allowance for doubtful accounts P

8 Inventories forsaleoruse. . . . . . . . . . ... [
9 Prepaid expenses and deferredcharges « « « « v v o o v o ..
10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . . . . .. ..

c Investments - corporate bonds (attach schedule). . . . .. ..

11 Investments - land, buildings, >
and equipment basis

Less accumulated depreciation p»
(attach schedule)

12 Investments -mortgage 1oans. + - « « + « v ¢ e v n e . . .
13 Investments - other (attach schedule) . . . . . .. ...... 11,059, 850. 12,008,471. 12,449,883.
14 Land, buildings,and >

equipment. basis
Less accumulated depreciation >
{attach schedule)

15  Other assets (describe P )

16 Total assets (to be completed by all filers - see the

Liabilities

instructions Also, seepage 1,iteml) . . . . . ... ... . 12,441 ,464. 12,283,368. 12,724,780.
17  Accounts payable and accrued expenses . . . . . .. . ...
18 Grantspayable. . . . . ¢ . @ i 4 b e s e e m e e e e e
19 Deferredrevenue. . . . o & & v o 0 v v ot u st e e e
20 Loans from officers, directors, trustees, and other disqualified persons, .
21 Mortgages and other notes payable (attach schedule) . . . , .
22 Other habilities (describe P> )
23  Total liabilties (add ines 17 through 22) . . . . . . ... .. NON

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here ., bl_l
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted + v v & v o v h e s n e e e e e e e e e e e e
25 Temporarilyrestncted . . . v v s vt 4 e e dn e e e ..
26 Permanentlyrestricted « « « + 4 v 4 4 v s 0w e e s e
Foundations that do not follow SFAS 117, »
check here and complete lines 27 through 31.
27  Capital stock, trust principal, orcurrent funds « + + o « o o . . 12,441 ,464. 12,283,368.

28  Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .

29  Retained earnings, accumulated income, endowment, or other funds , .

30 Total net assets or fund balances (see instructions) , . . . ., . 12,441 ,464. 12,283,368
31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) « @ & @ o v o v e v e v m e e e e o e e e v w 12,441 ,464. 12,283,368,

CIMIl 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 years retUrn), . . . o . v v o e e e e e, 1 12,441,464.
2 EnteramountfromPartl,ine27a. . . . .. vt i it i i ittt e e 2 -172,618.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 14 3 14,523.
4 Addlines 1, 2,and 3 . . . ... .. e e e e e e e e e e e e e 4 12,283,368,
5 Decreases not included in line 2 (itemize) > 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column {b),line 30 . .. .| 6 12,283,368.

JSA

6E1420 1.000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0

Form 990-PF (2016)



27-6973048

Form 990-PF (2016) 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, ggq% (c) Date acquired| ({d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) g-_';g:;algf‘ mo , day, yr ) {mo , day, yr}
1a PUBLICLY TRADED SECURITIES P _ VARIOUS | VARIOUS
b
c
d
e
fe) Gross sales price O alowae) " s exponss of sl () loe ) minus (9
a 3,816,349. 3,865,146, -48,797.
b
c
d
e
Complete only for assets showing gatn in column {h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
0 F. oo 1213169 Ll ey o
a -48,797.
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 I line 7 } 2 -48,835.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, line 8, column (c} (see instructions) If (loss), enter -0- in }
Part ], INe 8 . v i i i i i e i e e e e e e e e e et e e e e e e e e e e 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 4940(d)(2) applies, leave this part blank

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

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

DYes [3] No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) {c) {d)
Calendar s::re(oe‘::::ezreser;nnmg n) Ad)usted qualifyingdistnbutions Net value of nonchantable-use assets (col ?A?t‘;:ergle%nb?ﬂ& cn
2015 553,012. 11,817,573, 0.046796
2014 554,271. 11,259,155, 0.049228
2013 325,901. 11,112,987, 0.029326
2012 178,505. 6,667,241. 0.026773
2011 16,430. 3,862,463. 0.004254
2 Totalofline l,column(d) . . . . ... ...ttt e 2 0.156377
3 Average distribution ratio for the S-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears. . . . . ... ... 3 0.031275
4  Enter the net value of noncharntable-use assets for 2016 fromPart X,line5 ... ... ... 4 12,074,677,
5 Multiply line 4 by line 3. . o o vttt e e e e e e e 5 377,636.
6 Enter 1% of net investment income {1% of Part],lne 27b). . . . + « v ¢« v v i v i h oL 6 2,303.
7 ADlNES S AN 6. o v vttt e e e e e e e e 7 379,939.
8 Enter qualifying distributions fromPart Xll,lined . . . . ... ... ... .. .. ., 8 596,163.
If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
Jsa Form 990-PF (2016)

6E1430 1 000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0
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Form 990-PF {2016}
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940({e), or 4948 see mstructlons)

27-6973048

Page 4

1d Exempt bperating foundations described in section 4940(d{2), check here | 4 D and enter "N/A" on line 1 V,“,A
Date of ruling or determination letter {attach capy of letter if necessary - see instructions} ; N
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,303
here » andenter 1% of Part L, ine 27b . . . . . . . L it e i e e e e e e i e 2, *;i:. ,::;,”
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of N _ 1“.‘4 ‘iff
Part 1, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 Addlmesi1and 2. . . . . . . i i i it e e et e e e s e e e e e e e e e 3
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . 4
5 Tax based on investment income Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . . ... ... ... 5
6 Credits/Payments .
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 62 8,746. T
b Exempt foreign organizations - tax withheld atsource.. . . . . . ... .. .. 6b NONE;
¢ Tax paid with apphcation for extension of time to file (Form 8868), . , . . . . 6c NONE] '
d Backup withholding erroneouslywithheld . . . . . . . . . . . ..o v ... 6d
7 Total credits and payments Add lines6athrough 6d . . « .« = ¢ & v v v e s o m v v v o m s v n e s e e 7
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 isattached . . . . . . . 8
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enteramountowed . . . . ... ......... > 9
10 Overpayment If ine 7 1s more than the total of hines 5 and 8, enter the amount overpaid . , . . ..., ... »| 10 6, 443
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax » 6,443 . Refunded p| 11
Statements Regarding Activities
ta Durning the tax year, cid the foundation attempt to influence any natonal, state, or local legistation or did 1t % Yes | No
participate orintervene 1N any political CamPaIgN?. « .« v 4 4 4 4t b s h e e s e e e e e v e s e e e e e e e e e e la X
b Did it spend more than $100 during the year {either directly or ndirectly) for political purposes ({see
Instructions forthe definition)?. . . . . . v 0 i L v ittt e e e e e e s e e e e m e a e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v i v vt v o o n o o n ot m o m s o meas oee e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ 0 {2) On foundationmanagers P $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax mposed
on foundation managers P $§ 0
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, , . . . . .. ... ... ..
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges . ., . . ... .. ...
4a Did the foundation have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . . . . . . .. . . .. ..
b If "Yes," has it filed a tax return on Form 990-T forthis year? , . . . . & v ¢t v v o e v e o o s e o s e v v s s e v ms o=
5  Was there a liguidation, termination, dissolution, or substantial contraction duringtheyear?, ., . . . ... .. ... .. ...
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governiag instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the QOVErNING INSITUMEN? . .+ ¢ - = & ¢ o v & & e o 4 e o o v e s o s a s o v s s o o«
7 Did the foundation have at least $5,000 in assets at any tume duning the year? If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
NJ
b If the answer Is "Yes" to line 7, has the foundation furmshed 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 ., ., ., STMT 15 ________
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()M3) or
4942()1{5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
COMPIEtE PArt XIV . . . . . o ot it e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors dunng the tax vyear? If "Yes,” attach a schedule hsting their
NAMES ANG A00ESSES o v v v v v w s s e 4 e 4 e e e e e e e e s s e s e e s e e e s e s s e e e s ... 10 X
Form 990-PF (2016}
JSA

6E1440 1000

DLF041 K493 10/18/2017 12:50:51 5507-21-4/0



Form 990-PF {2016} 27-6973048 Page 5
Statements Regarding Activities (continued)
11 At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
" meaning of section 512(b}{(13)? If “Yes,” attach schedule (see INSITUCUONS) . + - « + « o v v v o v v e e s e e e s R b X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes,” attach statement (see instructions} , . . . . e e s e e e e s e PR i V 4 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address »__N/A

14 The books are in care of P> SEE STATEMENT 16 Telephone no P
Located at »> ZIP+4 »

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here « + « .« ¢ & v« ... >l_]
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . . v v o v o a .. > {15 ‘

16 At any time durning calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account inaforeigncountry?. . . & v v 4 vt Lt b s e h e s e e s e e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of

the foreigh country p
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.
1a Duning the year did the foundation (either directly or indirectly)

{1) Engage 1n the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . .. .. e e e e e s e e e e e s e e e e e e s Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. 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 disqualified person)?. . . . . . . .. e e e s e s e s e e s e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the

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

............. D Yes No

b If any answer is "Yes" to 1a(1)4{6), did any of the acts fall to qualify under the exceptions descnbed in Regulations

termination of government service, if terminating within 90 days ). . . .

section 53 4941(d}-3 orn a current notice regarding disaster assistance (see INStructions)? .+ + . « & o v v e v v v e s e
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... ... .. PEI

c Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20162 . . . . & &« 4 v v v v v et s v v o v v v a s w s

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined 1n section 4942(j)(3) or 4942(j)(5))

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part Xllt) for tax year(s) beginmng before 2016?. . . . . . ... .. F e e e e e e e e D Yes No

if "Yes," list the years P> , , ,

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see INStrUCtions ) . . . . . . . v v & &t it h e e e e e e e e e e
¢ If the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, hst the years here

> . . .
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise

atanytimeduringtheyear? . . . . . . 4t v i st i h i i e e e e s e e e e e e DYes No
b If “Yes," did 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod ({or longer period approved by the
Commissioner under section 4343{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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2016.} ., . . . .. ... ... e e e e s e s e e s e eeee e P,
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a pnor 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 beginming in 20167

Form 990-PF (2016)

JSA
6E1450 1000
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Form 980-PF (2016)

27-6973048

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

5a Durning the year did the foundation pay or incur any amount to
) {1 Ca'rry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}?

No

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

directly orindirectly, any voter registration dnve?, ,

{3} Provide a grant to an individual for travel, study, or other similar purposes?

No
No

(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d)(4){A)? (see instructions)

. l:]Yes No

(5) Provide for any purpose other than religious, chantable, scientfic, literary, or educational

purposes, or for the prevention of cruelty to children or ammals?

. Dves No

b 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 orin 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 clam exemption from the tax

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a
on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?,

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

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

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums

. DYes No

Page 6
5b
6b X
7b

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

and Contractors

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

{b) Title, and average {c} Compensation

(d) Contributtons to

(o) Name and adress gloursperweek | Tlffnotpaid, | empoveobonsiipane | (CRESICII"
KATHRYN HEAD TRUSTEE
1650 MARKET ST., SUITE 1200, PHILADELPHIA, PA 19103 1 -0- -0- -0-
LINDA A DELMA TRUSTEE
1650 MARKET ST., SUITE 1200, PHILADELPHIA, PA 19103 1 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(b} Title, and average
hours per week
devoted to position

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . « . . . . . ... ... e e e e e e e e » NONE

Form 990-PF (2016)
JSA

6E1460 1000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0
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27-6973048
Form 990-PF (2016)

Page 7

" RlakUIl 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 NONE
Total number of others receiving over $50,000 for professional SErviCes . . . . « v v v v v v v v v v e v o v n > NONE
Part IX-A 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 E
xpenses
orgamizations and other benefictartes served, conferences convened, research papers produced, etc
1IN/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Addlines 1 through 3, . . . . . .. . ... ..o e e e e e e e e e e e e e »

JSA
6E1465 1000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0

Form 990-PF (2016)
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Form 990-PF {2016) 27-6973048

Part

Page 8

)8 ‘Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of SecUItIeS . . . . . o v v v i it e e e e e 1a 11,904,079.
b Average of monthly cash Balances . . . . . . v v v v i i e e e e e e e e e e e e 1b 354,476.
¢ Fair market value of all other assets {(seeinstructions). . . . . . . .. . . . v v e v v i oo v eennn 1c NONE
d Total (add lines 1a, b, andc) . . . . . . ... .. e d 12,258,555.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . . . .. ... ............ | 1e I
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . ... . v v i oo v e eennnnnn 2 NONE
3 Subtractline 2 fromline 1d | . . . . L e e 3 12,258,555,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHONS) . L L L L L . e e e e e e e e e e e 4 183,878.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 12,074,677.
6 Minimum investment return. Enter 5% of iNE5 - + v v v v o v o e v v v it e e e e e e 6 603,734,
Distributable Amount (see instructions) (Section 4942(j){3) and (j){5) private operating foundations
and certain foreign organizations check here » and do not complete this part)
1 Minimum investment return fromPart X,line 6 . . « - . - . . . L o .o L e e e 1 603,734. |
2a Tax on investment income for 2016 from Part Vi, lme5 . . ... .. 2a 2,303. |
b Income tax for 2016. {This does not inciude the tax from Part VI.). . | 2b
¢ Addlines2aand 2b . . . . . . . ... e e i e e e e e e e 2c 2,303.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . . .« v v v v v v o v v o 3 601,431.
4 Recoveries of amounts treated as qualifyingdistnbutions ., . . . . ... ... ... ... e.... 4 NONE
5 Addlines3and 4. . .. L.t e e 5 601,431.
6 Deduction from distributable amount (see instructions). . . . . . . . . . .. i i it ittt e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
LT P I T I 7 601,431.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part ], column {d),line 26 . . . ... .. ... .. ... 1a 596,163.
b Program-related investments -total from PartIX-B . . . . . . .. ... ... .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES o & v vt e e e e e e e e e e et e et e e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . .ttt e e e e e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . .. . . ... .. .0 v e eeunrnunen... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 | 4 596,163.
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) . . . . . . . . . . v o o o e, 5 2,303.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . ... ... ... .. ..... 6 593, 860.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
JSA
6E1470 1 000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0
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27-6973048

. Form 990-PF (2016) Page 9
PE® (IR Undistributed Income (see instructions)
(a}) (b) {c) (d)
1 Distnbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
lne?7 ..... f e n e a s e e .. 601,431.
2 Undistributed income, if any, as of the end of 2016
a Enteramountfor2015only. . . . . ... ... 585,773.
b Total forpnioryears 20 14 20 ,20 NONH
3 Excess distributions carryover, if any, to 2016
a From2011 . .. ... NONE
b From2012 ... ... NONE
¢ From2013 .. .... NONE
d From2014 .. .. .. NONE
e From2015 . ... .. NONE
f Totalof ines 3athroughe . . . . . v v v ... NONH
4 Qualifying distnbutions for 2016 from Part XII,
lined p $ 596,163.
a Applied to 2015, but not more than ine 2a . . . 585,773.
b Apphed to undistnibuted income of prior years
(Election required - see instructions) . . . . . .. NONH
¢ Treated as distributions out of corpus (Election
required - see Instructions) . . . .. ... ... NONH i
d Applied to 2016 distnbutable amount., . , . . . 10,3 90.
e Remaining amount distnbuted out of corpus. . . NONE
5 Excess distnbutions carryover apphed to 2016 . NONH NONE
(if an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONK

b Prior years’ undistnbuted income Subtract
linedbfromlme2b. . . . . v v v v v v v 4. NONH
¢ 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 . . . . . . . . NONK
d Subtract line 6¢c from lne 6b Taxable

amount-see INSrUctions . . .+ v v v v v v . . NONH
e Undistnbuted income for 2015 Subtract line

4a from hne 2a Taxable amount - see

iNSITUCLIONS v & v v v v v & v 4o m v 0 v s o u s

f Undistnbuted income for 2016 Subtract hnes
4d and 5 from line 1 This amount must be
distrbuted M 2017 . . . « & - . o v i . ... 591,041.

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(bX1)}F) or 4942(g)(3) (Electon may be

required - see instructions) . . . . . . ... .. NONE
8 Excess distnbutions carryover from 2011 not
applied on hne 5 or line 7 (see instructions) , , . NONE
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . .. NONH
10 Analysis of ine 9:
a Excess from2012 . . . NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 . . . NONE
e Excess from 2016 . . . NONE

Form 990-PF (2016)

JSA
BE1480 1 000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0 13 -



Form 990-PF {2016)

1a If the foundation has received a ruling or determination letter that 1t I1s a prnivate operating
" foundation, and the ruling 1s effective for 2016, enter the date oftheruling. . . . . ... . ... .. | 2

b

2a

27-6973048

Page 10

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

NOT APPLICABLE

Check box to indicate whether the foundation i1s a private operating foundation descnbed in section L I 4942())(3) or r I 4942())({5)

Enter the lesser of the ad-
justed net iIncome from Part
| or the mimmum investment
return from Part X for each
yearhsted. . .« . . . . .

85%oflne2a. . . . . .

€ Qualfying distnibutions from Part

]

XII, hne 4 for each year listed .

Amounts included 1n hne 2¢ not
used directly for active conduct
of exemptactivities « = - . .

Quahfying distributions made
directly for active conduct of
exempt activites Subtract hne
2dfromline2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) Value of all assetse + « »
{2) value of assets qualfying
under section
4942(){3MBM1}e & & . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Pant X,
line 6 for each yearhsted s . .
“Support® alternative test - enter

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

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
MEMUBHM) & o o o . .

{3) Largest amount of sup-
port from an exempt
organization. . « » »

{4) Gross investment income .

Tax year

Prior 3 years

{a) 2016

{b) 2015

{c) 2014

(d) 2013

(e) Total

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).}

KATHRYN S. HEAD

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 herebif 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:

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

¢ Any submission deadlines*

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

factors.

JSA
6E1490 1000

DLF041 X493 10/10/2017 15:04:30

5507-21-4/0

Form 990-PF (2016)
14 -



27-6973048

Form 990-PF (2016) Page 11
' ICi® 4  Supplementary Information (continued)
3' Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s amy vetonamasa | Foundation Purpose of
w relati 1 tat § pose of grant or Amount
Name and address (home or business) ny foundation manager remprent contribution
a Paid during the year
SEE SCHEDULE ATTACHED
583,500.
07 P 3a 583,500,

b Approved for future payment

JSA
6E1491 1000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0

Form 990-PF (2016)
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Form 990-PF (2016)

@ Part XVI-A

1

12

27-6973048

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
() (b) @ @ Relate.d or exempt
Business code Amount Exclusion code Amount funcpon ;ncome
Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . - .
Interest on savings and temporarycash investments -
Dividends and interest from secunities .+ . . . 14 184 I 253.
Net rental income or {loss) from real estate
a Debtfinanced property . . . . ... ...
b Not debt-financed property « + « « « . . .
Net rental income or (loss) from personal property. -
Other investment INCOMeE = « « = = = « - - = 14 53,430.
Gain or (loss) from sales of assets other than inventory| 18 -48 1 835.
Net income or (loss) from special events - - -
Gross profit or {loss) from sales of inventory . .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d),and {e) . . . . 188,848.
Total. Add line 12, columns (b), (d), and {€) . . . . . . ottt e e e e 13 188,848.

13

(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {(e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
NOT APPLICABLE
JSA Form 990-PF {2016)

6E1492 1 000

DLF041 K493 10/10/2017 15

:04:30 5507-21-4/0
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Form 990-PF {2016) 27-6973048

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1’ Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501{(c}(3} organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

T T T
[2) Other @SSetS. - o v v v v ot o i i e s s ettt e s s st s s s s s s s e s et st

b Other transactions:

{1) Sales of assets to a noncharitable exemptorganization. . . . . . .« vt i v i vt bt e s e e e e,
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . .. .. .. vttt v i
(3) Rental of facilities, equipment, orotherassets . . . . . . . . i i i i it i i it it i e s e
{4) Reimbursement arrangements - « « « « . o v o v o i n ki h e e e s e e e e e e s
(5) Loans orloan QUAarantBeS . « « v v v v v v v vt b n e e e e e e e e e e e e e e
{6} Performance of services or membership or fundraising solicitations . . . . .. ... ..... e
¢ Shanng of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . ... .. ... ... ..

Yes | No

1a(1)
1a(2

<

1b{1)
1b(2)
1b{3)
1b(4)
1b{5)
1bi(6)
1c

D Dd D (D [ D I

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.

{a) Line no {b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of transfers, transachons, and shanng arrangements

2a Is 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)) orinsection 5277 . . . . ... ... ...

b If "Yes," complete the following schedule

(a) Name of organization {b) Type of organization {c) Description of relationship

Under penatties of perjury, | declare that | have exarmned this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it s true,

correct, and plete Declarauon of preparer (othgf than taxpayer) is based on all information of which preparer has any knowiedge
Sign / / May the IRS discuss this return
9 P 1/0/3:/¢7 [res
LA

with the preparer _shown _below

Here S|gr{ature of offlceﬁ)r trustee Date Title {see instructions)? Yes No
p d Print/Type preparer’s name Preparer’s signature Date Check | W | PTIN

al YONG SHUAI, CPA - (o/l4/2017 |soremaiones | 01321359
Preparer Firm’s name » THE GLENMEDE TRUST COMPANY, N.A. FrmsEiN P 32-0274136

Use Only [Frm'saddress » 1650 MARKET STREET, SUITE 1200

PHILADELPHIA, PA 19103-7391 Phoneno  215-419-6000

JSA
6E1493 1000

DLF041 X493 10/10/2017 15:04:30 5507-21-4/0

Form 990-PF (2016)
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* Schedule B Schedule of Contributors OMB No_ 15450047
(Form 990, 990-EZ,

or 950-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Department of the Treasury ; . .

Internal Revenue Service » Information about Schedule B (Form 990, 930-EZ, or 390-PF) and its instructions 1s at www irs gov/form990

Name of the organization Employer identification number
KH DOMINION FQUNDATION 5507-21-4/0 27-6973048
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501{c)( ) {enter number) organization

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

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

EI 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}{1) and 170(b){1){A)(vi), that checked Schedule A {(Form 990 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contnbutor, during the year, tota! contributions of the greater of (1}
$5,000 or (2) 2% of the amount on {1} Form 990, Part VIll, ine 1h, or (ii} Form 990-EZ, line 1 Complete Parts | and Il.

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

D For an organization described in section 501(c){7), (8}, or (10) filing Form 390 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc, purpose Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 ormoreduringtheyear . . . . . . . . . . . ¢ i i ittt tnnneneeas >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 3890, 990-EZ, or 990-PF Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
JSA
6E1251 1000

DLF041 X493 10/10/2017 15:04:30 5507-21-4/0 18 -




Schedule B {Form 980, 990-EZ, or 990-PF) (2016)

Page 2

" Name of organization

KH DOMINION FOUNDATION 5507-21-4/0

Employer identification number

27-6973048

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | KATHRYN HEAD

C/O THE GLENMEDE TRUST CO., N.A.

175,000.

PHILADELPHIA, PA 19103

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | CAROL HEAD

C/0 GLENMEDE TRUST CO., N.A.

92,000.

PHILADELPHIA, PA 19103

Person
Payroll
Noncash

{Complete Part }l for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contrnibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrnibutions }

JSA
6E1253 1000

DLF041 K493 10/10/2017 15:04:30

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

5507-21-4/0



T

INIWALYLS

0c

"€88°L
0082

‘080T
‘8L

TTYT
N3
"99
"88
x4

"€82'T
"148c
"89
"89¢

"60S°T
0L
"96
‘9¢
"0cs
"680°T
"LOT
‘9¢
4
‘T
‘61
TECT
"LEB'T

9TV ‘¥

HWOONT
LNINLSHANT
LAN

8V0€L69-LT

"€88°L
"00S°2
'S
‘080°'T
‘8L

"9
TTYT
‘gev
99
"88
‘gc

‘9
"€8C'T
"18¢
‘89
"89¢
"18
"605'T
‘0L

" 96
‘92
‘0¢s
"680'T
LOT
‘9¢
4
‘1Y
61
XA
"LEB'T
£S
9TV 'Y

0/%-12-L0SS

53004 ¥Hd

SHSNAHJXH

aNvy

HNONIATY

0€:%0:GT LTO0Z/O0T/0T €6% T%0471d
/T/TT Al 440 HWOONI DIDIIWALS NDOMADVTEL
Z/ST/6 %ST°9 LO0Z/LT/6 QLA ONI MD0WMDV1d
6°T 2I0Z/TE€/T QLA ONI AVMYHLVH FYIHSNYIL
002/ST/TT QLA ADNYNIA AVYMYHLIVH FJIIHSNYIL
"ONI “TIINI ¥d1XVvd
ONI VLTIVXVH
T0Z/9/¢€ QLA d¥0D NOTTAW MUOA MIAN 40 MNVE
dLd NOILVYIOduOD NOTTHW MJOA MAN 40 JNVH
d¥00 NOTTEW M¥OX MIN 40 MNVH
*d¥0D NOSINNAJ A¥IAY
"ONI DNISSHOOUd VIVd DILVWOLNY
ONI STIVI¥HIVW dIITddV¥
TZ0Z/9/S %S8°C ¥10Z/9/S ALd DONI dIddY
LT0Z/S/S %S0°T ¥10Z/9/S 4IA ONI d1ddY
910Z/€/S %S¥'0 €I10C/€/S QLA ONI I14dY
"ONI ¥3INdWOD H1dd¥
ONI WAHLINY
%$SL8°'C 110Z/LZ/T @ILA DONI HOSNE-YASOTHNY
Y TO-d¥900 TONIHAWY
NEDWY
ONI MHLAWY
0Z/62/L QLA d¥0D LIQHYD SSIAYIXT NYIIYAWY
aILd NOILVIOdYO0D LIJHYD SSHIIXH NUVDIUIWY
"00 SSHYAXH NYOIVHWY
dyd0od NIHJIAWY
dNo¥d ¥IV WIASYIV
MEN ONI V¥YNILAY
ONI QUVZZITd NOISIAILOVY
SHI¥0LVYHOdY T 110o49dVY
200Z/8T/1IT Qld SHATH WWOD HTLVD LSVOWOD
ONI I31V
aNNgd FAILYNIELTIY YIWINd FTALS 40V

NOIL4TI¥OSHd

SHILIYNOES WOddA ILSHYHINI ANV SANIAIAIQ - I LI¥d ‘dd066 WIOA

0/%-T2-L0SS NOIILVANNOA NOINIWOQ HM



(4

INHNHIVLS

"GSL'T
'zt
“T0E‘L
"€T0'P
"9LY'0
‘e
9PL'T
‘0S
*Z9
‘81
"$O0T
"106
AAY

"9¢c
€L
‘TE6
"669
"g9L’e
‘C1
‘vL
TEvT
‘1
"1¢
S
LY

89
‘PL
"6%8'T
‘6¢C¢t
tl

| X4

T

HWOONI
LNHNLSHANT

LAN

BY0€L69-LT

0/%-TC-L0OSS

"SGL'T
A4
"T0E’L
“€TO0’
9Ly’
‘e
9VL'T
‘08
‘29
‘81
“¥0T
"T06
447
"L
‘L
‘9¢€¢
“EL
"TE6
669
"qoL’
s
‘YL
TEPT
"C1
12
‘va
Ly
]
‘89
“vL
"678'T
"6C¢
el

%4
0T

4

530049 d¥idd

SHSNHdXH
aNvy
HONIAHY

0€:%0:GT LTIO0Z/O0T/0T €6¥%1 T¥041d
¢/T1/L %6°€ TIT0Z/21/L ALA YD HYZAA NHOL
dy¥00 ¥HHYNYJ
0ITO04I¥0d ALINDI d¥D JDYVT SN vdd
ALINDT HUOD SIMW DYIWE Vdd
ALINOH HI0D TYNOILYNJHAINI vdd
"ONI 0D HNIONH SNIWWOD
T0Z/ST/9 %S6°% S00T/6/9 ALA dY0D LSYOWOD
¥ 1D-d¥00 ILSVYOKWOD
0D XO¥0T1d
ONI dNo¥d IVIONUYNIAL SNHZILIDO
/€/€ $T'T ¥T0Z/€/€ ALA DONI SWALSAS 0DSID
¢/Z %S°S 9002Z/2Z/Z A1 ONI SWILSAS 0DSID
SWILSAS 0ODSID
WOD THd ONI IHOIMAJ 3 HO¥MNHO
¥HS AN - NOYUI % dDAI¥d ODVDOIHO
dd0d> NOJATHO
ONI TELAYNLNID
¢ TT10Z/62/L QLA IS TVIDNYNIA JIYIIIAILYD
$5°S 900Z/0T/€ ALA SDOAS TINI4 ¥VITIIAYILVD
ST/ZT %6°L 800Z/S/ZT QLA DONI VVTIIAYHALYD
dd00 TYAINYVYO
"ONI HITVHEH TUYNIJIYO
0D dNOS TTAHIANWYD
dyod sSad
dd0d0 XSO
dd00 ADYINIT SKWD
"ONI d4Nodd dWO
dd0d Mdd
SAS SNOILYDINNWWOD dA¥O0Jdd
ONI dNOo¥d ALdd YOWXITH
/¥ $S°S 900Z/0€/¢€ QIQ D717 dNO¥YD ONITLLOL
00 DNIHOd
A001d 4 3 H

NOIL4I¥OSHA

SHILIYNDHES WO¥A LSHYHINI ANV SANIAIAIQ - I IdVd 'Ad066 WIOA

0/%-TZ-L0SS NOILYANNOA NOINIWOQd HM



13

INHNIILYLS

*¢00
"TET
"6LL
"CTTIT
‘ge

‘PIS

“LOL
02T
99
62
869
gAY
"EL
08
"S€S
LT
"LES
0S¢
"8¥C

"TT9
‘90T

‘81
‘6€9
'98¢

cc

'€ "zo0’¢
"TET
“6LL
"CTT
g€t
"¥IS
'8
“LOL

0212

‘99

62

¥ 8697

'€ "Tvo’e
4
€L
"0S

T "GEs’T
Le

'€ LE8’¢
"0S€
:i44
"TT9
90T
'S
8T

‘s "6€9°9
982
"8L
18
LE
"6
"GLE
€89

4

0/%-TZ-L0SS

HWOONI 53009 ¥dd

ININILSHANI
LAN

SHSNEdXH

aNy

HNNHIAHY

0€:%0:ST LTOZ/0T/0T €6%X TH047TIA
SNOIILJO dI¥NDAS TYHOTO HAAWNIATO
ATYA d¥D TIVWS YOSIAAY-INI aNNd FAIWNATO
1d OIT04AL¥0d HSYD IAOD-DNI aNNd HAAIWNITO
*ONI SHONAIDS avdlId
dd0D XAINID
/T %S 900Z/6/T1 AQld 430D dY¥D DATH TVIANIAD
£6°C CT0Z/6/T AL d¥0D dYD D0dTH TVIIANID
$56°'2 1T02/6/9 dALA J¥0D 4Y¥D DITI TVIANID
%$€°'S TI0Z/TIT/2Z ALA J¥OD dY¥D DdITHE TVIIANID
*dI0D SOIWYNAQ TYIANTDO
ONI SHIILYHIJOYd HINSIHT 3 ONIWYD
III aNQd ALITYNO OWO
da¥ SNOASNN-SNANI AAVAH ILNd
dd0D IAILIOL
ONI dIAD0T 1004
IM- (MAN) 430D ¥oNTd
ALT YIANI ADYEANA NYDIYAWY HLYON UL ISIYIJA
MNYE QY¥IHL HIAIA
LT0Z/2T/9 %SLE"S L00Z/8/9 ALA YKWNJI
610Z/2T/6 %SL'T $T0Z/82/L ALA WKWNJA
9102/82/6 %SZ°'T TTI0Z/61/8 QLA YWNJA
LTO0Z/LT/TT %S L0O0Z/6T/0T aird 9THA
NOIIVIOdd0D NOIIAXH
ONI XYd41n0d
ONI d¥ODNYd 1SdAM ISYH
dd SEILIVADEAS HIVISH IV¥HY TV¥d01H SNIXTAd
dQo¥s ATddYNS dAdd"d dd
d0D IYYENAD ¥YIT0d
SHOIAMHES TVIDNYNIJL dIAODSIA
"0D AIANSIA IIYM
ONI SHNIT JIV VYIT13d
$GL°0 €T0Z/€Z/T Q1A 490D dYD NHOL T¥AAA
T T102/92Z/8 ALA d¥0D TIVIIAYD HYYAA NHOL

NOILdI¥DSHA

SHILITYNOES WOY¥A LSHYILNI ANV SANIAIAICQ - I JIVd '4d066 W04

BY0ELEO-LT

0/%-T2-L0SS NOILVANNOA NOINIWOQ HM



i

INHWNHLYLS

‘88¢t
‘LeT
‘vec
‘g9t
T6ET
“LOT
"TCT
"§¢
‘99
"809
‘98¥
TN
57
A7
"9
"L98
‘8L
*209
‘gec
"1
'S¢
"99T1
'98¢
09
"2clT
A)
“TCT
'989
"PCT
LEY

5
"veS
"806

1 %4

‘T

"88¢’

LT

T

“veC’

‘e£9¢
"6¢ET
“LOT
“TICT
'S¢
"9

T
T

"80G "’
A

=T
S
A7
‘9
"L98
‘8L

T

"209°

‘5¢ed
s
'6¢
"99T

‘e

‘982"

"09
"¢cl
L9
“TCT
‘989
B AA

A

“LEV'

'S

't
‘e
JWOONI
LNHNLSHANT
LIN

8V¥0EL69-LT

"veg!
"806°

0/%-12-L0SS
T

T

T
T

T

3

c

€

€

53009 ¥dd

SHSNddXH
aNy

HANIAHY

0€:%0:ST LTO0Z/0T/0T €6¥M T¥0471Q
/8 %55°G L00Z/91/8 QLA NOSNHOL ® NOSNHOL
NOSNHOL 3 NOSNHOCL
¢/T/€ %S¥°€ 110Z/%2/Z Ald HSVHD NUYDYOWAL
0D ¥ HSYHD NVYDMOW dr
$G€°T $1T0Z/8T/Z ALA 0D ® HSYHD NVDIOWAL
SOD dnoy¥o DITENdYAINI
"OD ¥AdYd TYNOILVNAIINI
9102/S/2 %9S2T% 0 ¥10Z/2T/T Al WAl
9102/9/S %S¥°0 €T10Z/L/S 4IA WHI
6T0C/T/TT %SLE€°8 686T/T/TT ALA J¥OD WLI
TZ0Z/T/0T %€°€ 110Z/6T/6 ALA d¥0D TIINI
"d¥0d TIINI
ONI NOIQHYONI
SMJOM TOOL SIONITII
0D TIWIOH
'S 800Z/62/2 QLA TYNOILVYNMHAINI TTAMAENOH
ONI TYNOILYNYHINI TIIMAINOH
0Z/T/€ %¥°S 9002/¥%¥Z/€ Q1A ONI 1OdHEd HWOH
"ONI 10d3d HWOH
d¥0D ¥HAILNOWIXTIOH
SONIQTOH HAIMATMOM NOLTIH
"ONI ENAVA ® HOIYAWIZH
I Q4 TYNOILVNYILNI MNIYWKMIYO
"ONI NOSAIAVA AETIVH
"0D NOLVNEITIVH
DONI dH
ONI ¥EONIVYD M M
9T0Z/T/9 Al ANNA INIWNYAAOD Sd SO
‘T 900Z/2Z/¢ QLA DNI dNOo¥D SHOVYS NVKWATIOD
"S 900Z/LT/T QLA DNI dNO¥D SHOVS NVWATIOD
ONI SINIWAVd TYdOTO
Ld0d FNTYA d¥D HOYYI-ONI ANNJd FQHWNITO
SNOILdO QHYNDES TATWNITO

NOILdI¥DSdA

SHILI¥NOHS WOYd ISHJYALNI ANV SANIAIAIQ - I J¥Yd 'Jdd066 WMO4L

0/%-1Z-L0SS NOILVANNOA NOINIWOQ HM



S

LNINILYLS

AR

“L6L
€9
"909
‘CTT
‘69
"LOO
‘0¢
‘q¢
‘89
€9
‘9%

24

AR
‘9¢
‘zc
‘L
'99
7
29
‘6T
‘ST
‘gt
"LTC
"9C6
‘08
‘ee
‘0t
‘€
‘9¥
‘§¢
aar
6V
"1S
“¥S
"L6L
€9
*90§
‘CTT
69

'y "L00’

‘0¢
"qt
'89
€9
‘9%
HWODNI
LNANLSHANTI
LIN

BY0ELES-LC

0/%-TZ-L0SS 0€:%0:ST LTO0Z/0T/0T €6%M T¥04IA
dNo¥s WODINKWO
d30D VIAIAN
g D ONI IMIN
ONI aIvWdagdny TIIMAN
dJOONYE ALINAWWOD MJYOX MAN
ONI TIAMIIO-TYNOILYN
ONI IEMYYIW MD0LS OVASYN
0D OLNYSNOW
¥ 1D ONI TINI ZATAANOW
WWOD INIFWINYAY VOIVAWY-AIW
$€°T ST0Z/€/TT Ald NOILYIOdYOD IJA0SOUDIN
0Z/8/Z $S°Z TT0Z/TTI/Z AL 400 LIAOSOIDIW
*dJ0D ILIOSOUIIN
ONI HAITLARW
ONI 0D 3 MDUdANW
DNI DOHH NOSSHIDW
¥ TID-ONI QUVDO¥ILSYNW
"ONI SHINYAWOD NUNNAIOW 3 HSUVNW
dd0D WNATOALIAd NOHIYIYW
d¥0D TIO NOHIVIYKW
WOD SIM DNI ¥IMOANVK
ONI IDSKW
T0Z/ST/% &S2T°2 0102/22/TT Ald ONI SEMOT
ONI SOD SHEMOT
$Z°S L00Z/%T/€ AL ANVAWOD ANV ATTIIT ITH
0D 3 ARTIIT I3
ISNIL AL¥Fd0¥d ALIICIT
7 SI-dd d0 IYE0TIOd M NOSYW 99471
dd0D ¥YHT
0D ¥IEOHOMA
ONI NUYDYOW JHANIM
dJ0D ALTIVII ODWIN
ONI SMIYOMLEN ¥AJINNL
sMood ¥dd NOILAI¥DSHA
SHSNAJdXH
aNy
HONHATT

SHILIYENOHS WOY¥d ISHYHLNI ANV SANHAIAIQ - I I¥Vd ‘d4d066 W04

0/%-T2-L0SS NOILVANNOA NOINIWOQ HM



9

INIWALYLS

A7
"TIS
LL
€9
"96T
‘9¢
"ESL'T

"062'T
A7
‘LYC
=R 7
‘Tt
LCT
‘98
%7
‘0T
‘058’8
2§
"Z89
"9t
"L8L'T
‘T9¢

SZ

A7
"19
LL
‘ES
"96T
‘9¢
"EGL'T
‘09
"062'T
A7
LyZ
=37
‘T
"LCT
"98
€Y
"0ET
"0s8'8
"Za
128§
‘9tT
LBL'T
"19¢
'89
RAA
"88
'S8

‘T

"6
14
‘9
"eege’t
08T

0/¥-T2-L0OSS

HWOONI
INHNLSHANT
LAN

8%0€L69-LC

53009 ¥idd
SHSNAdXH
aNvy
HNNIATY

0€:%0:ST LTOZ/O0T/O0T €6%1 TH041d
Jav NOds- OT1d MHH4AN % HLIKWS
ONI SNOILNTOS SAYOMAMS
YIVIIONI dNO¥D ALIIJOUd NOWIS
OVIHLNI SYJOMIIN SddI¥OS
‘ALT YIADYIIWNTHOS
dd0d ¥YNVDOS
dld ONI SHINVdWOD SUHTHAVIIL TNVd 1S HHL
ONI FIVDIdIW JdnNe IS
NI- dNQd ALINOE TVIDEAS HDAOY
ONI NVDTYIWVY SATONAHY
ANYdWOO NOHHLAVH
"d¥0D WWODTYNO
TONI dNOY¥D HSIYdUYHINHT HOIAYHS DITdNd
OIHO d¥0d HAISSHYDOUd
00 HIWYD 3 JdIO0Odd
dNo¥d TVYIDNYNIA TYdIONIUd
ONI dN0o¥d HOI¥Yd HMOY L
SI- HILAV SI1HASSY TIV¥ ODNWIJ
99 SdITIIHd
9T/S dLd ONI TYNOILVNYAINI SI¥YOW dITIHA
"ONI ¥d37ZIdd
T $STEEEEIZ 0 8002/%Z/0T QLA ONI 0ODISddd
"ONI 0DI5ddd
ONI ONIJd dIN sdTd03d
ONI SO0 NOSYALLYd
"dd00 NIJAINNVH-JINAYVd
TONI ¥¥dovd
dd0d HAd
"ONI SHIYISNANI 5dd
ONI dNO¥d SHDOIAYHAS TIVIDNUYNIA ONd
ONINJOOD SNHMO
8T0Z/ST/¥ %SL°S 800C/6/% QLA 40D ITOVAO
dd0d dTOVHO

NOILATIdDSdA

SHILINNDES WOYd ISHYHINI ANV SANZAIAIQ - I IdYd '4d066 WIOA

0/%-1Z-L0SS NOILVANNOA NOINIWOQ HM



L

INIWNALYLS

"POT1
A7

"¥LO
"SLE
‘§¢8
‘EBS
610
"TLS
"L09
66T

9c

“POT1
47
‘8T

‘T
1

“$LO
"SLE

'6¢8
T€£89

‘T
T
‘T

610
"TLS
“L09

‘66T
"T¢C
‘99

HWOONI
LNINLSHANT
LIN

yd

\\\
\\wwomhmm-hm

0/%-12-L0SS

‘T
T

‘T
‘1
T

S300d ¥dd
SHSNHdXH
any
HNNIAHY

0€:%0:ST LT0Z/0T/0T €6%d T¥041d
d¥00 ADYHNH OYHTVEA
d¥d00 LNHAIAOYJWANN
ONI dNo¥d HITVIHAALINA
800Z/8T/2T QLd 4¥0D SHIDOTONHIHL TALINO
/0T %SZ°T 2T10Z/1I€/0T dlA €/N XJNSYIAL SN
/TIT %SL°€ 800Z/LT/IT ALd €/N ARMNSYIUL SO
ST/8 %SL°% L00T/ST/8 Qld €/N XRVNSYIYL SN
$G29°9 L66T/8T/Z QLA SANOE AJASVHIL "S'N
/8 %ST°9 €66T/9T/8 ALA SANOY AMNSYIYL SN
$SCT'8 686T/ST/8 QLA SANOY AMASVHEL "S'N
dYOONVd S N
da0od IbN
¥ SSVYID "ONI SJO04 NOSAL
"ONI SHIVLSAANI ALINIYL
ONI SHINVAWOD SYITHAVIL HHL
¢ 2TT0Z/TTI/T @ld d¥0D LIQHEYD JYOILOW VIOAOL
02/TT/T %ST°¥% TT0Z/IT/T Qld ¥OLOW VYIOAOL
T %$8°C TI0Z/TITI/T QId d¥0D Q¥D ¥IW WVIOAOL
ONI SHOIAYHS WHLSAS TVY.LOL
ONI ¥INIYM HWIL
d¥d00 NOYIDHTH OWYHHL
LE"Z TT0ZT/€Z/S ALA DONI SINIWNYLSNI SYXIL
"d¥0D0 WNHTOALHd OYOSHL
dv-dd dNod TvdOID NOLATAWAL
dg0d LIDYVYL
ONI SOD XOL
dd00 ONIJIOH HAVILIYAWY dL
dd00 0DSAS
"ONI SYNVE LSOYINNS
*d¥0d SADNIYVLS
ONI ¥HEAOHA ® MOVTId AdINVLS
SUNITYIV LSHMHINOS
"dd0D STOO0L NO d¥NS

NOIL4I¥OSHA

SHILIYNOAS WO¥A ILSHYHINI ANV SANIAIAIQ - I L¥VYd 'Ad066 WI0OA

0/%-T2-L0SS NOILVANNOA NOINIWOd HM



8

INAWNHLYLS

Lec

0/%-TZ-L0SS
€52 %81 €52 %81
‘8¢t "8¢
"LOT "LOT
£ETT €ETT
LE ‘LE
s0¢ =14
12 %4
‘C ‘C
LY LS
‘zee AN4
69 69
"90T 901
"00T 00T
"§Le "S§LT
"Z¢ a4
4 A2
'89S "898
"SPTT "SPTT
"Z6L'T "Z6L'T
607 T 607 T
"8%¢ "8%¢
ST ST
"TC8 "1Z8
"98T "98T
‘6LT ‘6LC
‘TT ‘TT
‘6c ‘6¢
"281 ‘C8T
"629°1T "629°TT
"ZE€6'S ‘ze6’'s
HANODNI S30049 ¥dd
INHNLSHANT SHSNHdXH
LAN aNv
HNONHAHY
BY0ELES-LT

0€*%0:ST LTOZ/O0T/OT €6¥% T¥041d

TYLOL

INAODSIA IAMAYIN dINADDOY

AN SHIVISAANI TTISYITIIANOAT

AaLIWIT 99NHD

alr1 3oy

alT1l OJSHANI

OTd ANYI-TIOSYAONI

¥ SSYTID SHS D71d 0ODSNA

AAYNIQHO DTId dd¥0D NOLVA

O1d FANINADDY

alT SOOAWY

“d90D X0oddX

d¥0D HAIMATIOM WYHANAM

ST/Z %S°GS S00Z/%T/TIT AQld N 197D ¥S HILIAAM
LAIMIYAN SA004 dTOHM

QYO0 TYDIWAHD AAYILSEM

*Jd¥0D TYLIISIA NYILSTM

/2T %629°Z TT0Z/2T1/2T AL OD ODYVA STIAM
$8%° % £T0Z/9Z/TT ALd ANYANWOD 09¥Y¥4 STTIM
/9 %9L9°¢€ 0T0Z/ST/6 ALA 0D B O9YVI STTIAM
0D 09d9Y4A STTIAM

ALTYAY NILIAYONITM

%GLE"S L0O0Z/S/¥ AlA DONI SHIOLS LAVKW-TUYM
%GL°9 E66T/%PT/0T QLA ONI SHYOLS IAVW-TUM
"ONI SHYOLS IIVYW TUM

DHELEYM

SHYYHS ¥ SSYTID-DONI YSIA

SNOILVDINAWWOD NOZIMIA

N-Xd dTIOM-TIY dASId TUIYAONYA

SHIVHS TYIINAY aNNd dYDINI¥Nd QIYNONTA

NOILdI¥DSHd

SHILITINDAS WO¥A ISHYAINI ANV SANIAIAIQ - I I¥¥d ‘44066 WIOA

0/%-T2-L0SS NOILVANNOA NOINIWOQ HM



6

INHNIILVLS

82

HWNOONT
INANLSHANT
LAN

8¥0€L69-LC

0/%-TZ-L0SS 0€:$0:ST LTO0Z/0T/O0T €6¥%1 TH041d
"0Ev €S STYLOL
"0EV €S HdWOONI dIHSYIANILYVYI
5A00d ¥ad NOIILAIY¥OSHd
SHSNHAXH
aNy
HONIATYT

JWOONI ¥HHIO - I I¥Vd 'Ad066 WIOA

0/%-TZ-L0SS NOILVANNOJ NOINIWOQ HM



62
0T LNHWNALVYLS

005'¢€ HANON HNON
00S‘€
S53504¥nd HWOONT JWOONT
dTHY.LI¥VHD LIN LNHNLSHANI
qarsnrav LIN
8¥0€L69-LT

0/%-TZ-L0SS

0€:%0:ST LTOZ/0T/0T €6%d T¥041d

005'€ STIYLOL
‘0059'¢€ DOTTIY-NON) HId NOILVIVdHId XV1L
S5)00d d¥Hd NOILdIYDSHA
SHSNHdXH
aNy
HNNHATY

Sdd4 ONIINAODDY - I I¥¥d ‘dd066 WIOA

0/%-TZ-L0SS NOILYANNOA NOINIWOd HM



0t

TIT INHWHLVYLS 0/%-1Z-L0OSS 0€:%0:GT LTOZ/0T/0T €6¥% TH041d
v6v'9 "E8Y ‘6T "LL6'ST STYLOL
6¥'9 "€E8% ‘61 "LLE'ST L ILoHLdNS-SEdd IWOW INIWLSHANI
sdgsodund HNOONTI 5X008 ¥idd NOILdIY¥DSdd
HTIYLIYYHD INGNLSHANT SHSNIdXH
LHN aNv
HOANIAZYT
. SHIA TYNOISSHAONd ¥HHIO - I I¥¥d '4d066 W04
8P0ELE9-LT 0/%-1Z-L0SS NOILVANNOA NOINIWOQ HM



A

ININILYLS

I3

0/%-TZ-L0OSS

HWODNI
LNHNLSHANT
LIN

8%0€L69-L2

"1Z8°CT
"0Z0'T
"T06°'T
"005'8
"00T'T
‘00¢
530049 ¥dd
SHSNHdXH
aNy
HOANAALY

0€:%0:GT LTO0Z/O0T/0T €6¥%d Tv041d

STIVY.LOL

QIIAITYVAONON NO SHXVL
¥0A QATAITYND NO SHXVL
HWOONI - SHLVWILSH

X ¥0Idd -~ INIWAVYd XVL
SHXVYL

NDIHJO4
NDIHY0A
TYdddad
TYdadd4d
NDIHZYO0A

NOIL4I¥OSHd

SHXYL - I I¥¥Yd '4d066 W04

0/%-TZ-L0SS NOILVANNOA NOINIWOQd HM



€T INIWHLVYLIS

sHs0ddNd
ATIYLIYVYHO

[43

8Y0€L69-LT

0/%-TC-L0SS

530049 d¥idd
SHSNHJXH
aNy

HOANIATY

0E€:%0:GT LTOCZ/O0T/OT €6¥M 1%041Q

STYLOL

- dSNAAXH HTIYDOTIV-NON ¥HHILO

NOILATYOSHA

SHSNAdXH ¥FHLO - I L¥¥d ‘44066 WJOA

0/%-12-L0SS NOILVYANNOd NOINIWOQ HM °



KH DOMINION FOUNDATION 5507-21-4/0 27-6973048

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 3.

COST ADJUSTMENT 14,520.
TOTAL 14,523.

STATEMENT 14

XD576 2000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0 33 -



KH DOMINION FOUNDATION 5507-21-4/0 27-6973048

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

THE STATE OF NEW JERSEY ALLOWS ORGANIZATIONS WHO RECEIVE LESS THAN
$10 ,000 IN GROSS PUBLIC CONTRIBUTIONS FOR THE FISCAL YEAR AND DO
NOT COMPENSATE ANYONE IN CONNECTION WITH THE SOLICITATION OF FUNDS
TO UNREGISTER WITH THE DIVISION OF CONSUMER AFFAIRS. THIS
FOUNDATION MEETS THESE REQUIREMENTS AND IS EXEMPT FROM NJ
REGISTRATION.

STATEMENT 15

XD576 2000

DLF041 K493 10/18/2017 13:01:36 5507-21-4/0 34 -




KH DOMINION FOUNDATION 5507-21-4/0 27-6973048

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : THE GLENMEDE TRUST CO., N.A.

ADDRESS: 1650 MARKET STREET, SUITE 1200
PHILADELPHIA, PA 19103-7391

TELEPHONE NUMBER: (215)419-6000

STATEMENT 16

XD576 2000

DLF041 K493 10/10/2017 15:04:30 5507-21-4/0 34 E
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