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L) s

-m990-PF

OMB No 15450052

2016

Open to Public Inspection|

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.
, 2016, and ending ,

Employer identification number

34-1848698

Department of the Treasury
Internal Revenue Service

For calendar year 2016 or tax year beginning

Name of foundation

SANDRA L. AND DENNIS B. HASLINGER FAMILY FOUNDATION, INC. C/Q SANDRA HASLINGER

>

Number and street {or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

2524 TIRA ROAD (330) 761-1040

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

Akron OH 44333 C  If exemption application is pending, check here . > D
G Check all that apply | | Inttial return Initial return of a former pubiic charity D 1 Foregn organizations, checkhere - . . . . . -

Final return Amended return
B Address change Name change
Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E
| Fair market value of all assets at end of year J Accounting method l)_(]Cash UAccrual

(from Part Il column (c), Iine 16) DOIher (specty) F  Ifthe foundation 1s 1n a 60-month termination
>3 4,750,192, (Part I, column (d) must be on cash basis ) under section 507(b)(1)({B), checkhere . . . . ™

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

H Check type of organization

If pnivate foundation status was terminated
under section 507(b)(1)(A), checkhere . . . . »

(Part | |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basis only)

PRI Y
) %

Ve
O

GINNYOS
mczm<mz

41 Contnbutions, gifts grants, etc , receved (attach schedule) + .

2 Chex > 1f the foundation 1 not required to attach Sch B

3 Interest on savings and temporary cash investments . . . .

4 Dwvidends and nterest romsecurties s » s = s 4 s o .

73,831.

73,831.

5 a Gross rents

b Net rental income
or{lass) « « +

© & Net gain or (loss) from sale of assets not on hne 10

b Gross sales price for all
assetsonlne6a . . .

-~

Capital gain net ncome (from Part IV, fine 2)

Net short-term capital gain

[T- -]

o

Income modifications

Gross sales less
10a returns and

allowances .+ .« .

b Less Cost of
goodssold « . .

¢ Gross proft or {loss) {attach schedule)
Other income (attach schedule)

1"

CAPITAL GAINS DISTRIBUTIONS 40,128. eREIVED . ]

Total. Addines 1through1t. . . .+ . « . + .

40,128.
113,959.

12

40¢

13
14
15
16 a Legal fees (attach schedule). « « + « . « . « .
b Accounting fees (attach sch)s « + » « + « + « &
¢ Other professional fees (attach sch)

Interest

Taxes (attach schedule)(see nsirs) See Line, 18 Stmt 3,927. 3,927.

Depreciation (attach !
schedule) and depletion

Occupancy
Travel, conferences, and meetings

Compensation of officers, directors, trustees, etc « «
Other employee salanes and wages
Pension plans, employee benefits. . . . « . . .

113,959. ?'.;’lpa—*@‘
Q. A

11,750. 11,750.] b=—

17
18
19

20
21
22
23

Printng and pubiications . ¢ . . . . 0 . 0 .

0OZPp QZ——-PIMVO

Other expenses (attach schedule)
See Line 23 Stmt

Total operating and admunistrative
expenses. Add lines 13 through 23

Contributions, gits, grantspad .+« + « - 0 < o . .

11,878. 11,878.

24

NMMOZMOXM M<—=PI—AV—Z—ITP>

27,555.
314,048.

27,555,

25
26

314,049.

Total and disbur
Addhnes24and25. « « + « ¢ 4 0 44 2.

Subtract lne 26 from line 12

a Excess of revenue over expenses
and disbursements

b Net invest (i neg 86,404.

C Adjusted net income (If negative, enter -0-) . . . 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/16/16

341, 604. 27,555,

314,049.
27 '

-227,645.

.enter 0-). . .

Form 990-PF (2016)

Col k
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Form 890-PF (2016)  SANDRA L. AND DENNIS B. HASLINGER FAMILY FOUNDATION, INC. /0 SANDRA HASLINGER

34-1848698

Page 2

Balance Sheets

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

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

nw-LAmuyd>

8
9

11

12
13
14

15

10a Investments — U S and state government

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Cash —non-interest-beanng . . . . . .. ... ... .. ...
Savings and temporary cash investments
Accounts recewvable . . . ... ... >
Less allowance for doubtful accounts *>
Pledges receivable. . . . .. . ... >
Less allowance for doubtful accounts *>
Grants receivable

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

Other notes and loans recevable (attach sch) . ™
Less allowance for doubtful accounts ™
Inventoriesforsaleoruse . . . . . v« v v v e i 0 e . s
Prepaid expenses and deferred charges

obligations (attach schedule)

8,186.

168,289.

168, 289.

18, 300.

15,887,

Investments ~ land, buildings, and
equipment basts. . . . . ... .

Less accumulated depreciation
(atachschedule) . . . . . . . .. ... >

investments —mortgageloans. . . . . . ... 0oL

investments — other (attach schedule) . . L=13 Stmt . . ..

4,736,641,

4,566,016,

4,566,016.

Land, buildings, and equipment basis >

Less accumulated deprec:aton T 7°
{aftachschedule) . - . . . . ... ... >

|

Other assets (descnbe > )

Total assets (to be completed by all filers —
see the instructions Also, see page 1,stemi). . . . .. ..., ..

4,763,127,

4,750,192,

4,750,192,

OM=—A—r~@>—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . . « . - . 0w .

Grantspayable. . . . . . o . i s e e e e e

Deferredrevenue . . « « « ¢« v v v v v e v n e e e

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22)

00 ;mEmony» mzZ
mOZP»rr>»m gZCcMm

24
25
26

27
28
29

30
31

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

Unrestricted « + « v v« « v i v vt e s e s e e e e

4,763,127,

4,750,192,

Temporarnily restricted

Permanently restncted

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capttal stock, trust principal, or currentfunds. « . . . o . o o . .

Paid-in or capital surplus, or land, bidg , and equipment fund

Retained earmings, accumulated income, endowment, or other funds .

Total net assets or fund balances (see instructions)

4,763,127,

4,750,192,

Total liabilities and net assets/fund balances

(SeeINSHUCHONS) . + v v v v v v v v e e e e e e e e e

4,763,127,

4,750,192,

{Part Ill| Analysis of Changes in Net Assets or Fund Balances

1

AN b wN

Total net assets or fund balances at beginning of year ~ Part If, column (a), hne 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part i, ine 27a
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3

4,763,127.

-227,645.

265, 936.

4,801,418.

51,226.

4,750,192,

BAA

TEEAQ302

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) SANDRA . AND DENNIS B. HASLINGER FAMILY 20UNDATION, INC. C/O SANDRA #ASLINGER 34-1848698 Page 3
‘RartlV £ Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, {b) How acquired | (C) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) F[’) = B‘gﬁ?ﬁ:ﬁ (ma, day, yr ) (mo, day. yr}
1a SHORT TERM P 12/31/15 106/16/16
b LONG TERM P 01/01/15 106/16/16
c
d
e
(f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 65,536. 72,149. -6,613.
b 900,173. 944,786. ~44,613.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gams (Col ()
WF MV f 12/31/6 (j) Adjusted basis (k) Excess of col (1) gamn minus col (k), but not less
(i) as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col (h))
a ~6,613.
b -44,613.
c
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) {lf (gloss), enter -0- in Part | ine 7 } e ) _51.226.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hine 8, column (c) (see nstructions) If (loss), enter -0- —I._
1713 =T TR £ - - 3 -6,613.

MQuahflcatlon 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 hable for the section 4942 tax on the distnbutable amount of any year in the base perod?
if 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part

DYes

No

1 Enter the approprniate amount in each column for each year, see the instructions before making any entries

{a)
Base penod years
Calendar year (or tax year

{b)
Adjusted qualifying distributions

{c)
Net value of
noncharitable-use assets

{d)

Distribution ratio
(col (b) divided by col (c}))

beginning n)

2015 304,997. 4,941,107. 0.061726
2014 313,168. 5,288,183. 0.059220
2013 465,892. 5,298,354. 0.087931
2012 438, 000. 5,328,146. 0.082205
2011 407,500. 5,074,542, 0.080303
2 Totalofline 1, column(d) . - o v v v v i it e e e e e e e e e e e 2 0.371385

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears . . . . . ... ... ... ... 3 0.074277
4 Enter the net value of nonchantable-use assets for 2016 from Part X, lme 5. . . . . .. .. .. .. ... 4 4,547,904.
5 Multiplylinedbyline3 . . . . . . . . 0 e e e e e s 5 337, 805.
6 Enter 1% of net investment income (1% of Part L ine27b) . . . . . . . . . . . v o i oo oo 6 864.
T AddINes5and 6. .« . . . . ot e e e e e e e e e e e e e e e e 7 338, 669.
8 Enter qualifying distnbutions from Part Xii,lined . . . . . . . . . . .« i L e e e 8 314,049,

if ine 8 1s 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

BAA

TEEA0303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) SANDRA L, AND DENNIS B. HASLINGER FAMILY OUNDATION, INC. C/O SANDRA HASLINGER 34-1848698 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations descnbed 1n section 4940(d){2), checkhere . . . . * |_| and enter 'N/A’ on line 1 I
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the— sEchE IQZOTe) requirements in Part V, 0l 1 1,728.
check here . * Dand enter1% of Partl,line27b . . . . . . . ¢ o i i i i i i e e e E
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12,col (b) . . . . . | — J
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter-0-) . . . . . o 4 vt i i i v i i e s e et e e e e e e e e e 2 0.
3 AdAINES T and 2. & v & i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,728.
4 Subtitle A Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
§ Tax based on investment income. Subtract ine 4 from ine 3 If zero or less, enter-0- . . . .. ... ...... 5 1,728.
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credited 02016 . . . . . . . . . . . . . .. 6a 5,887.
b Exempt foreign organizations — tax withheld atsource . . . . . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c 0.
d Backup withholding erroneously withheld . . . . . . . . . ... oo v v oo h oL 6d -
7 Total credits and payments Add linesB6athrough8d . . . . « . . .« . v v i i i it i s e e e e e 7 5,887.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . .. 8
9 Taxdue. Ii the total of ines 5 and 8 is more than Ine 7, enter amouMtowed . . « « « « v v v v v v v e v i n e e e e s 19
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . .« v . o v v v v v v v oL >l 10 4,159.
11 Enter the amount of line 10 to be Credited to 2017 estimatedtax . . . . . > Refunded . . . .™| 11 4,159.
[Part VII-A |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local fegisiation or did it Yes | No
participate or intervene in any political campaign? . . . . . . ... L e o e e e e e e e s e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . v . o v i v i e e e e e e e e e e e e e e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals pubkished
or distnbuted by the foundation in connection with the activities
¢ Did the foundation file FOrm 1120-POLforthisyear? . . . . . . o v v v v i v it e v e e v e st e o st oo e as 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . .. * § (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activites that have not previously been reportedtothe IRS? . . . . . . ... .. ... .. 2 X
If 'Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles et
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . .. ... 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . .. .. ... ... ..... 4a X
b If 'Yes,’ has it filed a tax return on Form 990-T forthisyear? . . . . . . « .t 0 o i it i it o it e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contracton dunngtheyear? . . . . . . . . . . ¢ oo e i e e 5 X
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict -t e —
with the state law remain in the governing Instrument? . . . . . . ¢ ¢ o L i e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any tme dunng the year? If ‘Yes,' complete Part Il col (c), andPart XV . . . . . . . . .. . .. 7 X
8 a Enter the states to which the foundation reports or with which it I1s registered (see instructions) . . . . . .. .. >
OHIO ‘
b If the answer is 'Yes' to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General - - }
(or designate) of each state as required by General Instruction G2 If ‘No,’ atachexplanatfon . . . . « . . . . .« o v v v v i vt i v e 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942())(5) - - o
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule hsting their names
AN addresSSeS « « « v ¢ . 4 4 h e e e e e e e e e e e e e e s e e e e e e e e e 10 X

BAA

TEEAO0304 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) saNDRA L, AND DENNIS B. HASLINGER FAMILY OUNDATION, INC. C/0 SANDRA JASLINGER 34-1848698 Page §
ﬁ’art VII-A | Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,” attach schedule (see instructions) . . . . . . . .. ... oo oo 11 X
12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . « . ¢ .« L oo s L d v e e e 12 X
13 Did the foundation comply with the pubiic inspection requirements for its annual returns and exemption applicaton? . . . . . . 13 X
Websiteaddress . . . . . . ..o 000 0oL - LSEIKELQSEIKEL.COM
14 Thebooksareincareof ™ SEIKEL & COMPANY, INC, Telephoneno ™  (330) 761-1040
Locatedat > 686 W. MARKET STREET _ __ _ _ _ AKRON _ __ ___ ¢ OH_ ZIP+4 ™ 44303 _________
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 —Checkhere . . . . . .. .. .. ... ... - EI—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . oo L > L15 L
16 At any time duning calendar year 2016, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, secunties, or other financial account naforeigncountry? . . . . . . . . L oL Lo o s e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 if 'Yes,’ |
enter the name of the foreign country ™ CJ
|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, uniess an exception applies. Yes | No
1a Duning the year did the foundation (enther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dsQUAlIfIEd PEFSON? & v 4 v it e e ek e e e e s e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or faciities to (or accept them from) a disqualffied person? . . . . .. .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualtfiedperson? . . . . . . ..., .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either avatlable
for the benefit or use of adisqualified person)?. . . . . . . o v v i e s nd e e DYes 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 termmatingwithin 90days ). . . . « . v« ¢ v v v v i i h h i e s s e DYes No
b If any answer is 'Yes' to 1a(1)—(6), did any of the acts faii to qualify under the exceptions described in —
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. .. ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ... » El
¢ Did the foundation engage in a prior year in any of the acts descnbed n 1a, other than excepted acts, A —
that were not corrected before the first day of the tax yearbeginningin2016? . . . . . . .. . ... ... ... ... ... 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlil) for tax year(s) beginning before 20162 . . . . . . . . . o oo oo oo e DYes No
If 'Yes,’ ist the years » 20 .20 .20 , 20
b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to SR NN N
all years listed, answer 'No’ and attach statement —see instructions ) . « « « « + v« v v 0 o v oL L d L n e e e e e e 2b
c if the provisions of section 4942(a)(2) are being apphed to any of the years histed 1n 2a, Iist the years here |
»2 .20 .20 20
3 a Did the foundation hold more than a 2% direct or indirect interest in any business l
enterprise at any time duringtheyear? . . . v . .« . o L e e e e e e e e e D Yes No |
b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation ‘
or disquahfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved ‘
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by glft 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 N 2016 ). « « « « v v v o v v i i v e b i b it et e 3b
4 a Did the foundation invest dunng the year any amount 1n a manner that would jeopardize its
Chantable PUIPOSES? « & v v vt vttt e e e e e e e e e e e e e e e et et e e e e 4a X
b 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 taxyearbeginning N 20167, & . . . o o v i i b it e e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEA0305 121616



Form 990-PF (2016)  SANDRA L. AND DENNIS B. YASLINGER

FAMILY FOUNDATION,

INC. C/0 SANDRA HASLINGER

34-1848698

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

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

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

{S) Provide for any purpose other than religious, charntable, scientsfic, hterary, or

educationa! purposes, or for the prevention of cruelty to children or animals?

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 or 1n a current notice regarding disaster assistance

¢ 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)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . . . oL Lo e e e e e e e e e e e e e e e D
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870

7 a At any time 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 attnbutable to the transaction? . . . . .. ... .

No
No

(SE INSITUCKIONS)? & v v ¢ v v o v s e i e e e e e e e e e e e e e e e e e e e s e .
Organizations relying on a current notice regarding disaster assistance check here

DYes .No

Sb

6b

| '
B

7b

[Part VIl _|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).

O e perwess. | (qmoensaten | pioyee bansht | (@) Expense account
(a)Name and address devotedptg pozmon u;,:‘t:t- ‘.’3'{’ ’ plang a)r,\d deferred other allowances
compensation
SANDRA L _HASLINGER _ _ _ __ _ ____
2524 IRARD _ ___________ PRESIDENT
AKRON OH 44333 0.00 0. 0. 0.
DOUGLAS HASLINGER _ __ __ _____
776 N. HAMETOWN RD SECRETARY/ TRUSTEE
AKRON OH 44333 0.00 0. Q. 0.
JENNIFER S. HASLINGER _ _ _____
3150 _OAK HILL ROAD TREASURER/ TRUSTEE
PENNINSULA OH 44264 0.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc
0. 0. 0.

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

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

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

(c) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306 12/16/16

Form 990-PF (2016}



Form 990-PF (2016) SANDRA L. AND DENNIS B. HASLINGER FAMILY 7OUNDATION, INC. C/O SANDRA JASLINGER 34-1848698 Page 7

{Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE ]
Total number of others receving over $50,000 for professionalservices . . . . « . v v o v o v v v i e e s e e s e s > None
Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant stabstical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 — — —
2
_____________________________________________________ _{
_____________________________________________________ d
3
_____________________________________________________ N
_____________________________________________________ -
4 - - i
{Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two fargest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
_____________________________________________________ .
_____________________________________________________ -
2
All other program-related investments See instructions
3
Total. AddIines 1through 3 . v . o . v v v e e e e e i i e e e e e e e e e e e e e e s >
BAA Form 990-PF (2016)

TEEA0307 12/16/16



Form 990-PF (2016) SANDRA L. AND DENNIS B. HASLINGER FAMILY QUNDATION, INC. C/O SANDRA HASLINGER

34-1848698

Page 8

(Part X__|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 SR

a Average monthly far market value of secURtIES . . . . . . v . o L e e e e e e e e e e e 1a 4,416, 959.

b Average of monthly cashbalances . . . . . . o v o o i i i it i e e e e e e e 1b 195, 984.

€ Fair market value of all other assets (seeinstructions) . . . . . . .« ¢« . v o v v v i i i i i e s e 1ic 4,218.

dTotal (addiNes 18, b, ANA C) . -+ o« v v v v et e e e e e et e e e e e e e e 1d 4,617,161.

€ Reduction claimed for biockage or other factors reported on lines 1a and

1c (attach detaled explanation). . . . . . . v . v v v v v v i e n e | 1e l -

Acquisition indebtedness applicabletoline 1assets . . . .« .« o v v o i i s i i n s s e e 2
3 Subtractline2fromiline 1d . . . v o v o v i i e e e e e e e et e e e e e e e e e e e e e e 3 4,617,161.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3

(for greater amount, see INStructions) . . . . . . . . . . L L L e c e e e e e e e e e e e e e 4 69,257.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enterhere andonPartV,lned. . . . . . . . 5 4,547,904.
6 Minimum investmentreturn.Enter5% of lne 5. . . . . ¢ . . i L i i i i e e e e e e e e e e 6 227,395.

[Part X} | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » rland do not complete this part )

1 Minimum investment return fromPart X, ine6 . .« . & o v i i i i it e e e e e e e e e s 1 227,395.
2a Tax on investment income for 2016 from Part VI, ine 5. . . . . . ... ... ... 2a 1,728

b Income tax for 2016 (This does not include the tax from PartVI). . . . . . . ... 2b -

CAddIINES 2aand 2D & & & v v v i et ot e e e e e e e e e e e e e e e e e e e e e e e e e 2¢c 1,728.
3 Distnbutable amount before adjustments Subtract ine 2cfromlne 1. . . . . . . . .. o o ool 3 225, 667.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . . . . oo o s ool e 4
LS -V T TN T T=- 30 2= 2 T I 5 225, 667.
6 Deduction from distributable amount (see instructions) . . . . . - . . . . 0 0 e o s e e e e 6
7 Distributable amount as adjusted Subtract fine 6 from line 5 Enter here and on Part Xill, lne 1. . . . . . .. .. 7 225,667.

Qualifying Distributions (see Instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc — total from Part |, column(d), lne26. . . . . . . ... .o oo 1a 314,049.

b Program-related investments —total from Part IX-B. . . . . . . . . o 0 i i i i e s e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suitability test (prior IRS approval required). -« « . v v 4 v s v e e e e v e s e e e e e e e e 3a

b Cash distnbution test (attachthe required schedule) - . . . . . & v o v v b i ot b i s s e s e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4. . . . . . 4 314,049,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see INStructions) . . v « v v v vt v vt v e e e e e e e e e e e e s 5 0.
6 Adjusted qualifying distributions. Subtract Ine5fromline4 . . . . . . . .« . L 0 o e e 6 314,049.

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

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

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) SANDRA L. AND OENNIS B. HASLINGER FAMILY ZOUNDATION, INC. C/O SANDRA AASLINGER

34-1848698

Page 9

| Part Xill | Undistributed Income (see instructions)

1 Distnbutable amount for 2016 from Part Xi,
e 7. & v e et e e s e e e e

2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for20150nly. . . . . . .. ...
b Total for prior years 20 ,20 ,20

3 Excess distributions carryover_,lf any, 102016
aFrom2011 . ... .. 407,500.

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

225,667.

244,642,

bFrom2012 . .. ... 438,000.

cFrom2013 . ... .. 465,892,

dFrom2014 . ... .. 313,168.

eFrom2015...... 304,997.

f Total of fines 3athroughe . . . . . . .. ...
4 Qualifying distributions for 2016 from Part

Xl ines ® S 314,049.
a Applied to 2015, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see Instructions). . . . . .

d Applied to 2016 distributable amount . . . . . .
e Remaimng amount distributed out of corpus . .
5 Excess distrbutions carryover applied to 2016

(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, 4c, and 4e Subtracthne5 . . . . .

b Prior years' undistributed income Subtract
inedbfromine2b. . . ... .. .. ... ..

€ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..
d Subtract ine 6¢ from line 6b Taxable
amount — see instructions . . . . . ... ...

e Undistnbuted income for 2015 Subtract line 4a from
Iine 2a Taxable amount — see nstructions. . . . . . .

f Undistributed income for 2016 Subtract lines
4d and 5 from ine 1 This amount must be
distrbutedin 2017 . . . . . . . ...

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

over from 2011 not

(see nstructions) . . .

8 Excess distnbutions car
apphed on line 5 or line

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromlne6a . . . . . . .
10 Analysis of ine 9

a Excess from 2012 . . 438,000.

1,929,557.

314,049.

2,243, 606.

244,642,

225,667.

407, 500.

1,836,106.

b Excess from 2013 . . 465,892.

C Excess from 2014 . . 313,168.

d Excess from 2015 . . 304,997.

e Excess from 2016 . . 314,049.

BAA

TEEA0309 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) SANDRA L. AND DENNIS B. HASLINGER FAMILY FOUNDATION, INC. C/Q SANDRA HASLINGER 34-1848698 Page 10
'Part:X1ViE Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enterthedate oftheruling. . . . . . . . . o L i i i i it e e i i e e e e >
b Check box to indicate whether the foundation i1s a private operating foundation described in section |_] 4942())(3) or 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum J ) {e) Total
nvestment return from Part X for (a) 2016 {b) 2015 (c) 2014 (d) 2013

eachyearlisted . ............

b85%ofine2a . ... ..........

¢ Qualifying distributions from Part XIi,
line 4 foreach yearlisted. . . . . . ...

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromhne2¢c . . . . . ..

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . ... ....

(2) Value of assets qualfying under
section 4942(1)(3)BY1) - - . . . . ..

b 'Endowment’ altemative test — enter 2/3 of
minimum investment retum shown in Part X,
ine6foreachyearbsted . . . . . . . .. ..

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunttes loans (section
512(a)(5)), or royalties). . . . . . ..

(2) Support from general public and 5 or
more exempt organizations as provided
n section 4942()(3)BYw) . - « + o o . ..

(3) Largest amount of support from
an exempt organization . . . . ...

(4) Gross investmentincome . .. ...

|lBa'r,t3XxV'Bl 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 contnbuted more than $5,000) (See section 507(d)(2) )

SANDRA L. HASLINGER

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
SANDRA L. HASLINGER, C/0O SEIKEL & COMPANY, INC
686 W. MARKET STREET
AKRON OH 44303 (330) 761-1040

b The form 1n which applications should be submitted and information and materals they should include

Applicants should send a letter that includes a detailed description of the project and the amount requested.

¢ Any submission deadlines
AUGUST 1

d Any restnctions or limitations an awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
NONE

BAA TEEA0310  12/16/16 Form 990-PF (2016)



Form 990-PF (2016) SANDRA L. AND DENNIS B. HASLINGER FAMILY FOUNDRTION, INC. C/O SANDRA JASLINGER 34-1848698 Page 11
]{ﬁft_ﬁx\ﬂ[Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lgtriicvlfp;r;;:ZIg%zgmg !tJ: ' F&:?S:%?" Purpose of grant or Amount
5 any foundation manager recipient contribution un
ame and address (home or business) or substantial contributor
a Paid dunng the year
AKRON ART MUSEUM FBO SCHOOL TOUR
70 EAST MARKET STREET PROGRAM
AKRON OH 44308 509(a) (1) 25,000.
AKRON-CANTON REGIONAL FOODBANK FBO CAPITAL
350 OPPORTUNITY PARKWAY CAMPAIGN AND/OR
AKRON OH 44307 509(A) (1) [OPERATING ENDOWMENT FUND 15,000.
AKRON CHILDREN’S HOSPITAL FOUNDATION HASLINGER PEDIACTRIC
ONE PERKINS SQURAE PALLIATIVE CARE CENTER
AKRON OH 44308 509(A) (1) [ENDOWED CHATIR FUND 9,049,
THE AKRON URBAN LEAGUE FBO CAPITAL
440 VERNON ODOM BLVD. CAMPAIGN
AKRON OH 44307 509 (A) (1) 0.
BOYS & GIRLS CLUBS OF THE WESTERN RESERVE PROGRAMMING AT
889 JONATHAN AVE. Arlington Club Operations
AKRON OH 44306 509 (A} (1) 30, 000.
CROWN POINT ECOLOGY CENTER SCHOLARSHIPS TO
PO BOX 484 3220 IRA RD. SUMMER FARM AND
BATH OH  44210-0484 509(a) (1) |]SCIENCE SCHOOL 0.
CUYAHOGA VALLEY NATIONAL PARK ASSOC. SCHOLARSHIPS TO
1403 HINE HILL ROAD THE ENVIRONMENTAL
PENNINSULA OH 44264 509 (a) (1) ]EDUCATION CENTER 0.
GRANDPARENTS AGAINST SEX PREDATORS GENERAL OPERATING
233 QUAKER SQUARE EXPENSES
AKRON OH 44308 509 (R) (1) 6, 000.
ITHACA CHILDREN’S GARDEN PHASE ONE OF
615 WILLOW AVE. GARDEN DEVELOPMENT
ITHACA NY 14850 509 (a) (1) 25,000.
See Line 3a statement
204,000.
1 1 » 3a 314,049,
b Approved for future payment

I 7= | » 3b

BAA TEEAOS01 121616 Form 990-PF (2016)



Form

990-PF (2016)  SANDA L. AND DIWNIS B. ASLINGER FAMIIY FOUNDATION, INC. C/O SANDIA HASLINGER

34-1848698 Page 12

{ Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

- 0o Q0 oo

2
3
4
5

a
b

Ww O ~N

1

O a0 T

12

Unrelated business income

Excluded by section 512, 513, or 514

e
(a) (b) (c} (d) Related (or)exempt
Business Amount Exclu- Amount function income
Program service revenue code code (See instructions )
g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments . . . .
Dividends and interest from secunttes . . . . . . 14 73,831.
Net rental income or (loss) from real estate !
Debt-financed property . . . . . .« . .. ...
Not debt-financed property . . . . . . .. . . .
Net rental ncome o (loss) from personat property . . . . .
Other investmentincome - . . . - - . . . . . .. 14 40,128.
Gann or (loss) from sales of assets other than inventory . . . 18 -51,226,
Net income or (loss) from special events . . . . .
Gross profit or (loss) from sales of inventory . . .
Other revenue .
Subtotal Add columns (b), (d), and (e} . . . . . . 62,733,
13 Total. Addline 12, columns (b), (d), and (€) « + « « v v v v vt i i e e e e e e s e e s e e 13 62,733.

(See worksheet in line 13 instructions to verify calculations )

| Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported 1n 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 )
BAA TEEADS02 1216716 Form 990-PF (2016)



Form 980-PF (2016)  SANDRA 1. AND DENNIS B. JASLINGER FAMILY FOUNDATION, INC. C/0 SANDRA HASLINGER 34-1848698 Page 13

[Part XVIl_[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 Yes | No
descnbed 1n 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 S B
(1) Cash. . .t i i i i i e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other @sSetsS . & v v v v v v v v i e vt e e a e e e e e e e e e s e e e e e e e e e 1a(2) X

b Other transactions N
(1) Sales of assets to a noncharitable exemptorganmization. . . . . . . & . v o v s et e h i e e e e s e e 1b(1) X
{2) Purchases of assefs from a nonchantable exemptorgamization. . . . . - . . . v v L oo oo e e s d e 1b(2) X
(3) Rental of faciifies, equipment, orotherassets . . « . . . . v v v o v ot it i e e e s e 1b(3) X
{4) Retmbursement artangements . . . . v v v v v v i e s s e e e e s e e e e e e e e e s 1b (4) X
(5) LOANS Orloan QuUAarant@es . « « v v« v o v v v b e s s e e e e e e e e e e e s e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations. . . . . .+« v v o o v nd s oo e 1b(6) X

€ Sharing of facilities, equipment, mailing lists, other assets, orpald employees. . . . « . . .« . o ool ic X

d If the answer to any of the above s 'Yes,’ complete the following schedule Cotumn(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 shanng arrangement, show 1n column (d) the value of the goods, other assets, or services received

{a) Lne no {b) Amountinvolved {c) Name of nonchantable exempt organization (d) Descriphon of transfers, transactions, and shanng arrangements

2ats 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)) ormsection 5277 . . . . . . v . v v v v v o v b W

b if 'Yes,' complete the following schedule

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

correct, and complete Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,

May the IRS discuss
this return with the
preparer shown below

Sign
Here MM7JML‘4W l 1H- ”‘/"7 > PRESIDENT

{se8 I ctions )2
Yes ﬂ No

Signature of officer or trustee ¢ % Title
Print/Type preparer's name Pr CPA Date Check U § PTIN
Paid LEWIS A. SEIKEL, IIT LEW A. SEIKEL, IIT 1311/106/17 seff-employed PQ1592121
Preparer |frmsnreme  * SETKEL & COMPANY, INC. Fum's EIN > 34-1819083
Use Only |Fm's address > 686 W. MARKET STREET
AKRON OH 44303-1449 {Pnoneno {330) 761-1040

BAA

TEEAQS03 12/16/16

Form 990-PF (2016)




SANDRA L AND DENNIS B HASLINGER FAMILY FOUNDATION, INC C/O SANDRA HASLINGER 34-1848698

Form 990-PF, Page 6, Part Viil, Line 1
Information about Officers, Directors, Trustees, Etc.

(a)

(b)

(c)

(d)

(e)

Name and address Title, and Compensation Contnbutions Expense
average hours (if not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . D
MYRIAM EVE HASLINGER
776 N. HAMNETOWN RD TRUSTEE
AKRON OH 44333 0.00 0. 0. 0.
Person. . | X | Business . [ |
KIMBERLY M. HASLINGER
141 W. 74TH STREET, APT. B | TRUSTEE
New York NY 10023 0.00 0. 0. 0.
Person. . m Business . [J
MELISSA A. HASLINGER
4214 HIGH STREET TRUSTEE
RICHFIELD OH 44286 0.00 0. 0. 0.
Person. . ] X l Business . [__I
BENJAMIN G. HASLINGER
65 SEARLES RD. TRUSTEE
GROTON NY 13073 0.00 0. 0. 0.
Total
0. 0. 0.




SANDRA L AND DENNIS B HASLINGER FAMILY FOUNDATION, INC C/O SANDRA HASLINGER

34-1348698

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantal
contnbutor
a Paid dunng the year
LA ESCUELITA _________|_________|_____|{FUND SCHOOL __ | Personor
302 W. 91 STREET ______|_________|_____|SCHOLARSHIPS _ |Busmess | X
NEW YORK NY 10024 509(a) (1) 5,000.
ONE OF A KIND PETS __ __ _|_________|_____|BACK CLINIC __ |Personor
1699 WEST_MARKET STREET | ________|_____|EXPENSES & __ _ |Busiess |X
AKRON OH 44313 509{a) (1) | DENTAL EQUIPMENT 15,000.
OHIO_FOUNDATION OF INDEPENDENT COLLEGES | _ _ __ __ _ _ | __ __|SCHOLARSHIP FUND | Person or
250_E. _BROAD STREET, SULTE 170 { _ _______|_____{FBQ AKRON_AREA |Business [X
COLUMBUS OH  4315-312 509(8) (1) | STUDENTS 40, 000.
MEDINA RAPTOR CENTER _ __{_________|_____|REBUILD FLIGHT |Personor
10420_SPENCER_LAKE ROAD | _ __ _ __ __|_____{CAGES_______. Business | X
SPENCER OH 44275 509(A) (1) 0.
FRIENDS OF PS_163___ ___{_________|_____|FUND_NON FICTION | Person or
299 RIVERSIDE DRIVE ___ | ________|_____|BOOK PROJECT _ |Busmess |X
NEW YORK NY 10025 509 (A} (1) 27,500.
STEWART'S_CARING PLACE _ _|_________|_____|GENERAL OPERATING | Person or
2955 WEST MARKET STREET, SUITE R|__ _______|_____|EXBENSES _____ Business | X
AKRON OH 44333 509{A} (1) 0.
_TUESDAY MUSICAL ASSOCIATION | _ _______|_____|SUBPORT OF 2009 | Person or
198 HILL STREET ______ _|_________|_____|CONCERT SERIES |Busmess |X
AKRON OH  #4325-031 509(A) (1) 0.
CUYAHOGA VALLEY SCENIC RAILROAD | _ __ _ ____{_____{ALL ABOARD BALL | Person or
1403 WEST HINE HILL ROAD | _ __ _ ____|_____|___________. Business | X
PENNINSULA OH 44264 509(a) (1) 0.
FIRST PRESBYTRIAN CHURCH FOOD PANTRY | _ _ _ _ _ __ _{_____|___________. Person or
647 EAST MARKET STREET _ | _ __ _ __ _ _|\_____|___________. Business | X
AKRON OH 44304 509 (A) (1) | EMERGENCY FOOD FOR PEQPLE IN NEED 0.
WESTERN RESERVE LAND CONSERVANCY | _ ___ __ __|_____{OPERATION OF _ | Personor
POBOX 314 _ __ ________|_________|_____|RKRON_FIELD __ |Busmess |X
NOVELTY OH 44072 509(al (1) { OFFICE 18,000.
ORK CLINIC e Person or
3838 MASSILLON ROAD _ | M Business { X
UNIONTOWN OH 44685 501{C) (3) | GENERAL OPERATING 0.
_PLANNED PARENTHOOD OF NEO|_ _ __ _ ___ _|_____|___________. Person or
444 WEST EXCHANGE STREET | _ __ _ ___ _|\_____|___________. Business | X
AKRON OH 44302 501(C) (3) | TRIPLE T PROGRAM 0.
ROSE’'S RESCUE_ o e Person or
pPOBOX 33 N _)CELL DOG _ ___. Business | X
ROOTSTOWN QH 44272 501(C} {3) | TRAINING PROGRAM 0.
THE CLEVELAND ORCHESTRA _|_ _ _______|_____{2014-15 ANNUAL | Personor
11001 EUCLID AVE _____ _|_________|_____|LEADERSHIP __ |Business [X
CLEVELAND OH 44106 501(C) {3) | SUPPORT 0.
AKRON_ROTARY_CLUB__ ___ _|_________|_____|CARITAL CAMPAIGN | Personor
4460 Rex Lake Dr _ _ _ | _ _ o e e Business | X
AKRON OH 44319 301(C) (3) 0.




SANDRA L AND DENNIS B HASLINGER FAMILY FOUNDATION, INC C/O SANDRA HASLINGER

34-1348698

Form 990-PF, Page 11, Part XV, line 3a

Line 3a statement

Continued

Recipient If recipient ts Foun- Purpose of Person or
an individual, dation | grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
OLD TRAIL SCHOOL _ _ |\ Person or
2315 Ira Rd _ _ o e Business | X
AKRON OH 44333 501(C} (3) | PRFESSIONAL DRV FUND/PLEDGE FOR SPEARER SRIES 12, 00O0.
OPTIONS FOR_FAMILIES AND YOUTH |__ _ __ _ __ _{_____|__________. Person or
5131 W _140th st _ . Business | X
CLEVELAND OH 44142 501{C) {3) | NATURE EDU PROGRAM 6,000.
ACCESS e e—_ Person or
AKRON, OHIO _ _ _ o Business | X
AKRON OH 44308 501(C) (3) | FOCUS ON THE FUTURE PROGRAM 19,000.
HAPPY TRAILS FARM ANDMAL SANCTUARY | _ __ _ _ _ __|{_____|___________. Person or
5623 New Milford Rd _ |\ _ __ _ |\ o ___. Business | X
RAVENNA OH 44266 501{C) (3) | VED EXPENSES AND MEDICAL CARE FOR AB0$D ANMMS 5, 000.
BATTIE LARLAAM _ _ _ | ________|__ _ _ | WSiE! AN GRXCERY AORY | Person or
9772 Piagonal Road _ __ _\_________|_____|AT THE FOOD HUB | Business | X
Mantua OH 44255 501.(C) (3} 6,500.
HUMANE_SOCIETY GREATER AKRON | ___ ___ _ __|_____|___________. Person or
7996 Darrow Rd _ Vo Business | X
TWINSBURG OH 44087 501(C) {3) | GENERAL QPERATING EXPENSES 1,000.
PAY IT FORWARD FOR PETS | _ _______|_____|___________. Person or
2136 YELLOWCREEK RD _ | ____ o\ __. Business | X
AKRON OH 44333 501(C) (3) | FUNDING FOR PROGRAMS AT STAMIT COGHTY BAINAL CNRR2 , QO .
SUMMIT 91.3/KIDJAM RADIO | _ __ _ _ ___|_____|___________. Person or
65 STEINER AVE |\ o ___. Busmess | X
AKRON OH 44301 501{C) (3) | THERAQDY AT CHILDRENS HOSPITAL 0.
(CONSERVANCY FOR CUYAHOGA VALLEY NATIONALPARK | _ _ | __ _ .\ _____. Person or
1403 WEST HINES HILL ROAD| v |\ _ . Business | X
PENINSULA OH 44264 501(C) (3) | PARK CONSERVANCY 5,000.
CASCADE LOCKS_PARK ASSOCIATION | __ _ _ ____|_____ | __________. Person or
248 FERNDALE ST _ _ _ o Business | X
AKRON OH 44304 501(C) {3) | preserve, protect and promote the rndbtral, comercial and @lturel herstage of the Cascade Locks
_GURDIANS ADVOCATING CHILD SAFETY MWD PROTECTION | _ _ _ _ _ _|_ _ _ _ _|___________. Person or
53 UNIVERSITY AVENUE |\ | | _______. Business | X
AKRON OH 44308 501(C) (3) | programs designed to prevent encounters 1n+0lving dangerous 3tuations, sex offenders, abuse and dbac
FIRST STERS ADVOCACY PROGRAM | __ __ _ ___ | ____|___________. Person or
195 E_TALLMADGE AVE __ _ _|_____ ____ | ____{___________. Busness | X
AKRON OH 44310 501(C} (3) | KIDS IN NATURE PROGRAM 0.
COUNTRYSIDE CONSERVANCY _{___ __ ___ | ____|___________. Person or
4965 QUICK RD_ _ ) e Business | X
PENINSULA OH 44264 501(C) (3} | EXPAND PROGRAMS 5,000.
KENT STATE UNIVERSITY FOUNDATION | _ __ _ _ _ __{_____|___________. Person or
800 E_SUMMIT ST __ _ __ _ | __ e e Bustess | X
KENT OH 442490 S01{C} {3) | OPTICS FOR MEMORY PROVECT SUPPORT 7,000.
LOVE AN ANGEL_FOUNDATION | ____ _ ___ | ____|___________. Person or
3108 VANDERHOOF RD __ __ |\ __ ______|_____l___________. Business | X
CLINTON OH 44216 501(C) (3) | PLAYGROUND FUNDING 10,000.




SANDRA L AND DENNIS B HASLINGER FAMILY FOUNDATION, INC C/O SANDRA HASLINGER 34-1848698

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contnibution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Total
204,000.
Form 990-PF, Page 2, Part Ii, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Wells Fargo zxxx-3711 4,337,164. 4,337,1064.
SANDALWOOD LIQUIDATING 228,852. 228,852.

4,566,016. 4,566,016.

Total



SANDRA L. AND DENNIS B HASLINGER FAMILY FOUNDATION, INC

C/O SANDRA HASBINGER

Supporting Statement of:

Form 990-PF,pll/Line 3a, Amount-1

Description Amount
25,000.
Total 25,000.
Supporting Statement of:
Form 990-PF,pll/Line 3a, Amount-3
Description Amount
TAMARA MITCHELL 9,049.
Total 9,0409.
Supporting Statement of:
Form 990-PF,pll/Line 3a, Amount-~25
Description Amount
7,000.
5,000.
Total 12,000.
Supporting Statement of:
Form 890-PF,pl2/Line 4 Column (e)
Description Amount
WELLS FARGCO DIVIDENDS LINE 1 73,811.
WELLS FARGO INTEREST LINE 1 20.

Total

73,831.

34-184869.



