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Oepartment of the Treasury
Internal Revenue Service

Form QQO'PF

Return of Private Foundation

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public Inspection|

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Emptoyer identification number

HS FOUNDATION 38-2706164

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

31313 NORTHWESTERN HWY 223

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

FARMINGTON HILLS MI 48334 C  Ifexemption application is pending, check here. > D
G Check all that apply L Initial return Initial return of a former pubhc charity D 1 Foreign organizations, check here » . . . . . -

Final return
Address change

L Amended return
Name change

H Check type of organization
HSectlon 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
l_lOther taxable private foundation E

I Far market value of all assets at end of year
(from Part Il, column (c), line 16)

>s

727,837,

J Accounting method
D Other (specify)
(Part |, column (d) must be on cash basis )

|§]Cash

I_IAccruaI

2 Foreign organizations meeting the 85% test, check

here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here . . . . *»

If the foundation 1s n a 60-month termination
under section 507(b)(1)(B). check here . . . . ™

L
-0
N
N

(Partl |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), 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 charitable
purposes
(cash basis only)

41  Contnbutions, gifts, grants, etc , received (attach schedule)

2 Check > if the foundation is not required to attach Sch B

3 Interest on savings and temporary cash investments
4  Dwdends and Interes! from securities .+ < . . . .
5 a Gross rents
b Net rental ncome
r(loss) . . . .

. 13,663.

R 6 @ Net gai or (loss) from sale of assets not on line 10
E b Gross sales price for all
\V7 assetsonlne6a . . .
E 7 Capttal gain net income (from Part IV, line 2)
N 8 Netshort-term capital gain 0.
U 9 Income modfications . . . . o« s . s e 0 o s =
E Gross sales less E
10a retuns and O RE
allowances . . -
b Less Cost of (T |
goods sold . . . g 2
¢ Gross profit or loss) (attach schedule) N \U\ g AT
44 Other income (attach schedule) t‘:l r
N b
12 Total Addlnes1through11. . . . . 13,663. 49,363 V4, 2diAs i
13 Compensation of officers, directors, trustees, etc . . e e
14 Other employee salanes and wages . . . . .
15 Pension plans, employee benefits- . . . . . .
416 a Legal fees (attach schedule). . . . . . . - . .
- A
i~ II\)II b Accounting fees (attachsch)s « « + + + » « « . 2,575. 2,575.
8 '!‘ ¢ Other professional fees (attachsch) . . . . « . . .
o IMErESt + « v v & e e e e e e e s
s |V
& E T | 18 Taxes(attach schedule)see nsts) See Line. 18 Stmt 638. 638.
2 5 19 Depreciation (attach
% T T schedule)and depletion . . « « « « .+ .+ . . &
1
) N \', 20 Occupancy « « v ¢ = - v e e e x e .
Q G E 21 Travel, conferences, and meetings . - « « - . .
(K] :I\ E | 22 Prntingandpublications « - . « . < . ... .
=z D ; 23 Other expenses (attach schedule)
% E BROKERAGE FEES 4,330. 4,330.
@ S 24 Total operating and administrative
IR g expenses Addlines 13through23 . . . . . . . 7 , 543, 7 , 543.
25 Contributions, gfts, grantspaid -« . .« . . . . . 32,110. 32,110.
26 Total expenses and disbursements.
Addlnes24and25. . . . . .« . . 0 . 39,653. 7'543_ 32,110'
27 Subtract line 26 from line 12
a Excess of revenue over expenses
and disbursements . . . . . . . . . . . . -25 , 990.
b Net investment income (if negative, enter -0-). . . 41 , 820.
C Adjusted net income (f negative, enter -0-) 4 ’ 247 .
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-PF (2016)

P



Form 990-PF (2016) HS FOUNDATION

38-2706164

Page 2

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

Attached schedules and amounts in the descnption
Balance Sheets
1

column should be for end-of-year amounts only
Cash — non-interest-bearing . . . . . . .. ... ... .....

(See instructions )
2 Savings and temporary cash investments . . . . . .. ... .. 6,960.

11,457.

11,457.

3 Accounts receivable . . . . . L

]

Less allowance for doubtful accounts

|

»
4 Pledges recewable. . . . . . LS
Less allowance for doubtful accounts *

Grants recewvable . . . . . .

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

7 Other notes and loans receivable (attach sch) . ™

Less allowance for doubtful accounts * 400.

8 Inventories for sale oruse . .

9 Prepaid expenses and deferred charges

w-mnnp

10a Investments — U S and state government
obligations (attach schedule) . . . . . . .

183,181.

183,181.

b Investments — corporate stock (attach schedule) . ~~< LU0, »tmt .,

712,4098.

472,944.

472,944.

¢ Investments — corporate bonds (attach schedule). L 10C, Stmt

60, 255.

60, 255.

11 investments — land, bulldings, and

equipment basis. . . . ... . ... 4 . ¢

Less accumulated depreaton
(attach schedute) . . . . . . . . R o

12 Investments — mortgage loans . . . . . LT

13 Investments — other (attach schedule)

14 Land, buildings, and equipment basis > . e ra

,..:g” éi

Less accumulated depreciaion 7
(attachschedule) . . . . . .. . . ... >

15 Other assets (describe ™ )

16
719,858,

727,837.

727,837.

17 Accounts payable and accrued expenses. - . . . . . . . . ..

18 Grants payable. .

19 Deferred revenue

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

21 Mortgages and other notes payable (attach schedule)

100.

22 Other liabilities (describe > )

v

OmM——A—r—@>—r

23 Total liabilities (add lines 17 through 22)

100.
&

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

25

Temporarly restricted

26 Permanently restricted

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

Capital stock, trust principal, or currentfunds. . . . . .. . ... 500, 000.

500, 000.

28

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

29 Retained earnings, accumulated income, endowment, or other funds . . . . 219,858.

227,737.

p0 w-mue>» _mz
OMOZPr»m pZCT

30 Total net assets or fund balances (see Instructions) 719, 858.

727,737,

31 Total liabilities and net assets/fund balances

(see INSIrUCtIONS) . « + « « & & v e e e e e e e e e 719,858.

727,837.

(-

A e

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

1 Total net assets or fund balances at beginning of year — Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior years return). . . . . . ..

Enter amount from Part |, ine 27a
Other increases not included in ine 2 (temize) . . .
Addlines 1, 2, and 3

D s wWN

719, 858.

-25,990.

39,947.

733,815.

6,078.

727,737.

BAA TEEA0302 12/16/16

Form 980-PF (2016)



Form 99Q-PF (2016) HS FOUNDATION 38-2706164 Page 3
E‘Pa iV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the Kkind(s) of propenty sold (e g , real estate, {b) How acqurred | (C) Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) ';-_ Fx’)lgr?a‘::: (mo , day, yr) (mo, day, yr)
1a pUBLICLY TRADED SECURITIES
b CAPITAL GAIN DISTRIBUTION P Various Various
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 244,986. 219,965. 25,031.
b 14,916. 14,916.
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i))F M V as of 12/31/69 ()) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), If any

® Gans (Col (h)
gain minus col (k), but not less

than -0-) or Losses (from col (h))

a 25,031.
b 14,916.
c
d
e
2 Capital gain net income or (net capital loss) { }; gglsr;)'agsrc‘at:rn_tg_r I"? Egrrt( [I ::22; ‘l— 2 39947
_ , .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —’_
mPartl,ine 8 . . . . . . o e e e e e e e e e e | 3 -1,577.

| Part V* | Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable 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 No

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

(a) {b) (c) (d)
Base period years Adjusted qualifying distnibutions Net value of Distribution ratio
Calendar year (or tax year nonchartable-use assets (col (b) divided by col (c))
beginning n)
2015 32,596. 732,063. 0.044526
2014 31,992. 730,918. 0.043770
2013 32,478. 681,860. 0.047631
2012 34, 665. 630,414. 0.054988
2011 35,567. 629,407. 0.056509
2 Totalofimet,column(d) .. . .. .. ... . . s 2 0.247424
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 iflessthan5years . . . . ... .. ... ... 3 0.049485
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lime 5. . . . . . .. ... ... 4 711,883.
§ Multiplylinedbyline3 . . . . . . . . L e e e e 5 35,228,
6 Enter 1% of net Investment income (1% of Part(,fne27b) . . . . .. . ... ... ... ... 6 418.
7 Addlines5and6. . - . . . .. . .. e e e e e e e e 7 35, 646.
8 Enter qualifying distnbutions from Part Xil,lined4 . . . . . . . .. .. ..o oL 8 32,110.

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

Part VI instructions

BAA

TEEAO303 12/16/16

Form 990-PF (2016)



Form 98Q-PF (2016) HS FOUNDATION 38-2706164 Page 4
[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operaling foundalions described in section 4940(d)(2), check here . . . . * and enter ‘N/A" on fine 1 I f]
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the sgcao; ZgZoie) requirements in Part V, 1 836.
check here . * Dand enter 1% of Part LUne27b . . . . . o o v i i e e e e e e f
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, bne 12,co! (b) . . . . . T
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . . . . i L e e e e e e e d 2 0.
b S e 1o 111 7= F- 12 T 14 ..-.1 3 836.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless, enter-0- . . . . . . ... ... .. 5 836.
6 Credits/Payments !
a 2016 estimated tax pmts and 2015 overpayment creditedt0 2016 . . . . . . . . .. ... 6a 666. ‘
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c 670
d Backup withholding erroneouslywithheld . . . . . . . . .. ... oo 6d R
7 Total credits and payments Add lines 6a through6d . . . .. . . ... ......... e e e 7 1,336.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthetolalof lnes5and8ismorethanine 7, enteramountowed . . . . . . . . . . . oo 9
10 Overpayment If ine 7 1s more than the lotal of lines 5 and 8, enler the amountoverpaid . . . . . . . . . ... ... ..... >110 500.
11 Enler the amount of line 10 to be Credited to 2017 estimatedtax . . . . . > 500 I Refunded . . . .*| 11
[Part:VII-A {Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did # Yes | No
participate or intervene 1n any political campaign? . . . . .. .. oo 0 L e e e e 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 defintion)?. . . . . . . . . . L e e e e e e e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published g@ ﬁ % 5%
or distributed by the foundation in connection with the activities LI R | I
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . . o 0 v it v i i i e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year IR
(1) Onthe foundation . . . ™ $ (2) On foundation managers . . . . ™ $ 4 §§ &é i1
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on . % «»g W 5
foundation managers S M I * { I N
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . ... ... 2 X
If 'Yes,’ attach a detailed descnption of the activities . & :? \%& f
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles I *&J
of incorporation, or bylaws, or other similar instruments? If 'Yes, attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Dud 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? . . . . . . . .. . ... . o oo 4b
5 Was there a lquidation, termination, dissolution, or substantial contraction duningtheyear? . . . . . . . . . .« o v v oo 5 X
If 'Yes,' attach the statement required by General Instruction T . AR E
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ; ‘
® By language in the governing instrument, or ’
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . L e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Partll, col (c), andPart XV . . . . . . . . .. ... 7 X
8 a Enter the states to which the foundation reports or with which it I1s registered (see instructions) . . . . . . .. -
MICHIGAN
b If the answer 1s 'Yes’ to line 7, has the foundation furmished a copy of Form 990-PF to the Atlorney General ]
(or designate) of each state as required by General Instruchon G? If ‘No,’ allachexplanation . . . . . . . . . . . . . . . .. . ..., 8bl X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) -j
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 contributors during the tax year? /f 'Yes,’ attach a schedule listng their names
AN AArBSSES « -« « - i o e i 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 10 X

BAA Form 990-PF (2016)

TEEAQ304 12/16/16



Form 990-PF (2016) HS FOUNDATION 38-2706164 Page 5

|Part VII-A | Statements Regarding Activities (continued)

1 At any time during the year, did the foundation, dnrectly or indirectly, own a controlled entity

Yes | No

within the meaning of section 512(b)(13)? If ’Yes attach schedule (see instructions) . . . . . . . . . .. ... ..., 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,’ attach statement (see Instructions). . . . . . . . . L L. Lo o e e e 12 X

13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress . . . . . . .. ... ... " N/A

14 The books are incare of ™ CAMPAGNE SINGER & COMPANY, CPAs Telephone no *

Locatedat ® 31313 N.W. HWY., #223 FARMINGTON HILLS MI ZIP+4 > 48334

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

16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty over a

bank, secunties, or other financial account inaforeigncountry? . . . . . . . . . ... Lo Lo e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country >

[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, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes
: (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . . L e e e e e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiled person)?. . . . . . . . .. . ... ... .00 DYes

(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 peniod after termination
of government service, If terminating within 90days) . . .. .. ... ... ... o0 0oL, |:|Yes

b If any answer Is 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described In

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .

No
No

X|No
No

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

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(})(5))

a At the end of tax year 2016, did the foundation have any undistributed income (fines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20162 . . . . . . .. . . . ... ... ... ... . DYes

If 'Yes,' Iist the years 20  ,20 ,20 .20
b Are there any years listed n 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 applylng section 4942(a)(2) to

all years listed, answer '"No’ and attach statement — see instructions ) . . . ... ... .. o 0000 0oL 2b

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

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time durningtheyear? . . . ... Lo e e I:] Yes

b If 'Yes,’ did it 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 period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdingsn 2016 ). . . . . . . . . .« o v v i it i i e e 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

Yes | No

.| 1b

that were not corrected before the first day of the tax year beginningin2016? . . . . . . ... .. . ... .o 00 1c X

-

chartable purposes? . . . . . . L e e e e e e e e e e e e e e e e e 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 in 20167. . . . . . . . . L e e e e e e e e e e e e e e e 4b X

BAA

TEEA030S 12/16/16

Form 990-PF (2016)



Form 890-PF (2016) HS FOUNDATION

38-2706164

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

5 a 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 charitable, etc , organization described

in section 4945(d)(4)(A)? (see Instructions) . . . . . . . Lo oo e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

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

b If any answer Is 'Yes' to 5a(1)—(5), did any of the transactions fail to quahfy under the exceptions

described in Regulations section 53 4945 or 1n a current notice regarding disaster assistance

(seenstructions)? . . . . . ..o ...

....................................... 5b
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer I1s '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

on a personal benefit contract? .

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 attributable to the transaction?

NO |

[X| No I
X|No .‘

K]no ;
No E

...l 7b

6b X

Part Viil: | 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).

(a) Name and address

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

(c)XCompensation
(If not paid,
enter -0-)

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JEROME SOBLE

ORCHARD LAKE MI

PRES.

MARILYN SOBLE

ORCHARD LAKE MI

MARC SOBLE

SEC./TREAS.

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

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

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

(¢) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

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

None

BAA

TEEAO306 12/16/16

Form 990-PF (2016)



Form 99Q-PF (2016) HS FOUNDATION 38-2706164 Page 7

IPart Vil |information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (cont/nued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . o0 oo e e e >

None

IPart IX-A |Summary of Direct Charitable Activities

List the foundation’s four fargest direct chaniable actvities during the tax year Include relevant stalistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, efc

Expenses

1 N/A

[ 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 lines 1 and 2

Amount

BAA

TEEAQ307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) HS FOUNDATION 38-2706164 Page 8
IPart 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) dlrectly In carrying out charntable, etc , purposes
a Average monthly fairr market value of secunties. . . . . . .. Lo Lo ool 1a 717, 254.
b Average of monthly cashbalances . . . . . . . . . . o . i it i e e 1b 5,470.
€ Fair market value of all other assets (see instructions) . . . . .. ... ... ... ... ....... . ic
dTotal(add Nes 13, b, and C) . . .« . .« t v v i e et e e e e e e e e e e e 1d 722,724.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attachdetaled explanation). . . . . . . . . . . . o e e e l 1 el
2 Acquisition iIndebtedness applicableto line 1assets . . . . . . . . ..o n o e e 2
3 Subtracthne 2fromline 1d . . . . .« . v i e e e e e e e e e e e e e e e e 3 722,724,
4 Cash deemed held for charitable activites Enter 1-1/2% of line 3
(for greater amount, see INStrUCtIONS) . . . . .« . o Lo e e e e e e 4 10,841.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon PartV, ine4. . . . . . .. 5 711,883.
6 Minimum investment return.Enter5% oflne5. . . . . . . . .. o oo oo 00 o el 6 35,594.
[Part X! | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » ﬂand do not complete this part )
1  Mimimum investment return from Part X, line6 . . . . . e e e e e e e e e e e e e e e 1 35,594.
2 a Tax on investment income for 2016 from Part Vi, ine 5. . . . ... .. e 2a 836.
b Income tax for 2016 (This does not include the tax from Part Vi ). . . . . .. . 2b
CAddlnes2aand2b .. ... ........ e e e e e e e e e e 2c 836.
3 Distnbutable amount before adjustments Subtract hne 2c fromhne 1. . . . . . o . e e 3 34,758.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . ... ... Lo 00000 4
5 Addines3 and4. . . e e R e e e e e e e e e e e e e e e 5 34,758.
6 Deduction from distributable amount (see mstructlons) ............................... 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xflf, fne 1. . . . .. .. .. 7 34,758.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d),lne26. . . . . . . ... ... ... .o 1a 32,110.
b Program-related investments — total from Part IX-B. . . . . . . . . . . . .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the ",
a Sutability test (prior IRS approvalrequired). . . . . . . . . . oL o e e e e e 3a
b Cash distnbution test (attach the required schedule) . . . . . . . . .« v o o e oo e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4. . . . . . 4 32,110.
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) . . . . . . . . . .. ... o 0 o . 5 0.
6 Adjusted qualifying distributions. Subtract ine 5fromlned4 . . . . . . . . ... .. Lo o000 6 32,110.

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

BAA

TEEAD308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) HS FOUNDATION

38-2706164

Page 9

Undistributed Income (see instructions)

1

Distributable amount for 2016 from Part Xl,
ne7. .« v v v v v

2 Undistributed income, if any, as of the end of 2016

3 Excess distnbutions carryover, If any,mm 6

a Enter amount for 2015only. . . .
b Total for pror years 20,20 , 20

aFrom2011 .. .. ..

4,703.

(a)
Corpus

b

(b)
Years prior to 2015

(c)
2015

(d)
2016

34,758,

bFrom2012 . . .. ..

3,498.

cFrom2013 . . . . .. 0.

dFrom2014 . . . . .. 0.

eFrom2015 . ... .. 0.

f Total of ines 3a throughe . . . .

4 Qualfying distributions for 2016 from Part

5

6

Xil,ined » S 32,110.

a Applied to 2015, but not more than line 2a . . .

b Applied to undistnbuted 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 Remaining amount distributed out of corpus . .

Excess distributtons carryover applied to 2016
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract hine5. . . .

b Prior years’ undistributed income Subtract
line 4b fromlne2b. . . . . .

¢ Enter the amount of prior years’ undlstnbuted
income for which a notice of deficiency has

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

tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see nstructions . . . .

e Undistributed income for 2015 Subtract line 4a from

line 2a Taxable amount — see instructions. . . . . .

4d and 5 from line 1. T

f Undistributed income for 2016 Subtract lines
his amount must be

9

10

a Excess from 2012 . .
b Excess from 2013 . . 0.
€ Excess from 2014
d Excess from 2015
e Excess from 2016

. 8,201.

distnbuted n2017 . . . .. .. ... ...

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)

Excess distnbutions carryover from 2011 not
applied on line 5 or ine

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

(see instructions) . . -

3,498.

2,055.

. 3,498.

oo |0

BAA

TEEA0309

12/16/16

Form 990-PF (2016)



Form 990-PF (2016) HS FOUNDATION 38-2706164

[PAr{ XIV ] 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, enterthe date oftheruling. . . . . . . . .« . o o o o e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l l 4942())(3) or 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum — (e) Total
investment return from Part X for (a) 2016 (b) 2015 _ (c)2014 (d) 2013

eachyearlsted . .. . . ... ... ..

b85%oflne2a - ... . ... ... ...

¢ Qualifying distnibutions from Part X,
Iine 4 foreachyearlsted. . . . ... ..

d Amounts included in line 2¢c not used drrectly
for actve conducl of exempl acmties . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from ne2¢ . . . . ..

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

a 'Assets’ alternative test ~ enter
(1) Value of all assets . . .

(2) Value of assets qualifying under
section 4942()(3(BX 1) - - . - . . .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
Ine 6foreachyearhsted . . . . . ... ...

¢ 'Support’ alternative test — enter

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

(2) Support from general public and 5 or
more exempt ort amzatlons as provided
insection 4942()(3)BY(w). . . . . . ..

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

(4) Gross investment income

|Part XV.| Supplementary Informatnon (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 tota!l contributions received by the foundation before the
close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507(d)(2) )

JEROME SOBLE

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 tems 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 matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors

BAA TEEAQ310  12/16/16 Form 890-PF (2016)



Form 990-PF (2016) HS FOUNDATION

38-2706164 Page 11

|@?_ﬁ§?’*‘ [Supplementary Information (continued)

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

If recipient 1s an individual

Recipient show any relalionshipto | oundation Purpose of grant or
any foundation manager Sréaglu?e?"; contnbution Amount
Name and address (home or business) or substantial contnbutor P
a Paid dunng the year
DETROIT RESCUE MISSION
DETROIT MI 100.
JccC
MI 970.
ORT AMERICA
1,000.
CONG BETH AHM
MI 2,000.
U OF M HILLEL
MI 1,000.
SIMON WIESENTHAL CENTER
150.
MI STATE HILLEL
MI 360.
YAD EZRA
500.
HILLEL SUN COAST
200.
See Line 3a statement
25,830.
Total .. ..... e e e e e e e e e e e e e e e » 3a 32,110.
b Approved for future payment
NONE
I 7 | » 3b 0

TEEAQ501

1216/16

Form 990-PF (2016)



Form 990-PF (2016) HS FOUNDATION

38-2706164 Page 12

(Part XVI-A [Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(@)

Business

code

(b}
Amount

(c) (d)
Exclu- Amount
sion
code

(e)
Related or exempt
function income
(See instructions )

- 0o O O o

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . .

3 Interest on savings and temporary cash investments . .

4 Dividends and interest from securies . . . . . .

13,663.

5 Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . . ... ...

b Not debt-financed property . . . . . . .. ..

Net rental Income or (loss) from personal property

Other investmentincome . . . . . . . ... ...

Gain or {loss) from sales of assets other than inventory . . .

W O~NOO

Net income or (loss) from special events .

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue

O Qo0 oo

12 Subtotal Add columns (b), (d), and(e) . . . . |3

13,663.

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

(See worksheet in line 13 instructions to verify calculations )

13,663,

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

Lim; No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

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

4 LL INCOME DERIVED FROM TINVESTMENTS IS USED FOR CHARITABLE

CONTRIBUTIONS OF THE FOUNDATION.

BAA

TEEA0502 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) HS FOUNDATION 38-2706164 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 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 orgarnization of ) o
(1) Cash. . . . o o e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . - o .« .t v v v et e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions I
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . .« . .. e e e e ib(1) X
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . .. ... oo oo L 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . .. . o o e 1b(3) X
(4) Reimbursement armrangements . . . . . . . . . . ..t .ot e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . « . v e e e it e i e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons. . . . . . . . . .. ... oo 1b (6) X

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

d If the answer to any of the above Is 'Yes,' complete the following schedule Column(b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharmg arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organlzahons
descnbed In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .

b If 'Yes, complete the following schedule

. DYes No

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

Under penalties of perury, | decl
correct, and complete Declaraton &f preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign
]
S * of*)ﬂlcer or tmsteé\ ] YDak Title

'D( b (14N < PRESIDENT
1Ohatur

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

May the IRS discuss
thus return with the
preparer shown below

{see ctions)2
Ts)éTYes ﬂ No

PWYpe preparer's name %:\jure Date Check U ¢ |PTIN
Paid JAMES CAMPAGNE, C.P.A. &’7(“"6("/ 05/10/17 seff-employed P00297050
Preparer |Ffmsname ™ STNGER & ASSOCIATES CPAS Frm'sEIN ™ 26-4368129
Use Only |Fumsaddess > 31313 NORTHWESTERN HWY STE 223
FARMINGTON HILLS MI 48334-2577 |Phoneno (248) 737-2300

BAA

TEEAQS03 12/16/16

Form 990-PF (2016)




HS FOUNDATION

38-2706164

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
FORM 990 500. 500.
FOREIGN 118. 118.
OTHER 20. 20.
Total 638. 638.
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) relattonship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
INTERNATIONAL _RED_CROSS _|_ _ _ _ _ _ _ _ | | _______. Person or
_____________________________________________ Business
1,000.
US HOLOCAUST CENTER _ | |\ V. Person or
_____________________________________________ Business
1,000.
JARC N Person or
_____________________________________________ Business
1,000.
JYESHIVA BETH YEHUDAH _ _ | _ _ _ _ _ _ _ || ________. Person or
_____________________________________________ Business
1,000.
SALVATION ARMY V| Person or
_____________________________________________ Business
MI 500.
STAND WITH US_ | Person or
_____________________________________________ Business
250.
CHILDREN OF CHERNoBvL__ [ ___ [ ____|___________. Person or
_____________________________________________ Business
100.
JNfE e Person or
_____________________________________________ Business
1,000.
AMER. FRIENDS HEBREW UNIV| | Person or
_____________________________________________ Business
500.
NATL JEWISH HEALTH ___ _ _|_________|_____|___________. Person or
_____________________________________________ Business
100.
AMER. FRIENDS BARILAN ONIV| |~~~ Person or
_____________________________________________ Business
1,000.




HS FOUNDATION 38-2706164

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

Recipient If recipient is 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
contnibutor
a Paid dunng the year
UNITED NEGRO_COLLEGE_EUND|__ ___ ___ _|_____|___________. Person or
_____________________________________________ Business
500.
SOQUTHERN POVERTY_ LAW CTR |____ _ ____|_____|___________. Person or
_____________________________________________ Business
1,000.
ONITED WAY |\ Person or
_____________________________________________ Business
500.
AMER TECHNION SOCIETY | | | . Person or
_____________________________________________ Business
1,000.
GLEANERS FOOD _BANK |\ | ______. Person or
_____________________________________________ Business
MI 200.
cAveErpr Person or
_____________________________________________ Business
200.
CHABAD HOUSE | ol o Person or
_____________________________________________ Business
500.
JEWISH BRAILLE INST. | |\ |\ Person or
_____________________________________________ Business
100.
WAYNE STATE UNIV MATH PIPELINE | |\ ___ |\ Person or
_____________________________________________ Business
DETROIT MI 1,000.
Jrs _ - Person or
________________________ Business
100.
COMFORT BEARS_FOR_KIDS _ _|_________|_____[___________. Person or
_____________________________________________ Business
250.
ws¢o - Person or
_____________________________________________ Business
100.
PLANNED PARENTHOOD _ _ _ _ _|__ _ _ _ _ _ | ___|___________. Person or
_____________________________________________ Business
400.
FL JEWISH FEDERATION | |\____ ___ Person or
_____________________________________________ Business
SARASOTA FL 500.
WEIZMAN INST _ |\ Person or
_____________________________________________ Business
BLOOMFIELD HILLS MI 1,000.




HS FOUNDATION

38-2706164

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 contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation ciptent Amount
manager or
substantial
contributor
a Paid dunng the year
AKIVA_HEBREW DAY SCHOOL _|_________|_____|___________. Person or
_____________________________________________ Business
MI 500.
YESHIVA UNIVERSITY __ _ _ _(____ | ____|___________. Person or
500 WEST_185TH ST, BH 725| _ _ _ _ _ _ _ _|_____|___________. Business
NEW YORK NY 10033 1,000.
BNAI BRITH . Person or
_____________________________________________ Business
250.
HAVEN Person or
_____________________________________________ Business
100.
FORGOTTEN HARVEST | | ______. Person or
_____________________________________________ Business
MI 200.
MICHIGAN JEWISH SPORTS_HALL | __ _ _ _ _ _ _ _\_____|___________. Person or
_____________________________________________ Business
300.
JISRAEL, TENNIS CTR FOUNDATION § _ _ _ _ _ _ _ _ | ____|___________. Person or
_____________________________________________ Business
500.
FIDFE Person or
_____________________________________________ Business
500.
I e R S Person or
_____________________________________________ Business
MT 200.
ALYN HOSPITAL | Person or
___________________ _ Business
100.
CONG BAIS CHABAD FARMINGTON | Y\ __ Person or
_____________________________________________ Business
FARMINGTON MI 500.
AMER FRIENDS MAGEN DAVID ADOM | _ _ _ _ _ _ _|____ _|_.__________. Person or
_____________________________________________ Business
300.
SMILg TRAIN |} Person or
_____________________________________________ Business
100.
WOUNDED WARRIORS | _ __ A\ __ A\ Person or
_____________________________________________ Business
100.
GOLDSTEIN_YOUTH VILLAGE _|_ _ _ _ _ _ || _________. Person or
_____________________________________________ Business

1,000.




HS FOUNDATION 38-2706164
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 contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contrnibutor
a Paid dunng the year
NORTHSTAR REACH |\ o _______. Person or
_____________________________________________ Business
1,000.
HEBREW FREE LOAN | Person or
_____________________________________________ Business
1,000.
FRIENDS_BNAL DAVID CEMETERY | __ _ _ _ _ _ _ _|_____|___________. Person or
_____________________________________________ Business
1,000.
AL e e e Person or
_____________________________________________ Business
1,000.
HEART TO HART Person or
_____________________________________________ Business
200.
WORLD_JEWISH CONGRESS _ _|__ _ __ _ _ _ _|_____|__________. Person or
_____________________________________________ Bustness
200.
DISABLED AMERICAN VETS _ _|_ _ _ _ _ _ _ _ _ | ____|___________. Person or
_____________________________________________ Business
50.
JerRe Person or
_____________________________________________ Business
180.
YAD VASHEM A Person or
_____________________________________________ Business
250.
NARAL Person or
_________________________________ Business
100.
KARMANOS CANCER CENTER _ _|_________|_____|___________. Person or
_____________________________________________ Business
MI 100.
wAzoN_ Person or
_____________________________________________ Business
300.
e e 2 | FOR RECEPIENT TO CARRY | Person or
_____________________________________________ Business
ON CHARITABLE ENDEAVOR
Total

25,830.



HS FOUNDATION

38-2706164

Form 990-PF, Page 2, Part Ii, Line 10a

L-10a Stmt
End of Year End of Year

Line 10a - Investments - State and Local | State and Local | US Government | US Government

US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV

MUNI BOND MUTUAL FUNDS 183,181. 183,181.
Total 183,181. 183,181.

Form 990-PF, Page 2, Part I, Line 10b

L-10b Stmt

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

STOCK MUTUAL FUNDS 472,944, | 472,944.
Total 472,944, 472,944.
Form 990-PF, Page 2, Part Ii, Line 10c

L- 10c Stmt

End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
BOND MUTUAL FUNDS 60, 255, l 60,255.
60, 255. 60,255.

Total




