* Form 990"1-

Dopanmezt of the Treasury
Intarnal Revenue Scrvico

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

. 2016, and ending

For calendar year 2016 or other tax year baginning

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t
P Do not enter SSN numbers on this form as It may be made public if your organizationis a 501(c)(3).

OMB No. 1545-0687

2016
| Sty |

.20

A I |Check box if

addrass changed

B Exempt under section

Name of organization {

FOUNDATION, INC.

souCu3 )

Check box if name changed and see instructions.}

LEONARD AND HELEN R STULMAN CHARITABLE

D Employeridentification aumber
{Employees’ trust, s@e instructions.}

Print

Numbet, street, and room or suite no. If 8 P.O. box. see instructions.

52-1491609

E Unreiated business activity codes
(Sog instructions.)

or
408(e) 220(e) Type
408A 530(a) 6225 SMITH AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assels

BALTIMORE, MD 21209

900099

at end of year

F Group exemption number (See instructions.) P>

64,179,778.

G __Check organization type P l X ] 501{c) corporation I

[ 501(c) trust

l

[ 401(a) trust

l l Other trust

H Describe the organization’s primary unrelated business activity. P

SEE STATEMENT 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . .. > | |Yes l gd No
- 1f *Yes,” enter the name and identifying number of the parent corporation. P

The books arein care of » SHALE D STILLER Telephone number » 410 580-4164
%’I Unrelated Trade or Business Income {A) Income (B) Expenses {C} Net
a Grossreceipts or sales
= b Less ond ¢ Balance »| 1¢
§ Cost of goods sold {Schedule A, line 7)., . . . . I -
=3 Gross profit. Subtract line 2 fromline1c , . . ¢ o o o o o« o« |_3
“"8a Capital gain net income (attach Schedule D) , , . . ... .| 4a NONE| .- - . N L NONE
% b Net gain {loss) {Form 4797, Part i, line 17) (attach Form 4797), . | 4b K . ) )
Z,‘J ¢ Capital loss deduction fortrusts . » v v v o v o o s o o o - | 4€ e e PL S
é;}s Income (loss) from partnerships and S corporations (attach statement] | 5 . — ‘ ' i
€36 Rent income (ScheduleC). . ... ... e e ee e 6 Sy NUY LS 2000
7  Unrelated debtfinanced income (Schedule E} ., . .....| 7 [ I
8  Intorest, annuities, royaltios, ond rents from lled orgoni (ScheduloF}| 8 ) f ;\“: ; ;\‘: :IFT (),
9 ofa 501(c)7), (9), or {17} osganization {Sehadule G| 9 e e S
10 Exploited exempt activity income (Schedule l) . .. ....| 10
11 Advertising income (Schedule J), . . . . ¢« v ¢ ¢ e . oo 11 [
12 Other income (See instructions; attach schedule} . . . . ..} 12 14, ,544. STMT 2 % 14,544.
Total Combine lines 3through 12.. . . v . o o o o« ...]13 14,544. i 14,544.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the

unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K}, , , ., ., ., . ¢ ¢ ¢ o v e e s e s s s 0 sess0s} 18 |
15 SalariesandWages . . . v v v e v e v s s v s s e v et ocenocsanecsvsoencssasnseaea| 15
16 Repairs and MAINENaNCE . , o v v v v o o v oo o s o aenoenencncoasansoscasossasel 18]
17 BaddeblS. . . v v v v o v v oot avoseanaassancassassssscceess PR (. V.
18 Interest (attach schedule) . . . ... ..... ieeecacaccoaaa...SEE .STATEMENT 3 .. ..118 171.
19 TaxesandliCENSBS . o o v v o o o s o o o o o o s oo oo ososoeeasasnsscasssosesssesl 19 1,600.
20 Charitable contributions {See instructions for limitation rUles) « « « ¢ « o ¢ ¢ o ¢ ¢ o s s o ¢ s s 0000009 20
21 Depreciation (anach FOrMA4562). . v « v v v v v o o o e em e IR I3 | NONE
22  Less depreciation claimed on Schedule A and elsewhere onreturn , , . . .., |22a 22b NONE
23 DOPlBlON, |, . 4 s s e et e e e ot oot ot s et s v e nr v voeeeneraresenoal @3] _
24 Contributions to deferred compensation plans . . . . . . . . v o v o v e e s s s s e s oo s s s s sweess| 28 )
25  Employee benefil PrOGIBMS . . .« v v v v v v o v e e e e e e e e s o n e e | 25
26 Excess exemptexpenses{Schedule ), . . . . . ... ... ittt et ee e aaanaa| 26
27  Excess readershipcosts (Schedule J), |, . . . . v vttt i vt e v e eeoooeesannny N I )
28  Other deductions (attach schedule) . . . ......0c00000s....5EE STATEMENT a... |8 10,880,
29 Total deductions. Add lines 14 through 28, . . . v v v v v v v v v v evvonceaaosacesonssesl 29 12,651 .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 1,893.
31 Net operating loss deduction {limited 10 the amount on iNE 30} . o . v v v v v v o v oo oo s oo seoswaael3 1,893.
32 Unrelated business taxable income befare specific deduction. Subtract line 31 fromline30 ..., .....,.. .| 32 _
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . .« o v v o s v w s« s o+ | 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerofzeroarline32 o o o o o o o o o o o oo o o oo o o oo oo oo s s s o 0o oo] 34 NONE

For Paperwork Reduction Act Notice, see instructions,

B 85540"M201 10/14/2017 11:23:53
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Form 990-T (2016)
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Form 990-T (2016}

52-1491609 Page 2

Tax Computation

35 O'rganizations Taxable as Corporations. See instructions for tax computation. Controlled group
members: {sections 1561 and 1563) check here P See instructions and:

a Enter
(1l

your share of the $50,000, S‘L’IS.OOO. and $9,925,000 I\axable Lim:ome brackets {in that order):
()8 {3)s

b Enter organization's share of: {1) Additional 5% tax {not more than $11,750). . .., . . |S
{2) Additional 3% tax (not morethan $100,000) . . . . v v v v o o v v e s evaeasald

€ Income tax onthe aMOUNTON HNE 38, « v o 4 ¢ « ¢ o v o o s o o o s neessecaseoaceesassas.P|35 NONE
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [:]Tax rate schedule or D Schedule D (Form1041), . . ... ... .. .P»| 36
37 Proxy tax. Seeinstructions . . . . . . . . Y Y
38 Alternalive MiNiMUMIX « « « o « o ¢ o = s s o « s « o s s 2 s s o e soa e e e e e e e 38
39 Tax on Non-Compliant Facility Income. See nStruclions . « « « v « v « 2 o o o o s o o I -
40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies . « . + o o v v v 4 e 0 v o 0w e vse..] 40 NONE
Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116). . . . . |41a
b Other credits (see instruclions). « « v v v v v v v o v 0 o o te e e e....|41b
¢ General business credit. Attach Form 3800 {see instructions) . . . . ... .. ... |43c
d Credit for prior year minimum tax {attach Form 8801 0r8827). . . . ... ... . . |41d
e Total credits. Add linesd41athrough41d . .. ... ... ... . e eee e LA 1]
42 Subtractlinedlefromlined0. . o v v v v v v v v v v e e Gt e e aaaaaana P I Y - NONE
43  Other taxes. Check aHrom.D Form 4255 D Form 8611 D Form 8697 [::I Form 8866 DOlher {attach schedule) , | 43
44 Total tax. Add lines42and 43. . . . . e K L) NONE
45a Payments: A 2015 overpayment credited 102016 « v v v o v v o s s o o« « o « « | 450
b 2016 estimated tAX PAYMENS + ¢ + « « s o « o + ¢ ¢ s s s o s o sueosseees|d5b
¢ Tax deposited with Form8868. « « « « « « v . «» . ..9IMI. 5, . ... .. .|45¢c 1,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) « . . . . . . |45d
e Backup withholding {See instructions) « « « « « v + ¢ « e s v s s s o s oes.q . 45
f Credit for small employer health insurance premiums (Attach Form8941) . . . . . .| 45f
g Other credits and payments: E Form 2439
Form 4136 Other Total » | 459
46 Total payments. Add lines 453 through 85 « « « « « « e « o o « o o s o e s s 6 asenoncoens e ee ...} 46 1,000.
47 Estimated tax penalty (see instructions). Check if Form 2220 iSattaChed « « « + « « v s o s s = s s s < s o P a7
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . . . . e ...l 48 NONE
49 Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid « + « « « = « = « « « » [ 49 1,000.
50 Enterthe amount of line 49 youwant: Credited to 2017 estimated tax P> Refunded | 50 1,000.

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendsr year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES,
FinCEN Form 114, Report of Foreign Bank and Financial Accouais.

the arganization may have to file |
If YES, enter the name of the foreign country |

here p — X
62 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . ‘ X
If YES, see instructions for other forms the organization may have to file. 5
53  Enter the amount pffax-exempt interest received or accrued during the tax year > $
Under penalles Af perury, | doclare ¢l oxominad this return, includi hedules ond and to tho bost of my knowlodge and bohef, it 3
Sign IWM . 1) 15 based on all inf ion of which proparer has any knowlodg
he IRS di hi
Here | P _A10/14/2017) prESIDENT h ho proparer. shawn_balow
Signatdegof officar Date Title eeinsieuctionsi? X] ves [ | No
. Print/Type preparer'sngme o Prz&? ignature Date ch MU if PTIN
g“"’ DAVID S ROSEN ESQ, CPA Q,{ ﬁ 10/14/2017 | seitomployes | P01071493
ufepg:l'y Firm'sname % ROSEN SAPPERSTEIN & FRIEDLANDE FirmsEn®  47-5153865
Firm'seddress » 300 RED BROOK BOULEVARD SUITE Phane no. _ 410-581-0800
OWINGS MILLS, MD 21117 Form 990-T (2016)
JSA

§X2741 1.000

805540 W201 10/14/2017 11:23:53



Form 930-T (2016)

24~-14Y106UY
Page 3

» Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Purchases ..........12

7 Cost of goods

3 Costoflabor . ........13

6 from line 5.

4a Additional section 263A costs
(attach schedule) , ., . ... .|[4a

Partl, line2, . .

8 Do the rules

b Other costs {attach schedule) . {4b

5 Total. Add lines 1 through 4b . | §

6 Inventoryatendofyear, ........L 6

property produced or
tothe Organization? . , . v v v v v v v o o « Ch e X

sold. Subtract line
Enter here and in

e ?

of section 263A (with
acquired for resale)

respect to | Yes | No
apply

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) |

{see instructions)

1. Description of property

(1

(2)

(3)

)

2. Rent received or accrued

{a) From personal property {if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal preperty {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or incame)

3(a) Deductions directly connected with the income
in columns 2(a) and 2{b) (attach schedule)

N

(2)

3)

14)

Total

Total

{c) Total income. Add totals of columns 2{a) and 2(b). Enter

(b) Total deductions.
Enter hese and on page 1,

here and on page 1, Part |, line 6, column {A). . . . . » Part |, line 6, column (B) P
Schedule E - Unrelated Debt-Financed Income {see instructions)
2. Gross income from or 3. Deductions :::;?:rn:zrégcxgp:ilmh or allocable to
1. Description of debtfinanced property flocab! Jlﬂ:ﬂi}' ¢ ™ (o) Straightline depreciation (b) Other deductions
{attach schedule) {attach schedule)
1)
{2)
(3)
(4)
ooy | Ao . Courn . 8 Aol doducos
alloc?able to debt-financed debtfinanced prop‘:ny 4 divided 7'(53?:;.:\‘;0;“ c%:::: ;:’ ° (calumn 6 x totsl of columns
property (attach schadule) {attach schedula) by column § 3(o) and 3(b})
(1) %
{2) / %
{3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column {A). | Part |, line 7, column (B).
-
Total dividends-received deductions included incolumn8 . . . . . .. ... . e e s s s s s s s e s e e s P
) farm 990-T (2016)
JSA

6X2742 1.000

S05540 W201 10/14/2017 11:23:53
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Form 990-T (2016)

52-149160Y

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (ses instructions)

4. Total of specified
payments made

S. Part of column 4 that is
included in the controlling
arganization’s gross income

6. Deductions directly
connected wilth income
incolumn 5

n

{2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Incomne

8. Net unrelated income
{toss) {see instructions)

8. Total of specified
paymentis made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
calumn 10

(1)

(2)

(3)

{4)

LG TIPS .

Add columns 5 and 10.
Enter here and on page 1,
Pan 1, line 8, column {A),

Add columns 6 and 11.
Enter here and on page 1.
Pan |, line 8, column (B).

Schedule G -Investment Income of a Section 501{c)(7), (9). or (17) Organization {(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connecied
{attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

{n

{2}

(3)

{4)

Totals . . .. v oo v v v P

Enmter here and on page 1,
Part 1, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss}

3. Expenses 7. Excess exempt
z'g{ ‘;SZ directly f’:’g‘ tsn_r:‘mla!(ed l" :“’: 5. Grossincome 6. Expenses expenses
L . . unreiate connected with Or husiness icolu from activity that ributabl {column 6 minus
1. Description of exploited activity businessincome production of 2 minus column 3). is not unrelated attributableto column §, but not
from trade or If a gain, compute . L column § ’
o unrelated businessincome more than:
business business income cols. 5 through 7. column 4).
{1)
2)
{3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Partt, page 1, Part |, onpage 1,
fine 10, col. (A). line 10, col. (B). Pant i, tine 26.

TOtals & o v v oo 0aeese P

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

1. Nams of periodical

2. Gross
advartising
income

3. Direct
advenrtising casts

4. Advertising
gain or {loss) {col.
2 minuscol. 3). If

a gain, compute
cols. S through 7.

5, Circulation
incoms

6. Readarship
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4).

{1

(2)

(3)

{4)

Totals {carry to Part I, line (5)) . .

J54
£X2743 1.000

505540 W201 10/14/2017 11:23:53

Form 990-T (2016}
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Form 990-T {2016}

52-1491609

Page 5

‘ ' 2 through 7 on a line-by-line basis.)

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns

. 4. Advertising 7. Excess readership
2. Gross . @ain or {loss} (col. N . . Fosts (column 6
* 1. Name of periodical advertising a dvaar;'D‘"m - 2 munus col. 3). f §. Circulation 6. Regg:!srshxp minus column 5, but
income fsingcos a gain, compute income ¢ not mare than
cols. 5 through 7. column 4).
(1
(2)
(3}
(4)
Totals fromPartl. . . . . . .
Enter here and on Entear here and on Enter here and
page 1, Pant 1, page 1, Part i, onpage 1,
line 11, col (A). line 11, col {8]. Part lIl, lina 27.
Totals, Part |l (lines 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Tile liiepg;:rz:;::o 4. Compensation an.ributable to
business unrelated business
(1) %
(2) %
(3) %,
(4) %
Total. Enter here and onpage 1, Partll,line14 . . . . . . . .. .- . ... e e e s e as e s e s e s »
Farm 990-T (2016}
JSA
6X2744 1.000
505540 W201 10/14/2017 11:23:53 84 -



LIBUNAKD ANV HELBN K S>LIULMAN UHAKLTABLE

b4-14Y160Y

PART I - LINE 12 - OTHER INCOME

T e Ty S —  — — T e S e e e ot
e - 5

UBTI FROM PASSTHROUGH ENTITIES 11,551.
STATE TAX OVERPAYMENT 2,993.
PART I - LINE 12 - OTHER INCOME 14,544.

STATEMENT 2
SO5540 W201 10/14/2017 11:23:53 87 -

X0576 2.000



LIBEUNAKD ANUD nbubiN K DLIULMAN CHARKLLTABLRL

FORM 990T - PART II - LINE 18 - INTEREST

P T T D N T ——
e s 21 3 3 5 A3t 1 F 3 F &+ F ¥

INTEREST EXPENSE FROM PASSTHROUGH ENTITIES

PART II - LINE 18 - INTEREST

XD57¢ 2000

S05540 W201 10/14/2017 11:23:53

5Z-149160Y9

STATEMENT 3
88 -



LIBUNAKLD Ahu HELEN K S1TULMAN CHARLLTABLE 52-1491609

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

R T K N T T ok T T T S —
B S L 2 1+ 3 3 3+ + 2 3+ ¥ 5 $

INVESTMENT FEES RELATED TO UBTI 992.
DEDUCTIONS FROM PASSTHROUGH ENTITIES 9,888.
PART II - LINE 28 - OTHER DEDUCTIONS 10,880.

STATEMENT 4

XD576 2.000

S05540 W201 10/14/2017 11:23:53 89 -



