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Department of the Treasury
Internal Revenue Service

or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made pub
» Go to www irs gov/Form990PFfor instructions and the latest information

2949134103003 9

s

Return of Private Foundation ‘ | OMB No 1545:0052 -
He.

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning 07/01 2018, and ending 06/30,2019
Name of foundation A Employeridentification number
NOREN FOUNDATION TRUST 47-6698438
NUmberand street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P O BOX 630858 513-534-5319

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

CINCINNATI, OH 45263-0858

C if exemplion application is
pending, check here. . . . . . .

G Check all that apply || Imitial return
|| Final return | | Amended return
Address change Name change

Imtial return of a former public charity | p

1 Foreign organizations, check here .

2 Foreign organizations meeting the
85% test, check here and attach
compulation . . . . . o«

H Check type of organization | X | Section 501(c){3) exempt private foundation

Section 4847{a){1) nonexempt charitable trust Other taxable private foundation

I Fair market value of all assets at

0 E if private foundation status was terminated

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

ol

L]
»[]

>

J Accounting method* zd Cash I Accrual F If the foundation 15 1n a 60-month termination

end of year (from Part Il, col (c), ine D Other (specify) under section 507(b){1)(B), check here . P I:I
16) » $ 5,574,884. (Part I, column (d) must be on cash basis }
; (d) Disbursements
ﬁ)?aallgfsIasmgrjrf‘tg‘f:r;gl?:r:r?sd(f)f‘z:in:::(c(l-)rhe (ae)xF:)e(;esr:;epzrr\d (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in books income iIncome purposes
column {a) (see instructions) ) (cash basis only)
1 Contribunons, gifts, grants, etc, receivad {attach schedule) . 3 ! 010 ) 569.
2 chock b [_] lihe eundatonis ot requredto
3 Interest on savings and temporary cash investments. 1 5 1 801 f l 5 / 80 1. STMT 1
4 Dividends and interest from securities . . . . 85 " 413, 84 . 475 . STMT 2
5a Grossrents . .« . v v u v e e e e
b Net rental income or (loss)
g Ga lc\;lel gamlor (Ioss):rom”sale of assets noton hne 10 265 ; 957. RF(‘F!\ IEn 1
2| b Gossmiesprge ors 1,970, 062 T
| 7 Capual gain net income {from Part IV, line 2) . 265,957. bt MAY o w
@« 8 Net short-term capital gain., . . . . . . . .. o8] V1 4 "Um (.)
1 | [—— )
9 Income modifications . . . . . .. .. . .
108 e Siowances T OGDEN {1y —
]
b Less Costof goodssold .
¢ Gross profit or {loss) {attach schedule) . . , .
11 Other income (attach schedule) , , . . . . . 97,621, 97,121. STMT 3
12 Total Add lines 1 through 11 e . 3,475,361, 463,354.
13 Compensationof officers, directors, trustees, etc
§ 14 Other employee salaries and wages . . . . . NONE NONE
S 15 Pension plans, employee benefits . . . . . . NONH NONH
i16a Legal fees (attach schedule) . . . . . . . ..
L: b Accounting fees (attach schedule)S,T,MT, 4 . 1 ‘ 000, 500. NONE 500.
E ¢ Other professional fees {attach schedule} . . .
g 17 INMErest . « v v v v v v e e e e e
g 18 Taxes (a&)ach schedule) (see lnstrus{ﬂ}qg)‘. 5. 4, 140. 927.
é 19  Deprecigtion {attach schedule) and depletion .
2 20 Occupaddy . . . .
{21 Travel,gnferences, and meetings . NONE NONE
S 22 PrintingTand publications . . . . . .. ... NONH NONH
2123 Other &xPenses (attach schedule) STMT. 6 . 25,546, 25,546.
(24 Total operating and administrative expenses
g Add hnes 13 through 23. . . . . . . . . . . 30,686. 26,973. NONEH 500.
©j25 Contnibutions, gifts, grants paid . . . . . . . 166,000. 166,000.
26 Total expanses and disbur Add lines 24 and 25 196,686, 26,973. NONH 166,500.
27  Subtract line 26 from line 12
a Excess r(;\ﬂ:revenua over expenses and disbursements 3 1 278, 675 o
b Net mgstment income (If negative, enter -0-) 436,381.
¢ Adjusted net income (if negative, enter -0-}. .

JsA For Paperwork Reduction Act Notice, see instructions
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Page 2

f Attached schedules and amountsin the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions }

Beginning of year

End of year

{a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . ... ... ..... 1. 1, 1.
2 Savings and temporary cash investments . . . . . .. ... 214,963. 382,395, 392,395,
3 Accounts receivable P> .
Less allowance for doubtful accounts P
4  Pledges receivable P ~
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . . L oo e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , . .
7  Other notes and loans receivable {attach schedule} »
Less allowance for doubtful accounts P NONE
‘3 8 Inventories forsaleoruse. . . . « . . ..o
A1 9 Prepaid expenses and deferred charges . . . . . . . ... ..
<[ 10a Investments-US and state governmentobhgations {attach schedule). .
b Investments - corporate stock {attach schedule) . . . . ... . 1,177,162, 3,669,134, 4,304,338.
¢ Investments - corporate bonds (attach schedule}. . ., . . . .. 254,854, 864,125, 878,150.
11 Investments- land, buildings, [
and equipment basis
Less accumulated deprecration p»
{attach schedule)
12  Investments -mortgage loans. « . . . .« . . L0000
13  Investments - other (attach schedule) . . . . . ... ... ..
14 Land, buildings, and >
equipment basis .
Less accumulated depreciation »
{attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item [} 1,646,980. 4,925,655. 5,574,884 .
17  Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . . . . . . i e e
_g 19 Deferredrevenue. . . . . . . v v v v b h e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . . . .
g 22 Other habilities {describe P> )
23 Total habilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here. . . . »|_|
8 and complete lines 24 through 26, and lines 30 and 31 l
:‘é 24 Unrestricted . . . . . o o e e
g 25 Temporanlyrestricted . . . . .. . ... ......
|26 Permanentlyrestricted . . . . . ..o L
‘_-:, Foundations that do not follow SFAS 117, check here P
‘: and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,646,980. 4,925,655,
|28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds ,
2 30 Total net assets or fund balances (see instructions) , ., , , . ., 1 P 646 , 980. 4 , 925 . 655.
2|31 Total liabilities and net assets/fund balances (see
INSTEUCHIONS) + v v o v v o v e o b v e b v e e e e e 1,646,980. 4,925,655.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part li, column (a), ine 30 {must agree with
end-of-year figure reported on prior yearsreturn), . . . . . .. . 1 1,646,980.
2 Enter amount from Partl, hne 27a. . . . . ... .. S 2 3,278,675,
3 Other increases not included In line 2 (itemize) » 3
4 AddIines 1, 2,and 3 . . . . ot e e e e e e e e 4 4,925,655,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b),!ne30 . . . . | 6 4,925,655,
Form 990-PF (2018)
JSA
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47-6698438

Form 990-Pf {2018) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, ‘(,Em:’;{, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } S-B%r::::ﬁ (mo , day, yr} (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b —
c
d
e .
o Gross sl rce (1 Deprecator, slowse o ot oo e s les
a 1,970,062, 1,704,105, 265,957,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gans {Col {n} gain minus
P s of 27217 e e BT gy
a 265,957,
b
c
d — .
e - - - -
. If gain, also enter in Part |, line 7
2 Captal gain net income or {net capital loss) { If (loss), enter -0- in Part |, hne 7 } 2 265,957,
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- In }
Partl,lme8 ... ............ e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part
1  Enter the appropritate amount in each column for each year; see the instructions before making any entries.

Base pe(:Ld years {b) fe) DISll’lbl(Jct’I)Ol'l ratio
Calendar year {or tax year beginning in) Adjusted qualifying d|str|but|orls: 1 Net value of noncharitable-use assets ) {col (b) dwvided by col (c})
2017 103, 649. T _37i58,807, | o 0.048012_
2016 134,938, 1,904 ,340. 0.070858
2015 80,660. 1,743,853. 0.046254
2014 NONE 1,760,293, B . _NONE
2013
2 Totalofhne 1, column(d} . . . . . . ... ... 2 0.165124
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years . . . ... .. 3 0.041281
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . . ... ... 4 4,824,502,
5 Multiplylined byline 3. . . . . . . . e e e e e e 5 199,160.
6 Enter 1% of net investment income (1% of Part |, line 27b). . . . . . . . . . . .. ... . 6 4,364.
7 AddIlines 5and 6. . . . . . i i e e e e e e e e e e e 7 203,524.
8  Enter qualifying distnibutions fromPart Xll, lme d . . . . . . . . ... ... ... L, 8 166,500,

If line 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

JSA -
8E1430 1000 Form 990-PF (2018)

EWM054 5889 10/28/2019 11:06:25 14 -




Form 990-PF (2018) 47-6698438

Page 4

Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P> l_j and enter "N/A" on hne 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) .
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 8,728.
here P D andenter 1% of Part LINe 270 . . . . v . . 0 i e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, hne 12, col (b}
2 Tax under section 511 (domestic section 4947(a)(1} trusts and taxable foundations only, others, enter -0-) 2 NONE
3 ADAINES T8N0 2. o o vt ettt e e e e e 3 8,728.
4 Subtitle A (income) tax {domestic section 4947(a)(1} trusts and taxable foundations only, others, enter -0-] | 4 NONE
5 Tax based on investment income Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . . . .. ... 5 8 : 728.
6 Credits/Paymenis
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . { 6a 2,000.
b Exempt foreign grganizations - tax withheld atsource . . . . . . . . . . ... 6b NONE
¢ Tax pad with apphcation for extension of tme to file (Form 8868) . . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . . ... ... ... . L &d
7 Total credits and payments Add hnes Ba through B « « « v v v v b i v et e e e e e e e e 7 2,000.
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 i1s attached . . . . . .. 8
9 Tax due if the total of ines 5 and 8 15 more than hine 7, enter amountowed . . . . . . . . . .. ... .. » 9 Q, 728.
10 Overpayment. tf ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . ., ., . ., . . . .. »| 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgn? . . . . . . . bt it e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year l(either directly or indirectly} for political purposes? See the
INStruchions fOrthe definion . . . . v . v v v v e et e e e e e e e e e e e e e e e e e . 1b X
If the answer 15 "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? e e e e e e e e s s e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation P> $ {2) On foundation managers P $
e Enter the reimbursement {iIf any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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
of tncorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . ., . . . .. .. 3 X
d4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . . .. .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . v v v v v e e e e e e e e 4b
§ Was there a hiquidation, termination, dissolution, or substantial contraction during the year? , . . . . . . . ... .. ... 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 esther
¢ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confhict with the state law remain tn the governing INStrument?. « . . v . v o v v v v i b v v ot v s e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any ttme durnng the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions »
FL
b If the answer ts “Yes" to line 7, has the foundahon furmshed a copy of Form 990-PF to the Attorney General
lor designate) of each state as required by General Instruction G?1f "No," attach explanation , . . . . .. ... ....... 8b X
9 Is the foundation claiming status as a prvate operating foundation within the meaning of section 4942{()){3) or
4942(j)(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . v . . e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
names and addreSSes . . . . e . o u e e e e e e e e e e e e e e e e e e e e e s e e s e e e e e e 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 47-6698438 Page 8
m Statements Regarding Activities (continued)

! Yes | No
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See INSIFUCHIONS . . . . . . . . . v v v v v v e e e e e e e " X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStrUCtIONS . . . . o v v v v et o e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13 X
Website address P N/A
14 The books are ncare of » __ FIFTH THIRD BANK Telephone no »(941)329-4686
Located at » 50 CENTRAL AVENUE, SARASOTA, FL 2IP+a »_ 34236
15 Section 4947{a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . .. ... .. b|_|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . . o v v .. | 4 | 15 |
16 At any time dunng calendar year 2018, did the foundation have an Interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account Inaforeigncountry?. . . . . . . . L L L L e e e e e e e e e e 716 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of ]
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. f Yes | No
1a During the year, did the foundation (etther directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept i1t from) a
disqualified Person? . . . . L L . L o e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . ... Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . L L e e e D Yes No
{6) Agree to pay money or property to a government official? {Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a perniod after
termination of government service, If terminating within 90 days), . ., . . . . . ... . ... .. D Yes No
b If any answer Is "Yes" to 1a{1){6), did any of the acts fal to qualify under the exceptions described in Regulations |
section 53 4941(d}-3 orin a current notice regarding disaster assistance? See INStructions . . . « . . . . . . oo .. o .. lb, _
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. ... .. PD "
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that (L
were not corrected before the first day of the tax year beginning n2018? . . . . . . . . . . . . . 0 i i .. P lg‘_ _ ,X,,
2 Taxes on falure to distnbute income {section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 494 2())(5))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year{s) beginning before 2018?. . . . .. .. ... ... ... .0 DYes No
If "Yes," list the years P> , , ,
b Are there any years listed In 2a for which the foundation is not applying the provisions of section 4942(a}{2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? {If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement - see INStructtons ) . . . . . . . . . L L i u e e e e e e e 2b e
¢ If the provisions of section 4942{(a){2) are being applied to any of the years hsted in 2a, list the years here
> . , ,
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedunngthe Year? . . . . . . . i o i e e e e e e e e e e e e e e e e ‘:I Yes No
b If "Yes,” did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943{c){7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1n 2018 ) . . . . . . . . . . . e e e e e e e e e . .| 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chartable purposes7 4a | X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its I I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4b X

Form 990-PF (2018)

JSA
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Form 990-PF (2018)

Part
‘5a

6a

7a

Part

47-6698438 Pagee

VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . . . . I:‘ Yes No '
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,

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

section 4945(d)(4)(A)? Seenstructions . , . . . . L L L L L L e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children orammals? . . . . . . .. . ... ... Yes No
If any answer 1s “Yes" to 5a(1)4{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , . . . . . . . . . . . Sb
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. . ... . .... » D
If the answer Is "Yes" to question 5a(d), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .. . ... Yes I:] No .
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ona personal benefit contract? | | |, L, L L e e Yes No .. "
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . . . . . . 6b X
If “Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | |:| Yes No
If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringthevyear?., . . . .. .. .., .. ... .... ,_l Yes m No

Vil
and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions

{b) Title, and average {c] Compensation

{d) Contributions to

n (e} Expense account,
(o) Name and aderess aocurspernces | Unoteaid | emoevshenaiions | oeraiiowances
FIFTH THIRD BANK TRUSTEE
PQ BOX 630858, CINCINNATI, OH 45263 1 -0- -0- -0-

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

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

If none, enter

{a} Name and address of each employee paid more than $50,000

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

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total nhumber of other employees paid over $50,000

NONE

JSA
BE1460 1 000

EWM054 5889 10/28/2019 11:06:25
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47-6698438
Form 990-PF (2018) Page 7

[ZUAULB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services See instructions If none, enter "NONE."

_________________ _ (a) Name and address of each person paid more than $50,000 (b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . v . v v v v v v v o v oL L » NONE

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc

1NONE

Expenses

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

1NONE

Amount

All other program-relatedinvestments See instructions

3NONE

Total. Add lines T through 3 . . . . . . 0 o . 0 o o s e e e e e e e e »

Form 990-PF (2018)

JSA
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Form 990-PF (2018) 47-6698438 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes’
a Average monthly fair market value 0f SECUTIIES . .« « . v v v e v v e e e e e e 1a 4,094,444.
b Average of monthly cash balances . . . . . . . . . . . v i i i i i e e e e e 1b 803,528.
¢ Fair market value of all other assets {see instructions), . . . . . . . . . . . . . . . 1c NONE
d Total (add lines 1a,b,and C) . . . . . ...ttt 1d 4,897,972.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. .. .. ... ....... le
2 Acquisition indebtedness applicable to line 1 assets . . . . e e 2 NONE
3 Subtract ne 2 fromhne1d. . . ... ........ e e 3 4,897,972,
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) . . L o vt s e e e e e e e e e e e e 4 73,470,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 4,824 ,502.
6  Minimum investment return Enter 5% ofline5 . . . . ... ... ... ... 6 241,225.
Distributable Amount (see instructions) (Section 4942()}(3) and ())(5} private operating foundations
and certain foreign organizations, check here br—l and do not complete this part)
1 Minimum investment return fromPart X, lne 6 . . . . . . . . .. Lo o e 1 241,225.
2a Tax on investment income for 2018 from Part VI, line5 . . . .. .. 2a 8,728.
b Income tax for 2018 (This does not include the tax from Part VI ), . | 2b
€ Addlines28and 2b. . . . . ... 2 8,728.
3 Distributable amount before adjustments Subtract ine 2¢c fromline 1. . . . . . . ... .. ... .. 3 232,497.
4 Recoveries of amounts treated as qualifying distributions., . . . . . e e .. .4 NONE
5 Addhnes3andd . . . . . ... e e e e e e e 5 232,497.
6 Deduction from distributable amount (See INStrUCLIONS) . . . .« v v v v v v o e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
[T 7 232,497.
m 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),line26. . . . .. ... ... ..... 1a 166,500.
b Program-related investments - total from Part IX-B. . . . . . . . . .. . e e 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc,
PUIDOSES . & v v i v v e e e e e e et e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) . . . . . . . . . e e 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . . . . . ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, ine 4 | 4 166,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b Seenstructions. . . . . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract hne5fromhned4 . . . . ... ... ... ... ... 6 166,500.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2018)
JSA
8E1470 1000
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47-6698438

Form 990-PF (2018} Page 9
m Undistributed Income {see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2018 from Part Xi, Corpus Years prior to 2017 2017 2018
line7 . . o v v i e e e e 232,497.
2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2017 only, . . . ... .. .. 13,312,
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2018
a From2013 . ... .. NONE
b From2014 . ... .. NONE
¢ From2015 . .. ... NONE
d From2016 . . . . . . NONE
e From2017 . ... .. NONE
f Total of ines 3a throughe . . . .. ...... NONE
4 Qualifying distributions for 2018 from Part XlI,
lined P § 166,500. \
a Applied to 2017, but not more than ltne 23 . . . 13 f 312.
b Applied to undistributed income of prior years
(Election required - see instructions) . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see (nstructions) ., . . ., .., . NONE
d Applied to 2018 distnbutable amount. . . . . . 153,188.
e Remaining amount distributed out of corpus. . . NONH
2 an amount appears 1 sanma (a) the same
gmg:n?r:n%it beF;hown in column (a) )' ..... NONH NONE
6 Enter the net total of each column as
indicated below’
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract
line 4b fromline 2b. . . . . . ... ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b Taxable
amount -see INStructions . . . . . . . . . . . . NONE
e Undistributed income for 2017 Subtract line '
43 from line 2a Taxable amount - see
INSTFUCLIONS & v v v v v v v e e e e e e e e
f Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2019. . . . .. o000 79 L 309.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(g)(3)} {Electton may be
required - see Instructions) . . . . . . . . . . . NONK
8 Excess distnbutions carryover from 2013 not
applied on line 5 or line 7 (see (nstructions) . . . NONE
9 Excess distributions carryover to 2019
Subtract hnes 7 and 8 fromiine6a . . . . . . . NONH
10  Analysis of hne 9
a Excess from 2014 NONE
b Excess from 2015 NONE .
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 NONE
Form 990-PF (2018)
JSA
8E1480 1000

EWM054 5889 10/28/2019 11:06:25
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Form 990-PF {2018) 47-6698438 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE -
1a If the foundation has received a ruling or determination letter that it 1s a pnvate operating -
foundation, and the ruling 1s effective for 2018, enter the date of theruling . . . . . . . .. .. ... | /

b Check box to indicate whether the foundation i1s a private operating foundation described n section I I 4942())(3) or l I 49’4/2(1)(5)
2a Enter the lesser of the ad- \ Tax year Prior 3 years
Justed net income from Part \h) 2018 {b) 2017 (e 2016 d) 2015 / e) Total

| or the minimum investment —
return from Part X for each \ /
yearhsted. . . . . . . .

b 85%ofine2a. - . . . . N\ e
€ Quabfying distnbutions from Part
Xil, ine 4 for each year listed
d Amounts included 1n hne 2¢ not i
used directly for acuive conduct
of exempt activities « + « . .

€ Quabfying distnbutions made
directly for active conduct of
exempt sctivities Subtract line
2dfromhne2c . . . . . .

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

a "Assets” alternative test - enter

{1) value of all assetss « . -«
{2) value of assets qualfying
under section / \
4942(3ANBH}. . . . . »
b 'Endowmem” alternative test.
enter 2/3 of mimimum nvest \
ment return shown in Part X, \
line 6 for each year isted . . .

C "Support” alternative test - enter

{1} Towl support other than
gross nvestment income
{interest, dividends, renils,
payments on secuggfes
loans (section 512fa)(5}),
or royalues) ,
Support
public

general
d S5 or more
organizations  as

{3) Largest amount of sup- \

port from an exempt
organization. « . . «

(2

{4) Gross investment income »
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}(2})

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaily large portton of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater tnterest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See Instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

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

Any submission deadlines’

(1]

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

f;?'?aso 1000 Form 990-PF (2018)
EWM054 588S 10/28/2019 11:06:25 21 -




47-6698438
Form 990-RF (2018) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If 1ent | individual,
o e | el | Pl ganter Amount
Name and address (home or business) or substantal contnbutor reciprent
a Paid during the year
'SEE ATTACHED'
NONE N/A PROGRAM SUPPORT 166,000,
Total . . . e e e e e e e e e e e e e e » 3a 166,000.
b Approved for future payment
Total . . . o e e e e e e e . . . .. P 3
JSA Form 990-PF (2018)

8E1491 1000

EWMO054 5889 10/28/2019 11:06:25 22 -




Form 990-PF (2018)
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47-6698438

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt

fal () te) d) function income
Program service revenue Business codo Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies NONH NONE
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments - 0 NONH 15 Aﬂl .
Dividends and interest from secunties NONE 85 ,il 3.
Net rental income or (loss) from real estate
a Debtfinanced property . . . . . . . . ..
b Not debt-financed property . - . . . . . .
Net rental income or (loss) from personal property
Other iInvestment iIncome . . & v v o . 0 . . . _NQME
Gain nr {Inssi frnm sales of assets ather than inventory 0 NONH 26 5_1 957.
Met incoma or (logs) from spacial avents .« .+ .
Gross profit or {loss) from sales of inventory . .
Other revenue a
b 97,621,
(': ..........
d
e
Subtotal Add columns (b}, {d}, and (e} . . . . NONH 464 . 792.
Total. Add ling 12, columns (b}, {d), 8NA (B) - = « = « « « « o o e e e e e e e e e e 13 464,792.

13
{See worksheet in line 13 instructions to venfy calculations )

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

4 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

4 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

4 GOVERNING AGREEMENT

8 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

8 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

8 GOVERNING AGREEMENT

11 INCOME FROM AN TRA ACCOUNT AND EXCISE TAX REFUND EARNED BY THIS TRUST

11 IS USED TO MAKE CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED

11 BY THE GOVERNING AGREEMENT )

3 INVESTMENT INCOME EARNED BY THIS TRUST IS USED TQ MAKE

3 CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS SPECIFIED BY THE

3 GOVERNING AGREEMENT

J5A Form 990-PF (2018)

8E1492 1000

EWM054 5889 10/28/2019 11:

06:25
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Form 990-PF (2018) 47-6698438 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
' Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c} (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*
(1) Cash . . . L e e e 1a(1) X
(2) Other @SSELS . « -« « v v i i it e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . o i e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . .  c L e e 1b(2) X
{3) Rental of facilities, equipment, or Other @ssets. « « « v v« v v i i it e e e e e e e e e e e 1b(3}) X
{4) Reimbursement arrangements « « . . v v vt v bt b e e e e e e e e e e e e e e 1b(4} X
(S) Loans 0rloan guarantees . « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 1b{5) X
(6} Performance of services or membership or fundraising solicitations . . . . . . . . . . .. .. o L. .. 1b(6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . oo v oo ot L. 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 sharing arrangement, show in column (d} the value of the goods, other assets, or services received

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

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection 5277. . . . . . . ... ... ... ..... D Yes No

b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declaje that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and behef, it I1s true,

corrpet, anf complete Decl 1on of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Slg n } May the IRS discuss this return
I 10 / 28 / 2018 Trustee with the preparer__shown _below?

Here Signature oto#rer or trustee Date Titte See instructions Yes No
' Print/Type preparer’s name Preparer’s signature Date Check | PTIN
| .
| Paid self-employed

Preparer | .~ » Firm's€IN_ D>

Use Only | rem'saddress B

Phone no

Form 990-PF (2018)

JSA
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

OMB No 1545-0047

2018

Name of the organization

NOREN FOUNDATION TRUST

Employer identification number

47-6698438

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) {enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

O0KOOO

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions

General Rule

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

contributor’s total contributions

Special Rules

D For an organization described n section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1} and 170(b)(1){A}(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000, or {2) 2% of the amount on (1) Form 990, Part VIIi, line 1h, or (n) Form 990-EZ,

line 1 Complete Parts | and Il

D For an organization described in section 501(c){7}, (8}, or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals
"N/A" in column {b) instead of the contributor name and address), I, and Il

Complete Parts | {(entering

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

totaling $5,000 or more duringtheyear . . . . . . . .. . . . . i

Caution: An organization that 1sn‘t covered by the General Rule and/or the Special Rules doesn't

...... > $

file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

JSA
8E1251 1000

EWM054 5889 10/28/2019 11:06:25

Schedule B (Form 990, 990-E2, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organizatton

NOREN FOUNDATION TRUST

Employer identification number

47-6698438

m Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
. Type of contribution

1 | WILLIAM NOREN IRREV CLT TRUST

PO BOX 630858

$

3,000,000.

CINCINNATI, OH 45263

(a)
No

(b)
Name, address, and ZIP + 4

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

(c)

Total contributions

{d)
Type of contribution

2 | WILLIAM NOREN

1150 CLEVELAND ST, SUITE 400

10,569.

CLEARWATER, FL 33755-4860

(a}
No

(b)
Name, address, and ZIP + 4

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions )

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)
Name, address, and Z2IP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)

{c)

Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions }

(a)
No

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
8E1253 1000

EWMO054 5889 10/28/2019 11:06:25

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

26 -



T LINIHWHLYLS GZ:90°TT 6T0C/82/0T 6885 ¥SOWMA
"T08°ST "T08°ST TY.LOL
"T08°ST "T08'ST LSHYIINT LIAYYIN AHNOW
JWOONI S)00d ¥dd NOIL4I¥dDS5Hd
LNHWNLSHANT SHSNHdXH
LAN aNvy
JANNAIATT

SINIWLSHANI HSVD AYVIOdWEL NO LSHYALNI - I IJ¥Yd '4Ad066 WJOL

8E¥B8699-LY LSNYL NOILVANNOA NHION




LNEWHLVYLS

8¢C

HWOONTI
LNHWLSHANT
LAN

530049 ¥iad
SHSNHdXH
anNy
HAONIATYE

SZ:90:TT 6T0C/8C/0T 6885 ¥SOWMHA

TY10L

LS - IWV OL LodHrdNsS ILON SANJAIATIA LdWdIXd
SANJAIATA ¥66T NOILDAS

SANFIAIAIQ DILSIWOT dIIJITYNONON
SANHAIAIQ NOIFNO04 dIIJAITYNONON

SANHAIATIA OILSHWOA

SNOILNIIY¥ILSIAd ANHAIAIQNON

SANHAIATIA NDIHIOA

LI¥IHL - LWY OL IOHLHENS SANJAIATA LdWIXH
4L - IWY OL LOHLdNS ION SANJHAIATId ILdWIXEH
SHLYLS - LWY OL IJ0d[dNS SANIAIATId LdWIXd
SANZAIAIQ QAIATITYNONON SV QILIOJAY IDSN

NOILAT¥OSHd

SHILTYNDHS WOAd ISIVHINI ANV SANHAIAIQ - I LI¥Yd '4d066 WIOA

BEV8699-LY

LSOYL NOILYANNOA NHYON



13

LNIWALYLS

6¢C

HWOONI
LNANLSHIANT
LAN

BEVB699-LY

520049 ¥dd
SUSNddXd
aNv
dONINTNT

GZ:90°TT 6102/8Z/0T 6885 HSOWMAI

STYLOL

aNNAdd XV¥I dASIOXH
HWOONI ¥HHLO

NOILdI¥OSHd

JWODNI ¥YHHIO - I LI¥d ‘Ad066 WJO4

LSNYL NOILVANNOA NHYON



¥  INHWHIVLIS

SHSO0ddNnd
HTdY.LIUYHD

FNON 005
_ 00§
FNODNT HAWODNT
L3N INIWISTANT
aaLSNOav LAN
8E¥8699-L¥

0¢t

GZ°90-TT 610Z/8Z/0T 6885 PSOWMEA

000'T SIVIOL
000°‘T J0TTY-NON) HHA NOILVIVJdIId XYL
530049 d¥4dd NOILAI¥DSHA
SISNIdXd
dN¥
HONIATY

SHHA ONILINNODDVY - I 1¥¥Yd 'Ad066 WJIO4

LSNJL NOILVANNOJA NHION




S

LNHWHIYLS

T¢

HWOONT
LNHWNLSHANT
LIN

BEVYB699-LY

GZ:90:TT 6T0Z/8Z/0T 6885 ¥SOWMA

5X00d ¥4dd

SHSNHdXH
aNvy
HANIAHYT

STYLOL

QEIAITYNONON NO SAXVI NHIFIOL
JO04d dEIAITYNO NO SEXVYI NOIAIOJ
HILVWILSH XVYJI dSIDXH

dIV¥d XVI dSIOXHd ¥TYHA d0TIdd

NOIL4dIY¥OSHd

SHXVYL - I IL3dVd '4d066 WJOJL

LSNAL NOIILVANNOA NHION




9

LINHWHLVY.LS

ct

JWOONI
LNHWLSHANT
LIN

BEVB8699-LY

530049 ¥3d
SHSNHdXH
aNv

ANNIATT

C|

SC:90°TT 6T0Z/8Z/0T 6885 ¥SOWMH

STYIOL

SHdHd SHOIAYHES 2NVd
SHHA HOIAYHS MNVd
Sddd dOIA¥HS MNVd
SH3d HOIAYHS MNVd

NOILdI¥DS4dd

SHSNHAXH ¥YIHLIO - I IL¥Yd ‘Ad066 WI0OA

LSNYL NOILVANAOCA NHYON




